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(1)
Poster of Mental health
Community Mental Health Services (UK)
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· Community Mental Health Services (CMHS) provide assessments, care and sustained support for people facing mental health difficulties within the community (NHS England, 2023).
· These services aim to prevent hospital admission and support recovery through early intervention and ongoing care (NICE, 2022).
· CMHS promote independence, wellbeing and social inclusion within the wider health and social care framework (Glasby, 2017).
· Support is delivered through person-centred and strength-based approaches to improve quality of life (SCIE, 2020; Mind, 2023).
· Community-based mental health care plays an essential role in reducing stigma and improving access to services (WHO, 2023).
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Community Mental Health Services provide support to those impacted by various mental disorders, including:
· Depressive illness,
· Anxiety-related disorders,
· Psychotic disorders,
· Bipolar disorder,
· Other severe and long-term mental illnesses.
· Support may involve medication, psychological therapies, and social care input depending on individual circumstances (Mind, 2023; NICE, 2022).
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· CMHS are used by adults with mild, moderate, or severe mental health needs (NHS England, 2023).
· This includes individuals who experience difficulties with emotional wellbeing, daily activities, or social engagement.
· Services also support people who need ongoing care in the community rather than hospital treatment.
· CMHS assist individuals moving from inpatient services back into community living.
 CMHS help people stay connected to family life, education, employment and social activities, reducing stigma and isolation (Mind, 2023; World Health Organization, 2021).
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· Before the 1950s, mental health care in the UK was mainly delivered in large psychiatric hospitals and asylums (Department of Health, 1999).
· Many individuals were placed in institutions for long periods, often experiencing restricted independence and limited personal choice (Thorneycroft, 2006).
· The Mental Health Act 1959 represented a major change by promoting treatment outside hospital settings and supporting community-based care (NHS England, 2019).
· In the 1980s, the implementation of the care in the community policy led to the shutdown of numerous long-stay hospitals and greater dependence on community-based mental health services (Department of Health, 2011; Royal College of Psychiatrists, 2023).
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· CMHS provide ongoing mental health assessment, treatment and support in the community, promoting recovery and reducing hospital admissions (NHS England, 2023).
· Services are delivered by a collaborative care team comprising psychiatrists, mental health nurses, psychologists, occupational therapists and social workers (South London and Maudsley NHS Foundation Trust, 2024).
· - Support is mainly accessed through GP referral, with care provided in community clinics or individual homes (NHS, 2022).
· CMHS are NHS-funded services delivered through local mental health trusts and regulated by the Care Quality Commission to ensure safe care standards (CQC, 2023).
· The Community Mental Health Framework guides integrated, person-centred care across NHS, social care and voluntary sector services (NHS England, 2019).
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Growing Demand
· Increased awareness of mental health conditions.
· Rising numbers of referrals to services.
· Longer waiting times for assessment. (NHS England, 2023; The King’s Fund, 2023).
Staffing and financial pressure
· Shortages of qualified mental health professionals.
· High workloads leading to stress and burnout.
· Limited funding affecting service availability and quality.
(Social Care Institute for Excellence, 2020; The King’s Fund, 2023).
The combined impact of rising demand and staffing shortages may place additional pressure on service delivery, limiting timely access to care and continuity of support for service users (The King’s Fund, 2023).



[image: ]


· Community Mental Health Services have a key role in promoting recovery, independence, and social inclusion (Mind, 2023).
· Providing care in familiar community settings helps to reduce stigma and supports long-term mental well-being (World Health Organization, 2021).
· CMHS also help individuals maintain emotional stability and improve overall quality of life.
They address wider social factors that influence mental health including
· housing,
· employment,
· relationships,
· participation in community life.
· CMHS also offer support and guidance to families and carers, helping them understand mental health conditions and access additional support services (Mind, 2023).
· Overall, effective CMHS improve outcomes by delivering accessible, compassionate, and person-centred care (NHS England, 2023; NICE, 2022).
However, the overall impact of CMHS relies heavily on adequate funding, workforce availability, and effective inter-agency collaboration, as limitations in these areas may reduce access to timely and consistent support (NHS England, 2023).
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(2)
Community Antenatal Midwifery Service
2.1-Introduction:
 Community antenatal midwifery services are an essential part of maternity care in the United Kingdom, providing pregnancy support within accessible community settings such as GP practices, local clinics, and women’s homes (HM Government, 2022). These services focus on improving outcomes for mothers and babies through preventative care, health education, and personalised support tailored to individual needs and preferences (NHS England, 2016). Community-based antenatal provision also plays a key role in addressing health inequalities and enhancing maternity experiences for women from diverse backgrounds (NHS England, 2016).
2.2-Historical Context and Policy Development:
Legislation continues to influence the provision of community antenatal services, particularly in relation to safeguarding, health promotion, and preventative care (Care Act 2014, c.23). Midwives frequently support women experiencing wider social challenges, including domestic abuse, unstable housing, and mental health concerns, highlighting the connection between maternity services and broader social care roles. More recent NHS policy developments have promoted integrated working through the introduction of Integrated Care Systems (Health and Care Act 2022, c.31). Collaborative partnership approaches allow maternity care to be coordinated across health and social care services, ensuring women with complex needs receive holistic and well-connected support (Glasby and Dickinson, 2014).

2.3-Origins of Community Antenatal Midwifery Services:
 Although midwives have supported childbirth for centuries, organized community antenatal services expanded significantly after the creation of the National Health Service (NHS) in 1948 (HM Government, 2022). Universal maternity provision enabled women from all socio-economic backgrounds to access professional antenatal care. This improved pregnancy surveillance and contributed to major reductions in maternal and infant mortality rates. The growth of the post-war welfare state further influenced maternity services, introducing reforms aimed at improving living conditions, reducing poverty, and safeguarding public health (Powell, 2020). As a result, community antenatal midwifery became central to supporting vulnerable families and enhancing wellbeing within local communities.

2.4-Function of Service Today:
 In contemporary maternity care, community antenatal midwifery services operate within multidisciplinary teams to provide holistic pregnancy support (Glasby and Dickinson, 2014). Midwives carry out routine assessments, foetal monitoring, screening, and early detection of complications. Women with gestational diabetes, for instance, require coordinated care between community and specialist services to reduce risks such as premature birth or stillbirth (NICE, 2021). Person-centred practice underpins care, encouraging women’s involvement in pregnancy and birth decisions (Sandall et al., 2016). Continuity of carer models foster trust and emotional wellbeing, particularly for first-time mothers and women from minority ethnic backgrounds, although staffing pressures can limit consistent delivery (Royal College of Midwives, 2022).
2.5-Significance and Current Challenges:
 Community antenatal services play a significant role in improving maternal wellbeing by providing health education and supporting informed lifestyle choices during pregnancy (Haugan and Eriksson, 2021). Midwives promote healthy behaviours, including smoking cessation, good nutrition, and breastfeeding preparation, helping to reduce risks for mothers and babies. Respectful, compassionate communication is equally important in ensuring women feel emotionally supported (NHS England, 2016).
However, community midwifery faces growing pressures from workforce shortages and increasingly complex maternity needs within the NHS (Glasby, 2017). These constraints can affect continuity of care and women’s satisfaction. Although digital services may enhance access, especially in rural areas, they can also widen inequalities due to digital exclusion (Chambers, Cantrell, and Booth, 2021). Such pressures may restrict early intervention and personalised support, potentially influencing maternal and infant outcomes (Glasby, 2017).


2.6-Conclusion
Community antenatal midwifery services in the UK have evolved through welfare reforms, legislation, and a growing focus on personalized care (Powell, 2020). They remain central to improving maternal and infant outcomes, reducing inequalities, and providing holistic community-based support (Royal College of Midwives, 2022). However, workforce shortages and digital access barriers challenge service delivery across the NHS (HM Government, 2022). Ongoing investment and adequate staffing are essential to maintain quality and accessibility (NHS England, 2016).
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