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Current Functioning
1. Community Intensive Day Patient Care for Adult Eating Disorders.
The NHS currently works with mental health specialists to provide intensive day care services to support adults with eating disorders. These support systems form part of the integrated care system plan, which is aimed at providing eating disorder support to reduce admissions and outcomes for families and users (NHS England, 2026).
2. Early Intervention in Psychosis (EIP)
Psychotic patients often experience delusions and suffer from hallucinations, which negatively affect their motivation and behaviour. As a result, the NHS, in collaboration with other organisations like the National Institute of Health and Care Excellence (NICE) offer EIP services and guidance to persons who suffer from psychosis (NHS England, 2026).
3. Suicide prevention and bereavement support
The NHS works with the Office for Health Improvement and Disparities (OHID), National Confidential Inquiry into Suicide and Safety in Mental Health and professionals to provide support for people who have tendencies of self-harm by providing community-based mental health services. Also, bereaved people from individuals who committed suicide are themselves at risk and need mental health support to deal with the bereavement. 
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Community mental health services are multidisciplinary and specialised services under the National Health Service (NHS), and these services aim to provide support to individuals with mild, severe or complex mental health difficulties (NHS England, 2026). Mental health professionals such as psychiatrists, clinical psychologists, nurses and mental health support workers, to name a few, render these support services to individuals with mental health problems within local communities or homes. By so doing, these individuals receive the much-needed care without visiting psychiatric hospitals or facilities. These services range from cognitive behavioural therapies (CBTs), early intervention in psychosis, to suicide prevention among others (NHS England, 2026).
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Challenges
1. Staff shortages
The mental health workforce to provide mental health services is not rising at the rate required to meet increasing demands for these services (British Medical Association, 2026). As a result, there are increasing pressures on available staff.
2. Long waiting times and high thresholds
Due to funding constraints and thresholds to be met for treatment, many people suffering from mental health difficulties experience unusually long waiting times to gain access to care. Waiting lists as of 2025 had grown to about 1.7 million people (British Medical Association, 2026). 
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Brief History
Community mental health services in the UK have evolved over the years from the pre-community care era to the current community care services. Before, the Mental Aftercare Association was established in the UK in the 1870s (Kam-Shing, 1996). The association was formed to handle small-scale personal and residential mental health care at the time for mental health outpatients. Shortly after, other mental health associations were established to provide care at the community level by focusing on mental health outpatients, like the National Council for Mental Hygiene and the Central Association for Mental Welfare. With increasing numbers of mental health cases, there was a need for change. In the nineteenth century, there was an addition of inpatient, day care, hostel and other related community mental health services. 
Between the 1950s and 1960s, the Mental Health Act was legalised to facilitate mental health services at the community level while controlling admissions to psychiatric hospitals. Considering the 1970s and 1980s, there was a shift to the development of community care, rehabilitation and treatment services (Royal College of Psychiatrists, 1980).  From the 1980s to the 2000s, the Mental Health Act was revised to allow consent and enable a Care Programme Approach of early intervention services and crisis resolution home treatment (NICE, 2026). The current era has brought into effect the community mental health framework commissioned in 2017 to replace the Care Programme Approach. The new model considers long-term visions and approaches, trauma care, medicines management, substance use and even employment support and physical care to prevent self-harm among mental health patients (NHS England, 2026; National Collaborating Centre for Mental Health & NHS England, 2019).

[bookmark: _Toc224303977]Element 2: Origins and historical context shaping the Ambulance Services
Ambulance services in the healthcare industry began somewhere in the 19th century, without a clear national structure on how such services were to respond to emergencies (Pollock, 2013). These services emerged gradually over the 19th century, and in the 1890s, transport of persons who were injured was primarily carried out by horse-drawn carriages, police, firefighters and taxi drivers (London Ambulance Service, 2026). Evidence of the first ambulance vehicle fueled by petrol came in the 20th century, by 1904, with only one stretcher for carrying people. It was after World War 2 that provisions were made in the National Service Act 1948 for ambulances to be provided for all injured persons who required them. Up until the 1970s, ambulance services were fragmented and heavily modelled after London ambulance care services; however, these services were merged with the National Health Service during this period. In the 1980s, technologies began to emerge, leading to the first defibrillator to be installed in ambulances, computer systems for keeping records of patients and the launch of the Helicopter Emergency Medical Service (London Ambulance Service, 2026). By the end of the 20th century, paramedic courses were introduced in universities such as the University of Hertfordshire, and a Motorcycle Response Unit was established. In the 21st century, ambulance services evolved to provide life-saving services from control room technology to other innovations that respond to over 6,000 emergency calls per day, together with 400 ambulances moving through London’s streets. 
Today, ambulance services are backed by strong structures instead of being run by one organisation. According to the Association of Ambulance Chief Executives (AACE), there are over 13 trusts with over 66,000 staff, 9,000 volunteers and 15 million calls through the 999-response call number for emergency care (AACE, 2026). One of the clear functions of the ambulance service is prioritising clinical care. The NHS England has implemented the Ambulance Response programme across the country to provide the fastest response to patients while ensuring that all patients receive first-time aid. To do this, a set of questions is asked to identify which patients’ needs are the most urgent (NHS England, 2026). Another function of the service is to reduce the avoidable conveyance of people to hospitals. Certified paramedics outside the hospital are kept in areas so that, in case a patient requires care in a community setting, such a patient can be given care without unnecessarily being transported to a hospital. Also, the ambulance services function to reduce hospital handover delays. These functions are significant to remove hospital handover delays, reduce the risk for patients to be assessed and treated on time, while reducing queueing at hospitals (NHS England, 2026). 
However, the ambulance service cannot be said to be entirely effective because there are systems and structures in place. Within 2024 and 2025, the average response time was near 9 minutes, even though the standard is expected to be 7 minutes for the most critical emergencies (Care Quality Commission, 2025). Also, since the ambulance services depend on hospital flow of patients, there are still handover delays, with over 31% of ambulances delayed in 2024 and 2025. This implies that the ambulance personnel may be ready for other patients, but will be blocked because of limited hospital capacity.
Overall, ambulance services have changed over the years from fragmented arrangements to transport patients to a skilled and modernised branch of the NHS. Their current functions enhance the quality of life of the users of their services by prioritising clinical care at the community level and reducing hospital handover delays. However, late response times and delays experienced at the hand of hospitals hinder their effectiveness. 
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