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[bookmark: _Toc232848439]Introduction
Community disability services enable people with disabilities to live in their own homes and their community, and live safely and independently (Lindsay et al., 2024). They are relevant as disability impacts on millions of people around the world and prioritising support can contribute to an attitude of equity, the protection of dignity, wellbeing and meaning in life to society. World Health Organization estimates that roughly 1.3 billion of the global population (16%) suffer serious disability. An estimated 16.8 million people were disabled in the UK in 2023/24 (World Health Organization, 2023). 
[bookmark: _Toc232848440]Source and Background Information
Community disability services emerged from the experience of institutional and medical care and the dependent perspective of disabled people (Brocco, 2024). Later, community support, individual choice, wellbeing, inclusion and independence became popular in disability rights movements in the UK, and through legislation, these alternative provisions to residential care became adopted.
[bookmark: _Toc232848441]Current Functioning Today
Local authorities, NHS community services, voluntary services, private services and unpaid carers, typically offer facilities for community disability services today. Persons with sensory impairments, learning disabilities, autism, long-term conditions or disabilities will be permitted to use the service (Quinn et al., 2023). Support can take various forms including needs assessment, care plan, personal budget, direct payment, home care, equipment, housing modifications, advocacy, respite care, day opportunities and supported living. In theory, this enables the disabled to stay close to family, education, work and society without being forced to go into residential facilities (Chadwick et al., 2023).
[bookmark: _Toc232848442]Critical Evaluation
Community disability services have a key benefit that they promote the social model of disability (Zaks, 2024). This is because good services do not see disabled people as the “problem” but as supporting them to do their jobs, which is to access and engage in everyday life. Personal budgets and direct payments may also help to provide people with choices on who supports them, and in what way. However, not all people are equally equipped to use the system (Fisher et al., 2024). Access is often contingent to available local authority funding, eligibility requirements, availability of trained staff (Isi et al., 2022). This is the 'postcode lottery', with two inhabitants of the same area, living with the same kind of need, experiencing different amounts of help. Funding issues are a major vulnerability by March 2024, 418,029 individuals were awaiting assessment, care, direct payment or review by the state. This helps to promote the concept of waiting until needs are great for getting needed assistance, which contradicts the "early intervention" promise. Unpaid family carers may be heavily relied on by the community services, potentially avoiding the recognition of the full cost of care, and cause emotional and financial strain within the family (Public-Service Reform in the Age of AI, 2026).
[bookmark: _Toc232848443]
Importance of your work for personal health and wellbeing.
However, community disability services can make a significant contribution to people's quality of life despite their limitations (Best et al., 2022). They can assist individuals wash, eat, travel, communicate, take care of health, go to school, or work, as well as build relationships. More important, is that they help to protect dignity, that is, the ability to make choices for everyday life. Funding of services and being person-centred can help eliminate isolation, avoid unnecessary hospital or care home admission, and help disabled people who are citizens and have rights, rather than passive recipients of services (‌World Health Organization, 2021).

[bookmark: _Toc232848444]Conclusion
Community disability services are vital as they underpin the equality, independence and dignity of disabled people, by promoting the shift from institutional placement to living in the community. Heating, however, is hampered by underfunding, waiting lists and unequal access. They can protect rights in a better way, if they receive adequate funding and trained personnel.
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What is the service?

Community antenatal midwifery services help women in the pregnancy Community antenatal midwife service generally starts as
period before they have a baby (Gurol-Urganci ef al. 2024). Midwives Soon as you lean that you are pregnant and you make
conduct regular check-ups on pregnancies and give health and emotional your first contact with your GP, midwife or maternity
advice as well as information on preparing for labour and parenthood. service.
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and asking about baby's movements (Axelrod et al.

2025).

Pregnant women are also screened and had ultrasound

scans. Those assist in monitoring the baby's development

and detecting early-on any health trends.

Community midwives provide counsellors' views on

matters to consider for a healthy life such as opting for a

healthier diet, a healthier lifestyle and activities, such as

quitting smoking and drinking alcohol, adopting an active
lifestyle, taking vitamins, mental health, breastfeeding,
labour and choices of childbirth.
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(Kemp et al. 2024)
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Why the Service Is Important

Helps protect the health of both the mother and baby during
pregnancy

Midwives can detect issues early, like high blood pressure, with
regular checks, or if there are any problems with how the baby is
developing (Dewant, 2023).

This can help mimimise complications of pregnancy and ensure that
women receive specialist care if or when required.

Midwives provide guidance on good nutrition, vitamins, physical
activity, smoking, alcohol consumption, breastfeeding and choice of
birth (Qllogui-Mundet et al., 2024).

The service focuses on supporting the mental health of woman by
providing reassurance, emotional support and a listening car. It
provides family preparation for labour, birth and early parenting. In
2024-25, 64.8% of women had their first antenatal assessment at 8-
11 weeks. Smoking at booking was recorded as 16.5% of under 205
women, and 7.8% of those aged 30-39 (NHS England Digital,
2025).

Community care can help make support easier to access as the
appointments could be arranged in a clinic or at the GP Surgery. or
within the community (Mistry ef al.,2023).

Propotion o dlverie by gesaton pered in weeks ¢ st antenatl assssment,

Proportion o deiveries by mother's smoking satus a booking appointment and e,
202025 Source WSDS.
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Challenge How it affects the service Possible solution

A decline in the number of
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P (Gillibrand et al., 2025).

Staff shortages
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o attend or use the services. understandable manner.

Axelrod,M. Lahay Ezra,H. Galler £, Nir,0. Ofir K. Barkel, . Sivan. £, Mazaki-Tovi 5. and Tsur, A, 2025, Hybrid remote and in-clinic maternal-feal sur
International Journal of Gynecology & Obstetrios, 170(1) pp430-438.

‘Alam,CE. Abou-Abbas, L, Remadan, M. and Asmar, MK. 2025, Exploring the barriers to accessing antenatal care at the primary health care center level of a tertiary hospitalin Lebanon:  qualitative study. BMG health
Services research, 25(1),p.304.

Dennison, RA. Griffin, 5.1, Usher-Smith, 1A, Fox, RA, Alken, GE. and Meek, G.L, 2022 Post-GDM support would be really good for mothers* a qualitative interview study exploring how to support a healihy diet and
physical activity after gestational diabetes. PLGS One, 17(1),pe0262852.

* Dewanti L 2023, Midwives Perceptions of Fresclampsia Screening. Indonesian Midwifery and Health Sciences Journal 7(2),pp122-129.

§0rol-Urganci,T. Langham, . Tassis, €. Heslin M. Byford, 5, Davey. A, Sharp, H. Pasupathy,D. van der Meden, J, Howard, LM. and O'Mahen, HA. 2024. Community perinatal mental health teams and assos
Perinatal mental health and Bstetiic and Rehatal outcomes in pregnant wormen with a istory of secondary mental health cars in England:  national population-based cohort study. The Lancet Psychiatry, 113),ppa74-
182
illbrand, . Parkyn, K. Hall C. Kletter, M. Harkness, E. Munford, LA, Wilson, . and Dumlls, 1. 2025, Releasing time to deliver care: a mixed methods evaluation of the implementation of enhanced midwifery continuity of
‘carer BMJ open, 15(7), p.e095508.

Karp.£. Silence, E and Thomas, L, 2024, Information work and digieal support during the perinatal perio: Perspectives of mothers and I PLOS Digital Health, 3(8), pe00003ST.

Mistry, SK. Harre, £, L, X and Harris, MF. 2023 Feasibiity and acceptabilty of involving bilngual community navigators to improve access to health and social care services n general practice setting of Australla. BMO.
Health Services Research, 23(1), p476.

'NHS England Digital (2025) NHS Maternity Statistios, 2024-25: Booking appointments. Available at https//digitalnn

for women with g diabetes:A pr pilot study.

and-information’ JUnhs-maternity-statistics/2024-25/booking

c M. Alonso-Torre, SR.and Carrill, G, 2024, Nutrition education in the midwife consultation room. A cross sectional survey in Spain. Midwifery, 139,104150.
Wissemann, K. Bloxsome, D, Bé Leo, A and Bayes, S, 2022. What are the benefits and challenges of mentoring in midwifery? An integrative review. Women's Health, 18, p17455057221110141.





