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Community Mental Health Services in the UK
About the service
Community mental health services (CMHS) play a crucial role in the health and social care framework of the UK, delivering assessment, crisis intervention and ongoing support for people with mental health difficulties in their homes and communities (Kaehne et al., 2017). This essay examines the background and historical context of CMHS, critically assesses the current practice of CMHS and considers the role of such services in improving the quality of life of their users.
Main Body
History of the service
Historically, mental health care in the UK was provided within large psychiatric hospitals and asylums. People with mental illnesses were removed from society and often deprived of freedom and social isolation, leading to stigma and loss of personal independence (Houston, 2020). The negative impacts of institutionalisation became more and more evident, raising issues of quality of life and human rights.
In the 1980s and 1990s, the trend towards community-based care continued to grow as a result of evolving policy attitudes. The NHS and Community Care Act 1990 marked a turning point, as it established the idea of assessing people's needs and providing support in their community (Huckfield, 2022). The Care in the Community initiative was designed to phase out large psychiatric hospitals and create alternative community services, with a shift in philosophy towards recovery-based approaches that move away from the model of social inclusion and independence.
Comprehensive legislation has influenced the development of CMHS. Assessment, treatment and detention is made under the Mental Health Act 1983 (as amended by Mental Health Act 2007). Local authorities have a duty under the Care Act 2014 to promote the well-being of individual children and young people, including their emotional and mental health. Parity of esteem for physical and mental health was established in law in the Health and Social Care Act 2012. The NHS Long Term Plan (2019) pledged to increase funding for mental health services and to set up community access to mental health services that are available around the clock (NHS England, 2019).


Function of the service
Community mental health services work in collaboration between NHS mental health trusts, local authorities and voluntary sector organisations (Newbigging et al., 2020). Other members of multi-disciplinary teams are psychiatrists, mental health nurses, psychologists, social workers, occupational therapists and support workers. Referrals are made through GP referral, through NHS 111, crisis teams and through hospital discharge pathways. Services include mental health assessment, medication management, counselling, psychological therapies, crisis intervention and care planning.
Effective service delivery is dependent upon partnership working. NHS services, GPs and voluntary organisations work together in Neighbourhood Mental Health Teams. Good communication between professionals, services and service users is a key priority and accurate record-keeping will enable that information to be current and shared with those involved in the individual's care.
Challenges
The provision of CMHS has a significant impact on the quality of life of service users, as they can live in their own home and/or community, are able to be independent and autonomous (Guadie et al., 2025). Family, friends and the local community play an important role in service users' mental wellbeing and recovery and are essential to their relationships. Families and carers receive information, crisis planning and practical support, which helps to lighten their care load. 
While there are many opportunities for CMHS, they also encounter many obstacles. There has been a significant increase in demand, with 453,930 new referrals to secondary mental health services each month in 2024/25 (NHS England Digital, 2025). There are significant worryingly high vacancy rates for mental health nursing staff, 14.3% versus 7.8% nationally (Care Quality Commission, 2025). There is uneven geographical distribution of support. Some services may have inadequate resources, and not all people can receive timely services when they are in crisis (Nila et al., 2025).
Conclusion
The transformation of community mental health services from institutional care to a model based in the community, with a focus on recovery and independence, and social inclusion. However, challenges including rising demand, workforce shortages, funding constraints and geographical disparities must be addressed through continued investment and workforce development to meet future mental health needs.
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o WHAT IS THE AMBULANCE SERVICE?

NHS Ambulance Services provide emergency pre-hospital care and patient transport across England, Wales, Scotland and Northern leland. They respond to 999
calls, deliver care at the scene, and transfer patients to appropriate facilities. The service operates 24/7 and is free at he point of use under the NHS framework
(NHS England, 2020). -
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o HOW THE SERVICE FUNCTIONS TODAY

@ Triage & Dispatch

Calls are triaged using the Advanced Medical Priority Dispatch System (AMPDS). Patients are assigned
Category 1-4 based on urgency, directing the appropriate resource.

L Hear and Treat

Clinical advisors resolve up to 15% of calls remotely via telephone without sending an ambulance — reducing
unnecessary dispatch and pressures on the fleet (NHS England, 2020).

_ See and Treat @ Conveying to Hospital

For serious emergencies (e.g. cardiac arrest, stroke, major trauma), patients are rapidly conveyed to
Emergency Departments o specialist centres (JRCALC, 2021).

Paramedics treat patients on scene and discharge without hospital transfer when clinically appropriate —
supporting admission avoidance and reducing A&E attendance

Funding & Governance: Ambulance Trusts are NHS-funded via NHS England. They are regulated by the Care Quality Commission (CQC) and guided by the Association of Ambulance Chief Executives (AACE)
and NHS Long Term Plan (2019). _

e TWO KEY CHALLENGES FACING THE SERVICE

Rising Demand & Response Time Pressures. MUCIKIoiRiShostagaslE S tTR=tention)

Demand for ambulance services has increased significantly in recent years,
with 999 call volumes rising by over 30% since 2019 (NHS England, 2024)
Capacity has not kept pace, resulting in ambulances waiting outside
hospitals, known as handover delays where crews spend hours unable to
hand over patients to A& staff. In 2022 ~23, average Category 2 response
fimes reached over 90 minutes against an 18-minute target. This places
patient safety at serious risk and contributes to crew fatigue and bumout.

NHS ambulance services face a critical shortage of qualified
paramedics. NHS England (2020) reported a vacancy rate of
approximately 10% across ambulance frusts. High workload, stress
and exposure to traumatic events contribute to poor retention. The:
Paramedic Evidence Based Education Project highlighted that despite
increased university-based training, newly qualified paramedics are.
often insufficiently prepared for clinical complexity, leading to early
career exits (Johnston et al, 2026). Poor pay relativé to comparable
health professions further exacerbates the issue, threatening service
sustainability.

=

JRGALG (2021) Cincs! Practios Gudelnes. Brdguster Clsss Professionsl Publshing
NHS England (2024) NHS Long Term Plan. London: NHS England.





image2.svg
                                       🚑 NHS Ambulance Services in the UK  NHS ENGLAND   ● WHAT IS THE AMBULANCE SERVICE? NHS Ambulance Services provide emergency pre - hospital care and patient transport across England, Wales, Scotland and Northern Ir eland. They respond to 999 calls, deliver care at the scene, and transfer patients to appropriate facilities. The service operates 24/7 and is free at t he point of use under the NHS framework (NHS England, 2020).   ● BRIEF HISTORY  1948 NHS established; ambulance services transferred to local authorities under the National Health Service Act.  1960s – 70s Introduction of trained ambulance crews; shift from 'scoop and transport' to clinical care on scene.  1974 Reorganisation of NHS transfers ambulances to regional Area Health Authorities (Wankhade, 2011).  1990s – 2000s Paramedic profession formally recognised; NHS Direct and 111 introduced for non - emergency care.  2013 10 NHS Ambulance Trusts formed in England; Air Ambulance charities expanded nationwide.  2020 – Present COVID - 19 pressures; increased demand; digital triage and hear - and - treat models introduced.   ● KEY STATISTICS (UK, 2023 – 24)  13.5M calls/year 999 calls received in England  10 NHS Trusts Regional ambulance services in England  7 min target Category 1 (life - threatening) response  80K+ staff Paramedics and support across England Sources: NHS England (2024)   ● HOW THE SERVICE FUNCTIONS TODAY  🔵 Triage & Dispatch Calls are triaged using the Advanced Medical Priority Dispatch System (AMPDS). Patients are assigned Category 1 – 4 based on urgency, directing the appropriate resource.  🟢 Hear and Treat  Clinical advisors resolve up to 15% of calls remotely via telephone without sending an ambulance — reducing unnecessary dispatch and pressures on the fleet (NHS England, 2020).  🟡 See and Treat Paramedics treat patients on scene and discharge without hospital transfer when clinically appropriate — supporting admission avoidance and reducing A&E attendance.  🔴 Conveying to Hospital For serious emergencies ( e.g. cardiac arrest, stroke, major trauma), patients are rapidly conveyed to Emergency Departments or specialist centres (JRCALC, 2021). Funding & Governance: Ambulance Trusts are NHS - funded via NHS England. They are regulated by the Care Quality Commission (CQC) a nd guided by the Association of Ambulance Chief Executives (AACE) and NHS Long Term Plan (2019).   ● TWO KEY CHALLENGES FACING THE SERVICE  Rising Demand & Response Time Pressures Demand for ambulance services has increased significantly in recent years, with 999 call volumes rising by over 30% since 2019 (NHS England, 2024). Capacity has not kept pace, resulting in ambulances waiting outside hospitals, known as handover delays where crews spend hours unable to hand over patients to A&E staff. In 2022 – 23, average Category 2 response times reached over 90 minutes against an 18 - minute target. This places patient safety at serious risk and contributes to crew fatigue and burnout.  2 Workforce Shortages & Staff Retention NHS ambulance services face a critical shortage of qualified paramedics. NHS England (2020) reported a vacancy rate of approximately 10% across ambulance trusts. High workload, stress and exposure to traumatic events contribute to poor retention. The Paramedic Evidence Based Education Project highlighted that despite increased university - based training, newly qualified paramedics are often insufficiently prepared for clinical complexity, leading to early career exits ( Johnston et al., 2026 ). Poor pay relative to comparable health professions further exacerbates the issue, threatening service sustainability. JRCALC (2021) Clinical Practice Guidelines. Bridgwater: Class Professional Publishing. NHS England (2024) NHS Long Term Plan. London: NHS England.  LCHS4003 – Introduction to Health and Social Care Module: LCHS4003 | Component 1, Task 1 | Submission: 22 June 2026                          


