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Community Mental Health Service

Brief history:
Community mental health core began in the mid-20th century. Mental health core was shifted from large psychiatric hospitals to community care. These services were shifted to community care after reforms were introduced by mental act 1959 (department of health, 1959) Mental health services continued to the 1990’s NHS community act made this act stronger in the 1990’s by strengthening it so the individuals with mental health conditions could be treated within community surroundings they  would not have to go through long term institutions (Department Of Health, 1990).

In the 1990’s the shifting of the mental health services to the community care was aimed to promote independence to improve the quality of life and to improves people’s ability and opportunity to participate in society of equal terms, regardless of their origin or identity, enabling individuals to receive care in their environments. The move to community mental health teams (CHMTs) supported housing and long-term hospitalization was reduced by outpatient’s services, this encouraged recovery-focused practice (Department Of Health, 1999).

Explanation of the chosen service:
Many people in the UK suffer from many types of mental health conditions. “UK provide community mental health services to everyone in the UK” this service provides assessments, ongoing support and treatment to members of all communities experiencing mental health conditions. People with mental health conditions could have treatments, support and assessments while they are living in their own homes or supported accommodations. These services were developed in the 1990’s as part of the shift away from the long-term institutional care following the progress of putting a plan into effect. NHS and Community Care Act 1990 (Department Of Health, 1990). This service has a team of professionals. 

Staff which include psychiatrists, community psychiatric nurses, social workers, occupational therapists which make a team for NHS Mental Health Services.  Community mental health services purpose is to support and encourage independence, recovery and social inclusion (Department Of Health, 1999).

The challenges of searching for workforce data about new roles in mental health services:
It is essential to have good workforce in community health care in all services. Data is very important having high quality as well as quantity of information is important to employ workforce. Data is essential for good workforce, planning this has to be accurate for roles in the services. NHS has been under high demand for several years with limited staff many nurses, therapists and social workers leave community mental health Teams a lot of staff left during covid 19 leaving shortages in staff.

[image: ]A selection of new roles has been introduced to address this issue. There are difficulties in identifying where the new roles have been introduced in England and how these challenges were handled. Data was achieved through 5 questionnaires and 26 structured interviews they were all from appropriate mental health trusts representatives, multiple variety of different leadership roles. The obtained data was sense- checked in 3 stakeholder reflection groups with 18 participants which included service providers, policy makers and professional bodies. 

The findings in the data identified 
· It was surprisingly difficult to get hold of
· At times it was poor quality- either inaccurate or incomplete information.
It is challenging to obtain the data, challenges obtaining the data include responsibilities are not clearly assigned, scattered and divided.

Lack of uniformity in naming conventions non-standard names or labels to describe the same object, concept. Entity across system. These challenges need to be addressed changes to NHS mental health workforce data on new roles are needed; to tackle this issue with data including better access, higher quality of data should be obtained. Accurate up to date information is required to achieve a good workforce planning and development accurate information is important. These issues have been existing since atleast 2008. There are NHS staff shortages that are well known this issue is acute in MH sector with gaps in staff numbers. This service faces difficulties filling vacancies while the demand of this service has increased covid 19, it is partly the reason of the increasing demand of services. It is a challenge recruiting existing roles.  In sufficient access to the service and long waiting times are challenging, these are two significant challenges faced by the Mental health services today. Long waiting times are affecting people with mental health conditions. There is limited access to support individuals, and their treatment is developed by waiting. This is why some patient’s conditions gets worse. 

According to the Care Quality Commission (CQC) many people who have been referred to mental health services are waiting for a very long time to receive their first appointment and treatment. Many people are getting any support during the time they are waiting as they are on waiting lists. These delays can have a massive impact on patient’s conditions as it not only prolongs distress, but it also causes a deterioration in the patient’s mental health. Patients can wait for appointments for 6 months. Examples of evidence- the number of people that were waiting too long is 40%. A third of people waited three months or more to receive their first treatment. As with all conditions it left untreated will, deteriorate 40% reported their condition got worse waiting. 

The pharmacy in the UK face a massive workforce shortage and workload pressures which do impact the service delivery and patient access- this increases the prescription volume, expanding clinical roles and recruitment difficulties placing a strain on hospital pharmacy, leading to concerns about sustainability and the staff wellbeing (Royal Pharmaceutical Society, 2023).  A financial pressure and funding constraints is another major challenge. Funding reductions and rising operational costs have led to pharmacy closures in some areas, this potentially reduces access to medicine and health advice to local communities (The Kings Fund, 2023). 
Primary care- specialists and impatient care intervention, crisis teams, psychiatric wards
Crisis and emergency- support services (a&e, 111)
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