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Inequalities of community mental health services 
Introduction 
I am going to research and discuss community mental health support services. I intend to research the inequalities of these services. Using primary and secondary data collection to survey the inequalities of referral processes and services, how this affects families and the person themselves. Also, the continuum of the service across the board. Some of these services are not well provided due to staffing and funding. I aim to use mixed methods of inequalities using qualitative and quantitative data also showing how it should be structured to ensure a clear and concise pathway of care.

Research topic identification
 My 1st source is data from WHO website titled inequalities in community mental health.  I learnt that in 2023, suicide rates in England & Wales were at their highest levels since 1999. Even though changes in legal definitions and registration methods appeared to impact trends, this increase reflects that individual suffering is on the rise. International comparisons suggest that while the UK saw a 1% rise in suicide rates between 1999 and 2020, A good few other European countries are experiencing consequential declines. (Public health 2025) so proving that geological aspects have the same equalities or therefore lack of. “Less than 10% of countries are in the process of introducing community care services, however many remain early in the processes of transition. Many in the mental health sector still reside in in-patient settings and services are in constant need. This is heavily relied on for to have their needs met. A good portion of numbers are admissions that are involuntary, over 20% lasting longer than a year” Using secondary data, it reads that “727.000 people died of suicide in 2021.Suicide has been the 3rd cause of death in people of the ages of between 15 and 29. More than half of these reported deaths occurred before the age of 50”. Therefore, needing more prevention strategies and financial input.  (WHO 2025) “Some aspects of reported inequalities are age, sexual orientation, geological areas, depravity, race, social economic status, refugee and asylum status”. (Payne L, et al. 2023 page1–13).  

Patients suffer and try to manage day to day with minimal if no support as the diagnosis process is long and initially constructed by a GP who then” decides whether the person needs a referral by them or a self-referral". Either way the process takes a considerable amount of time. The WHO website reads that “1 billion people live with a mental health condition and yet the majority do not receive adequate care and can be a leading cause of disability globally which has an effect on household and employer's finances” (WHO 2025). for they cannot hire the correct individual that has the right qualifications for the role, because of mental health undiagnosed or awaiting referral. “European nations are seeing significant downturns in management of care planning”.(HSSIB 2023). Therefore, affecting families and carers as they will also lack insight and support.
I am researching this topic as there is a vast amount of analytical data and information on reports and statistical papers giving data that covers inequalities. There is clearly a need for change and implementation on community mental health services.
Patient safety.  Patient safety is being affected due to lack of/or “slow processes of referrals and inadequate risk assessment/s.” 
Crisis care support Referrals have been declined by mental health services” Quality of services are being affected due to referrals and time on waiting lists”.
Inadequate risk assessments “A good amount of risk assessment frameworks used by community teams appear to be using outdated methods and therefore completed inadequately and incorrect”. (CQC 2025).
Using primary data research from the CQC website webpage titled “monitoring the mental health act,” explains about the inequalities of mental health support   this article provides a good understanding of the research and reviews that have taken place to reduce inequalities over the last 5 years, According to CQC although “measures are in place” it shows that it has only overcome a few of the issues i have discussed,  it appears to show inequalities to structures and services. It provides a good overview of studies and reviews. It reads that “There are risks associated with suicide reported to mental health services”. (CQC 2025). showing a need for faster referrals and patient needs being adhered to.  I chose this as it is a credible source and states up to date facts including timelines and statistical facts. 


My second source is The Lausanne review, website page titled Sustainable statistics. Release paper. It reads that 1 in 8 people suffer with mental health conditions and gives an overview statistic that 71% with psychosis do not have access to mental health resources or services. And only 2% of health budgets go to mental health services as shown in figure 1 (Lausanne movement 2025). This data is relevant to my research as it gives accurate data that is up to date and relevant. It's a credible source and gives information on feedback given.


Figure 1 statistic overview of mental health and funding[image: ]
Source: Institute for Health Metrics and Evaluation, 2019; World Health Organization, (2021)



My third source is from Institute for Health Metrics and Evaluation; the webpage is called The Lausanne movement. 
Below shows a graph of geological areas that are affected in mental health. It reads that “Europe” have 14.2% percent of cases and “Africa” being the lowest affected with 10.9%. This data backs my research with statistics that have been researched and reported. This is a credible source with updated statistics. Results from the CQC/NHS statistical release paper show that people are continuing to receive “poor experiences whilst in crisis and in urgent need of help”. Out of those who needed support “only 35% felt that their needs were met” (Community mental health survey: Statistical release 2024) 
Figure 2 Currency of mental Health disorders in a geological aspect. (Institute for Health Metrics and Evaluation, 2019)

[image: ]
Source: Institute for Health Metrics and Evaluation, 2019

Research Metholodgies
This is a service that has inequalities in many aspects and there is good amount of knowledge and research using primary and secondary data, also backing my claims of inequalities with qualitative and quantitative research. 
Qualitative data consists of “observational research, collection of data, using surveys” and case studies. (geeks for geeks 2025).

Quantitative data includes “researching numbers capturing feelings and experiences” for example conducting surveys and receiving feedback on topics.
Qualitative data is observational data, using methods, feedback, surveys insights and themes. Qualitative research is suited for questions of “how and why” This focuses on the depth and an understanding of the topic. Whereas Quantitative data focuses on numbers, stats, surveys and feedback from people. (Difference between qualitative and quantitative data simply psychology 2025).

Using mixed methods gives a better comprehension and feedback of all study and research.
Using both qualitative and quantitative data gives a good overview of surveys and experiences of people accessing mental health support and numerical figures using feedback that has been given when asked in surveys etc.

Data Collection
Primary data gives facts “directly from the source” (primary and secondary research care learning 2025). and is generally relevant to your research and is mostly updated regularly, Secondary research contains “existing information”. (care learning 2025). So in my research i have used a mixed method of both primary and secondary data as the information is relevant to researching the changes and law requirements in care given. Care quality commissioning keeps up to date statistics and explains when and where improvement is needed.
 I have chosen to research with mixed metholodgies as data in CMH (Community mental health) is current and up to date in line with the law and changes in CMH 

Conclusion
Although there are many areas to improve on in this sector, the data research shows that whilst steps and guidelines are being made to achieve a wholesome and improved approach, from many different areas and groups including WHO association and statistical released papers with analytical stats. It shows that lack of funding, staff and support are being affected therefore having huge strains on funding and training opportunities, better support and funding in these areas could lead to a better person specified care pathway, and also job satisfaction, with a scope to speed up referrals and offer support when and where it is needed correctly. This is still quite a grey area as statistics and numbers in mental health are so high and come in many aspects and are forever changing every day.
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