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[image: Mental Health Community Support Services QLD | Open Minds]Submission Date: 23/02/2Community mental health services are locally based that assess, treat, support patients with mental health conditions but they can stay in their community. Unlike clinical hospital care, community services deliver care in a environment that promotes recovery and independence. Its person centred and a rights-based approach (WHO 2021).
The main aim is providing holistic care close to their home. It reduces hospital admissions and promotes early intervention. Also aims to reduce the discrimination of mental health. The NHS long term plan speaks on strengthening community mental health care improving outcomes and time of support (Department of health and social care, 2019).
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Community mental health services are Important it supports recovery, independence and social inclusion whilst reducing hospital admissions. The development of community mental health services has been shaped by the shift from the past of psychiatric institutions due to the limitations and harm with this and shifted to community based due to it changing societies attitude towards mental illness and supporting human rights.  (WHO 2021)
The UK initiatives such as care programme approach coordinated community support (Department of Health, 1990). The modern community health services show the lessons from institutional care and committed care. 
Community mental health services developed as a shift in mental health care during the 20th century. Before these individuals in mental health were being treated in psychiatric institutions. This was isolated and focused on therapeutic interventions. But this became overcrowded and not resourced so lead to poor living conditions (Thornicroft and Tansella, 2014).
In the UK policy reformed 1980s 1990s which transitioned to community care. This prompted closing psychiatric hospitals replacing it with local services. Also, the care programme approach, in 1990 strengthened community services by having coordinated care planning and risk management for individuals with mental health issues (Department of Health, 1990).



It’s delivered by multidisciplinary teams who work together to assess, develop, provide support. Services include at home treatment teams and rehabilitation services which aim to improve skills and support employment (NICE, 2022)
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AI-generated content may be incorrect.]In the UK there are models which are in place to deliver person centred care outside a hospital to improve access for people with poor mental health (NHS England, 2019; NHS Confederation, 2025). Introduced in the NHS long term plan, the community mental health framework sets a vision where services are through a partnership approach involving different specialties and sectors. Emphasising on whole person care that includes psychological and physical support (NHS England, 2019; NHS England, 2025).  It replaces the traditional care programme approach and is more personalised that tailors to an individual’s needs being more accessible as its closer to their home (NHS England, 2019; NHS Confederation, 2025). There are ongoing challenges and inconsistent implementation so there is a need for more investment and collaboration with teams to achieve the aims of the framework (Association of Mental Health Providers, 2025; NHS Confederation, 2025).

Community mental health services in the face a lot of pressures even though there have been policies in place which are aimed to strengthen community mental health. A massive challenge is staff shortages and capacity constraints which affect access, continuity and quality of care. There has been an increased demand for multidisciplinary care due to the NHS community mental health framework, but the recruitment difficulties across the multidisciplinary team have limited implementation (NHS England, 2019). Staff burnouts contribute to waiting times increased and reduced therapy engagement which undermines the frameworks ambition to deliver holistic care (Care Quality Commission, 2023). A challenge includes service fragmentation and inequitable access especially for those with complex needs. Although the care system wants to promote collaboration in local arrangements. (The King’s Fund, 2022). This can lead to repeated assessments, poor information sharing and care being discontinued increasing hospital admissions and the workforce pressure will be high. 
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Dentistry is essential in maintaining oral health which is key for your health and wellbeing. It’s a public service which has evolved through innovation, change and science.  
Dentistry can be traced back to ancient civilizations. Archaeological evidence shows that from early times 7000BCE, people in the Indus valley practised dental treatments using bow drills to remove decayed areas (Niemczyk, 2017). The ancient Egyptian texts such as Ebers Papyrus (c. 1500 BCE), speaks on toothache and gum disease remedies, indicates recognising dental health a key part of an individual’s wellbeing (Farea et al., 2019). In the Middle Ages, dentistry was a trade not a scientific discipline, there were barbers and normal physicians performing dentistry procedures without training. The foundation of modern dentistry started in the 18th century with pierre fauchard who is often referred to the father of modern dentistry.  Le chirurgien dentiste (1728) laid the systematic approach to oral surgery and dental prosthetics (Ring, 1992). 
In the early 20th century is when professionalism of dentistry begun. Training, qualifications and established dentistry practices transformed the whole concept of dentistry to a respected medical field (Barnes et al., 2017). Emphasising prevention rather than just treatment, public dental health campaigns emphasised this to the public. This introduced dental hygiene such as, toothpaste, water and fluoride which supported reduction in tooth decay (Petersen, 2003). Dentistry services today are made by various systems. Technology shaped dentistry as there was digital imaging, laser treatment and minimal invasive procedures which improved a patients comfort in receiving treatment. (Melo et al., 2021). The challenges continue such as unequal access to care, cost barriers, and many more. The world health organisation (WHO, 2022) comments on oral diseases affect 3.5 billion people worldwide, mostly affecting low-income areas. 
Prevention dentistry is through educating people on using fluoride, regular check-ups this will minimise diseases and reduce medical treatments. Restorative services include implants, fillings and restoring through aesthetics after disease (Fejerskov & Kidd, 2015. Systematic issues limit access to services, many countries receiving dental care is difficult due to it being private. The NHS want to break this and be accessible, but the demand exceeded capacity (Brocklehurst et al., 2013). 
Influencing individuals physical, psychological and social wellbeing oral health influenced this. Having dental care prevents infection and pain, and complications linked to gums being inflamed (Tonetti et al., 2017). 
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