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                               Inequalities of community mental health services 
Introduction 
I am going to write about community mental health support services. I intend to research the inequalities of this service. Also, some aspects and reasons of mental health problems. I aim to research the services offered, the inequalities of referral processes, and services, The aftereffects of this. Also, the continuum of the service across the board. Some of these services are not well provided due to staffing and funding. I aim to highlight the reason for the inequalities using accredited sources and research how this can be structured to ensure a clear and concise pathway of care.

                                           Research Topic Identification
[bookmark: _Hlk212718951]Researching this topic, there is evidence that implies there’s ample room for opportunities to make services better and more accessible in the community.  The mental health equalities strategy found Inequalities have been highlighted and at times had been missed. More knowledge is needed to understand inequalities. Some aspects of this are age, sexual orientation, geological areas, depravity, race, social economic status, refugee and asylum status. (L. Payne et,au, 2023). My previous work experience I learnt that many people must reach a serious risk level of harm, to themselves or others to get the support, they need to access services quicker. Services haven't got the “capacity” which means people do not get the right care at the right time (CQC, 2025). Mental health can affect anyone young or old, this taking a detrimental effect of a person's daily wellbeing and cognitive functions. This can have a negative effect on families and the wider community. (L. Payne et,au, 2023). Lack of staffing, poor communication and funding between services create a long-term waiting process for support for diagnosed patients. Self-referral schemes have waiting lists that can take years for referral depending on the need for a support service. Drug and alcohol misuse are a part of mental health. Affecting families and making activities of daily living a challenge (Gov.uk n,d,). “Individuals who seek support and are not in contact with services, if deemed eligible face a long-time waiting list before receiving care” 
Research Methodologies
Patient safety.  Patient safety is being affected due to lack or slow processes of referrals and inadequate risk assessment/s. This could be risks associated with a person's symptoms that are being missed due to services being understaffed, underfunded and overrun with the demand for the services. For people who are in the processes of being diagnosed, my view is that they suffer day to day with minimal if no support as the diagnosis process is long and initially constructed by a GP who then decides whether the person needs a referral by them or a self-referral. Either way the process takes a considerable amount of time.
Systemic issues Referrals have been declined by mental health services” (CQC 2025) Quality of services are being affected due to social work referrals and time on waiting lists. Lack of staff training for specific needs ie : Autism ADHD ect.
Care planning and reviews can be delayed due to appointments missed. Understaffing can therefore create a lack of insight to a person's needs.
Inadequate risk assessments “Many risk assessment structures used by community teams using outdated methods and therefore completed inadequately”. Thus, not identifying patient's levels of risks of harm to themselves or others. “This could leave the risk of mismanagement of care planning HSSIB (2023)
Researching an article about inequalities of mental health support  (CQC 2025}  I learnt that this article provides a good understanding of the research and reviews that have taken place to reduce inequalities over the last 5 years, i learnt that although measures are in place, it has only overcome a few of the issues i have discussed, missing inequalities to structures of services.. It provides a good overview of studies and reviews. Backing my views on inequalities.

Gov,uk (ND) on researching and reading content from this website it showed me up to date facts of inequality in community mental health, it was relevant to my research topic. MORE DETAIL!

This website provided a view of improving the mental health community in the system. Showing system pressures. It is recent research and gives me the context needed for my reasearch It explains that as all Care providers must meet CQC requirements. It  met my topic requirements needs in terms of research. (CQC2025)



Data Collection

“There are risks associated with suicide reported to mental health services”. (CQC 2025) showing a need for faster referrals and patient needs being adhered to. The picture below shows that 1 in 8 people suffer with mental health conditions and gives an overview that 71% do not have access to mental health resources or services. And only  2% of health budgets go to mental health services
[image: ]  (Lausanne movement 2025)

In 2023, suicide rates in England & Wales were at their highest levels since 1999. Even though changes in legal definitions and registration methods appeared to impact trends, this increase reflects that individual suffering is on the rise. International comparisons suggest that while the UK saw a 12 % rise in suicide rates between 1999 and 2020, A good few other European countries experiencing consequential declines. (Public health 2025) so proving that geological aspects have a part.

One of the many issues surrounding support being offered, are people that are undiagnosed. Statistics only show only “a number of people that have been registered with a GP and diagnosed”, (Gov.uk, n.d.) “Funding due to poor mental health cost 105 billion a year in England”. NHS (N.D)





Conclusion

Although there are many areas to improve on in this sector, i have learnt that whilst steps are being made to achieve a wholesome approach, lack of funding, staff and support are being affecting funding and training opportunities ,better support in these areas could lead to a better care pathway, speed up referrals and offer support when and where it is needed. 
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