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[image: ][image: ][image: ]Community Midwives function as the first point of contact for most pregnant women. They work closely with GP’s, health visitors, obstetricians, mental health teams, and social care to provide holistic, community-based care (NICE, 2023).
Safeguarding: Making sure home life will be safe, identifying domestic violence, substance misuse, or any vulnerabilities
Mental Health support: screening for anxiety, depression, perinatal mental health needs
Referrals: Physiotherapists, obstetricians, mental health teams, or social services (NHS, 2026b)




A BRIEF HISTORY OF SERVICE
    WHAT IS IT?
Community antenatal midwifery services provide specialist care, support, and health monitoring for pregnant women throughout pregnancy, from early pregnancy until birth. Appointments are usually made in GP surgeries, Community Clinics, children’s centres, home visits, and virtual appointments since Covid 19 (NICE, 2023).
Community antenatal midwifery’s purpose is to ensure the pregnancy progresses safely by:
· Monitoring the health of mother and baby
· Providing personalised information, education, and guidance
· Identifying risks early and arranging referrals
· Promoting healthy behaviours (nutrition, smoking cessation, safeguarding)
· Supporting emotional wellbeing and family involvement 
KEY COMPONENTS OF CARE
Health Assessments: blood pressure, urine testing, blood tests, fetal growth monitoring
Screening: ultrasound scans, screening for conditions such as gestational diabetes
Education and preparation: birth planning, breastfeeding support, and parenting advice




COMMUNITY ANTENATAL MIDWIFERY SERVICES

[image: ]MIDWIFERY CO-CONTINUITY OF CARER
Many NHS trusts aim to provide the same midwife or small team throughout the entire pregnancy. This improves trust and communication, early detection of complications, birth outcomes, satisfaction, and emotional well-being (NHS, 2019).
SPECIALIST REFERRALS IF NEEDED
OBSTETRICIAN
MENTAL HEALTH CARE
SOCIAL CARE
ROUTINE ANTENATAL CHECKS
BLOOD PRESSURE, URINE, BLOOD TEST
FETAL GROWTH MONITORING
PREGNANCY CONFIRMED
BOOKING APPOINTMENT 
8-10 WEEKS
MEDICAL HISTORY 
RISK ASSESMENT
BLOOD TEST & SCREENING

ONGOING MIDWIFE SUPPORT
MENTAL HEALTH CHECKS
SAFEGUARDING
BIRTH PLANNING
FINAL ANTENATAL CHECKS
LATE PREGNANCY REVIEW
BIRTH PLAN CONFIRMED

ULTRASOUND SCANS
12 WEEK DATING SCAN
20 WEEK ANOMOLY SCAN




WORKFORCE PRESSURES AND STAFF SHORTAGES
The Royal College of Midwives reports ongoing midwife shortages, high workloads, and burnout. Contributing factors include increasing birthrates in some areas, retention issues due to stress and workload, limited funding and resources, and rising complexity of pregnancies such as obesity, diabetes, mental health needs. This then has a significant impact on services due to the reduced appointment availability, means less time for personalised care, difficulty delivering continuity-of-carer- model and increased pressure on the remaining staff (Care Quality Commission, 2024)
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Health Inequalities and Barriers to Access
Not all women have the same experience during pregnancy. Ethnic minorities such as black and Asian women, women living in more deprived areas, migrant women, language barriers, and women with disabilities will all face higher risks and poorer outcomes based on up-to-date reports and data. They can face barriers such as limited access to transport, fear of healthcare services due to immigration concerns, cultural challenges, and digital exclusion, meaning the inability to access or use digital technologies. Black women have almost three times the maternal mortality rate of white women, Asian women had almost twice this rate. This impacts services as there are more missed appointments, late booking into antenatal care, higher rates of complications and safeguarding concerns (MacCormack, 2026).








LABOUR AND BIRTH (NHS, 2023) 
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Community mental Health Services; Origin, Contemporary functioning and significance for service users
Introduction
Community mental health services are central to modern health and social care, offering accessible, person-centred experiencing mental ill-health (Ommeren, 2024). Their development has been shaped by major political, historical, and social shifts, particularly the move away from institutional care. Understanding the history of mental health care is essential to be able to evaluate how these services operate today and the extent to which they enhance service users quality of life. 
Origins and Historical Context
Mental health service in the UK traces back to the mid-20th century, when growing criticism of long stay psychiatric hospitals prompted a re-evaluation of mental health care. Throughout the 1950s and1960’s, reports such as the 1957 Royal Commission on Mental Illness and Mental Deficiency highlighted poor conditions, human rights concerns and the social isolation experienced by patients. These findings combined with the new psychotropic medications encouraged policy makers to consider alternatives to institutionalisation (Scull, 2015).
The Mental Health Act 1959 was a major turning point, promoting the principle of treating people “as far as possible in the community”. The Suicide act of 1961 decriminalised suicide, and The Care in the Community policy passed in the 1980’s and 1990’s further reinforced this agenda, aiming to close large psychiatric hospitals and replace them with community-based services. This marked a fundamental reorientation of mental health care, from containment to rehabilitation, and segregation to social inclusion (Elliot, 2021).
How community mental health services function today
Community mental health services today operate as a multidisciplinary, recovery-focused systems designed to support people with a wide range of needs. They typically include Community Mental Health Teams (CMTHs), crisis resolution and home treatment teams, early intervention in psychosis services, psychological therapy services, and specialist support for groups such as older adults or people with learning disabilities (Barrera et al., 2019).
Modern services emphasise personalisation and co-production. Service users are encouraged to be involved in creating their own care plans, setting goals, and making decisions about their treatment options with the help of healthcare professionals (Stephens, 2013). Social care is also integrated into mental health support including housing, employment support, and voluntary sector work, strengthening the ability of services to address the social components of mental health.
However significant challenges remain. Long waiting times, understaffing, and rising demand places significant pressure on services. People from ethnic minority backgrounds, including black and Asian communities continue to face inequalities such as barriers to access and culturally appropriate care (independent mental health task force, 2016). Even with commitments to treat mental health and physical health equally, funding issues persist. These issues limit how effectively services can meet community needs. 
Significance of enhancing quality of life
Although community mental health faces these challenges, it plays a vital role of improving its user’s quality of life. Helping people in their local area lowers the stigma and disruption of going into hospital. For example, early support can lead to better long-term results for people with psychosis by helping them get better and stopping symptoms from coming back (Williams et al., 2025).
Community mental health services are not just medical based. They offer a holistic approach, addressing not only the clinical medical symptoms but also the social aspect; housing stability, relationships, employment and participation in the community or faith groups (Catalyst, 2026). This is a recovery-orientated practice providing a positive outlook on life and hope for a better future. 
There are crisis teams who can provide rapid emergency support who can help people during times of acute distress helping them stay out of hospital. The psychological intervention services can then become involved offering evidence-based interventions empowering users to manage their mental health (NHS, 2026).
Conclusion
Community mental health services have evolved from a historically institutional and socially excluded practice to a modern system based on recovery and community integration. Although there are still challenges, the difference in the quality-of-life users have has improved substantially. Providing person centred, holistic support they remain essential to promoting mental wellbeing and enabling users to live fulfilling lives in the community. 
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1902- Midwives Act


Became a regulated profession with training & certification. Later marked as the beginning of organised community midwifery with 1936 Midwives act (Gibb, 2022)


1948 - Creation Of NHS


Midwives providing antenatal and postnatal care in local clinics & homes via new NHS created 5th July, and midwifery expanded (My HNS, 2026)


1970-1990’s Shift to Hospital Births


Midwives focus on antenatal & postnatal care rather than home births, with 95% of births in hospitals (Bowlby, 2022)


1999 Maternity and Parental Leave Regulations Act


Ensure expectant mothers have the right to maternity leave and pay, protection against discrimination and unfair treatment (My HNS, 2026)


2007- Maternity Reforms (Maternity Matters)


Continuity of carer, improved safety and community based models of care. Reinforced importance of midwives working closely with families in communities (My HNS, 2026)


death Rate per 100,000 women giving birth in uk
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