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The contemporary healthcare is based on the use of ambulances to receive urgent medical care and transportation. They have their origins in military developments and their knowledge of emergency medical care by their civilians. Nowadays, many lives are being saved thanks to the ambulance that link medical emergencies with qualified care. 
The origin of ambulance services started in the war settings. In the early 19th century, French military surgeon Dominique-Jean Larrey invented the ambulance volante during the Napoleonic Wars. This cart that was pulled by horses to transport the injured soldiers to field hospitals was innovative and formed the basis of modern EMS (Wankhade&Mackway-Jones, 2015). The first civilian ambulance began operation in Cincinnati, Ohio in 1865. This pre-hospital service was pre-focused on patient transportation, as opposed to emergent care (Singer & Donoso, 2008). It was not until the late 19th and early 20th century that ambulances began to carry basic medical equipment and trained personnel. 
The ambulance services developed very quickly with the emergence of motor cars. By the middle of the 20th century, ambulances were equipped with defibrillators, oxygen tanks, and better first-aid kits. The 1960s and 1970s professionalized the given training of paramedics. Paramedics with advanced medical requirement would be able to save lives on the spot and during transfer (Wankhade&Mackway-Jones, 2015). This action improved treatment and decreased fatality by providing essential therapy within the best hour or the golden hour following a trauma. 
Ambulance services are becoming coordinated complex systems. The paramedics and EMT operate in a fleet of fully equipped vehicles connected to dispatch centers utilizing GPS, telemedicine and real time data transfer to have a rapid response (Newton, 2012). They have also introduced non-emergency medical transport services, inter-facility services, and community medical care, which are critical to the chronically ill patients (Lim, Mamat and Braunl, 2011). 
The ambulance services given today also aim at minimizing the response time and bringing the right kind of care to use as quickly as possible. Several aspects, including policy of dispatching ambulance have been conducted to ensure service performance optimality. To cite an example, some of the dispatch models like predictive algorithm-based models have been observed to be able to greatly enhance response times, resource allocation ultimately improving patient outcomes (Lim et al., 2011). 
It is difficult to overestimate the importance of ambulance services in enhancing the quality of life of service users. During an emergency medical response is highly vital in saving lives. Research has established that emergency care should be faster, and that it gives a positive outcome, more so on ailments such as heart attacks, strokes, and traumatic injuries (Kobusingye et al., 2006). Providing advanced care during the transport process will allow decreasing the implications in the long-term associated with these emergencies, which will increase the quality of life and life expectancy of countless numbers of people. Additionally, ambulance services help people in rural or underserved locations to obtain the necessary care since medical facilities might be extremely distant (Newton, 2012). 
To sum it up, ambulance service has experienced incredible transformation since its primitive and crude in the early days to highly customized systems, which are used today standing at the top of the world in terms of efficiency. The development of ambulance services is the manifestation of more global trends in healthcare, as well as the fact that people started to realize the value of prompt healthcare. They are no longer only saving life, today, they are also improving the quality of life of people by offering life-saving interventions at the right point of time, as well as improving the overall health outcome of the entire population.
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COMMUNITY MENTAL
HEALTH SERVICES?

Community Mental Health Services
are very crucial in taking care of
people with mental problems in their
respective communities. They aim at
accessibility, early intervention, and
recovery-based care services,
helping individuals remain

Community Mental Health Services (CMHS) refer to non-residential types of
healthcare that are created to assess, treat, and support mentally sick individuals
out of hospitals. They also seek to offer comprehensive, patient-based care in the
neighbourhood of living, working, and socialisation of people (Thornicroft, 2016).
CMHS assist those who have such disorders as depression, anxiety disorders,
bipolar disorder, schizophrenia, and mental health issues that are long-
term.These services are usually offered by multidisciplinary teams comprising of
clinical psychologists, psychiatrists, mental health nurses, social workers,

independent and have dignity and
inclusion (Rosen et al., 2020).

HISTORY

Traditionally, mental care was mainly done in big institutions of the psyche, which
could lead to isolation of individuals in the society. In the middle of the 20th
century, the increasing worries about the rights of patients, low standards of living
conditions, and a lack of recovery outcomes resulted in a significant change in the
delivery of mental health care.The community-based mental health care started
with the deinstitutionalisation movement of the 1950s1970s (Rosen et al, 2022).
The governments and health authorities started to shut down the long-stay
psychiatric hospitals and introduce the services provided in the communities. It
began to pay attention to rehabilitation, social integration, and recovery instead of
the long-term institutional care.

KEY SERVICES PROVIDED

occupational therapists and support workers (Thornicroft, 2016).

CURRENT FUNCTIONING

CMHS are currently working within the framework of the local cliics,
community centres, outreach programmes and home-based support in the
current healthcare system. In certain areas, individuals are able to access
services by referral, by general practitioners or by self-referralMental
health appraisal, counselling and psychotherapy, medication management,
crisis intervention, and continuous care are the main functions. CMHS also
collaborate with families, carers and housing services, employment
agencies and voluntary organisations in order to provide coordinated care.
Services are meant to minimize the rate of hospitalizations through the early
intervention and crisis control in the community as much as possible.

R

Services are one-on-one therapy sessions, group therapy
programmes, medication reviews, psychoeducation and social
skills training. Crisis solving teams offer immediate assistance
to avoid hospitalisation, and community outreach teams work
with those who find it hard to participate in conventional
services. Sensitivity and inclusivity in culture are becoming
important in order to make sure that the services are able to
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CHALLENGES

support a wide range of populations (WHO, 2021).

1. LIMITED FUNDING AND
WORKFORCE SHORTAGES

Challenges in Accessing Mental Health Care

2.STIGMA AND BARRIERS
TO ACCESS

Stgma and Disiminaior
Poor funding and shortage of trained mental P Mentzll healt? S:gmha.lsha hufe hindrance
health professionals are one of the major 'd ™~ BEICICED Gif GID ICEIENCE IERIEES

Lack o Avarnese and Geographical Departies - Most people do not seek help immediately
obstacles that CMHS have to handle. Increased h \ because they fear to be discriminated or
caseloads, burnout among staff and extended t | they do not understand mental conditions.

Provider Shortages and
Watlaty

wait times may decrease the quality and access
of care (Rosen et al., 2022).
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Financial Gonsirants

Also, people in rural regions, minorities or
socioeconomically disadvantaged people

Culural and Linguistic Barrers may have restricted access (Genk et al.,
2023)
IMPORTANCE CONCLUSION

The Community Mental Health Services are The Community Mental Health Services play
important in enhancing quality of life, . . .

. N - . an important role in the provision of
decreasing hospitalization, and social inclusion A X X
(Genk et al, 2023). Within the CMHS, the accessible, caring, and recovery-oriented

provision of care within familiar settings allows
individuals to be independent, enhance support,
and be active in society. These services will
help in creating healthier communities since
the needs of mentally ill individuals are met at
an early stage and in an effective manner.

mental healthcare. These services continue to
be core to the current health systems despite
having problems of insufficient resources and
stigmatization and they help people live
quality lives among their communities.




