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Task 2 
Community mental health services are services that are provided on a multi-disciplinary basis outside the confines of long stay psychiatric hospitals. They have a core mission of integrating treatment, social support and rehabilitation to enable those with severe and enduring mental suffering to live safely, interact with others, and engage in work and/or education and citizenship. The service goes back to the mid-twentieth century when there was a transition from institutions to deinstitutionalisation in psychiatry. There is a long tradition of separation for mental illness in large hospitals, as a means of protection, but which often results in social isolation. In the 1950s and 1960s, psychotropic drugs, civil rights issues, high costs and concerns about the harm of institutionalization led to a reduction in the number of beds and development of care near people's homes. The transition was not a seamless one though: Where hospitals closed before community teams, funding for housing and crisis support were found, people could be left with unmet needs (Hook and Bogdanov, 2021; Quirke et al., 2020).
Nowadays, community mental health is a link between health and social care. This is usually but not always a combination of assessment, care co-ordination, medication management, psychological therapy, crisis planning, home visits, supported accommodation, peer support, social prescribing and assistance with employment or benefits. Furthermore, models of recovery are rooted in a shift from symptom management to personal recovery: hope, choice, identity and social participation. Community based models (e.g. intensive case management, integrated community treatment, rehabilitation programmes, supported housing, and vocational support) have been shown in a recent systematic review to facilitate clinical, functional, and personal recovery for individuals with complex needs in 2023 (Harvey et al., 2023). On the other hand, social support is also highly related to recovery as belonging and meaningful relationships diminish loneliness and boost coping (Bjørlykhaug et al., 2022).
However, there are some flaws in the service. The community services are more humane and accessible than institutional care, provided that they are effective, which is subject to staffing, funding and coordination. Collaboration, enough resources and community engagement are some of the facilitators, while stigma, lack of communication and lack of financial resources or human resources are some of the barriers identified in the study conducted by Remy et al (2024). Due to this, a service user might have a disjointed service with mental health professionals, GPs, social workers, housing teams and voluntary organisations all taking responsibility for the same service user but for different bits and pieces of it. Also, there are high thresholds for accessing secondary mental health services, meaning that people who are ‘not ill enough' for specialist teams but too complex for general services. Community mental health requires clinical interventions as well as adequate social care, safe shelter, and culturally responsive practice and hospital avoidance during crisis.
There is a great deal to be said about the importance of community mental health when it comes to a quality of life. First of all, having help within the community supports people to remain in their family roles, education, religion/community and routines. Secondly, multidisciplinary teams can help to tackle social determinants of mental health such as poverty, unemployment, isolation, symptoms and physical health issues. Thirdly, peer support and lived experience involvement can help to dismantle stigma and increase trust. Task sharing, for instance, and working together with trained non-specialists can help reach people who need psychological support but lack access to a trained specialist, provided that the task is supervised to prevent the occurrence of unsafe “task dumping” (Lange, 2021). This may happen, therefore, with the help of well-designed community services, which can help to minimize unnecessary hospitalizations and promote independence.
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HISTORY OF PHARMACY SERVICE

* 1815- Pharmacy Act began formal regulation
for pharmacists in Britain.

+ 1948- NHS was established; community
pharmacies became part of the NHS.

* 1987- Deregulation permitted greater access
and more outlets for pharmacies.

¢ 2005- NHS Community Pharmacy Contractual
Framework implemented, increasing clinical
services

* 2019- Community Pharmacist Consultation
Service (CPCS) is in operation (direct GP &
NHS 111 referrals)

¢ 2024- NHS Pharmacy First launched:

pharmacists treat 7 common conditions
without GP referral

Pharmacy Services

OVERVIEW

* Pharmacy services deliver clinical care, health information and

dispense medicines to the public.

* Pharmacists dispense prescriptions.
* Provide out-of-hospital treatment, carry out health checks and

assist with long-term condition management.
« Facilitate self-care and handling of minor illness.

CURRENT FUNCTIONING

Dispensing NHS and private prescriptions
Medicines Use Reviews and structure
reviews.

Flu, COVID and travel vaccines

Smoking cessation, weight management support.

NHS Pharmacy First: treating UTls, earache, sinusitis,
sore throat, infected insect bites, impetigo, and shingles

directly

medication
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CHALLENGES

Workforce Shortage
« Significant shortage of qualified pharmacists and pharmacy technicians.
« High workload, burnout, and insufficient pay are causing experienced staff to leave the
profession
Financial Constraints & Funding Cuts
« Community pharmacy funding has been cut by over 30% in real terms since 2015.
* Inadequate financial support
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