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Task2
     Community mental health 
Community mental health services play an essential role in providing support for those accessing the service as close to home as possible (NHS England, 2024).The history of community services can go back to 1954, where the government set up the Percy commission, which evaluated those detained with mental health conditions and sought after community-based support (NICE, 2018). This helped to highlight the need for more NHS based support within the community. However, it wasn’t until the 1959 Mental health act that it became a requirement for hospitals to do local follow-ups on patients in the community (Burns, 2020). Due to the creation of this legislation and others community mental health services slowly started to develop and continued amendments has led it to what it is today.
The general function of community mental health services is to assess, support/intervene and offer specialist treatment to the service users they meet (Bsmhft.nhs.uk, 2021). There are a multitude of different community services with some of the commonly accessed teams being; crisis revolution home treatment team, early intervention and Community mental health teams (CMHT) (Burns, 2020). These services and those similar receive an overwhelming amount demand which they are struggling to meet, leading to breakdowns in service delivery (The NHS Alliance, 2019) Although, a study conducted by the CQC on community mental health services outlined that the support whilst waiting to access services has seen some improvement (Care Quality Commission, 2024). This shows an improvement to the service in implementation of support that helps improve people’s quality of life. Having access to this service improve the quality of life of people for example having the crisis team, this is shown to be lifesaving short term support which can increase their probability of recovering (Hu et al. 2025).
Community services work on a multidisciplinary bases, this is where providers work alongside other professionals to plan and ensure a person-centred approach (Lloyd et al., 2023). This is a core function as it allows service providers to use a holistic approach ensuring all aspects of the person is considered (Miller, 2022). Nevertheless, this fundamental approach can be difficult again due to demands on services, delaying referrals which can allow for effective MDTs to form. A lot of these services function based on a strict criterion for someone to access them based on what they offer. Benefits of this is it means the people who are deemed most at risk are being seen to by professionals. On the other hand, this can sometimes mean individuals get referrals to different services they may not always meet that services criteria leading to denied access with few other options. An example of this is CAMHS which is recognised as having a high demand but a high rate in referral denials (Abel et al., 2025). This is often due to individuals attempting to access the service not being eligible based on what’s offered by the service (Abel et al., 2025). 
Overall, these services are critical in the role towards supporting those with mental health conditions as 20.2% of adults have dealt with mental health, with young people affected more at 25.8% in 2023/24 compared to people over age 75 at 10.2% (NHS England, 2025). This means that services like CAMHS are there to support young adults, but it does have challenges like lack of funding which means that even though 949,200 children were referred to them in 2022/23, 28% were on the waiting list for support and around 40% denied before accessing (Children’s Commissioner, 2024). This show that services are being overloaded with case studies, even though there are crucial for somebody with mental health to improve their quality of life and able to look after themselves as this would increase of other long-term conditions (Basu, 2004).
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