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Introduction

The Community Mental Health Services (CMHS) offer assessment, treatment, and ongoing support for people living with mental illnesses in their local communities unlike a Psychiatric hospital where they may be admitted. A person with depression, anxiety, bipolar disorder, schizophrenia, or personality disorder may be eligible for treatment from CMHS (NHS England 2019). CMHS's goal is to help to recover from a mental illness and be able to live independently while not being admitted to hospital. CMHS provides a person-centred approach to care so that the service user is involved in the decision-making process in regards to their care (Mind 2022). A multidisciplinary team makes up the CMHS that includes psychiatrists, community psychiatric nurses, psychologists, and social workers that provide care collaboratively (Royal College of Psychiatrists 2023).

Historical development
Traditionally delivered within the confines of large psychiatric hospitals, the practice of mental health has undergone several changes over time. The concerns surrounding the institution of care prompted the introduction of reforms during the 20th century (Thornicroft & Tansella, 2004). The invention of psychiatric medication in the 1950s and implementation of ‘Care in the Community’ policy within the 1980s allowed for movement of services from hospital settings to community environments (Department of Health, 1990). Current practices guiding mental health are established by 1983 Mental Health Act (as well as subsequent amendments) (Department of Health & Social Care, 2018).




Current Functioning
CMHS operate through structured care pathways: Assessment and referral via GPs (NHS England, 2019).
Treatment including medication and Cognitive Behavioural Therapy (NICE, 2022).
Crisis intervention through Crisis Resolution and Home Treatment Teams (NHS England, 2023).
Ongoing support such as housing and employment assistance (Mind, 2022).







Key Challenges
Funding Challenges: Expenses and Demand for Everything Increased Following COVID-19 (National Audit Office, 2023)- The Financial Strain on an Health System Provider to Deliver Mental Health Services Has Exacerbated the Already Productivity Depleted Resources for Mental Health Services.Supply Shortages: Agencies Are Now Working More With Less Supply Due to Large Workloads Resulting in Higher Rate of Burnout from Employees Creating Different Performance Levels for Services Rendered to Clients (Royal College of Psychiatrists, 2023).Importance
Community-based care reduces stigma, improves
recovery outcomes and decreases reliance on inpatient services (WHO, 2021). Early intervention also reduces long-term healthcare costs (NICE, 2022).


Conclusion
Community Supported Mental Health Agencies Provide a Necessary Service for Implementing Individualized Community Integrated Mental Health Services. In Order To Sustain Future Viable and Efficient Delivery of Community Supported Mental Health Agencies There Should Be Additional Monies/Funds Allocated and Increased Work Force Development.
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Health Care service: Ambulance 
An ambulance service is part of emergency medical service (EMS), offering urgent medical assistance and patient transport by paramedics and EMTs in emergency and non-emergency situations. Ambulance services have progressed from simple transport methods to advanced technology- based system. Early records include roman military transport, medieval crusade care, and Spanish horse-drawn ambulances in 15th century. Modern ambulance service started in 1767 with horse-drawn wagons used in war. In the 19th century, ambulances were used to help civilians in cities like London and New York. During World War 1, engines replaced horses in ambulances, improving battlefield medical transport. By the 1920s, civilian ambulances also used motor vehicles. World war II brought air ambulances and better communication, while the 1960s, introduced CPR and trained paramedics. (Tringle, N.2007). By the 1970s and 1980s, EMS systems were organised, and ambulances became fully equipped with life-saving tools. Since 2000s, ambulance services have improved with new technology that helps deliver faster and higher-quality emergency care. (harsh go aid 2024). In 2017 the NHS changed how ambulance services respond to emergencies. The new system helps to make sure patients get the right care quickly. It also supports staff, improves teamwork with other services, and uses better technology. Paramedics now treat more patients at home or give advice by phone instead of always taking them to hospital. The NHS is working to reduce unnecessary hospital visits, improve waiting times at hospitals, and meet response targets. There are four types of emergency calls, so the most serious cases get help first. Category 1 - Calls from people with life threatening illnesses or injuries, category 2 - Emergency calls, category 4 – urgent calls, 4 – less urgent calls. After improving the ambulance response system, NHS England made two national plans. One is for healthcare workers who call for an ambulance, and the other is for moving patients between NHS buildings. There are four types of responses. The system makes sure very sick patients get fast and fair treatment. It also allows healthcare workers to ask for urgent medical help if needed. Serious cases match the highest ambulance categories, while less serious cases can be managed differently depending on local services. (NHS england2017). In the UK, calling 999 brings help from trained ambulance staff, but many people do not know the different jobs within the service. each of the 11 NHS ambulance trusts has slightly different titles, but the roles are mostly similar. The first role is the emergency care assistant, who supports senior clinicians with basic care and duties. Next are emergency medical service (EMTs) or associate ambulance practitioner (AAPs), who provide a higher level of treatment, including airway support and medication. Paramedics are fully trained and can assess and treat patients on their own. Specialist and advanced paramedics have extra qualification and can manage more complex cases. Critical care paramedics respond to the most serious incidents, such as trauma or cardiac arrest, often alongside air ambulance teams. Consultant paramedics are the most senior clinicians, focusing on leadership, research, and improving services. (Group H 2025). The updated plan sets clear goals for ambulance services. It aims to give patients the right care first time, avoid unnecessary hospital trips, and reduce inequalities. It also focusses on better planning, safer care, and supporting staff. (England, N. 2025b). we tested new ways to check how good ambulance services are. They looked at research and listened to patients before choosing the best measures. Experts from different backgrounds worked together to agree on the most important measures.  These include pain reduction, accurate 999 call assessment, response times, avoiding unsafe non-transport decisions, reducing unnecessary hospital transport, and survival rates for 16 major emergency illnesses. 
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