




LCHS4003 – Introduction to Health and Social Care
Component 1: Guidance – Portfolio (Poster + Essay)
      LECTURER: MUMTAZ GOOLAM 
      Student Name: SALMA SHAHZAD
      Student ID:2332701
      Date of Submission: 21/02/2026


 
[image: ]Clear explanation of the Community mental health service

Task 1: Poster – Community Mental Health Services


Community mental health services are provided to adults and older adults with long term or significant mental health conditions at home and thus they are not taken to the hospitals (NHS England, 2025).
Multidisciplinary teams (e.g., nurses, psychiatrists, psychologists, social workers) offer care, evaluate needs, plan care, and assist in recovery and safety (McSherry et al., 2025).
Connections to housing, benefits, physical health care, and voluntary support are also services that can join people to support them with holistic care (Sambrook et al., 2025).



[image: ][image: What are Community Health Centers?][image: ]Challenge 1: Demand exceeds capacity. It was estimated that around 1.2 million people were awaiting community mental health support, which led to workload pressure and delays (National Audit Office, 2023).
The large number of monthly referrals (e.g., 395,585 in August 2025) makes it hard to assess and maintain continuity of care in a timely manner (NHS Digital, 2025).
The limited resources also tend to make staff report services more interested in crisis stabilisation, as opposed to long-term recovery (Sambrook et al., 2025).
Challenge 2: Fragmented and poorly integrated care. The barriers to effective joint working could be differences in systems and organisational boundaries (McSherry et al., 2025).
According to service appraisals, integration enhances accessibility, yet there must be intensive coordination among primary care, local community teams, and local support services (McSherry et al., 2025; Kenwright et al., 2024).
Key challenges faced 
Source: National Audit Office, 2023
How the service works today
It is typically accessed by GP referral, hospital discharge, or local triage, with support provided according to risk and need (McSherry et al., 2025). Community teams offer reviews, relapse-prevention strategies, short-term therapies, and connect individuals to social care and voluntary services (NHS England, 2025). The demand is high: 2.0 million individuals were in contact with services and 395.585 new referrals were made within one month in August 2025 (NHS Digital, 2025). According to national data, 677,017 adults and older adults are receiving community mental health services, which is one of the most important aspects of care delivery (NHS England, 2025/26). There is an indication that community mental health nurses can be viable in integrated models and can potentially decrease pressure on secondary services (Kenwright et al., 2024).
Brief history of community mental health services in the UK
UK mental health care has become less of a lengthy stay in hospital, and the more recent policy is centered on care being as close to home as possible (National Audit Office, 2023).
The need of mental health has grown acutely: the probability of having a mental disorder among 1719-year-old has also become 26% (2022) as opposed to 10% in 2017 (National Audit Office, 2023).
The graph indicates that following COVID-19, both the referrals to mental health services financed by the NHS and the ratio of coverage by the young population among the waiting-time criteria decreased, as an indicator of the increased demand and the lack of capacity in the system (National Audit Office, 2023).
The targets of the national plans were 370,000 adults and older adults with severe mental illness to receive integrated community and primary care by 2023/24 (National Audit Office, 2023).
Nevertheless, people with unmet mental health needs who were not in contact with NHS services were estimated at 8 million despite the reforms, which indicates access gaps (National Audit Office, 2023).


Task 2: Essay – Ambulances Services
Introduction
UK ambulance services are an NHS urgent and emergency care service. They assess and treat people who call 999, and either convey to hospital or manage at home. This essay explores their origins, critiques current practice, and explains their value. 
Ambulance Services in UK
In the UK ambulance services began as a local first aid and transportation service but over the past decades, the service has evolved to be a clinical occupation. Eaton (2023) reports that paramedics are currently registered clinicians, with increasing degrees of training and advanced practice roles, lowering care to assessment and safe decisions prior to hospital. This was influenced by the NHS transition toward providing care nearer to homes and an increase in demand in older age groups with emergency calls being frequently indicative of frailty, chronic conditions, mental health demands and lack of community and social provision.
Ambulance trusts today prioritize life-threatening cases by structured call handling and the categories of Ambulance Response Programme and provide alternatives to conveyance to less urgent cases. In November 2024 in England, 16.6% were resolved by telephone and 29.1% were closed on scene illustrating how much work is no longer within the traditional idea of blue-light to ED transport (NHS England, 2024). Sustained performance failure can also be observed on the same dataset since the mean response time was 8:38 with Category 1 and 42:26 with Category 2 which is below both norms (NHS England, 2024). Importance of this gap lies in the fact that time sensitive conditions like stroke and sepsis are sensitive to delay but the factors that led to them may be beyond just ambulance control. Khan (2022) supports the idea that delays in handover and patient traffic congestion may confine the crews outside the EDs, thereby contributing to the increase of wait time and staff burnout. Similar statements are by the National Audit Office (2023), who reports an increasing demand and deteriorating access in the urgent care sector, such as longer 999 call answer times, and pressure as the ambulance-hospital interface. Some of the information handovers that operate ambulance teams include pre-altert to ED. Long et al. (2024) discovered that pre-alert processes are not standardized and may introduce so-called signal-to-noise issues, which threatens to over-escalate or lack urgency. Lastly, the sole means of improvement is learning based on the results, yet the evidence presented in the nation indicates that feedback to ambulance staff is uneven and limited by the barriers to data sharing and governance (Wilson et al., 2023).
To service users, ambulance services have a quality-of-life enhancement through the provision of early assessment, stabilization as well as rapid routing to specialist care. The AQI information connects time-sensitive routes to STEMI to decreased morbidity upon prompt treatment (NHS England, 2024). Telephone and on-scene care can also ensure that people remain safely at home and prevent unwarranted waits in EDs (Eaton, 2023; NHS England, 2024). However, it is only effective when decisions are managed, and information and follow-ups are regular or the risk is transferred to the patients (Wilson et al., 2023).
Conclusion
To conclude, UK ambulance services have been transformed to on-call clinicians instead of vehicles of transportation. Waits and weak learning loops demonstrate today that you cannot get away with targets alone. There should be improved hospital flow, ED-ambulance interactions and feedback to defend the outcomes and experience in general.
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