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What Are Community Mental Health

Services?

Community Mental Health Services (CMHS) are multidisciplinary care
teams of health and social service that provide evaluation, intervention,
and follow-ups of individuals with mental disorders as they live in
communities and homes instead of hospitals. These services involve
psychiatrists, psychologists, nurses, social workers and occupational
therapists who collaborate to ensure recovery and independence.
According to Royal College of Psychiatrists (2025), the purpose of
community-based mental health care is to minimize hospitalization and
support recovery in familiar surroundings. However, the problem of
depression and anxiety is very widespread among the UK population,
which emphasises the necessity of accessible community services (de la
Torre et al., 2020). Lastly, Mind (2023) argues that the community mental
health assistance of youths is in demand because of the escalation of
emotional distress rates.

INPATIENTS

Brief History of Community Mental Health Services

Traditionally, mental health in the UK was provided in large psychiatric
hospitals, called asylums, in the 19" and early 20% century. Starting in the
mid 20™ century, the deinstitutionalisation policies changed the placement of
care from hospitals to the community to enhance both the quality of life and

social inclusion.

The idea of forming a Royal College of Psychiatrists goes as far back as the
1950s, but it was only in 1964 that Council decided to set up the Petition
Committee, which was tasked with starting negotiations with the Privy
Council. The Association of Psychiatrists in Training (APIT) and the Society
of Clinical Psychiatrists played important roles in lobbying for Royal College
status. The 1980s-1990s UK community care reforms have provided
multidisciplinary community mental health teams to substitute the long-stay
hospital care. Contemporary CMHS have become the key component of the
national mental health policy and the models of recovery-oriented care

(Royal College of Psychiatrists, 2025).

How Community Mental Health Services Function

Today

Integrated teams currently operate Community Mental Health Services through

activities that include:
Home-based treatment

Home-based care is provided to patients to prevent hospitalisation and help them to be

independent.
Multidisciplinary assessment

Needs are assessed through a joint effort of professionals, including psychological,

medical, and social aspects.

Medication management

Nurses and psychiatrists observe adherence and side effects of treatment.
Psychosocial support

Social workers and therapists deal with housing, employment and relationships, while
community care enhances the outcomes as it helps people in their daily settings instead
of an institution (Thapar et al., 2022). The social support interventions minimise the risk

of depression and enhance the recovery process (Tafoya et al., 2019).

Challenges Facing Community Mental Health
Services

Rising Demand for Services

In recent years, mental health disorders among both the youth and adults have
grown to a considerable level. However, social forces and the use of digital
technology are among the factors that cause increasing levels of anxiety and
depression (Twenge, 2020).

There is a correlation between social media exposure, psychological distress and
anxiety among working populations (An et al., 2023). The rising prevalence puts
strain on community services, which results in waiting lists and limited
accessibility.

Social and Environmental Determinants

Urbanisation and changing lifestyle are social and environmental factors that have
significant effects on social and mental health. According to Pan et al. (2024),
there is a relationship between urbanisation and social change, with increased risk
of adolescent depression.

Exposure to technology and screen time are some of the contributors to
psychological distress among adolescents (Keles et al., 2020). While health and
lifestyle issues like obesity and chronic illness influence the psychological well-
being as well (Putra et al., 2024).

Thus, these factors make cases handled in community mental health facilities more
complicated.

Pandemic sinks UK youth
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Importance of Community Mental Health
Services

The community mental health services are necessary since they facilitate
healing and self-reliance, reduce hospital admissions, support social
inclusion, improve quality of life, and provide early intervention.

The idea of community-based care is consistent with current recovery-
oriented mental health models that prevail with the focus on person-
centred support (Royal College of Psychiatrists, 2025).
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% of mental health patients seek help fram emergency services

Key Message

CMHS are important in helping people with mental problems lead safe, independent and meaningful lives in their localities. Having
accessible and person-centred services, these services help service users to control the symptoms, learn coping mechanisms, and
engage in social, educational, and occupational activities. Joint efforts of psychiatrists, psychologists, nurses, social workers, and
occupational therapists determine the needs of individuals, provide treatment, and psychosocial support; therefore, patients get

holistic care depending on their conditions (Royal College of Psychiatrists, 2025). This strategy will lead to fewer people having to
be hospitalised and will also ensure recovery and social inclusion, which will increase the quality of life. Although there are these
advantages, CMHS are challenged by huge problems. Growth of population, urbanisation and the increased prevalence rate of
mental health conditions increase the demand of services, which is usually associated with long waiting times. Other social
determinants like poverty, housing insecurities, and technological demands also make the provision of care more difficult and
therefore necessitate adapting strategies to continue the effective care provision.
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1. Introduction: What Are Community Antenatal Midwifery Services?

Community antenatal midwifery services offer prenatal care, which is provided by midwives
in the community, either in a household or a local clinic, to ensure maternal and foetal well-
being during the period of pregnancy. In Guy's and St Thomas NHS Foundation Trust,
community-based midwives offer antenatal care, screening, education, and monitoring to the
local communities as opposed to hospitals (Guy's and St Thomas' NHS Foundation Trust,
2022). Such services seek to enhance the health outcomes of mothers and safe pregnancy

experiences through consistent midwife-led care.

These services also show how midwives can provide person-centred care, early risk detection,
and health promotion in the community. However, the community antenatal services are guided
by national maternity policies and guidelines, protecting evidence-based practice, which is

safe, and continuity of care to minimise health disparities in the various populations.

Moreover, these services emphasise the need for multidisciplinary cooperation of midwives,
obstetricians, health visitors, and other healthcare providers to promote healthiness of mothers
and babies. The assessment of community antenatal care also assists in determining its effects
on improving the pregnancy outcomes, the patient experience, and reducing the pressure that
the hospital-based services may have on the contemporary healthcare system, the paramount

factors to consider in the current healthcare system.
2. Origins and Historical Context

The development of community antenatal midwifery services emerged out of the midwifery
systems established in the early 19™ and early 20" centuries in the UK to help lower the
maternal mortality. With the establishment of the NHS in 1948, midwives became part of the
publicly funded maternity care and community-based antenatal care was extended. St Thomas’
was founded in the 1100s, Guy’s in the 1720s, Royal Brompton in the 1840s, Evelina
Children’s Hospital in 1869 and Harefield Hospital in 1915, respectively (Guys' and St Thomas
Trust NHS Foundation, 2025)

The organisation is not only globally renowned for the quality of our care, but also for its
research, ground-breaking innovation, and teaching. However, England began to focus on

policy changes that provided midwife-led and community maternity care, as it would lead to



better outcomes and fewer inequalities (Dacre, 2021). The concept of care continuity and
community access has become central to building modern maternity service models, impacting

the evolution of the antenatal midwifery service.

3. How Community Antenatal Midwifery Services Function Today

In the present day, community antenatal midwives in Guy's and St Thomas's provide holistic
pregnancy care such as assessment, monitoring, education, and referral. Midwives are
responsible for monitoring the mother's health, foetal development, and the progress of the
pregnancy through regular community appointments. Pregnant women are provided with
advice concerning nutrition, lifestyle, breastfeeding, and birth preparation. Midwifery-care
continuity models in the community enhance the experiences and the perception of safety
among women (Khan et al., 2026). However. Deprived urban populations receive better birth
outcomes, and inequalities are minimised with the help of targeted caseload midwifery (Hadebe

et al., 2021).

By delivering maternity services near the homes and the communities of women, community
antenatal midwifery enhances access to maternity care. Continuity care midwife-led increases
trust, communication and personalised support to pregnant women (Khan et al., 2026). England
has shortages in its midwifery workforce that leads to staffing pressure on the community
antenatal services. Nonetheless, using community-based models causes the reduction of health

disparities by addressing the disadvantaged groups (Hadebe et al., 2021).

Grollman et al. (2022) explain that midwifery staffing levels are inadequate and, as a result,
require service reconfigurations. Limits to continuity and access to antenatal care may be high
demand and resource constraints. According to Wiseman et al. (2022), it has logistical and
organisational challenges related to the implementation of innovative antenatal models like

group antenatal care.

4. Significance for Quality of Life of Service Users

Community-based antenatal midwifery services contribute effectively to the improvement of
the quality of life of pregnant women and families through the enrichment of the experiences
of safe pregnancy and positive birth. Khan et al. (2026) argue that antenatal care provided by

a midwife enhances maternal confidence, well-being, and preparedness. Community



midwifery decreases poor birth outcomes among the disadvantaged groups (Hadebe et al.,
2021). While easy access to antenatal education positively affects maternal health behaviours

and infant outcomes (Wiseman et al., 2022).

Thus, this encourages emotional well-being by providing emotional support throughout
maternity, which is a process of support offered by a professional (Guy’s and St Thomas NHS
Foundation Trust, 2022). The continuity-based, accessible, and community-based model of
community antenatal midwifery at Guy 3 and St Thomas NHS Foundation Trust is an evidence-
based and modern concept of maternity care. The service has historically been formed by public
health reforms and the policies of the NHS; the service currently serves as the guarantor of the

maternity provision.

5. Conclusion

Midwifery Community antenatal services can offer accessible, consistent, and woman-centred
pregnancy care, enhancing maternal wellbeing, birth outcomes, and health equity. Despite
workforce and resource issues, community antenatal midwifery is still crucial towards

improving maternal outcomes, limiting inequalities, and enhancing the pregnancy experience.
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