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Two challenges faced by the service
A challenge Community health services are currently struggling with are significant staffing shortages; due to significant staffing shortages within the health care setting this results in having very prolonged delays and extended waiting lists for health care users, these waiting periods can stretch far back from 2 weeks to even as long as 2 months depending on the council funding in that borough. One patient waiting to receive support from a community health service in their local borough reported “I was put on a waiting list for over 5 years for mental health services and still hadn’t received help.”. for some health care users this is more than just an inconvenience… for over a thousand patients who greatly depend on care and support from their community health services the lack of timely support can lead to deep uncomfortable feelings that no patient should feel. These feelings can be anything from feelings of hopelessness and abandonment to anger and frustration. In 2024 a Care Quality Commission (CQC) survey of patients accessing community health services found that around 42% health care users reported that their mental health had severely deteriorated while waiting to be seen and receive support from their community health services. (Parliament.uk, 2024). 
Another challenge faced by community mental health settings is the lack of health safety for both the service user as well as the healthcare staff. As main hospitals are beyond capacity beds have either become scarce or completely full all together. Statistics show that psychiatric inpatient bed numbers have fallen by over 55% since 2000. Due to the maximum capacity hospitals are facing it unfortunately pours over onto local mental health services. The risks aren’t just the influx of patients being referred to community mental health services it is also whether the health care workers working at the services are able to provide care to patients with more complex/higher-risk needs and requirements, such as schizophrenia, Anorexia and psychosis. The healthcare users are at risk of safety hazards as waiting times (as previously stated), poor community care, inadequate crisis services. For the health care workers, they also face their fair share of challenges such as understaffing, which leaves the staff to work longer hours and have to tackle more responsibilities and tasks. This can leave the healthcare staff to feel burn out. The field is also patchy because of the limited integration between the research of mental health and broader safety for health care users. Due to the poor integration the safety of patients is starting to get more vaguely defined as managing possible self-inflicted risks patients might do, such as suicide or to commit violence on other people, rather than taking each patient’s case uniquely. (Averill et al., 2022)
 

Current functioning of the of the service
Community mental health services play a crucial role in delivering mental health care for adults and older adults with severe mental health needs as close to home as possible. The NHS long term plan and NHS mental health implementation plan 2019/20 – 2023/24 set out that the NHS will develop new and integrated models of primary and community mental health care. A new community-based offer will include access to psychological therapies, improved physical health care, employment support, personalised and trauma informed care, medicines management and support for self-harm and coexisting substance use.
By 2023/24, this will enable at least 370,000 adults and older adults per year nationally to have the privilege of having the choice and to have full control over their own personal care, and to live a good quality well-being in their local community. This ambition is supported by an additional £1 billion new Long Term Plan funding per year by 2023/24 to ultimately transform the provision of community mental health care for adults and older adults with severe mental illnesses. (NHS England, 2024)
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a brief history of the service
Community mental health care in the UK was shaped by two landmark Mental Health Acts (MHAs). The 1930 MHA introduced voluntary admissions and outpatient clinics, while the 1959 MHA mandated hospitals to provide local follow-up after discharge, coordinate closely with social services, and ensure support with accommodation. These laws led to the creation of highly sectorized services for populations of roughly 50,000, served by multidisciplinary teams known as generic Community Mental Health Teams (CMHTs), which accepted all referrals from family doctors. These teams developed a pragmatic model emphasizing skill-sharing and outreach, relying heavily on community psychiatric nurses.
The National Health Service (NHS) funds these services through central taxation, ensuring no distortion of clinical practice by fee-for-service models. It is highly regulated with a strong focus on evidence-based treatments. Since 2000, generic sector teams have been gradually replaced or enhanced by Crisis Resolution Home Treatment teams, Assertive Outreach Teams, and Early Intervention Teams, though Assertive Outreach Teams were later reintegrated into CMHTs based on outcome evidence.
In the past decade, there has been significant expansion in outpatient psychotherapy through Improving Access to Psychological Treatments (IAPT) services, alongside specialist teams for personality disorders and perinatal psychiatry. However, the traditional continuity of care between inpatient and outpatient settings has been disrupted. Austerity measures have severely reduced day care services and inpatient bed availability, leading to increased compulsory admissions.
Despite mental health accounting for 23% of the national burden of disease, it receives only 11% of NHS funding, reflecting ongoing underinvestment and disadvantage in this critical sector. (Burns, 2020)
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Ambulance Services
The ambulance service in the United Kingdom is a fundamental component of British healthcare, playing a significant role in British society. In this element, I will be investigating the origins of the ambulance services and exploring the historical context that has enabled the ambulance service to be such a driving force in British healthcare today. I will also be critically evaluating the service, depicting the pros and how it enhances the quality of life of its users, whilst also critically evaluating where the service has its flaws and how it can be improved.
 Since its origins, the ambulance services’ core functions remain the same today as it has done since its inception. Although the service has advanced and progressed in recent history, its primary role of emergency aid and care given to those in urgent need has not changed. Indeed, the ambulance service’s history stems back to the 11th century crusades. (Ambulance History, 2025) This can be seen when knights of St. John, a medieval religious order, were responsible for treating injured soldiers, with the knights being accountable for providing aid to anyone in need, as emergency responders. (Ambulance History, 2025). One of the monumental changes for British history regarding the ambulance service occurred through the cholera outbreak in 1832, where carriages were used to transport patients. (Ambulance history, 2025). This was a breakthrough for healthcare in the United Kingdom as it was the beginning of the service being used as a “fast and efficient means of transport.” (Ambulance history, 2025). The services’ means of transport and aid only progressed and furthered with the advancements of modern technology and availability. A dedicated ambulance service came into fruition just before the 20th century; with the ambulance fleet being initially “horse-drawn”, to being used as a driven service in 1904. (NHS Trust, 2025). 
The ambulance service in the United Kingdom today has flaws, including the organisational structure, that restrict the efficiency of the service. Indeed, within England, ‘there are 10 ambulance trusts working within the NHS alone.’ (Paresh Wankade, Leo Mcann and Peter Murphy, p.2, 2019). Undoubtedly, the lack of structure results in the service being deficient on all levels. Specifically, it is the “lack of funding, resource concerns and effectiveness of leadership” that results in the ambulance service not functioning “as efficiently as it perhaps should.” (Paresh Wankade, Leo Mcann and Peter Murphy, p.3, 2019). Furthermore, the ambulance service’s ability to operate efficiently has severe challenges, both internally and externally. For instance, the United Kingdom has a ‘growing and ageing population’, alongside workforces being stretched “beyond limits”, with access to resources being significantly challenged. (Hartley and Taylor, 2024, p.5). 
However, the significance the ambulance service has in enhancing and improving the quality of life of its service users cannot be underestimated. This is primarily due to the skilled medical professionals within the ambulance service, who have the ability to “reduce the risks for patients and address inefficiencies within their health systems” (Hartley and Taylor, 2024, p.7). Moreover, the ambulance service provides “unplanned assistance 24 hours a day, 365 days a year in response to 10 million 999 calls every year”. (NHS Improvement, 2018). The importance of this cannot be undervalued, with the service being seen as a backbone for UK residents, whenever in need of emergency or aid. This alone would increase comfort and trust within UK populates, thus increasing standard of life. To summarize, the ambulance service in the United Kingdom provides a critical role in helping and maintaining standard of living. However, it also lacks the organisational structure, resources and leadership required to operate at its maximum efficiency.
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