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Introduction - Explanation of Community Mental Health Service
According to NHS England (2026), Community mental health services are a crucial part of modern healthcare because they provide accessible, personalised support for people living with severe or long-term mental health conditions.  By offering care close to home, these services reduce the need for hospital admissions and help individuals maintain independence, stability and connection to their communities. Receiving support in familiar environments also reduces stigma, making it easier for people to seek help without feeling isolated or labelled.
A major strength of community services is their preventative focus. Through crisis cafes, helplines, early intervention teams, and ongoing monitoring, they identify emerging problems early and prevent them from escalating into a crisis that requires emergency or inpatient care. Their holistic approach is equally important. Multidisciplinary teams including nurses, therapists, social workers and other specialists work alongside GPs to address mental health symptoms as well as physical health, housing, employment and social needs.
Evidence consistently shows that community-based care improves recovery outcomes. It allows people to maintain daily routines, relationships, and autonomy, all of which support long-term wellbeing. It is also more cost effective than hospital-based treatment, making mental health support more widely accessible. Overall community mental health services embody a shift toward person-centered, integrated care aligning with NHS and global health priorities.


History of the service
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Community mental health services in the UK have developed from a system centered on large institutional asylums to a decentralised, community-based model of care. In the 19th century, the Lunacy Act 1845 required local authorities to establish county asylums, embedding an approach that separated people with mental illness from mainstream society and placed them in large, rural institutions (Scull,2015). This asylum-based model dominated provision well into the 20th century. After the creation of the NHS in 1948, mental health services became part of a national system, yet institutional care remained central, with psychiatric hospital beds peaked at around 150,000 in the mid-1950s (Mental Health Foundation, 2023).
 The introduction of psychiatric medications in the 1950s and the Mental Health Act 1959 began to support treatment outside hospital settings, challenging reliance on long-stay institutions. A major shift followed in the 1960s-1980s, marked by Enoch Powell’s “Water Tower Speech” (1961), which signalled political commitment to closing large psychiatric hospitals and expanding community-based care (Rogers and Pilgrim, 2014). The Mental Health Act 1983 further strengthened patient rights and safeguards.
The NHS and Community Care Act 1990 accelerated care in the community leading to widespread hospital closures and the development of multidisciplinary community mental health teams. Today, services emphasise recovery, early intervention, and improved access to psychological therapies (NHS England, 2019). 




Current function of the Service
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Community mental health services in the UK are currently shifting toward more integrated, localised models designed to provide coordinated person-centered care for people with severe mental illnesses. These services are built around Community Mental Health Teams, which bring together psychiatrists, psychologists, nurses, social workers and occupational therapists to deliver a wide range of support. Modern care is organised through Primary Care Networks, enabling closer collaboration between GPs, specialist mental health services and voluntary sector organisations. CMHTs provide crisis intervention, early intervention for psychosis, psychological therapies, medication management, and long-term support for complex needs, often through home visits or community-based appointments. Increasing emphasis is placed on holistic care, addressing physical health, housing, employment, and social wellbeing alongside mental health. Although these reforms aim to improve accessibility and reduce hospital admissions, services continue to face challenges such as rising demand, limited capacity in areas like employment support and persistently high though stabilising rates of compulsory admissions. According to NHS England (2026). 






Identify and explain two challenges
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A major challenge facing community mental health services is the severe shortage of trained mental health professionals. High vacancy rates across mental health nursing, psychology and occupational therapy have reduced service capacity, while reliance on bank and agency staff disrupts continuity of care and limits the development of therapeutic relationships. These pressures are intensified by burnout, with 58% of mental health staff reporting that they work unpaid hours, contributing to turnover and instability within teams. Evidence from NHS Providers highlights the scale of these workforce pressures and their impact on service delivery (NHS Providers, 2023).
At the same time, community mental health services are experiencing rapidly rising demand, driven by socioeconomic pressures such as homelessness, poverty, and financial instability. National data show that 92% of mental health trusts report increased demand, resulting in waiting lists reaching 1.66 million people, with many individuals waiting months or years for treatment. This creates a severity gap where people deteriorate before receiving support, increasing pressure on crisis teams and emergency departments. These trends are documented by the NHS Confederation, which outlines how rising demand is overwhelming already stretched services (NHS Confederation 2023).






Written Essay: Pharmacy Services 
The origin of Pharmacy services 
Pharmacy services in Britain began with early apothecaries, who grew out of traders selling spices and basic medicinal ingredients. By the 1200s, apothecaries had become recognised as people who prepared and supplied remedies. Their work became more organised in 1617 when the Worshipful Society of Apothecaries was created to set rules and training standards (British Society for the History of Pharmacy, n.d.). Over time, chemists and druggists took on wider roles in supplying medicines. When the NHS was founded in 1948, pharmacy became a key part of healthcare, improving access to safe and reliable medicines (Pharmaceutical Journal, 2018).

Explore the history of pharmacy services
Pharmacy services began with early apothecaries, who prepared and sold herbal remedies, spices, and simple medicines long before pharmacy became a formal profession. These early practitioners developed practical knowledge through experience and gradually became trusted community healers. Over time, apothecaries organised themselves into recognised groups, helping to improve standards and protect the quality of medicines (Royal Pharmaceutical Society, n.d.). As pharmacy evolved, drugstores and modern pharmacies emerged, offering a wider range of treatments and regulated services. This shift marked the move from traditional apothecary work to the structured, professional pharmacy services seen today (Insight Intelligencer, n.d.).

Critically evaluate pharmacy services and their functions today 
Pharmacy services today do much more than simply supplying medicines. Community pharmacies now provide a wide range of health services, including vaccinations, contraception, smoking‑cessation support, and help people with long‑term conditions. This reflects a move towards more convenient, patient‑focused care, especially as the NHS faces increasing pressure and long waiting times. Pharmacies are often the first-place people go for quick, accessible advice and treatment (Pharmaceutical Journal, 2024).
However, the quality and impact of these services are not always easy to measure. The Pharmaceutical Journal explains that although pharmacies deliver many clinical and extended services, there is still not enough strong evidence showing how effective they are, how much they improve patient outcomes or whether they offer good value for money. Without proper evaluation, it is difficult to know which services work well and which need improvement (Pharmaceutical Journal, 2024). RAND Europe also highlights that while community pharmacies play an important role in improving access to care, especially under the Community Pharmacy Contractual Framework, more consistent evaluation is needed to understand how well these services operate and how they should develop in the future (RAND Europe, 2024).
Despite these challenges, pharmacy services remain essential. They help reduce pressure on GPs, provide faster access to treatment, and support national priorities such as Pharmacy First. To remain effective, pharmacies need stable funding, enough trained staff, and strong evaluation systems. Without these, the sector may struggle to maintain safe, high‑quality care.

Discuss pharmacy services significance in enhancing the quality of life for service users 
Pharmacy services play an important role in improving people’s quality of life by offering easy‑to‑reach support within local communities. Public Health England explains that community pharmacies are often the first-place people go for health advice, simple checks and help to change unhealthy behaviours. These early interventions can prevent illness, support people to manage long‑term conditions, and reduce the risk of serious health problems (Public Health England, 2017). NICE also highlights that pharmacies improve wellbeing by giving personalised advice, helping people take their medicines correctly and working with other health services to provide joined‑up care (NICE, 2018). Because pharmacies are widely available and do not require appointments, they help reduce health inequalities and make it easier for people to stay healthy. Overall, pharmacy services support independence, prevent avoidable illness, and contribute to better everyday wellbeing for service users.




Task 1 Poster
Appendix 1. Visual poster infographic
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The demographics of mental health in Great Britain
Share saying their current mental health is in general 'fairly' or 'very' bad, by demographic

Location Gender
scotland | 227 16% 15%
The North | I 16%
Midlands/Wales. | NN 5%
The South | 4%
London | 11% Female Male
Age Social grade”
25%
18-24 25-49 50-65 65+ C2DE ABC1

n=2,294 GB adults. Conducted on 8 October 2019.
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