[image: Discover University of Wales Trinity Saint David]




[bookmark: _Hlk119323191]Student name: Wasiu Olagbemiga Yusuph
Student ID: 2509130

Module name: Introduction to Health and Social Care
Module code: LCHS 4003

Lecturer name: Eleni Koutsogeorgou-Andreou




[image: UWTSD LOGO]
[bookmark: _GoBack]Current Functioning: How It Works Today

How to Get Help:
GP Referral: Your family doctor is the most common gateway. They can assess you and make a referral to the local Community Mental Health Team (CMHT).

Self-Referral: In many areas, you can now refer yourself directly to talking therapy services (like IAPT - Improving Access to Psychological Therapies).

Crisis Services: For urgent help, there are 24/7 crisis lines and home treatment teams that can provide intensive support at home to prevent hospitalization.

What They Provide:
Assessment and Care Planning: A thorough assessment to understand the person's needs and create a personalized care plan.

Medical Treatment: Prescribing and monitoring medication.

Talking Therapies: Providing CBT, counselling, and other therapies either one-on-one or in groups.

Practical Support: Helping with housing, benefits, employment, and daily activities.

Crisis Resolution & Home Treatment (CRHT): A 24/7 team that provides intensive support at home for people in a mental health crisis.

Aiming for Recovery:
Recovery doesn't always mean a "cure." It means supporting the individual to build a life that is meaningful to them, managing their condition, and achieving their personal goals—whether that's getting a job, reconnecting with family, or simply living independently.
· 

From Asylums to Communities

The Age of the Asylum:
Care was largely institutional. People were often sent to large, remote mental hospitals (asylums), sometimes for life. While intended to provide refuge, they often led to isolation and a loss of personal identity.

The Rise of Psychopharmacology:
The discovery of antipsychotic and antidepressant medications in the mid-20th century meant that severe symptoms could be managed. For the first time, many individuals could potentially live outside of hospital walls.

Deinstitutionalization:
Governments began a policy of closing the large asylums. The goal was to move people back into the community and create local support systems to replace the total care of the hospital. This was the birth of modern community mental health.

The Modern Era:
Focus is on early intervention, recovery, and integration. The goal is to provide seamless support that helps people lead full, independent lives.
· 

What is Community Mental Health?

Community Mental Health Services are a network of support systems designed to help people with mental health problems live successfully in their own communities. Instead of providing care in a hospital or a doctor's office far away, these services go to the person. Think of it as a shift from institutional care to integrated care.
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Conclusion
Community mental health services are the cornerstone of a compassionate society. They represent our collective commitment to supporting the most vulnerable among us, not in the shadows of institutions, but in the heart of our communities. Understanding their history, their function, and their challenges is the first step in advocating for the robust, well-funded, and truly integrated system that everyone deserves.

· 

Two Key Challenges Faced by the Service

1. Chronic Underfunding and High Demand:
Demand for mental health services has skyrocketed, especially post-pandemic. However, funding has often not kept pace. This leads to:
Long waiting lists for therapy and assessments.

High caseloads for staff, leading to burnout and high staff turnover.

Services being stretched thin, meaning they can only help those with the most severe needs, leaving others with "mild-to-moderate" issues without support.

2. Fragmentation and the "Silos" Problem:
Despite the goal of integrated care, services often operate in "silos."
The Gap: Poor communication between mental health services, social care, and primary care (GPs).

The Result: People can fall through the cracks. For example, a person might be discharged from a mental health team but not have their physical health needs picked up by their GP, or their housing issues might remain unaddressed. This lack of seamless integration undermines the holistic approach.
0. 
· 
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