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Task 2: Essay
Community Mental Health Services

Community mental health programs have been selected for analysis in this essay due to the fact that they highlight the shift within healthcare systems from an institutionally-controlled model of delivery towards a more community-supporting approach. Such programs cater for people suffering from mental health problems including major depression, bipolar disorder, schizophrenia, personality disorders, and anxiety problems (Malone et al., 2007). The objective of such programs is not merely therapeutic; they are aimed at facilitating safe, relationship, and community involvement.
Traditionally, mental healthcare services in Britain consisted of asylums and psychiatric hospitals. These facilities initially existed as shelters for people with various forms of illness, but soon enough most of them became crowded, restrictive and isolated environments (Turner et al., 2015). Post-World War II saw the formation of the NHS in 1948, which included mental healthcare under the umbrella of state provision. One important legislation was the 1959 Mental Health Act, which promoted more informal types of treatment (Gov UK, 1959). The 1962 Hospital Plan then supported the closure or reduction of large psychiatric hospitals and the development of care closer to home. Later, the NHS and Community Care Act 1990 and the Care Programme Approach in 1991 strengthened the idea that people with long-term mental health needs should have coordinated support in the community. By the late 1990s and 2000s, policy increasingly focused on multidisciplinary teams, risk management, recovery and service-user rights (Hall, 2022).
Today, community mental health services usually work through multidisciplinary teams. These may include psychiatrists, mental health nurses, psychologists, occupational therapists, social workers, support workers and voluntary-sector organisations. Services provide assessment, care planning, medication review, talking therapies, crisis support, safeguarding, relapse prevention and links to housing, employment and social care (Roth et al., 2021). NHS England’s recent Community Mental Health Framework promotes more integrated, place-based care, with closer links between GPs, specialist mental health teams and local community support (NHS England, 2019).
However, the current service has both strengths and weaknesses. Its main strength is that care can be delivered near the person’s home, making support more humane and less disruptive than hospital admission. Community care can also recognise social causes of distress, such as poverty, loneliness, trauma and housing problems. This makes it more holistic than a purely medical model (Williams et al., 2015). Despite all of this, services are facing challenges. Community mental health services are in demand, criteria for accessing help can be stringent, and many clients delay seeking treatment. Fragmentation of care, re-assessment, and lack of communication between services within the NHS, social care, and voluntary sectors have been observed among certain clients. Inequalities in services also exist as people living in deprived areas and some minorities face worse treatment (Turner et al., 2015).
Thus, the importance of community mental health services is extremely important. If they operate effectively, they will enhance the quality of life by enabling individuals to live independently, control their symptoms, gain confidence, and maintain social connections with family, education, employment, and the community. They are able to prevent isolation, emergencies, and promote recovery within the individual’s surroundings. To the carers and families, effective community interventions may alleviate stress as well as providing assurance that assistance is on hand before an emergency arises (Roth et al., 2021; Thornicroft, Deb and Henderson, 2016).
In conclusion, community mental health services evolved out of the decline of institution based care services and rise in community-based and right-oriented services. These services are currently important but are sometimes inconsistent and difficult to access. The potential importance of such services in future will be determined by adequate funding, provision of sufficient manpower, and user participation in decision making.
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PHARMACY SERVICES IN UK

Pharmacy services are healthcare services delivered mainly through community pharmacies, hospital pharmacies and online pharmacies.
Community pharmacies are often the most accessible part of the NHS because people can walk in without an appointment. Pharmacists and
pharmacy teams help patients use medicines safely, manage minor illnesses, receive public health advice and access treatment or referral when
needed (Zuk and Machuca, 2025).
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Current Functioning of Pharmacy Service
Pharmacies work as a first point of contact for many health concerns.

A patient may walk in, contact NHS 111, or be referred by a GP. The
pharmacist:

*  Assesses symptoms

* Provides self-care advice

*  Recommends over-the-counter medicine

« Supplies prescription-only medicine where allowed

* Refersthe patient to another professional (2uk and Machuca, 2025).

In England, Pharmacy First covers conditions such as sore throat, earache,
sinusits, shingles, impetigo, infected insect bites and uncomplicated UTIs
inwomen (NHS England, 2024).

In Scotland, Pharmacy First supports people with a wider range of minor
illnesses through local community pharmacies. Services vary across the
UK because each nation manages its own NHS system (NHS England,
2024).

* Many community pharmacies face financial pressure,
rising costs and workforce shortages.

« Closures reduce local access, especially for older
people, low-income communities and rural areas.

« Fewer pharmacies also increase pressure on GPs, NHS
111 and urgent care.

« In England, open pharmacies fell from 11,609 in
February 2016 to 10,526 in February 2026, a loss of
1,083 pharmacies, or about 9% (Balogun, 2024).

* Medicine supply problems make it harder for
pharmacists to provide medicines on time.

« Pharmacy teams spend extra time sourcing
alternatives, contacting prescribers and explaining
delays to patients. This can increase waiting times,
stress and risks to patient care.

In a 2025 pharmacy pressures report, 1 in 4 pharmacy
teams said they spent more than two hours a day
sourcing alternative medicines for patients, and 95%
said patients were being inconvenienced by shortages
(Balogun, 2024).





