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[bookmark: _Toc235012355][bookmark: _Toc235012653]                                Community Mental Health Services
[bookmark: _Toc235012356][bookmark: _Toc235012654]Introduction: Why Community Mental Health Services?

One in four people in the UK experiences a mental health problem each year (Mind, 2025). Community mental health services therefore matter to millions of people. This essay looks at how these services developed historically, how they are organized today, and the difference they make to people's lives, including the impact of the NHS 10 Year Health Plan (DHSC, 2025).

[bookmark: _Toc235012357][bookmark: _Toc235012655]Historical Origins: From the Asylum to the Community

[bookmark: _Toc235012358]In the 1800s, people with mental health problems were locked away in large institutions called asylums. The Lunacy Act 1845 required every area to build one. They quickly became overcrowded, and conditions were very poor.
[bookmark: _Toc235012359]In the 1950s, new medicines meant people could be treated without staying in hospital. Key government reports — Better Services for the Mentally Ill (1975) and the NHS and Community Care Act (1990) — pushed for care to be provided in the community instead.
[bookmark: _Toc235012360]However, many psychiatric hospitals were closed mainly to save money, rather than to genuinely improve people's lives. Community services were often not ready to replace them properly (Goodwin, 1997; Leff, 2001).
[bookmark: _Toc235012361][bookmark: _Toc235012656]Key Historical Milestones

1845 — Lunacy Act: Made it compulsory for every area to build an asylum to house people with mental illness.
[bookmark: _Toc235012362]1950s — First antipsychotic medicines: New drugs meant people could be treated without staying in hospital.
[bookmark: _Toc235012363]1975 — Better Services for the Mentally Ill: A government report calling for care to move into local communities.
[bookmark: _Toc235012364]1990 — NHS and Community Care Act: Set out the rules for how community care should be delivered.
[bookmark: _Toc235012365]2011 — No Health Without Mental Health: A national strategy confirming the government's commitment to community-based services.
[bookmark: _Toc235012366]This process was not smooth , it was shaped by politics, science and money, which often pulled in different directions.

[bookmark: _Toc235012367][bookmark: _Toc235012657]    How Services Work 
	
Mental health services in the community are mainly organised around Community Mental Health Teams (CMHTs). These teams bring together psychiatrists, nurses, social workers and other professionals to support people locally. The NHS 10-Year Health Plan (DHSC, 2025) aims to strengthen this approach by creating Neighbourhood Health Centres — local hubs where people can access many services in one place.
Each person has a key worker who coordinates their care plan. This covers health, housing, employment and social support, helping people get steady help without falling through the gaps.
However, the CQC Community Mental Health Survey (2025) found that 1 in 3 people (31%) waited three months or more for an appointment, and 51% of young people in crisis did not get the help they needed. The Health and Social Care Committee (2025) concluded that services are "failing too many people."


[bookmark: _Toc235012368][bookmark: _Toc235012658]	Main Parts of the Service

Multidisciplinary Teams (CMHTs) — psychiatrists, nurses, social workers and other professionals work together to support the whole person.
Individual Case Management — each person has one named worker who creates a personal care plan and joins up all their support.
Crisis Support — specialist teams are available outside normal hours to help people in crisis without going into hospital.
Talking Therapies — people can access therapies like CBT and support groups to help manage their mental health.

[bookmark: _Toc235012369][bookmark: _Toc235012659]Why These Services Matter for People's Quality of Life

[bookmark: _Toc235012370]When community mental health services work well, people with serious mental health conditions can live at home and stay connected to their family and community. The CQC (2025) found that 67% of people felt treated with care and compassion, and 54% of older people rated their experience 9 or 10 out of 10.
[bookmark: _Toc235012371]Thornicroft and Tansella (2009) show that community care produces outcomes as good as hospital care, at lower cost. The NHS 10 Year Health Plan (DHSC, 2025) commits to moving care out of hospitals and into communities.
[bookmark: _Toc235012372]However, Mind (2025) says too many people still cannot get the help they need, stigma is growing, and racism creates unequal access to support.

[bookmark: _Toc235012373][bookmark: _Toc235012660]Critical Review: Strengths and Weaknesses Strengths

[bookmark: _Toc235012374]Community mental health services help people keep their independence and stay connected to family and community. They use a biopsychosocial approach, looking at the whole person, body, mind, and life situation. They reduce stigma and work alongside housing and employment services. The CQC (2025) shows some improvements: 55% of people feel listened to (up from 52% in 2024), and 41% said they got the help they needed (up from 38% in 2024).



[bookmark: _Toc235012375][bookmark: _Toc235012661]Ongoing Weaknesses

[bookmark: _Toc235012376]Funding remains insufficient and 1 in 3 people (31%) wait three months or more for an appointment (CQC, 2025). Access is unequal for young people, disabled people, and ethnic minorities. Services are often fragmented. Demand grew by 15% between 2022/23 and 2024/25, with 453,930 new referrals every month (CQC, 2024/25).
[bookmark: _Toc235012377]An honest evaluation must look at real experiences, not just policy intentions.

[bookmark: _Toc235012378][bookmark: _Toc235012662]Theoretical Perspectives

[bookmark: _Toc235012379]The Biopsychosocial Model (Pilgrim, 2017) — Mental health problems come from a mix of biological, psychological and social factors. This is why community mental health teams (CMHTs) include different types of professionals, each focusing on a different part of the person's experience.
[bookmark: _Toc235012380]The Recovery-Focused Approach (Repper and Perkins, 2003) — Recovery means building a meaningful life, not just removing symptoms. It values hope, choice and social inclusion, and has been central to UK mental health policy since the early 2000s.
[bookmark: _Toc235012381]The Human Rights Perspective — Based on the UN Convention on the Rights of Persons with Disabilities (CRPD, 2006), services must respect people's rights and choices. The current reform of the Mental Health Act in the UK reflects this (DHSC, 2026).
[bookmark: _Toc235012382]Critical Theory of Social Care — Services can reproduce inequalities of class, race and gender, even when designed to help. The Big Mental Health Report (Mind, 2025) shows that racism still creates unequal access to mental health support in the UK.


[bookmark: _Toc235012383][bookmark: _Toc235012663]Conclusion

[bookmark: _Toc235012384]Community mental health services are one of the biggest changes in social care in the last hundred years, moving from locking people in hospitals to supporting them in the community. But cost-cutting, not just care for rights, drove many of these changes (Goodwin, 1997; Leff, 2001).
[bookmark: _Toc235012385]These services still matter greatly today. But they only work well with enough funding, fair access, and real involvement of service users. The NHS 10 Year Health Plan (DHSC, 2025) and DHSC (2026) show political commitment, but CQC (2025) and Mind (2025) show much still needs to change.
[bookmark: _Toc235012386]For social care students and workers, critical thinking is essential ,recognising progress while refusing to accept ongoing problems as inevitable. Good social care puts people's rights, voice and wellbeing first.
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