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[bookmark: _Toc240409440]Task 1 Poster: Community Mental Health Services in the UK
[bookmark: _Toc240409441]Introduction
Community Mental Health Services (CMHS) play a vital role in the health and social care system in the UK. Services are targeted at people who are in distress related to mental health and residing in their community. Community services are not offered in a hospital setting, but in a community setting, with the aim of recovery and social inclusion, and supporting people to be independent, living in their own home (Cummins, 2020). The service consists of a partnership between the health profession, social care organisations, families and voluntary organisations, with services being planned for the individual.
[bookmark: _Toc240409442]Explanation of Community Mental Health Services
Community Mental Health Services offer support to people who suffer from all types of mental health issues such as depression, anxiety disorders, schizophrenia, bipolar disorder and other complicated mental health issues (Ham, 2020). These services are designed primarily to assist individuals in the management of their mental health problems, without removing them from their everyday life. Support can include:
· Mental health assessments
· Psychological therapies
· Medication management
· Crisis support
· Recovery planning
· Assistance with social and employment issues is provided.
Community mental health teams typically consist of a variety of professionals who collaborate. These may include:
· Mental health nurses
· Psychiatrists
· Psychologists
· Social workers
· Occupational therapists
· Support workers
The multi-disciplinary approach provides the professionals with a medical perspective as well as providing them with the opportunity to consider the social, emotional and practical concerns of the service user. Today's community mental health care is about recovery. Recovery is more than a symptom reduction; it's about building up people's independence and their capacity to take part in society and to reach their personal objectives.
[bookmark: _Toc240409443]Brief History of Community Mental Health Services
People with severe mental health issues used to reside in big psychiatric hospitals. There were a lot of people who remained for a long period of time in institutions, without their families, without their communities. Thus, there was not much liberty, and there was some social stigma around mental illness. Attitudes towards mental health care shifted in a different direction in the twentieth century (Hudson, 2022). The provision of treatments was more effective, and growing social care awareness and understanding of human rights and social care changes led to alternatives to residential care.
The Mental Health Act was changed in 1959 in favour of care other than in the psychiatric hospital. More recently, the emphasis on community care has been fuelled by the NHS and the Community Care Act 1990, which placed emphasis on community care rather than hospital care. The development was also a stepping stone to moving away from the hospital-centred approach towards a more integrated approach to mental health services that involved healthcare professionals, social services and community support networks (Shalaby and Agyapong, 2020).
[bookmark: _Toc240409444]Current Functioning of Community Mental Health Services
A multi-disciplinary, multi-professional team who understand the needs of individuals and has their own plan of mental health support are now providing Community Mental Health Services.
Safeguards are in place via:
· Referrals from GP (Primary Care Physician)
· Hospital referrals
· The Mental health services are:
· Community support pathways
A mental health assessment of the person referred to the service, their needs, risks and personal circumstances is undertaken by a professional. After that, a care plan is drawn up to meet their needs and objectives.
Current services offer support on several different fronts such as:
Mental Health Treatment: Professionals provide psychological interventions and monitor and support mental health conditions.
Crisis Prevention: Teams support during periods of deterioration and ensure that a plan is in place for an emergency to ensure that someone is not unnecessarily admitted to hospital.
Social Support
Community services are aware of the impact of mental health problems related to the following: housing, work, relationships and social isolation. This means support can be in the form of help with daily living skills, access to work and community (Bucci et al., 2019). There is also good collaborative working with other organisations, such as primary care, voluntary and social care departments, within Mental Health Services. This partnership working will lead to a more co-ordinated service approach with service users.
[bookmark: _Toc240409445]Challenge 1: Increasing Demand and Waiting Times
One of the greatest barriers to Community Mental Health Services is the need for services to be available. There is an increasing demand for mental health services and limited resources and staff to meet that demand.
Long wait times may hurt service users, as their mental health issues may worsen due to the wait. This can lead to even more overworked emergency and crisis services because some individuals may not receive support until after a crisis has taken place. Policy changes, including provision of opportunities for early intervention and capacity building of services, will aid in providing timely support (Sambrook Smith et al., 2019). Financial support and trained staff/services are needed in the community to provide effective community care.
[bookmark: _Toc240409446]Challenge 2: Workforce and Resource Pressures
Lack of human resources and scarcity of resources is also a major challenge. The workload of many community mental health workers may be too overwhelming, and they may have limited time to spend with service users.
Lack of staff could affect:
· Continuity of care
· Availability of appointments
· The quality of the provision for good personalised support.
The absence of professionals can also cause stress amongst existing staff, which can affect staff wellbeing and retention (Moreno et al., 2020). People must be recruited, trained and developed to ensure provision of safe and effective community mental health services; this should be a continuous process.
[bookmark: _Toc240409447]Conclusion
CMHS has revolutionised the provision of mental health services in the UK. A large number of people are receiving treatment in their local community rather than institutional treatment, and they have the advantage of being in a position to utilise local resources and support and still be self-supporting. Through personalised care, recovery support and partnership working, the service is important for enhancing the quality of life. To ensure the needs of service users are met, the capacity of Community Mental Health Services needs to be strengthened, access needs to be improved, and healthcare professionals need to be supported.



[bookmark: _Toc240409448]Task 2 Essay: Ambulance Services in the UK.
Introduction
Ambulance Services are the core of the UK health and social care service, which provides urgent and emergency medical care for people who are experiencing a serious illness, injury or health crisis. Use of the ambulance service was mainly to transport patients to hospital but has since mushroomed. Modern ambulance practitioners carry out assessment, treatment, clinical decision-making, and referrals for suitable services. The essay will explore how the ambulance service has developed, the current position of the ambulance service and the importance of the ambulance service to the quality of life of ambulance users.
Origins and Historical Development of Ambulance Services
Ambulance services were traced back to military use, and organised ambulance services were developed to take wounded soldiers to hospitals for treatment. These early systems had some effect on the evolution of emergency transport systems and were very involved in the need to render immediate medical assistance to the injured (Moroz et al., 2020). Ambulance services were more organised in the UK in the 20th century. In 1937, there was an introduction of a '999' emergency telephone service for the public to call for assistance. 
Over time, the role of the ambulance service changed from being primarily a means of transporting patients to being a more sophisticated clinical role. The improvements in education, medical technology and training of professionals allowed paramedics to assess the patient, make critical decisions before the hospital and provide emergency care (Grob, 2019). This reflects the trend and change in health and social care services in becoming more patient-centred, focused on early intervention and preventing unnecessary hospitalisation.
Current way Ambulance Services are working
In the present day, the Ambulance Services provide urgent and emergency care in a structured response system. Those who make the call to emergency services (999) have been trained to call people and determine what level of response is required. This is referred to as 'Triage' and indicates the most serious cases are treated first. The type of response for an ambulance will be based on the level of the patient's condition, generally speaking. More severe problems such as cardiac arrest, trauma, and/or serious breathing problems require prompt intervention.
Modern Ambulance teams consist of Emergency Medical Technicians, Paramedics, Advanced Paramedics and Clinical Advisers (Gopalkrishnan, 2018). These individuals are capable of performing first aid, oxygen administration, medication and emergency treatments. They also collaborate closely with other health and care services, such as the Emergency Department, GP services, mental health crisis teams and social care services. One of the difficulties is the delay in the handover of patients to hospitals. This may impact the effectiveness of the entire emergency care system.
Significance in Improving Quality of Life
The role of ambulance services in safeguarding and enhancing the quality of life for people who use the service is important. Quick response to emergencies can lessen the death rate, diminish additional issues or complications and enhance the condition for those with severe medical conditions.
An example of this is the treatment of strokes, heart attacks and severe injuries, which can have a great impact on recovery if treated early. Ambulance personnel provide reassurance and emotional support when situations are stressful and frightening (World Health Organization, 2021). The provision also has a positive impact on patients' independence by offering a timely and appropriate service. The Ambulance service may be able to be called to the residence to provide assistance to the person and/or to the appropriate services in the community, avoiding unnecessary hospital admission in some cases.
Conclusion
In the United Kingdom, ambulance services have become much more than a mode of transportation to the hospital; they are actually highly-trained health care providers in an emergency. Their historical development is a reflection of the progress in medical knowledge, technology, and patient-centred approaches. In the role of assessment, treatment and liaison with other health and social care providers, ambulance staff have a crucial role to play today. Continuous investment in resources, staffing and the incorporation of emergency services into health systems is needed to provide quality emergency services for future populations.


[bookmark: _Toc240409449]References 
Bucci, S., Schwannauer, M. and Berry, N., 2019. The digital revolution and its impact on mental health care. Psychology and Psychotherapy: Theory, Research and Practice, 92(2), pp.277-297. https://doi.org/10.1111/papt.12222
Cummins, I., 2020. Mental health services and community care: A critical history. Policy Press.
Gopalkrishnan, N., 2018. Cultural diversity and mental health: Considerations for policy and practice. Frontiers in Public Health, 6, p.179.
Grob, G.N., 2019. Mental illness and American society, 1875-1940. Princeton University Press.
Ham, C., 2020. Health policy in Britain: The politics and organization of the National Health Service. Routledge.
Hudson, C.G., 2022. United Kingdom. An overview of its mental health policies and services. Research Handbook on Mental Health Policy, pp.243-257.
Moreno, C., Wykes, T., Galderisi, S., Nordentoft, M., Crossley, N., Jones, N., Cannon, M., Correll, C.U., Byrne, L., Carr, S. and Chen, E.Y., 2020. How mental health care should change as a consequence of the COVID-19 pandemic. The Lancet Psychiatry, 7(9), pp.813-824. https://doi.org/10.1016/S2215-0366(21)00216-9
Moroz, N., Moroz, I. and D’Angelo, M.S., 2020, November. Mental health services in Canada: Barriers and cost-effective solutions to increase access. In Healthcare Management Forum (Vol. 33, No. 6, pp. 282-287). Sage CA: Los Angeles, CA: Sage Publications. https://doi.org/10.1177/0840470420933911
Sambrook Smith, M., Lawrence, V., Sadler, E. and Easter, A., 2019. Barriers to accessing mental health services for women with perinatal mental illness: systematic review and meta-synthesis of qualitative studies in the UK. BMJ open, 9(1), p.e024803. https://doi.org/10.1136/bmjopen-2018-024803
Shalaby, R.A.H. and Agyapong, V.I., 2020. Peer support in mental health: literature review. JMIR Mental Health, 7(6), p.e15572. 
World Health Organization, 2021. Comprehensive mental health service networks: Promoting person-centred and rights-based approaches. World Health Organization. 
2 | Page

image3.svg
                       Community Mental Health Services in the UK  Introduction • Supports people with mental health difficulties  within their communities.  • Promotes  recovery, independence and social  inclusion (Cummins, 2020).  • Involves health professionals, social care,  families and voluntary  organisations .  Explanation of the Service • Supports people with conditions such as  depression, anxiety, schizophrenia and bipolar  disorder (Ham, 2020).  • Provides:  • Mental health assessment  • Psychological therapies  • Medication management  • Uses a  multidisciplinary team , including  nurses, psychiatrists, psychologists, social  workers and occupational therapists.  Brief History • Historically, people with severe mental illness were often treated in large psychiatric hospitals . • Long - term institutional care could reduce independence and separate people from their communities (Hudson, 2022 ) . • The Mental Health Act 1959 supported treatment outside psychiatric hospitals (Shalaby and Agyapong, 2020 ) .  Current Functioning • Delivered by multidisciplinary teams through  personalised care plans.  • Access may include:  • GP referrals  • Hospital referrals  • Community support pathways  • Professionals assess individual needs, risks  and circumstances.  • Support includes:  • Mental health treatment  • Crisis prevention  • Community participation (Bucci et al.,  2019)  Challenge 1: Increasing Demand and Waiting  Times • Growing demand places pressure on services.  • Limited staff and resources can increase  waiting times.  • Early intervention and increased service  capacity are needed (Sambrook Smith et al.,  2019).  Challenge 2: Workforce and Resource Pressures • Staff shortages can create high workloads and  caseloads.  • Workforce pressure can affect staff wellbeing  and retention (Moreno et al., 2020).  • Recruitment, training and workforce  development are essential.  Conclusion • Community mental health services have shifted  care from institutions towards community  settings.  • They support  recovery, independence and  quality of life .  • Increasing demand, waiting times and  workforce pressures remain key challenges.  References  Bucci, S.,  Schwannauer , M. and Berry, N., 2019. The digital revolution and its impact on  mental health care. Psychology and Psychotherapy: Theory, Research and Practice, 92(2),  pp.277 - 297. https://doi.org/10.1111/papt.12222 Cummins, I., 2020. Mental health services and community care: A critical history. Policy  Press. Gopalkrishnan, N., 2018. Cultural diversity and mental health: Considerations for policy  and practice. Frontiers in Public Health, 6, p.179. Grob, G.N., 2019. Mental illness and American society, 1875 - 1940. Princeton University  Press .         


image1.png
2NCY Prifysgol Cymru
N Y Drindod Dew Sant

Y University of Wales
Trinity Saint David




image2.png
Brief History

Introduction

+ Supports people with mental health difficulties
within their communities.

. Promotes recovery, independence and social
inclusion (Cummins, 2020).

. Involves health professionals, social care,
families and voluntary organisations.

Explanation of the Service
+ Supports people with conditions such as
depression, anxiety, schizophrenia and bipolar
disorder (Ham, 2020).
. Provides:
*  Mental health assessment
+ Psychological therapies
*  Medication management
0 Uses a multidisciplinary team, including
nurses, psychiatrists, psychologists, social
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Challenge 1: Increasing Demand and Waiting

Times

. Growing demand places pressure on services.

*  Limited staff and resources can increase
waiting times.

*  Early intervention and increased service
capacity are needed (Sambrook Smith et al.,
2019).

Challenge 2: Workforce and Resource Pressures

. Staff shortages can create high workloads and
caseloads.

*  Workforce pressure can affect staff wellbeing
and retention (Moreno et al., 2020).

. Recruitment, training and workforce
development are essential.
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Historically, people with severe mental illness
were often treated in large psychiatric
hospitals.

Long-term _institutional care could reduce
independence and separate people from  their
communities (Hudson, 2022).

The Mental Health Act 1959 supported

treatment  outside  psychiatric  hospitals

(Shalaby and Agyapong, 2020).
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Current Functioning

Delivered by multidisciplinary teams through
personalised care plans.
Access may include:

¢ GP referrals

+ Hospital referrals

+  Community support pathways
Professionals assess individual needs, risks
and circumstances.
Support includes:

*  Mental health treatment

+ Crisis prevention

+  Community participation (Bucci et al.,

2019)

Conclusion

Community mental health services have shifted
care from institutions towards community
settings.

They support recovery, independence and
quality of life.

Increasing demand, waiting times and
workforce pressures remain key challenges.
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