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2. Brief History
Pre-1948 → Charities and volunteers provided basic patient transport.
1948–1970s → Ambulance services became part of the NHS, improving access for all.
1970s–1990s → Paramedic training developed and advanced life support became standard.
2000s–Present → Technology, clinical pathways and integrated care improved emergency response. 

1. What are Ambulance Services? Ambulance services provide urgent and emergency care to people in medical need.
• Operate 24 hours a day, 7 days a week.
• Include 999 emergency response and patient transport.
• Teams include call handlers, paramedics, technicians and support staff.

3. How the Service Functions Today
999 call → assessment → dispatch → on-scene treatment → transport / referral
Call handlers assess the patient’s condition and identify urgency.
An ambulance is dispatched according to clinical need and location.
Paramedics assess and treat the patient at the scene.
The patient is transported to hospital or referred to alternative care.

5. Two Main Challenges
HIGH DEMAND
• Increasing call volumes year on year; seasonal demand and flu add pressure.
• Workforce shortages affect response times; mental-health calls add demand.
HOSPITAL HANDOVER DELAYS
• Delays handing over patients leave ambulances unavailable for new calls.
• Longer waits in the community can affect staff wellbeing and morale.

6. Why the Service is Important
• Provides urgent care when people need it most, saving lives and preventing harm.
• Supports vulnerable patients and delivers care with compassion.
• Works with other health and social care services to support joined-up care.
• Promotes equity, access and better health outcomes.

4. Response Categories
1 Life-threatening emergencies — response target mean: 7 minutes.
2 Serious conditions — response target mean: 18 minutes.
3 Less urgent conditions — response target mean: 120 minutes.
4 Non-urgent / transport services — no specific response time target.
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Community Mental Health Services in England
Community mental health services are an important part of the NHS because they support people with severe or complex mental health needs while they continue living in their own communities. Their development reflects a long-term movement away from large psychiatric institutions towards care that is more local, integrated and focused on recovery.
Historically, people with serious mental illness were often treated for long periods in psychiatric asylums. During the twentieth century, attitudes and policy gradually changed. The Mental Health Act 1959 was an important milestone in the movement towards care in the community (Bedfordshire Archives, 2026). This process accelerated as large institutions closed and health and social care services took greater responsibility for supporting people outside hospital. The National Service Framework for Mental Health, published in 1999, strengthened this direction by promoting accessible community services, crisis support and better coordination between professionals (Department of Health, 1999). More recently, the NHS Community Mental Health Framework has aimed to create integrated, place-based care linked with primary care and other local services (NHS England, 2019). This shift challenged the idea that people with long-term mental illness should be separated from society and promoted rehabilitation and participation in community life.
Today, community mental health services support adults and older adults with conditions such as psychosis, bipolar disorder, severe depression and complex emotional needs. Care is commonly delivered through multidisciplinary teams that may include psychiatrists, mental health nurses, psychologists, occupational therapists, social workers, pharmacists, support workers and peer specialists. Depending on individual need, patients may receive medication management, psychological therapies, risk assessment, physical health monitoring, social support, rehabilitation and crisis planning. NHS policy increasingly promotes joined-up care with GPs, social care, housing services and voluntary organisations so that mental, physical and social needs are considered together (NHS England, 2019; NHS England, 2025).
This model has important strengths. Providing treatment close to home can help people maintain relationships, employment, education and independence. It may reduce unnecessary hospital admission and support earlier intervention when a person begins to deteriorate. Rehabilitation services can help people regain daily living skills, confidence and social participation, supporting a recovery-focused rather than purely symptom-focused approach (NHS England, 2025). Community-based care can also reduce stigma by making mental health support part of ordinary health and social care. The government has recognised the importance of improving access and continuity in community mental health care as part of wider NHS reform (Department of Health and Social Care, 2026).
However, the service also faces significant challenges. Rising demand has placed pressure on staff and resources. The Care Quality Commission reported continuing long waits, workforce recruitment and retention problems, and substantial geographical variation in access and quality (Care Quality Commission, 2025). A recent parliamentary inquiry also highlighted serious concerns about fragmentation, inconsistent access and the need for more person-centred community care (Health and Social Care Committee, 2025). These problems can weaken the benefits of community care because delayed treatment may allow a person's condition to worsen and increase the risk of crisis or hospital admission. Unequal access can also create a 'postcode lottery', meaning that people with similar needs may receive different levels of support depending on where they live.
Overall, community mental health services are significant because they allow people with serious mental illness to receive treatment while remaining connected to ordinary life. When services are accessible, coordinated and personalised, they can improve symptoms, independence, safety, social inclusion and quality of life. Nevertheless, achieving these benefits consistently requires adequate staffing, shorter waiting times and better coordination between NHS, social care and community organisations. Continued investment and reform are therefore essential if community mental health care is to provide equitable, person-centred support across England.
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