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The Requirements of a Community Mental Health Nurse (CMHN) in Wales UK.

The diverse role of mental health nursing, ranges from working with those recovering from surgery to older people and young children, even people who are recovering and suffer from addiction. Those who choose to work within the umbrella of mental health can find it difficult, demanding and sometimes overwhelming, as the job requires commitment and dedication. Tracy is soon to start her role as a Community Mental Health Nurse (CMHN) in primary health care for a surgery in the city of Swansea. Tracy has just completed a 10-week level 2 counselling skills course over the summer, this means that she has a Counselling and Psychotherapy Central Awarding Body (CPCAB) certificate in counselling skills, this will give Tracy the opportunity to move forward within mental health service within England and Wales. Tracy will have to work within the ethics of the British Association for Counselling and Psychotherapy (BACP) in her chosen profession, this is a fundamental requirement in the United Kingdom (UK) for anyone who will be working within primary and secondary mental health. This is a crucial obligation when working and supporting clients in the community, this will mean that the health care professional must always adhere to the code of ethics. A person who works with any vulnerable groups must also hold a Disclosure and Barring Service (DBS) certificate, this is a legal requirement in England and Wales.

According to Carswell et al., (2022) mental illnesses are long-lasting conditions, which can sometimes be linked to psychotic symptoms, such disorders as schizophrenia, psychosis, bipolar disorder. Dementia and Alzheimer’s are also often managed by a CMHN, these are just some examples of severe mental illnesses. These mental health illnesses are difficult to manage and can progress over time, especially the elderly with Alzheimer’s and dementia, thus requiring changes, or higher doses of medication and care needs. The high demand of care for these groups can be overwhelming and sad, so it will be expected of the (CMHN) to be professional in managing and monitoring medications and health checks, when necessary, the CMHN will also have to provide personalised treatments and medications based on individual care packages for each client’s needs. According to NHS England, (2022) the strain of the recent pandemic has put more pressure on mental health professionals in recent years, the workload will be greater, and demands are continuously rising, and could continue to rise in the foreseeable future (Foye et al., 2021), (McKeown., et al 2023). There is a strict code of ethics in any working environment which involves counselling and therapy, these standards are set out by the British Association for Counselling and Psychotherapy (BACP), these ethical rules are not only to protect clients, but also counsellors, this is a legal requirement in the UK (BACP, 2020). 
There are many settings in which the CMHN will have to become used to, and deal with on a daily basis, these can, and usually are situations such as seeing someone who has been a client for a long period of time, becoming more unwell as the illness progresses, and of course, sometimes they can pass away, especially in older people with a progressive illness like dementia (NHS, 2015). This is why the strict code of ethics and professionalism must be followed, these codes of ethics may sound harsh and cold, but they are in force for good reason. In such a role, there will be many occasions where the health professional will feel overwhelmed and sad, and this is normal human behaviour, especially as most in mental health usually have an empathic nature, this is one of the traits that make for a good CMHN. The relationship between a client and the CMHN must be on a professional basis, although it is also important for the professional to gain the trust of the client, when there is a mutual respect, it can make the tasks much easier for both parties (Rogers, 1957).
The relationship between the CMHN and patient can last many months or even years, so there is likely to be some mutual bonds, and for some people who suffer from mental health it can be difficult for them to have friendship, this is especially seen in those who are recovering from long term periods of hospitalisation. This sudden feeling of isolation and sometimes even feelings of neglect can have an impact on a patient because they will be used to being cared for day and night, and suddenly they do not have that care and protection. If one can imagine that they have spent many months in hospital, or indeed some other setting, such as rehabilitation or prison, the shock this can have on a person can be overwhelming and even freighting. Suddenly that person may be alone for the first time after almost being institutionalised, this can have a dramatic consequence on one’s mental health, this is why it is important for the health professional (CMHN) to build that trust and understanding of the patients care (Community Mental Health Nursing - Search Videos, 2025), (Kinnunen, 2002).
There are other relationships that also must be maintained, these will be with carers who are often looking after a client, this may be a professional carer from an agency or other establishment, or the client is receiving care from a family member, or friend. That person must also gain a mutual understanding and trust in the CMHNs responsibility and professionalism as important as the client themselves. When a loved one is unwell with mental health, or indeed some other illness, they must know that they are being looked after appropriately, and it will be up to the professional to reassure them that the client is receiving the best of care. Most skills that the CMHN will acquire should be learned when Tracy completed the 10-week course in the summer, but they are the basics of the role itself, the real tuition will progress as she is working in that setting, just like any other job (Community Mental Health Specialist Nurses, 2017).
These skills take practice, and there is no better way of learning than performing the task(s) yourself, as time goes on, so does experience, and this can be finely tuned over time. Tracy’s new employment venture may have a coaching option for a brief period, this can be in the form of working with other CMHNs until Tracy can find her feet. There can also be the opportunity to work as a supervised recruit until Tracy feels confident enough to work unsupervised. There are many qualities that makes a good CMHN, these are a combination of being a good listener, analytical, observant, having a natural warm and thoughtful nature, non-judgmental and so forth. Having a knowledge of clinical procedures would also be an advantage and of course being able to offer sound advice (Mental Health Nurse, ND), (CMHN, 2020).
There will indeed be times that the workload may feel too much, this can be because of many varied reasons, but usually this will pass (Edwards et al., 2020). These overwhelming feelings can come from maybe working with an awkward patient to just having a dreadful day but usually pass. It is suggested by Edwards et al., (2006) that emotional exhaustion was a main cause of burnout within mental health nursing. Attending an environment where the patient suffers from addiction can also cause feelings of anxiety for the CMHN as those with alcohol use disorder (AUD) can be aggressive and demanding, this can also be said to be the same for those who are on prescription medication for drug abuse (Hammond, 2006). Dementia and Alzheimer’s disease can de debilitating for the sufferer, and in some cases, it can progress quickly, this is likely to be a grey area for some nurses, these patients can become aggressive at times which can be overwhelming and even frightening for the CMHN (Carradice et al., 2002).

Tracy (CMHN) will be working in a difficult environment, which can indeed seem dangerous at times, but the rewards are also great, to watch someone with a mental illness progress towards recovery is always a valuable experience. The tasks are difficult and demanding, and yet rewarding, so the choice would be up to the individual to thing seriously about the position and the risks. There are lots of opportunities to be gained when working within mental health, and Tracy has lots to offer in this area that is ever so needed in modern times. The recent pandemic has put considerable pressure on the NHS and could continue to rise, but there is also an opportunity to gain experience and move on in various positions within NHS and the private sector. 
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