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TASK 1 — Community Mental Health Services

Date: 12 October 2026
To: Councillor Shelagh Burrows, Cabinet Member for Adult Social Care, Solihull Metropolitan Borough Council
Subject: Addressing the Shortage of Community Mental Health Services in Chelmsley Wood

Introduction

Community mental health services play a vital role in supporting people within their own homes and local communities, rather than only when they become unwell enough to need hospital care. In Chelmsley Wood, there is a growing shortage of these essential services, meaning people are waiting longer for help, or cannot access the right support at all. This report will explain why these services are needed, how the shortage affects local people, and what actions the local authority should take — all based on the principles of the Care Act 2014.

The Care Act 2014 sets out clear legal duties for local authorities, placing people's wellbeing at the centre of all decisions. Section 2 — Prevention states that local authorities must take steps to prevent people's care and support needs from developing or worsening. Section 5 — Shaping Local Markets places a duty on councils to facilitate a diverse and sustainable market of care providers that meets local needs (HM Government, 2014). It is not simply about providing treatment when someone reaches crisis point; it is about preventing needs from becoming more serious and ensuring that help is available early enough.

Impact on the Community

When community mental health services are in short supply, the effects are felt across the whole community. NHS Birmingham and Solihull Integrated Care Board (2026) reports that waiting times for community mental health support across the area have increased significantly, with many people waiting several months for an initial assessment. This delay means that minor mental health concerns can develop into serious crises that could have been prevented.

The Care Act 2014 principle of prevention and early intervention is particularly relevant here — the Act states that local authorities must provide services that prevent needs from developing or worsening. When people cannot access community support early on, they may reach a point where they require emergency or hospital care instead — which is more distressing for the individual and more costly for public services.

Mind (2026) explains that when community services are difficult to access, people often feel isolated and that no one is there to help them. This directly affects the Care Act principle of reducing isolation and inequality — people experiencing mental health difficulties are already more likely to face social exclusion, and service shortages widen this gap further. Families are also affected, as they often step in to provide unpaid care when professional services are unavailable, which can impact their own health, work, and relationships.

Recommendations

1. Commission additional community mental health support — Section 5 (Market Shaping)

Under Section 5 of the Care Act 2014, the local authority has a duty to shape a diverse and sustainable market of care services. The council should work jointly with the NHS Birmingham and Solihull Integrated Care Board to commission extra community mental health capacity in Chelmsley Wood. This could be achieved through social care assessment, commissioning new community-based support services, and developing better joint working arrangements between the council and local NHS providers.

2. Invest in early intervention services — Section 2 (Prevention)

Consistent with Section 2 of the Care Act 2014, the council should expand early intervention and prevention provision locally. Services such as drop-in mental health hubs, peer support groups, and counselling in community centres can help people get support before their situation becomes critical. This supports the principle of preventing needs from escalating and helps people maintain independence within their community.

3. Improve information and access pathways

Clear, accessible information about what services are available and how to access them should be widely promoted across community venues such as libraries, GP practices, and children's centres. This ensures that everyone has an equal opportunity to get the support they need — upholding the principle of reducing inequality.

Conclusion

Community mental health services are essential to the wellbeing of people in Chelmsley Wood. The current shortage means people are waiting too long for help, and preventable problems are becoming more serious. The Care Act 2014 provides a clear framework for change — prioritising wellbeing, prevention under Section 2, and market shaping under Section 5. By working in partnership with the NHS to expand capacity and prioritise early, community-based support, the local authority can ensure that community mental health services truly meet the needs of everyone in the area.
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TASK 2- Community Antenatal Midwifery Services

 Where it came from, how it works, and why it matters

Introduction

Community antenatal midwifery services provide care and support to pregnant women in their own homes, community clinics, and health centres throughout pregnancy, rather than only in hospital settings. Midwives are the lead professionals in normal pregnancy and childbirth, providing continuity of care, health education, and monitoring the wellbeing of both mother and baby. This assignment explores the origins of community midwifery, how the service has developed over time, how it functions today, and the impact it has on the lives of service users.

Historical Development 

Midwifery has been practised for centuries, historically carried out by women within local communities who had practical experience of supporting others through childbirth. Midwifery became a regulated profession with the Midwives Act 1902, which created a national register and set training standards (Royal College of Midwives, 2023). The Midwives Act 1936 later strengthened supervision and training requirements further. The NHS was established in 1948, making midwifery services free for all women.

The Peel Report (1970) recommended that all births should take place in hospital. In response, Changing Childbirth (1993) emphasised that women should have choice and control over where they gave birth. More recently, Better Births (2016) focused on ensuring every woman has continuity of carer throughout her pregnancy journey.

NHS England (2023) Three-Year Delivery Plan for Maternity and Neonatal Services sets out the current national priorities for maternity care.

How the Service Functions Today

Community antenatal midwifery services are an established part of the NHS, operating within local hospitals and community health centres. Midwives work as the main point of contact for women with uncomplicated pregnancies, offering a schedule of routine appointments to monitor health, blood pressure, and the baby's growth and position.

The service aims to provide continuity of care, though not every woman will see the same midwife throughout her pregnancy, and this can vary depending on local staffing and service capacity (NICE, 2021). The NICE (2021) Antenatal Care Guideline NG21 outlines what care should be offered and when. Midwives also work in partnership with other professionals — such as GPs, health visitors, and obstetricians — if a woman develops complications or needs additional medical support. Care is delivered in accessible community locations such as children's centres and GP practices, making it easier for women with transport difficulties or childcare responsibilities to attend.

However, the service does face challenges. Increased demand and staffing pressures can sometimes mean waiting times for appointments are longer, and in some areas, access to specialist midwifery support — such as mental health midwives — is limited.

Impact on Service Users

Community antenatal midwifery services have a profound impact on the quality of life for women and their families. Firstly, it promotes choice and control — women can receive care in familiar, less intimidating surroundings rather than travelling to a busy hospital. A Cochrane Review (2024) found that continuity of midwifery care is associated with higher levels of satisfaction and improved outcomes for women.

Secondly, the service improves health outcomes for mothers and babies. Regular monitoring means that potential problems can be identified early, reducing the risk of complications. Midwives also provide vital education on nutrition, breastfeeding, and mental wellbeing, which supports long-term family health.

Thirdly, community midwives provide emotional reassurance. Pregnancy can be an anxious time, and having a trusted professional to answer questions, address fears, and provide support significantly reduces stress and anxiety for many women.

Conclusion

Community antenatal midwifery has developed from informal community support into a vital, evidence-based NHS service. Shaped by key reforms including the Midwives Act 1902, the Peel Report (1970), Changing Childbirth (1993), and Better Births (2016), the service today provides accessible, person-centred care that empowers women and improves health outcomes. While challenges remain around capacity and ensuring consistent continuity of care, community midwifery remains central to ensuring that every woman receives the support she needs to have a healthy pregnancy and birth.
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