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[bookmark: _Toc233906542]Task 1: Poster Script: Ambulance Services in the United Kingdom

[bookmark: _Toc233906543]What are Ambulance Services?
These are the key elements of the UK’s healthcare system that give emergency and urgent treatment to diseases, injuries, and emergencies. Ten NHS ambulance trusts offer the services in England (2017), which include emergency services, transport services, telemedicine services, urgent care pathways, and community healthcare interventions (DHSC, 2023).

[bookmark: _Toc233906544]Brief History of Ambulance Services
The beginnings of organised ambulance services in Britain go back to the nineteenth century. The early ambulance services were shaped by military medicine, especially during the Napoleonic Wars when it became more crucial to get wounded soldiers to safety quickly. The provision of civil ambulance services began to develop slowly in Victoria, with horse-drawn ambulances being introduced in the larger cities, such as London, in the 1860s (Soccorso, 2025).
The founding of the NHS in 1948 was a turning point in the provision of ambulances. Before this time, the ambulance services were disorganised and run by governments, voluntary organisations, and charitable institutions. The integration with the NHS led to increased standardisation, financial security and better co-ordination of emergency care (Baggott, 2020).
Ambulance practice in the late 20th Century underwent significant changes due to technological advances. The ambulance staff witnessed an improvement in their clinical skills during the 1970s because of the development of paramedic training programs. The modern ambulances make use of the latest diagnostic instruments, telemedicine techniques, electronic health records, and specialized emergency crews (NHS England, 2017).

[bookmark: _Toc233906545]Current Functioning of Ambulance Services
In today’s context, the ambulance service operates in an integrated emergency care system. The emergency services can be reached through 999/112, whereas NHS 111 is available for urgent health advice (NHS England, 2024). The calls are sorted out on the basis of their clinical priority i.e., the calls that are life-threatening receive priority. (NHS England, 2021). An ambulance clinician evaluates the patient, provides acute care, and plans for onward care - either hospital- or community-based. Paramedics are more often now mobile health providers, offering advanced assessments, palliative care and multi-disciplinary treatment based on electronic patient records and digital technology (Mubarak et al., 2025).

[bookmark: _Toc233906546]Ambulance Services in Numbers
New research has shown the increased pressure on ambulances. NHS trusts responded to 754,495 999 calls, equating to 24,339 999 calls a day in 2024, because of the growing pressures including aging population, more cases of chronic diseases, and greater use of health services (NHS England, 2024). There are also high response times, exceeding NHS target times, reflecting staffing pressures and hospital handover problems.
There is continuing high demand for ambulance services. Ambulance services in England responded to over 9 million emergency calls in 2023–2024, and were under pressure due to the ageing of the population, an increase in chronic illness and complexity of health needs (NHS England, 2024). In addition, healthy life expectancy has fallen in England, with men projected to live 60.9 years and women 61.3 years in good health, showing a growing burden of morbidity which affects the use of emergency health services (ONS, 2026).

[bookmark: _Toc233906547]Challenge One: Workforce Shortages and Staff Wellbeing
Staffing is one of the problems faced by ambulance services. The demand for emergency medical services has been rising, and there are issues with recruitment and retention. The people working in ambulances are vulnerable to stress due to workload, mental pressure, shift work, and other stressful situations (The King's Fund, 2024). There may be shortages in staff which would affect the efficiency of services in response times or put pressure on staff. Programs aimed at educating and recruiting staff have helped increase the number of workers; however, planning for the sustainable workforce remains on the policy makers' agenda.‌

[bookmark: _Toc233906548]Challenge Two: Delays in Hospital Handover
Handover delays at hospitals are also a significant problem for ambulance services. The lack of available beds in hospitals and overcrowding in the ED results in long waiting lines for the ambulance services outside the hospital EDs (RCEM, 2024). This not only reduces the number of ambulances in the community, but may also negatively affect future emergency response times. Evidence shows that care delays are linked to greater operational inefficiencies and pressures throughout the broader health and social care system (The King's Fund, 2024). This will need greater working together between ambulance services, the hospital, social care organisations and community health services to ensure patients flow through the health system and are not unnecessarily admitted.

[bookmark: _Toc233906549]Key Message
Ambulance services are still an integral part of the healthcare system in the UK. Even with significant progress in clinical practice and technology, rising demand, staffing issues and limited capacity continue to stress the sustainability of services. Investment, partnership working and integrated care approaches will all be necessary to sustain good quality emergency health care provision.



[bookmark: _Toc233906550]Task 2: Essay: Community Mental Health Services 
[bookmark: _Toc233906551]1. Introduction
Community mental health services form a vital part of the UK's social care system and provide assistance to people with mental health needs in their communities. The services are intended to increase independence, social inclusion, recovery and wellbeing and to decrease institutional care. They have developed as society's understanding of mental illness has shifted and a greater focus on person-centred and community-based approaches (NHS England, 2026). This essay outlines the historical origins of community mental health services, critically assesses the current operation of such services and their importance for the quality of life of their users.

[bookmark: _Toc233906552]2. Discussion
Deinstitutionalisation in the mid-twentieth century is a process that can help explain the origins of community mental health services. Over the years, people with severe mental illness were frequently treated in large psychiatric hospitals, sometimes away from the rest of society (Baggott, 2020). But the issue of human rights, social exclusion and the ineffectiveness of long-term institutionalisation led to a change in approach towards community-based care.
There were policies such as the Mental Health Act of 1959 that had a huge effect on policy, promoting treatment in the community if at all possible. This was encouraged even more by the 1980s and 1990s Care in the Community policy that promoted moving away from psychiatric hospital settings to community settings (Glasby, 2017). Such policies are much more contemporary and have been devised taking in account such issues as integration, interventions, multidisciplinary approach, for example NHS England Long Term Plan (2019).
The provision of mental health services within the community is carried out via multidisciplinary teams including social workers, psychiatrists, psychologist, community psychiatric nurses, occupational therapists and support workers (DHSC, 2022). They conduct assessment, therapy, recovery program, crisis intervention, prescription of medications and social support based on the needs of an individual.
While these developments have been made, however, there are still considerable problems in the provision of mental health services in the community today. There is a huge demand for services, especially after the COVID-19 pandemic. There is evidence that one in four adults in England suffers from a mental health problem annually and this places a significant strain on current resources (Mind, 2025). Long waiting lists, staffing problems and regional differences in access to services remain a challenge to equitable service delivery.
Especially, although community care helps people to be independent and take part in society, it relies on sufficient funding and effective collaboration with others. It is suggested that lack of investment has led to a 'spaghetti bowl' of care pathways, providing an inconsistent experience of care for people using services (The King's Fund, 2024). On the other hand, benefits of the community-based approach, as opposed to institutional, are that it offers a more holistic and person-centred approach to services, allowing the person to retain family, employment and community connections.
The importance of community mental health care lies in its ability to enhance the quality of life for people and is necessary for the process of recovery, avoiding social isolation and being able to live independently. Support systems at a local level help individuals to develop coping skills, do activities that matter to them, and have control over their treatment options (NHS England, 2026).

[bookmark: _Toc233906553]3. Conclusion
Community mental health services are no longer the same as institutional services and are now moving towards a more inclusive and recovery-focused approach. They have been influenced by policy developments, attitudes towards mental illness and the rights of service users. Despite the challenges such as shortages of labor and budget constraints, these programs remain important for the empowerment of individuals in terms of promoting independence and their well-being and social engagement. In order to ensure sustained improvement of the outcomes, investments and accessibility will remain key factors.
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Ambulance Services in Numbers
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Figure 2. Average Category 2 Ambulance Response Times in England
(Source: NHS England, 2024)
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A challenge One: Workforce Shortages & Staff Wellbeing

Rising demand, combined with recruitment and retention difficulties, places significant strain
on ambulance staffing. Heavy workloads, emotional stress, long shifts and repeated exposure
to traumatic events put workers at risk of burout (The King's Fund, 2024). Resulting staffing
gaps can affect response times and service efficiency; sustainable, long-term workforce
planning remains a key priority for policy-makers.

BB challenge Two: Delays in Hospital Handover

Limited hospital beds and overcrowded emergency departments create long handover queues
for ambulance crews (RCEM, 2024). This reduces the number of ambulances available in the
community and can negatively affect response to future emergencies. Evidence links these
delays to wider operational inefficiencies across the health and social care system (The King
Fund, 2024), requiring closer collaboration between ambulance, hospital, social care and
community services.

@ Key Message

Ambulance services remain a vital part of UK healthcare. Despite real progress in clinical
practce and technology, ising demand, workforce pressures and limited capacity continue to
challenge sustainability. I iip working and integrated care approaches are
essential to sustaining high-qualiy emergency provison.
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