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Introduction to Assignment
This portfolio explores key healthcare and social care services and their role in supporting individuals and communities. It focuses on understanding how services developed, how they operate today, and the challenges they face. The work includes a poster on community mental health services and a written analysis of the ambulance service. Together, these tasks demonstrate knowledge of service structures, historical influences, and current practice. The portfolio also highlights the importance of integrated, person-centred care and shows how effective services can improve safety, wellbeing, and quality of life for service users within modern healthcare systems.
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Task 2: Essay
Introduction
Ambulance services are a vital part of modern healthcare. They provide rapid emergency care and act as the first contact for many patients in crisis. This essay explores the historical origins of ambulance services, examines how they function today, and discusses their importance in improving patient outcomes and overall quality of life.
Main Body
Ambulance services began a long time ago. The idea grew from wartime needs. In the late 1700s Baron Dominique-Jean Larrey made a big change. He built fast medical wagons and a simple triage system. His work shaped modern emergency care. (Turner, 2024).
In the 1800s hospitals began to run ambulances for civilians. The first known hospital-based service in the United States started in Cincinnati in the 1860s. Cities then set up more services. Over decades, ambulances changed from horse carts to motor vehicles. Systems also added trained crews and basic equipment. (National Academies, 2007).
Two broad models of ambulance care emerged. One is the Franco-German model. Doctors go to the scene and treat patients there. The other is the Anglo-American model. Paramedics give immediate care and bring patients quickly to hospital. Many countries now mix elements of both models to fit local needs. (Al-Shaqsi, 2010).
Today ambulance services do much more than carry people. They answer emergency calls. They triage and prioritise calls. They give life-saving care on scene. They also aim to reduce unnecessary hospital trips. New roles include telephone triage, treat-at-home, and referrals to other services. Paramedics now provide diagnostics, give medicines, and use portable monitors. This shift helps patients stay at home when that is best. (NHS England, 2019; AACE, 2015).
Modern ambulance systems work in parts. A public call system takes the call. Dispatchers assess urgency. Vehicles and crews are sent. Crews include paramedics and technicians. They follow guidelines for care and transport. Many systems use a tiered response. More skilled teams go to the most serious cases. Less urgent calls may get phone advice or community care. (Al-Shaqsi, 2010; NHS England, 2019).
Evidence shows ambulance care matters for outcomes. In major trauma and cardiac arrest, pre-hospital care is able to save lives through quick and adept administration. It appears that training and recent experience with resuscitation cases are associated with increased survival following out-of-hospital cardiac arrest. Nonetheless, studies also reveal evidence gaps and the necessity to conduct further investigations. (Bray et al., 2020).
Ambulance services face real challenges. First, demand is rising fast. Many calls are for older people with complex needs. This expansion puts pressure on personnel and resources. Hospital handovers are also known to keep ambulances hours in queues due to delays. Second, there is a high workforce pressure. Paramedics are exposed to long shifts and burnouts. Services have difficulties in retaining employees and providing additional training and career opportunities. These issues influence the response time and treatment of patients. (NHS England, 2019; AACE, 2015).
Despite the problems, ambulances improve quality of life. They save lives in emergencies. They reduced time invested in heart attack, stroke and trauma. Pre-hospital good care decreases complication and length of stay. There are other new community positions that assist individuals to receive care at home. This eliminates stress among patients and families. It may allow individuals to recuperate where they are at home. In the case of frail individuals, it is possible to avoid hospitalization and achieve better results in terms of infections and overall results. (Bray et al., 2020; NHS England, 2019).
Concisely, ambulance services developed out of war conceptions into an elaborate health service. Now they save and direct emergent treatment. They also assist in providing care near the home. However increased demand and employee pressure are enormous risks. The policy makers need to make investment into its staff, training, and enhanced connection, with other services. That will assist the ambulances in continuing to save lives of patients.
Conclusion
To sum up, basic transport systems have evolved into highly-developed ambulance services offering emergency care support. They are now providing life-saving care, alleviating pressure in the hospital, and facilitating care nearer to the house. Although this is faced with increasing demand and workforce pressure, further investment and integration are inevitable to make sure that ambulance services keep on improving the quality of life of the service user.





















Conclusion to Assignment
In conclusion, this portfolio shows the development of the services of healthcare and social care as per the growing and increasing demands. The services of both community mental health services and ambulance services are significant in the first intervention, crisis intervention, and long-term services. Despite the fact that these services have improved the outcomes and lives of people, there are obstacles that also involve demand and shortage of resources. In order to address these issues, more investment, good integration and talented employees in the services are required. Overall, the knowledge of the importance of effective healthcare services is evident in this portfolio in offering safer, more responsive, and person-centered care.
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What is it?


Community Mental Health Services (CMHS) provide assessment, treatment, rehabilitation and crisis support for people with mental health problems in their own communities rather than (or before/after) inpatient care (NHS England, 2025). 


They use multidisciplinary teams (psychiatrists, community psychiatric nurses, psychologists, occupational therapists, social workers, peer support) and work with primary care, social services and voluntary organisations to support recovery, social inclusion and physical health (World Health Organization, 2021).








Brief history (timeline)


Pre-1950s: Long-stay asylums were the usual model of care.


1950s–1970s: Psychotropic medications + human rights movements → deinstitutionalisation begins; calls to move care into the community (Turner, 2004). 


1980s–2000s: Development of Community Mental Health Teams (CMHTs) and specialised services (crisis teams, early intervention in psychosis). 






Two major challenges


1) Workforce shortages & skills gaps


Many regions lack enough trained mental health professionals and peer-workers; this limits coverage and timeliness of care and increases staff burnout. (Wainberg et al., 2017). 
Implication: reduced access, longer waits, less proactive outreach.


2) Fragmentation, funding shortfalls & access inequality


Community models were intended to replace institutional care, but uneven funding, siloed services, and stigma mean many people still lack services or fall between primary, community and social supports 
Implication: preventable crises, higher emergency and criminal-justice contacts, poorer long-term recovery outcomes.







How CMHS function today (core components)





Multidisciplinary teams – shared caseloads; assessment, medication management, psychotherapy, social support. 


Crisis & home-treatment teams – 24/7 emergency response to avoid inpatient admission. 


Early Intervention in Psychosis (EIP) – rapid access & specialist packages for first-episode psychosis (Malone, 2007). 


Integration with primary care & social services – physical health checks, employment support, housing and community rehabilitation. 















Task 1 Poster: Community Mental Health Services
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