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Ambulance Services: Frontlines of Emergency Care

F

Challenges Encountered by Ambulance Services

Increasing demand for ambulance service remain high as the control rooms received 13.4 million contacts in 2024/25, this persistent growth put immense pressure on ambulance teams, emergency dispatchers, and available services. Despite improvements, ambulance services are failing to meet the national response standard; life threatening patients average response time is 7 minutes but the national average was 8 minutes 19 seconds, with only one ambulance trust meeting the standard. 

Out of 4,956,000 ambulance handovers, 4,712,000 had a recorded handover; 89% in 60 minutes, 70% in 30 minutes, 32% in 15 minutes. Longer ambulance handovers due to delayed discharge making the hospital capacity limited that causes ambulances to wait outside hospitals with patients onboard, threatening patient safety, and reduces ambulance availability to respond to new emergencies. Creating a domino effect. 

(Care Quality Commission, 2025, pp. 83-89)

Ambulance Services Function in the Modern Day

Firstly, manage and clinically triage 999 calls using authorized triage tool to prioritise patients according to clinical need; life threatening, emergency, urgent, and less urgent. 

Secondly, to reduce future emergency demand and health inequalities, shifting from treatment to prevention through the use three-tier model of prevention. Primary which develops annual action plan through ambulance service role. Secondary use Make Every Contact Count approaches. Tertiary provides coordinated trauma-informed support while sharing information to manage long-term conditions. 

Lastly, provide clinical assessment, life savings interventions as well as treatment at the scene, with ambulance assistance if clinically necessary. 

(NHS England, 2025, pp.11-20)
 Why Ambulance Services Matters?

Ambulance service plays a major part of healthcare system and has become a mobile pillar through the years. A frontline emergency service that provides prompt treatment, rapid medical response, and transport people with urgent or life-threatening situations. 

They matter in the healthcare sector as they are:

· Operating 24/7
· Responding to a lot of emergency calls
· Assessing patients’ conditions on-scene
· Providing pre-hospital treatment
History of Ambulance Service

Horse-drawn ambulance       Fully electric vehicles  

· 1890s, police, firefighter, and taxi drivers transport patients to hospitals.
· Initially, ambulances were horse-drawn.
· 1904, first petrol driven ambulance emerged, handling a single stretcher. 
· 1930, county councils had taken over the responsibility for the ambulance service. 
· As World War II drew near, an auxiliary ambulance service was established. 
· NHS Act of 1948, provision of ambulance services for everyone.
· 1980s, first defibrillator in ambulances. 
· Final decade of 20th century, multilingual emergency phrasebook was launched, motorcycle response unit was created. 
· Moving into 21st century, modern ambulance became yellow, and cycle response unit was launched. 


(London Ambulance Service NHS Trust, n.d.)






Community Mental Health Services


Community Mental Health Services are pivotal part of social care services headed by multidisciplinary teams that strive to aid individuals with mental health issues through psychological, social, and practical support. This paper will investigate the background of service, followed by critical assessment of the service’ function, then discussion of the impact on overall wellbeing. Community mental health services as we have known today was not how it was decades ago. It is now community care that seeks to promote recovery, rebuilding, self-determination, and social inclusion. However, it was once institutional confinement in asylums, it has come a long way. 



It was in the late Victorian era wherein psychiatric asylums became widespread, treatment options in this era were noticeably limited. ‘Under the Lunacy Act of 1845, mental asylums were regulated as privately run or government manage.’ (Healy, 2019. pp. 5-6). ‘Concerns about the shortcomings of psychiatric asylums led to their closure and the shift to community-based care, then deinstitutionalisation was driven by several factors such as psychotropic medication, rising hospital cost, and awareness of human rights abuses and injustices.’ (Calabria and Cullen, 2024, pp. 142-144). As per BBC News, 1999, ‘community care was a huge change in mental healthcare, it emerged from social changes and political expediency, replacing the isolation of Victorian asylums to community integration.’ Leading to the development of community mental healthcare services, many mental healthcare policies were implemented and served as bridges such as the Mental Health Act 1930 to let hospitals treat patients uncertified, the Mental Treatment Act 1945 which legal authority for admissions was dismantled and outpatient clinics were introduced, in 1948 Mental hospitals were incorporated within National Health Service, the Mental Health Act 1959 ended the distinction between psychiatric and general hospitals and encourage the progress of community care, Study Group 1984 that advised community-based treatment/housing, Mental Capacity Act 2005 provided protection for people lacking mental capacity to make decisions, and Care Act 2014 promoted personalise care and support services.’ (Calabria and Cullen, 2024, p. 145). From asylums to community care, it was the Mental Health Act 1959 that changed the focus in mental health care, from locking patients away to treating and helping them recover while living in the community. ‘Mental health services widened, with outpatient attendances rising from virtually none in 1930 to 144,000 in 1959.’ (Glasby, Tew, and Fenton, 2021, p. 93). 

With the further development of the service, its functions improved through the years. However, limitations are still evident. To begin with, Crisis Resolution and Home Treatment, ‘a safe and effective home-based assessment and treatment service as an alternative to in-patient care.’ (Cardiff and Vale University, n.d.). Providing rapid response for patients and avoiding hospitalisation is in favour to anyone who wanted to live independently and as a normal human being while dealing with mental health crisis, but ‘patients reported negative care experiences that obstructed their recovery process. For instance, the absence of continuity in care alongside follow-ups, barriers with care accessibility, and services was centred on medication neglecting the practical support necessary for holistic recovery. Additionally, just over half of the service offered a 24/7 visiting support.’ (Yang, Glover, and Wood, 2025, p. 2036). Moreover, deeper investigation on this matter is needed, with patients participation. By using patient feedback helps CRHT to tailor their services to meet patients’ needs and deliver higher-quality mental health care during crisis. 

Next, NHS Talking Therapies, ‘for anxiety and depression services by evidence-based psychology therapies, routine outcome monitoring, regular and outcomes-focused supervision.’ (NHS England, n.d.). It is great that therapy sessions are evidence-based which may be more personalized. It has good recovery outcomes as ‘statistics show that increased from 50.1% in 2023-24 to 50.5% in 2024-25, and it also shows 1.81 million referrals to NHS Talking Therapies in 2024-25, it was 1.83 million in 2023-2024, there was a 0.9 decrease.’ (NHS England Digital, 2025). A slight drop in referrals indicated fewer people were sent to this kind of service which could also mean people struggling to access the service and service capacity issues that may result to limiting referrals. This small decline could potentially raise concern about unmet mental health needs of patients rather than thinking it is an improved in population’s wellbeing. Therefore, although NHS Talking Therapies pushed for positive recovery outcomes, reduce referrals may shows barriers to accessing services. 

Individuals experiencing overall satisfaction in life with the help of community mental health services. It enhances their emotional wellbeing, ‘62% of people being offered support for their mental health, 92% felt the support was appropriate, 41% received the help they needed.’ (Care Quality Commission, 2026). This matters as early support hindered symptoms to worsen that leads to improve quality of life. Additionally, ‘55% feeling always listened to, and 53% was given an adequate time to discuss needs and treatment.’ (Care Quality Commission, 2026). It gives patients autonomy and empowerment leading to enhancing quality of life. Notably, in health outcomes, ‘91% had their purpose of medication explained, 87% had benefits explained, 43% had side effect of their medication explained.’ (Care Quality Commission, 2026), Medication awareness improves patients quality of life as it helps them stay stable, function better, and reduce chances of future crisis. On the other hand, social inclusion, data shows ‘that wider life support is lacking, service user want help with physical health, joining group, finding work, or accessing benefits but failed to receive it.’ (Care Quality Commission, 2026). This is significant as social inclusion is key factor in recovery. Though services improve practical and clinical support, but failed to address the social circumstances of people.   



In conclusion, community mental health services undergone substantial development from being an institutional care shifting to a community-based, person-centred approach shaped by pivotal legislation such as the Mental Health Care and the Care Act that lay a foundation focused on holistic care. Although minor challenges remain in areas such as continuity of care, follow up, accessibility, and resolving social determinants of wellbeing, the overall evolution of community mental health services demonstrates a strong commitment to enhancing service users’ quality of life for the overall satisfaction. 
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