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Task 1: Poster
Policy Reforms and Evolution within UK Health and Social Care
Major reforms that followed, such as the Mental Health Act of 1983 and the NHS and Community Care Act of 1990, hastened the transition to community-based mental health care. Following approaches focused on the early intervention, risk management and integration of services (Poland et al., 2026). However, more recently, the NHS Long Term Plan adopted mental health as the equivalent of physical health and attained more funding and transformation of the service. These changes transformed CMHS into organised and multidisciplinary recovery-oriented and continuity care services.
Introduction 
This poster will discuss Community Mental Health Services (CMHS) in the UK, including their history of operation, present operation and critical issues. It will consider how such services will keep serving people with mental conditions in community environments, as well as address the burgeoning demand, labour pressures, and policy-influenced demands of accessible and person-centred care.
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Identifying and explaining two challenges faced by the service
Workforce Shortages and Increasing Service Demand
- Community Mental Health Services have a rate of about 11% workforce vacancy, mostly among mental health nurses and consultant psychiatrists (Sun et al., 2024).
- Referral has also been greatly affected by the escalating rates of the prevalence of mental illness; 1 in every 4 adults in the UK falls victim to a mental illness every year.
- The level of demand after the pandemic resulted in the surpassing of safe staffing levels in a substantial number of teams.
- Staff burnout, sickness absence, and turnover are factors induced by high workloads.
- Service continuity decreases as a result of recruitment and retention challenges.
- Stresses and strains in the workforce lead to an increase in waiting time and a lesser intensity of therapeutic intervention.
(Source: admin, 2025)
(Bates et al., 2024)
Who provides it: The provision of services to individuals is mainly in the home setting, that is, in their respective homes, such as individual houses, supported housing, and sheltered accommodation (Oliver et al., 2022).
Where it is delivered: By enhancing self-governing care, safety, and well-being and decreasing hospital admissions, early discharge, and long-term outcomes, domiciliary care fosters independence, safety, and well-being.
Why is it important: The service will avoid unnecessary hospital admissions, will encourage independence, early discharge, enhance safety and well-being, and also help in providing cost-effective and person-centred community care.

(Source: Market.Us, 2023)
The current functioning of the service
What the service does: Domiciliary care consists of providing personal care, medication aid, mobility aid, preparing meals and emotional aid. It aids the individuals in carrying out their daily living tasks and advances a feeling of dignity, autonomy, and continuity of care in the community.
Who delivers the service: Day-to-day support is provided by care workers who may have senior carers or managers overseeing those (Haunch et al., 2022). The input of community nurses, occupational therapists, and social workers is to provide an assessment, review, and intervention of specialists (where needed).

(Source: Statista, 2026)
Brief history of the service
Origins and Early Development of the Service
Mental Community Mental Health Services came about because of the criticism directed at asylum-based care that tends to isolate people and restrict the healing process. In the mid-20th century, there was an increasing awareness of the rights of patients and emerging treatment methods that promoted treatment on the community level (Gomes et al., 2025). With the introduction of the NHS in 1948, the basis for publicly funded mental health care was established. The early community services, which focused on outpatient clinics and social support, began to substitute the institutional models with more humanitarian and rehabilitative ones.

Clear explanation of the service
What the service is: The domiciliary services benefit older adults, those with disabilities, and those with long-term conditions, complex needs, and patients who are recovering after being ill or undergoing an operation (Romeh et al., 2024).
Who uses it: The domiciliary care workers provide care with the assistance of nurses, occupational therapists, social workers and registered care managers.
Funding Constraints and Inequalities in Service Access
- Mental health services attract about £16 billion per year, yet this is not sufficient compared to physical health services.
- Community-based interventions are constrained by budget constraints.
- Inequalities in service access lead to postcode-based differences in the funding of different regions.
- In certain locations, constantly waiting to access community mental health assistance may take more than 12 weeks (Punton et al., 2022). 
- There is a cut in accessibility of specialist services among the deprived and rural population.
- Digital exclusion also limits access to remote and blended models of care.

Conclusion
The community Mental Health Services are essential in the recovery, independence, and social inclusion. Although the policy changes and multidisciplinary concepts have enhanced the strength of the provision, the long-term shortage of workforce and inequalities in funding remain pressing problem that leads to challenges in service efficacy.

Where and how it is accessed: The service is also offered in the homes of the individuals after being referred by the local authorities, hospitals, or GPs. The access is usually guided by the needs assessment and plans of care made with service users and families.
How it is funded and managed: The funding of domiciliary care is a combination of local authority funding, NHS contributions, and payment of the users themselves (Davies et al., 2022). Couples are organised by the councils and private care organisations overseen by the national care authorities.
Any current models or frameworks: Market provision of the current provision functions on Integrated Care Systems, which include involvement of the NHS, local government and the voluntary sector. Independent providers offer many services in collaboration with the public health and social care organisations.
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Task 2: Essay 
Community Antenatal Midwifery Services: Historical Origins, Current Practice and Impact on Maternal Well-Being

The community antenatal midwifery services are core in the delivery of support services to women during pregnancy, delivering accessible, preventative and continuity-based care. This essay includes an overview of the history of these services, a discussion of their modern operative systems in the UK healthcare system, and their role in improving the health of mothers and the general well-being.
As per investigating the origins of the service and exploring the historical context, the development of community antenatal midwifery services in the UK originated with the traditional midwife care that had been in existence before the birth of the NHS in 1948 (Bates et al., 2024). Traditionally, the delivery process took place in a major part at home, and the midwives would attend to it within the neighbouring communities. Midwifery training and regulation were formalised by the Midwives Act 1902 and led to substantial improvements in childbirth safety. With the introduction of the NHS, antenatal care was provided to everyone via the NHS, but over time, the delivery of care has moved away from hospital-based models to community-based care models in the late 20th century (Wiseman et al., 2022). The policy interventions based on high maternal death rates of more than 400 deaths per 100,000 births in the early 1900s focused on monitoring of early pregnancies, nutritional advice and risk detection. It is these developments that developed a preventative service model that was woman-based and aimed at enhancing maternal and foetal outcomes.
As per critically evaluating how the service functions today, the community antenatal midwifery services provision is offered nowadays within the GP surgery, children's centres and even at home. Usually, the women get 8-10 antenatal visits, and more than 15 in complicated pregnancies (Kasagama et al., 2022). Its benefits relate to continuity of care, enhanced trust, and the prompt detection of complications such as gestational diabetes that occurs in about 18% of pregnancies. Intervention rates and satisfaction have been identified as low with midwife-led models. However, limitations remain. The shortages of the workforce imply that some of the midwives have caseloads of over 120 women per year, which decreases the time and continuity of appointments (Callander et al., 2024). The inequalities in the region impact service accessibility, and the increase in the complexity of birth due to maternal age, which is related to the average age of 30.9 years, creates more demands on the community services.
As per Discussing its significance in enhancing the quality of life of service users, midwifery services, which are offered in community environments, have a lot of impact on maternal quality of life through their holistic approach of supporting the mothers both physically, emotionally, and socially. Frequent observation decreases anxiety, aids in making informed decisions and also promotes a healthy pregnancy (Mclaughlin et al., 2022). It is demonstrated that regular antenatal care lowers preterm birth rates by about 20% and raises breastfeeding initiation, which is approximately 74% at the moment in the UK. Community-based care will also aid in the early safeguarding interventions and mental health screening, perinatal depression identification (occurring in about a fifth of women). Through culturally sensitive and locally obtained care, women become empowered, health literate, and experience fewer avoidable hospitalisations by such services.
To conclude, Community based antennal midwifery care is a vital activity that continues to help women well in the UK. Their development into preventative and community-based provision has enhanced safety, accessibility and coverage. These services are also crucial to the improvement of maternal health, confidence and overall quality of life in spite of the pressures of the workforce and demand.
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