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In England around an estimated 551,000 people are living with severe mental health illness (SMI) including schizophrenia, bipolar disorder, or other psychotic disorders. This represents 1.16% of the population with prevalence varying across Integrated Care Systems.
People with SMI experience profound health inequalities that extend across physical health, life expectancy, access to timely care, social outcomes and overall quality of life. NHS digital reports show that adults with SMI have a five times increased risk of dying prematurely with smoking estimated to contribute to around 50% of deaths in this population. The Royal College of Psychiatrists highlighted data showing 130,400 premature deaths among adults with SMI between 2020-22 estimating that around 66% were due to preventable physical health conditions.
Systems continue to address these inequalities through the launch of new initiatives, policies and care frameworks for people with SMI. However, the question remains: are these programmes reducing health inequalities and avoidable deaths or are we simply monitoring access activity?    
Having worked in NHS service transformation and performance reporting across nationally mandated care programmes, I know that activity metrics alone cannot measure the quality, effectiveness and patient experience of these programmes. Accountable officers working across some of the most complex geographical footprints can become increasingly focused on achieving numerical performance targets particularly where national benchmarks drive system assurance. 
One key national initiative introduced to help address SMI health inequalities is the annual physical health check programme. The annual physical health check for patients with SMI includes 6 core components: alcohol consumption, HbA1c, blood pressure, BMI, lipid profile and smoking status. Recent NHS Digital data shows that by Q3 of 2025/26 59.3% of people on the SMI register received a full physical health check. While these are vital indictors for many systems, the challenge remains around whether patients accessing the physical health checks programme and identified as at risk of developing life-threatening physical conditions were successfully referred, retained in potentially lifesaving interventions with positive outcomes. The programme can identify risk, but unless systems use that data to drive intervention for prevention and better community-based support it can become a recording exercise rather than a route to improve health of patients with SMI.  
From a clinical care perspective, it is often easier to visualise SMI care pathway moving between psychiatric inpatient care, Community Mental Health Teams (CMHT), primary care (or at an end point) discharged back to the community. But for people living with SMI being discharged back into the community is simply not the end of their care. This is where recovery is sustained, relapse prevented, isolation is reduced and wellbeing is re-built.
Community, where the voluntary, community and social enterprise sector (VCSE) has a more integral role. Data released from NAVCA estimates that in England, there are around 495,000 VCSE organisations, including grassroots and ‘under the radar’ community groups. Yet there's limited visibility around how many are delivering health-based interventions that directly support people living with severe mental illness. Absence of this information can be perceived as a disconnect between clinical provision and community support, and systems may not fully understand the scale or potential opportunity of community-based provision in managing complex healthcare needs. NHS England’s VCSE integration framework acknowledges some of the barriers in showing the true impact of VCSE within the care system. 
People living with SMI who access support in the community including psychosocial and peer led interventions are often better able to engage with wider support services. Service user feedback captured by Bradford Community Alliance CIC , shows people living with SMI find engaging in community projects helps them feel part of a social network which has a positive impact on their overall wellness and are better able to manage their emotional and physical health. 
In places where VCSE- led community-based for people living with SMI is limited, patients may become increasingly reliant on their GP for mental health support or will make repeat attendances at emergency departments. This raises an important question around whether sufficient strategic investment is being made into preventative community infrastructure which can help reduce avoidable crisis presentations and supports people with SMI to remain well within their own communities for longer. A significant shift in community models of SMI care is required enabling patients to access timely holistic wellbeing support within a community setting helping to prevent deterioration and reduce reliance on crisis services.
A qualitative study exploring barriers faced by VCSE organisations when supporting people with SMI found that many organisations felt they lacked the specialist expertise, workforce capacity, safeguarding confidence and sustainable funding required to support individuals with complex mental health needs. Some organisations expressed concerns around potential risk to staff and other service attendees while others highlighted challenges navigating commissioning structures and accessing relevant training. These findings should not be interpretated as reluctance from VCSE sector to support people with SMI but rather as evidence for the capacity and infrastructure challenges these organisations face.
Any future SMI support schemes, must enable services to align more effectively across clinical and community provision, allowing systems to better monitor the patient journey across the care pathway. This not only supports strategic investment decisions but demonstrates cost effectiveness and recognises VCSE organisations as essential partners in providing quality care.
Equally, VCSE organisations must continue to evidence their impact, developing frameworks that show social value, patient engagement and that much desired return on investment within our communities.

