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Importance of CMHS
CMHS are central to modern health systems because they:
· Reduce hospital admissions
· Enable recovery within everyday environments
· Promote independence
· Improve early intervention outcomes
· Support carers and families
Evidence shows community-based approaches improve engagement and long-term recovery outcomes compared with institutional care (Mental Health Foundation, 2025). 

FOR REFENCES GO TO PAGE 7



COMMUNITY MENTAL HEALTH SERVICES
Supporting Mental Well‑being in the Community
Ufuoma Peace Adjuya – Introduction to Health and Social Care

How the Service Functions Today
Community Mental Health Services utilize a multidisciplinary team, including psychiatrists, psychologists, nurses, social workers, occupational therapists, and support workers. Referrals can come from GPs, hospital discharges, self-referrals, or crises. Key functions encompass assessment, medication management, psychological therapy, crisis intervention, risk assessment, social support, and person-centred care planning. A care coordinator ensures service continuity, while digital tools and tele-mental health improve accessibility and early intervention.

Overview of Community Mental Health Services (UK
Community Mental Health Services (CMHS) focus on recovery-oriented, person-cantered care for individuals with mental health issues, promoting independence and long-term wellbeing (NHS England, 2024).
WHAT THE SERVICE IS
They provide assessment, treatment, rehabilitation, and social support, incorporating multidisciplinary teams, including Crisis Resolution and Home Treatment Teams, psychological therapy, and early intervention services. 
This holistic approach addresses psychological, social, and functional needs alongside medical treatment to prevent hospital admissions (WHO, 2022).

Brief History of CMHS
Mental health care in the UK has transitioned from psychiatric institutions to community-based treatments. Significant milestones include (Turner et al., 2015): the NHS establishment in 1948, the 1959 Mental Health Act which advocated for community care, the Care in the Community policy during the 1980s–90s that reduced hospital reliance, and the 2019 Community Mental Health Framework promoting integrated care. Current trends focus on early intervention and crisis support, highlighting a recognition of human rights and recovery-oriented practices.

Challenges faced by CMHS
Challenge 1 — Workforce Shortages 
Demand for mental health support has increased significantly, creating pressure on staffing capacity (The King’s Fund, 2024). Workforce grew 23% (2010–23), but vacancies are at 28,600 (19% of workforce) (Fig. 1), indicating that this expansion has failed to meet the rising demand for mental health services (The King’s Fund, 2024).
Workforce shortages lead to: Waiting lists, Reduced therapeutic continuity, and Increased staff burnout (CQC, 2022). 
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Challenge 2 — Inequality and Funding Pressures 
Service provision varies across regions (Fig. 2), often described as a “postcode variation”. Funding constraints affect: Limited access to therapy, Variation in service quality across regions, and reduced early intervention opportunities
This creates inequality in access and outcomes, raising concerns about fairness within the health system (NHS, 2023). 
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Element 2
Ambulance Services: Historical Development, Contemporary Functioning and Significance

Ambulance services represent a critical component of modern healthcare systems, functioning as the mobile frontline of emergency medical provision. This essay critically examines the historical evolution of UK ambulance services, evaluates their contemporary functioning, and discusses their significance in enhancing service users ‘quality of life (QoL).
First organised ambulance services established in Victorian London by Metropolitan Asylums Board created horse-drawn carriage service (Triggle, 2007). However, casualty evacuation principle of transporting injured party dates back much further, where horses transported injuries as far back as norman period (Triggle, 2007). The voluntary organisations such as St John ambulance founded in 1877 played a vital role in development of providing basic first aid training and developing and providing community-based stretcher equipment (Gloveman, 2025). During second world war, volunteers from British red cross / St John ambulance dragged casualties from bombed buildings; they demonstrated the life safe effects of having organised prehospital care (Triggle, 2007). The experiences gained during wartime provided the basis for the 1946 National Health Service act requiring local authorities provide ambulance transport but focused on travelling rather than treatment (Triggle, 2007). The introduction of a government commissioned report in 1964 changed the way ambulances were used; the report recommended that ambulances provide treatment not just transport (Triggle, 2007). This report became the starting point for the establishment of lifesaving procedures being completed in the ambulance leading to the transfer of ambulance services from local authority control to NHS management in 1974 (Triggle, 2007). The first air ambulance launched in Cornwall in 1987, while the 1990s saw the introduction of solo-responder cars and paramedic practitioners (Triggle, 2007). 
Ambulance services today are an advanced pre-hospital care system consisting of trained paramedics, EMTs and call takers. The role of ambulance services involves more than just transporting patients, but also includes an advanced clinical assessment and resuscitation, as well as referral to the most appropriate services. As indicated by NHS England (2023), ambulance clinicians are now performing defibrillation, advanced airway management and administering treatment on-scene, preventing avoidable hospital admissions. However, research indicates that ambulance services are facing significant pressure due to increased demand for services, an ageing population and increased incidence of chronic disease in the community, resulting in longer-than-expected response times for many high-income countries (Morley et al., 2018; Andrew et al., 2019). In the UK, response times for Category 1 calls have consistently exceeded national targets, partly due to over-crowding in emergency departments and delayed patient handover processes (NHS Providers, 2025). Similar issues exist around the globe, with the WHO (2022) noting workforce shortages and fragmentation of emergency health services as key factors to successful emergency care.
Ambulance services exist to respond quickly and effectively to emergencies. Unfortunately, more people call for ambulance assistance for things that are not truly emergencies or do not involve a serious threat to life or limb. Research shows that a large percentage of the calls coming into ambulance services involve patients with minor illnesses or social care needs (Booker et al., 2019; O’Cathain et al., 2022). The increased use of ambulances for non-emergency conditions has resulted in concerns regarding resource allocation and sustainability. As a result, many healthcare systems have developed alternative care pathways, such as telephone triage, community paramedicine, and “see and treat” models, to ensure that patients receive appropriate care without the need to be transported to a hospital.
Ambulance services enhance QoL through several ways. First, timely emergency care reduces mortality and morbidity; evidence suggests pre-hospital care can reduce injury deaths by 25% in low- and middle-income countries (Tasnim et al., 2025). Second, community-based ambulance models improve patient experience by enabling treatment at home rather than hospital admission. A scoping review found patients valued clinicians’ interpersonal skills, reassurance through rapport-building, and holistic community care, which improved health literacy and created a safety net of ongoing support (Bowling and de Jong, 2025). Third, volunteer Community First Responders improve outcomes in rural areas, reaching 79% of Category 2 incidents before ambulances, reducing response times by up to 20 minutes (Emergency Services Times, 2025).
In conclusion, ambulance services have evolved from simple transport providers to sophisticated mobile healthcare providers delivering complex interventions in community settings. While contemporary services demonstrate innovation in patient-centred care, workforce sustainability and demand management remain significant challenges requiring continued investment and service development.
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Fig. 1:: The mental  health workforce is  increasing (NHS  Digital, 2024)  
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Fig. 2::   People in  Contact with  Mental Health  Services 2022/23   (NHS England 2024)    
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