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Mental health is recognised as a vital aspect of health and wellbeing that shapes and affects an individual's thinking, feelings, and functioning in everyday life. The World Health Organization (2025) defines mental health as a state of well-being in which one realises their capabilities, adapts to everyday life stresses, works productively, and contributes to society. Community mental health services in England have a key role to play in supporting adults with severe and enduring mental health conditions, assisting with assessment, treatment, rehabilitation and recovery in community settings as opposed to hospital settings (NHS, 2019). The move towards community care is part of a wider agenda to provide full, integrated and accessible services which are person-centred and supportive to recovery, minimising unnecessary hospital admissions and enhancing quality of life. The NHS (2019) Community Mental Health Framework for Adults and Older Adults outlines a vision of integrated services for health, social care and voluntary sector organisations, which are modernised and based in the community to offer coordinated support to people based on their needs.
The need for mental health services in the community is growing and is an increasing priority in England. The NHS Long Term Plan and policies that have followed have placed a strong emphasis on the need to enhance the support provided in communities, with multidisciplinary working, personalised care planning and improved continuity of care. They are designed to treat the clinical symptoms, as well as broader social determinants of health (SDOH), such as housing, employment and social inclusion. While there are clear policy goals, evidence also suggests that many services are experiencing difficulties with workforce shortages, rising demand, disjointed care pathways and unequal access, which are impacting their ability to provide consistently effective services (NHS, 2019).
This research uses a scoping review approach to draw a map of the current evidence around adult community mental health services in England. Scoping reviews are especially suitable for examining general research areas as they identify, summarise and synthesise existing evidence and point to areas of knowledge that may be subject to further investigation (Mak and Thomas, 2022). To examine the experiences of service users and health care professionals in community mental health services, the present review focuses on recent peer-reviewed studies published in the last five years, which align with the research proposal, between 2020 and 2025.
An ongoing challenge over the effectiveness and sustainability of community mental health services in England has underpinned the need for this review. Previous studies have shown that service users appreciate and seek therapeutic relationships with service providers that are caring and long-lasting but often struggle to obtain timely and suitable help (Trevillion et al., 2022). Likewise, health professionals have reported that the community mental health system is facing challenges due to a shortage of staff, high workloads and restricted resources (Sambrook et al., 2025). Additionally, there is evidence that there is a suboptimal transition between inpatient and community services that can have a negative impact on recovery and continuity of care (Minchin et al., 2025).
The review will provide information on the evidence addressing the following research questions: (1) What is the evidence about the challenges and opportunities in providing effective community mental health services for adults in England? And (2) How do adults and health care professionals feel about community mental health services in England?
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Mental health is a big public health priority in England; about 1 in every 4 adults has a mental health problem every year (NHS England, n.d.). Community mental health services are available to adults with severe mental illness for assessment, treatment and continuing support to encourage their recovery, independence and social inclusion and to minimise the need for in-patient services. In the last 20 years, mental health policy has moved away from using institutions to provide mental health services and towards supporting services in the community, where treatment that is closer to home is more effective and person-centred care is more likely to be supported (NHS, 2019).

This is led by key policy which has been developed to support this vision of integrated place-based services, and this is the Community Mental Health Framework for Adults and Older Adults (NHS England, 2019). The framework promotes a whole-person, whole-system approach to delivering personalised services and suggests a way of working between NHS organisations, local authorities and voluntary service providers that can enhance the quality of services delivered. It also encourages prevention, early intervention, continuity of care, co-production with service users to enhance long-term recovery and minimise fragmentation between services (NHS, 2019).
The Mental Health Act 1983 (as amended by the Mental Health Act 2007) gives the basis for mental health care in England. It governs the assessment, treatment and protection of individuals with mental disorders and compulsion to detain when required. The changes of 2007 brought in Community Treatment Orders (CTOs), a broader definition of mental disorder and increased the powers of approved mental health professionals, plus the emphasis on care in the least restrictive environment (legislation.gov.uk, 2007). These laws, along with the Mental Capacity Act 2005, contribute to ethical and rights-respecting mental health care (legislation.gov.uk, 2005).
Other recent developments have reinforced the focus on the provision of community care, including the NHS Long Term Plan (NHS England, 2019), which pledged to provide more funding for mental health services, increase community services and increase the integration of physical and mental health care. The commitments are being realised through the Community Mental Health Transformation Programme, which will involve the redesign of local services around multi-disciplinary teams based in the neighbourhood that will provide personalised and coordinated support for adults with severe mental illness. Advice for clinical practice also comes from the National Institute for Health and Care Excellence (2025), which currently advises for the use of evidence-based assessment, psychological therapies, recovery-oriented practice and shared decision-making as a means of enhancing the quality and consistency of mental health care.
Community mental health care goes hand in hand with multidisciplinary teams (MDTs). They are usually a multidisciplinary team that comprises psychiatrists, mental health nurses, psychologists, occupational therapists, social workers, pharmacists and peer support workers and work together to meet the clinical, psychological and social needs of the person. Good MDT working helps to keep agencies informed, has a positive impact on continuity of care and supports whole-person recovery, especially for individuals with complex mental health needs (NHS, 2019).
Nevertheless, there are continued problems in community mental health services. There has been an increasing need for support due to greater awareness of mental health, demographic change and the impact of the long-term COVID-19 pandemic on services in the NHS. High caseloads and staff burnout are caused by workforce shortages and recruitment issues, and there are long waiting times for access to assessment and treatment (Stepanova et al., 2024). In addition, service users have poor continuity of care, as services are fragmented between inpatient and community care settings, which negatively impacts their experience of transition (Markovich et al., 2026). Moreover, there are enduring health disparities, where residents of communities with low socio-economic status and high ethnic diversity are likely to have less access to services and poorer mental health outcomes (Raghavan and Jones Nielsen, n.d.). These are echoed in recent research: Trevillion et al. (2022) wrote about the significance of therapeutic relationships; Sambrook et al. (2025) discussed pressures on the health care workforce; and Minchin et al. (2025) found that there were variations in mental health services across England. These challenges were taken together to underpin the current scoping review.
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A scoping review design was used in this study to identify, map and synthesise the current evidence on community mental health services for adults in England. A scoping review approach was selected due to the nature of the review questions that aimed to investigate the breadth of evidence available on service delivery, service user experiences and perspectives of health care professionals on the effectiveness of a single intervention. Scoping reviews are especially beneficial in the analysis of a complex healthcare topic to identify gaps in the research and to inform future policy, practice and research (Mak and Thomas, 2022).
The review was conducted using the five-stage process proposed by Arksey and O'Malley (2005): Identifying the research question, identifying relevant studies, study selection, charting the data and collating, summarising and reporting the findings. To enhance transparency and methodological rigour, reporting was done according to the Preferred Reporting Items for Systematic Reviews and Meta-Analyses Extension for Scoping Reviews (PRISMA-ScR).
The electronic searches were conducted in the research proposal, using the databases CINAHL, PubMed, PsycINFO and Scopus. The search terms used were variations of 'community mental health services' and 'England', with the terms 'adult mental health', 'service users', 'healthcare professionals' and 'community care', using the Boolean operators (AND/OR) between the different terms. To ensure that the evidence provided was in line with current policy and practice, searches were limited to peer-reviewed articles published in English from the year 2020 to 2025.
Studies were eligible for inclusion if they investigated adult community mental health services in England and reported the experiences of service users and/or health services personnel, service delivery or factors influencing community mental health care. Only studies which included inpatient settings were included, along with those that included child and adolescent services, non-UK populations, conference abstracts or non-peer-reviewed literature. Studies were initially screened by their titles and abstracts for eligibility, and then papers with potential relevance were screened in full text. Five studies were chosen for data extraction that fulfilled the inclusion criteria.
A structured table was used to extract data, which included author, year of the study, design used, participants, setting, objectives and main findings. Thematic analysis was used to synthesise the extracted data, allowing the patterns and concepts that emerged from the studies to be identified and grouped into themes, which could be linked to the community mental health services.
This study only involved a literature review, so formal ethics approval was not required. However, the review was undertaken with an understanding of the principles of academic integrity with accurate referencing, objective reporting and no plagiarism.
A potential bias in this review is that it only included English-language, peer-reviewed studies published from 2020 to 2025 and may not have included relevant studies from past years or grey literature. In addition, the restricted number of studies included restricts the generalisability of the findings but is appropriate for a scoping review.
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Three peer-reviewed studies were chosen for inclusion in this scoping review after the search strategy and application of the inclusion and exclusion criteria. All the studies were conducted from 2022 to 2025 and were about the provision of adult community mental health services in England. Two studies used qualitative research approaches to investigate the service user and health service provider experiences, while one study was a cross-sectional ecological study exploring the differential provision of mental health services across England. The studies covered various themes relating to community mental health services but together offered evidence on topics such as experience of the services, workforce issues, and continuity of care. 
[bookmark: _Toc236773602]Theme 1: Service user experiences of community mental health services
Trevillion et al. (2022) investigated adults with complex emotional needs' views of community mental health services in England. Compassionate, trusting and long-term therapeutic relationships with health care professionals were essential to positive recovery experiences, as consistently reported by participants. The service users appreciated empathetic professionals who listened to them without judgement and engaged them in decision-making around their care. Many participants also reported a problem in obtaining suitable services and in the service pathways, that is, the lack of consistency in the support offered by the different providers. Multiple people had their referrals not followed up in a timely fashion, causing a delay in recovery and frustration. Participants also highlighted the importance of continuity of care, as it was important that there were no multiple changes in professionals, as this meant they lost trust and needed to repeat their experiences. The overall findings indicate that the effective provision of community mental health services requires more than clinical work – person-centred relationships with the emphasis on trust, consistency and collaborative care are also crucial.
Participants also highlighted the need for them to be treated with dignity, respect and understanding during their interactions with community mental health services. They appreciated services that took a "whole person" view of mental health and considered the broader social determinants of mental health, such as employment status, housing and personal relationships. On the other hand, participants said they felt discouraged if they found the services challenging to navigate or if communication was lacking among the professionals, leading to repetitive assessments and inconsistent services. Involving service users in care planning and decision-making was thought to build trust, foster recovery and help to make support more targeted to their needs and personal situations.
[bookmark: _Toc236773603]Theme 2: Workforce pressures and staff experiences
The study by Sambrook et al. (2025) explored the experiences of NHS and voluntary sector mental health care workers delivering mental health care in the community setting in England. Participants noted that community mental health services were operating under great pressure due to growing demand and a lack of staff and resources. Staff stated that they had high workloads, recruitment and retention challenges for experienced staff and less time to offer individualised care. Several participants raised concerns that administration and organisational pressures led to a decrease in therapeutic relationships with the service users. Staff also said they were feeling emotionally drained and burnt out and were concerned if the shortage of staff would be sustainable in the long term for community mental health services. Despite these difficulties, healthcare practitioners continued to provide good-quality care and appreciated the benefits of multidisciplinary working and partnerships between the NHS and third-sector organisations in supporting recovery.
The study also identified the influence of staffing issues on staff wellbeing and the quality-of-service provision. A significant number of participants were concerned about ongoing staffing deficits, which were making proactive recovery-based services more difficult, leading to more reactive and crisis-based services. However, while many staff recognised the importance of continuity of care, they also reported that this was not always possible due to limited resources and that they were unable to reach service users regularly. Participants highlighted the importance of increased investment in workforce recruitment, retention, staff development and multidisciplinary working to enhance staff wellbeing and the effectiveness of community services and supports for mental health.
[bookmark: _Toc236773604]Theme 3: Variation in service provision and continuity of care
Using national data, Minchin et al. (2025) looked at the variation in mental health services provision across England. The study showed significant geographical variation in the provision of community mental health services and that this variation in resources, deprivation and service organisation had an impact on the outcomes for patients. There were inequalities in rates of involuntary psychiatric hospitalisation, with areas of higher social deprivation having higher rates. The findings also showed the need for seamless inpatient/community connections. Individuals were more likely to have disrupted recovery and poor continuity of care where the discharge planning and follow-up were not consistent. The study findings indicated that coordination of services and minimising regional variation should be a focus in service development in the future. Together, the findings suggest that a key factor for effective community mental health care will be the integration of services and the level of equity in the distribution of resources and continuity of care across England.
Continuity of care was a consistent finding across the three studies as an important factor in positive outcomes in community mental health services. Despite the different approaches and perspectives of each study, there was a clear recognition of the need for 'integrated' services and supportive professional relationships and sufficient workforce capacity to provide 'person-centred' services. The findings also highlight that the workforce continues to be a major obstacle to meeting the aims of current NHS mental health policy, together with geographical inequalities and disjointed care pathways.
	Study
	Aim
	Design
	Participants/Setting
	Key Findings

	Trevillion et al. (2022)
	To analyse service users’ experiences of community health services among England-based adults with complex emotional needs
	Qualitative interview study (co-produced)
	Adults with complex emotional needs who are receiving community health services in England
	Compassionate therapeutic relationships and continuity of care were highly appreciated. Participants highlighted barriers to appropriate care services and fragmented care pathways

	Sambrook et al. (2025)
	To explore NHS and third-sector staff experiences of community mental healthcare in England
	Qualitative study
	Healthcare staff in the NHS and voluntary-sector community mental health services
	Staff reported increasing demand, high caseloads, limited resources which affected quality of care and workforce shortage

	Minchin et al. (2025)
	To delve into factors associated with variation in involuntary psychiatric hospitalisation across England
	Cross-sectional ecological study
	National data from England
	Significant geographical variation was pinpointed. Social deprivation, alongside with service organisation and continuity of care influenced outcomes and put an emphasis on inequalities across community mental health provision
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The scoping review revealed three main themes concerning adult community mental health services in England, namely, service user experiences, staff pressures and service provision variation. The results show that the national policy has been encouraging the provision of integrated and person-centred community care, but there remain various factors that hinder the provision of effective services. In all three studies, continuity of care was the most important predictor of patient satisfaction and quality of care. Trevillion et al. (2022) found that therapeutic relationships grounded in compassion and consistency were seen as key to recovery, and Sambrook et al. (2025) found that low worker levels meant workers were less able to provide this kind of personalised care. Likewise, Minchin et al. (2025) identified regional variation in the provision of services as a factor that exacerbated access and impeded the flow between inpatient and community settings.
This is in line with the broader evidence. The NHS England Community Mental Health Survey (2019) showed that service users wanted to be listened to, have service tailored to their needs and have continuity of care but often faced long waiting times, poor communication between services and problems accessing services. Many respondents reported that their mental health worsened during the time that they were waiting for support, and the need for coordinated care pathways was also highlighted. Similarly, a recent quick scan literature review by the Care Quality Commission (2025) has found that the problems of lack of service capacity and pressures on the workforce are impacting the way the Community Mental Health Framework is being put in place despite the continued work of the transformation programmes.

The results are also aligned with NHS policy at the present time, which highlights the importance of multidisciplinary working and integrated care as key aspects of community mental health services. The Community Mental Health Framework (NHS, 2019) encourages multidisciplinary working to provide collaborative care and acknowledges that clinical, psychological and social factors all play a role in recovery. Sambrook et al. (2025), however, indicate that staffing levels are low, and caseloads are rising, which makes it harder for staff to provide the care and support that national policy intends, characterised by a personalised, recovery-focused approach. Staff pressures may also lead to staff burnout, lower levels of job satisfaction and staff turnover, which continue to restrict staff capacity.
The review also emphasised continuity of care across organisational boundaries as well. Repeated changes of HCPs led to a decrease in trust and service users needing to repeat experiences with each change, according to Trevillion et al. (2022). Likewise, Minchin et al. (2025) found that inconsistent transitioning from inpatient to community services was a key factor driving inequalities in outcomes. Continuity of care, effective information sharing and coordinated risk management are also listed as being important to safe mental health in the community by NHS England (n.d.) guidance. The findings indicate that there is still a need to continue efforts to improve communication between services and care coordination.
There are several implications in practice for England. Greater investment in hiring, retaining and enhancing the skills of the workforce to lessen staff shortages and enhance continuity of care is needed (Sambrook et al., 2025). Second, the working of multidisciplinary teams needs to be improved so that they can work more collaboratively across NHS, social care and voluntary sector organisations for the provision of more holistic, person-centred support (Sambrook et al., 2025). Lastly, a uniform application of the Community Mental Health Framework (2019) can help enhance access and outcomes for patients, which may help to reduce disparities among regions. Better discharge planning and aftercare can also help to minimise unnecessary hospital admissions and ensure ongoing recovery.
There are several strengths in this review. The review followed a transparent and systematic approach to identifying and synthesising evidence, as recommended by Arksey and O'Malley (2005) and PRISMA-ScR. The studies included in this report reflect varying viewpoints, both by looking at the service users and at the health professionals, and by using national information about service provision. These studies combined gave a wide range of the current issues that face community mental health services in England.
But there are some caveats to note. There were only three peer-reviewed studies published over the last three years (2022–2025) available, which resulted in a narrow scope of evidence. Grey literature and studies outside England have not been covered and so may not have been captured in the review. Furthermore, the studies included were conducted with varying research designs, thus making comparisons difficult. The results, therefore, give useful information about the mental health services in the community today but must be viewed with caution and cannot be seen as representative of all services in England.

[bookmark: _Toc236773606]Conclusion
This scoping review aimed to summarise the current evidence regarding community mental health services for adults in England and to explore the barriers and opportunities to effective service provision and the views of service users and healthcare professionals. The results have confirmed that continuity of care, compassionate therapeutic relationships, and multidisciplinary working are key to the quality of community mental health services (Trevillion et al., 2022). The national policy goals are still not being attained, however, due to workforce shortages, rising demand, regional inequities and fractured care pathways (Sambrook et al., 2025; Minchin et al., 2025). The NHS Community Mental Health Framework (NHS, 2019) and the Community Mental Health Transformation Programme offer a strong vision for integrated, person-centred care, but it will take time to build up workforce capacity and ensure coordinated service delivery and access to care, with fairness across England. More studies of various types and the long-term effects of service change projects on patients should be done in future research. In summary, enhancing partnership working between the health, social care and voluntary sectors will play a key role in aiding the continuity of care, closing the inequalities and facilitating recovery for adults who use community mental health services in England (NHS, 2019).
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