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Explanation of Community mental health services:​
​
CMHS care for people dealing with mental health conditions by providing treatment, care,assessment and ongoing support which gives them the freedom to live independently. The CMHS is provided by the National health service(NHS) which also work with partnerships within communities,social care providers and voluntary sector organisations (NHS,2024). The main goal of CMHS is to promote independence and inclusivity within communities. The care is planned with service users and gives an individual feel which equates to it being person centered care (NHS England,2023).​
​
Brief history of Community mental health services:​
​
Throughout history mental healthcare in the United Kingdom were referred to as asylums which are large psychiatric institutions. In the 19th and early 20th centuries, if someone experienced mental illness they were isolated from society resulting in stigma, loss of personal autonomy and often poor standards of care (The King's Fund,2014). The mid 20th century caused concerns regarding human rights and the how institutional care was affecting patient. 
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Rising demand for services:​
​
A demand for CMHS has increased widely around the UK in recent years.There has been an increased awareness among communities and a larger number of diagnoses. Pressure arises due to socio-economic issues such as unemployment and unstable housing whilst the long-term mental health impacts of COVID-19 remain prevalent (National Audit Office,2023). ​
With the need for referrals rising CMHS are challenged in providing treatment in a timely manner.​
​
Challenges faced by Community mental health services:​
​
Despite the challenges CMHS face,they still play a crucial role in healthcare by enhancing the life of service users. CMHS encourages independence and works on reducing inpatient stays. Evidence implies that community-based mental health care is the cause of improved service user and better recovery outcomes in comparison to institutionalised care (NHS England,2023). Financial constraints are also an issue despite funding increasing over the years as there is also a demand for services.Lack of funding can restrict early intervention programmes,which thencreates further mental health needs forthe patients. Access to services especially in deprives areas becomeslower due to funding matters.




Introduction:
Community antenatal midwifery services are responsible for the care pregnant women in community settings such as doctor's surgeries, children’s centres and women's homes. These services are very important in maternity care as they prevent complications and health inequalities regarding pregnant women whilst keeping on top of foetal health. This essay will explore the history of community antenatal services and will take a deeper look in how the service practices today whilst discussing how they enhance the quality of life of pregnant women.
Origins and historical context:
Midwifery is at the centre of maternity care in the UK. Before the National Health Service (NHS) which came into existence in 1948, antenatal care was unreliable, inconsistent and not accessible especially for women from lower socio-economic backgrounds. Care was offered by charitable organisations or private payments if they could afford it, contributing to poorer outcomes such as significant inequalities in maternal and infant outcomes (Bowers 2017).
When NHS began in 1948 it represented the impact of the shift in maternity care by providing access to antenatal services. This was to improve public health outcomes and reduce disparities across populations. The midwives act 1951 further educated and professionalised midwifery by having regulations in place for education, practice and standards, which strengthens safety and accountability within midwifery.
The twentieth century had policy developments which continued to shape maternity services. The Peel Report (1970) promoted childbirth to take place in hospitals to reduce maternal and neonatal mortality; however, community antenatal and postnatal community care remained important. In today's care antenatal care and postnatal care has become more women centred and has preventative approaches. The Better Births report (NHS England 2016) made a point of personalised care within community settings. Developments like these strengthen contemporary community antenatal midwifery services which highlight safety, accessibility and continuity of care.
Current Functioning of Community Antenatal Midwifery Services:
Specialist care from early pregnancy until birth is provided by Community Antenatal Midwifery Services which consists of routine appointments, surveying maternal and foetal wellbeing whilst conducting screening tests, providing health education whilst offering emotional support (NHS 2024). Community midwives are also responsible for identifying safeguarding concerns, domestic abuse, mental health issues and risk factors regarding the mother's social life. Community midwives will then make referrals where appropriate to specialist services when required.
Alongside multidisciplinary teams' community midwives work collaboratively with GPs, obstetricians, health visitors and social care professionals to deliver holistic care to the best of their ability. The continuity of carer model was a key development in contemporary practice this practice ensures women receive consistent care from the same midwife or team throughout their pregnancy, birth and postnatal experience (NHS England, 2023). There is an increased satisfaction in maternal care, reduced medical intervention and improved maternal outcomes, and this is down to the consistent care from the same team (Sandall et al., 2016). 
Despite there being many positives there is still unfortunately a lot of challenges such as workforce shortages, complex pregnancies and regional variation limit the consistent implementation of continuity models (Royal College of Midwives, 2023). These strained issues can affect women's access to personalised community-based care.
Significance in Enhancing Quality of Life:
By providing accessible, preventative and support care Community antenatal services have a significant role in enabling pregnant women to have the best experience possible. Regular appointments for antenatal monitoring ensure early identification and management of complications which improves outcome for the mother and baby (NICE,2021).
Conclusion:
Community antenatal midwifery services are a very important element in maternity care if not the most important. These services provide woman centred care and preventative is prioritised. Although they have issues such as workforce shortages and there is a demand for more services, community antenatal midwifery services remain a key element in providing women with accessible care whilst supporting the health and wellbeing of women and their families. 
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