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Introduction
Community mental health services (CMHS) take a very important role in an adult's mental healthcare within the National Health Service (NHS) of the United Kingdom. CMHS provides out-of-hospital mental healthcare that is not inpatient-based for adults experiencing moderate to severe mental health issues. These services are provided in the community, and as a result, members can remain and continue living in their community while receiving mental health care. CMHS embodies what community-based care and support are meant to be. CMHS is reported to support 1.8 million members of the community annually, and is the most accessed specialised health service in the United Kingdom (NHS, 2023). CMHS utilises various professionals to meet the diverse needs and issues presented by its clients. Some of these professionals include community psychiatric nurses, psychologists, psychiatrists, occupational therapists, and social workers.
History of Community Mental Health Services
Community Mental Health Services (CMHS) in the UK largely originated from movements of deinstitutionalisation in the mid-twentieth century. Those individuals who suffered from severe mental illnesses were typically housed in large psychiatric institutions from which they could not leave. The conditions in these institutions were largely inhumane. Larger shifts in treatment and the introduction of new medications, including chlorpromazine and antidepressants, meant that these individuals could, in some cases, be treated in the community. The insane asylum began to carry the stigma of the old hospital wards. The abuses of authority in long-term hospitalisation and the phobias of hospitalisation began to be recognised. The Mental Health Act 1959 legally recognised the shift towards community care, and the Hospital Plan (1962) formally committed to the closure of long-stay psychiatric hospitals. The NHS and Community Care Act 1990 obligated local authorities to assist individuals in community care. The National Service Framework for Mental Health (1999) established standards for CMHS and subsequent reforms, including the Five Year Forward View for Mental Health (NHS England, 2016) and the NHS Long Term Plan (NHS England, 2019), incorporated the aim to further develop community services and lessen the reliance on inpatient services.
Function of Community Mental Health Services
CMHS provides a variety of services, including psychological therapies, medication management, and assertive outreach and inclusion services. Access is largely through GP referrals, integrated crisis paths, and clinical commissions. They are funded fully by the NHS and are governed by NHS England and Local Integrated Care Boards. Community Mental Health Services are integrated with the larger Community Mental Health Teams and provide case management services to those with the most need, including persons with Schizophrenia, Bipolar Affective Disorder, and Depression, among others (Mind, 2022).
Challenges Facing Community Mental Health Services
Challenge 1 — Workforce Shortages and Underfunding. The Mental Health Foundation (2023) noted that serious disparities exist between available and needed mental health services. NHS mental health services are provided to 13% of the NHS Budget, while mental illnesses account for 28% of the non-infectious illnesses. NHS Digital (2023) reported that the Community Mental Health Waiting List was over 1.8 million, with most waiting over 18 weeks for services. The sustained shortage of trained personnel has restricted many Community Mental Health Teams (CMHTs) from providing services to persons with the most acute needs. This has resulted in persons with moderate needs being transferred to Acute Services and Crisis Services (NHS Confederation, 2022).
Challenge 2 — Health Inequalities and Access Barriers. BAME individuals have less access to community mental health services and face more compulsory detentions through the Mental Health Act (NHS Race and Health Observatory, 2023). Those who live in the most deprived areas face longer wait times and have less access to quality services. Even more challenging is the combination of poor access to health services and fragmented services for people who have a combination of physical health problems and learning disabilities. This issue is leading to a lack of sufficient integration in health services. (NHS England, 2023).
Conclusion
Community mental health services are the foundation of person-centred, recovery-based mental health services in the UK. There have been great strides since the age of institutionalisation, but access remains inequitable due to workforce shortages and health inequalities. Meeting the needs of this population will require more funding, improved planning of the workforce, and an approach that integrates care and targets client needs.
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