	LCHS4003 – Component 1: Portfolio (Mini Report and Essay)

	Student name: 
	Krishan Mohindru

	Student number: 
	2522171

	Module code and title: 
	LCHS4003 –   Introduction to Health and Social Care

	Lecturer: 
	Jane Ngarari 

	Assignment title: 
	Portfolio – Task 1: Mini Report (Community Mental Health Services) and Task 2: Essay (Community Antenatal Midwifery Services)

	Submission date: 
	19 October 2026



[image: University of Wales Trinity Saint David launches new digital ...]












TASK 1: MINI REPORT
To: Councillor Nosheen Khalid, Cabinet Member for Health and Social Care, Birmingham City Council, The Council House, Victoria Square, Birmingham B1 1BB
Subject: Addressing the Shortage of Community Mental Health Services in Birmingham
Date: 18 October 2026

1. INTRODUCTION
Community mental health services (CMHS) assist adult mental health clients in the community, providing mental health assessment, treatment, care coordination and recovery services outside of hospital. They are provided in partnership between NHS trusts, local authority and voluntary organisations (NHS England, 2019). Blood supplies are not readily available in Birmingham and there is a delay for people to receive assistance. This report recommends to Councillor Khalid on the need for these services, the impact the shortage has on residents and what the council needs to do. The Care Act 2014 is central to the argument, as this stipulates that the council must promote wellbeing; prevent needs from exceeding and must ensure an adequate local market of care. An improvement of community mental health provision will therefore be a health priority and a legal duty of the council.
2. IMPACT ON THE COMMUNITY
There are almost one million people awaiting mental health services in England (Darzi, 2024), with a high proportion of adults having a common mental disorder at any given time (McManus et al., 2016). A survey by the Royal College of Psychiatrists (2022) revealed that more than three quarters of those waiting sought help from their emergency services or crisis lines; almost a quarter waited more than 12 weeks. However, Birmingham is one of the most deprived authorities in England (Ministry of Housing, Communities and Local Government, 2019), and mental ill health is often linked to poverty, unemployment and poor housing (Marmot et al, 2020), meaning that mental health is disproportionately affected by the shortages in the most deprived areas. When community support is lacking, it can lead to a crisis, resulting in unnecessary presentations to A&E departments, admission and police involvement. Unpaid carers take up a good deal of the unmet need, risking their health and employment, and people may lose their jobs and tenancies and become cut off. The outcomes are in conflict with the Care Act 2014 section 1 on wellbeing – dignity, emotional wellbeing, daily control, work, relationships and suitable housing. The lack of adequate community services is a failure to achieve the wellbeing outcomes which the council is required to promote.
3. RECOMMENDATIONS
· Recommendation 1 - Use market-shaping duties to expand provision: Section 5 of the Care Act 2014 makes local authorities responsible for fostering an efficient, effective and diverse service market. The council should seek further community-based alternatives, provided by VCSOs' (voluntary, community and social enterprise organisations) e.g. recovery colleges, peer support, out of hours 'safe haven' crisis alternatives. There is statutory guidance to support market shaping, which confirms that local population needs should be taken into account (Department of Health and Social Care [DHSC] 2024).
· Recommendation 2 - Invest in prevention and early intervention: Section 2 places an obligation on councils to prevent, reduce and delay the development of needs and section 4 requires information and advice to be accessible. The council should invest in neighbourhood mental health services and social prescribing, with a particular focus on the most deprived wards. This will complement the integrated, place-based approach described in the Community Mental Health Framework (NHS England, 2019) and will help to reduce expensive crisis care.
· Recommendation 3 - Strengthen integration and timely assessment: Councils must promote integration with the NHS as stated in section 3. The council should agree joint commissioning and pooled budgets with Birmingham and Solihull Integrated Care Board, ensuring that the referral pathway is shared. It should also establish local goals for timely needs assessments (section 9), carers' assessments (section 10) and provide independent advocacy, if required (section 67).
These recommendations should be implemented in phases and progress should be reported to the council's Health and Wellbeing Board, due to the council's financial restraints.

4. CONCLUSION
Lack of community mental health services impacts on people, puts a strain on unpaid carers, and extends current health inequalities within Birmingham. It also steers individuals towards costly crisis and hospital services. The Care Act 2014 sets out a clear agenda for action – the council has a statutory duty to promote wellbeing, prevent needs, develop a suitable care market, and work with the NHS. Birmingham City Council can fulfil these duties and enhance the lives of people with mental health needs through its expanding community provision, investing in prevention and in strengthening joint working. Councillor Khalid is therefore urged to be supportive of these measures as a priority.
























TASK 2: ESSAY

COMMUNITY ANTENATAL MIDWIFERY SERVICES IN ENGLAND: HISTORY, FUNCTION AND SIGNIFICANCE
1. INTRODUCTION
Community antenatal midwifery services are for pregnant women who are not in hospital setting, typically in GP surgeries, family hubs, clinics or their homes. Community midwives provide monitoring of mother and baby, screening and health promotion and refer women to specialist care if risks to them and the baby emerge (NICE, 2021). Antenatal care is an important NHS preventive service as problems can be managed before they cause serious harm if identified early. This essay will look at the history of the service and why it came about, examine how the service is currently in operation and critically assess the advantages and disadvantages. It contends that workforce challenges and continued inequities are currently restricting the service's ability to be a valuable resource for women and families.
2. HISTORICAL CONTEXT AND CURRENT FUNCTION
Prior to the twentieth century, most births were conducted by "midwives" who were not medically trained. Professionalisation began in the 1900s with the introduction of the Midwives Act 1902 which led to the certification of midwives via a Central Midwives Board. Rising maternal and infant mortality rates, as well as army health of recruits during the Boer War, stimulated interest in the state to invest in maternal health. The Maternity and Child Welfare Act 1918 made it possible for local authorities to establish antenatal clinics, while the Midwifery Act 1936 made it compulsory to have a midwifery service run for a salary. The changes introduced meant that antenatal care was a public affair and from 1948 the NHS made it free at the point of service. The Peel Report (Standing Maternity and Midwifery Advisory Committee, 1970) recommended that all birth take place in hospital, this had a negative impact on community midwifery. Latterly, two documents promoted choice, continuity and personalised care – Changing Childbirth (Cumberlege, 1993) and Better Births (NHS England, 2016). Community midwives are available to provide the booking appointment (preferably before 10 weeks), regular checks, screening for conditions like gestational diabetes and foetal anomalies as well as nutrition, smoking and mental health advice (NICE, 2021). Obstetric teams are used for complicated cases. Midwives also provide a first point of contact and co-ordinator, liaising with GPs, health visitors and the perinatal mental health teams to ensure continuity of care from pregnancy to the postnatal period.

3. CRITICAL EVALUATION AND SIGNIFICANCE FOR SERVICE USERS
The biggest asset of community midwifery is prevention and relationships. A Cochrane review showed that midwife-led continuity of care led to fewer deaths of fetuses before 24 weeks and fewer preterm births, and to improve women's experience (Sandall et al., 2016). Local delivery also ensures women who may not attend hospital clinics can receive care and early onset of pre-eclampsia helps keep mother and baby safe and healthy, as do safeguarding and perinatal depression concerns. But there are still some serious restrictions. There are approximately 2,500 fewer full-time midwives in England (Royal College of Midwives 2023) and NHS England (2023) recommends increasing continuity of carer only where staffing is safe, meaning that many women are missing out on this model. Inequalities persist: Black women in the UK were almost four times more likely to die during or shortly after pregnancy than White women (Knight et al., 2023). Poor communication and staffing pressures can also impact safety, as found by independent reviews by Ockenden (2022) and Kirkup (2022) that women's concerns were not always listened to. The service is therefore effective in theory but not in practice and the quality of a woman's service can vary depending on the location of the service and the make-up of the local team, not the woman's need.
4. CONCLUSION
Community antenatal midwifery was established as a result of high maternal and infant mortality and became a fundamental public service, as a result of legislation and the formation of the NHS. Their role was limited by the policy of hospital births but later this was changed to a new policy of choice and continuity. The service today provides vital functions of screening, health promotion and early referral, and there is good evidence for continuity of carer. But it's not having a strong effect due to staffing issues, the lack of addressing ethnic issues, and not listening to women's feedback. A commitment to investing in the midwifery workforce and to tackling inequalities is therefore crucial to the success of the midwifery service in terms of helping to improve outcomes for all service users.
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