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Community mental health services (CMHS)
Community mental health services (CMHS) :- 
· These are services that play a significant role in modern mental health care by supporting individuals within their own communities instead of institutional settings. This is done through: 

(World Health Organization, 2013).

The Community Mental Health team
A key element of CMHS is the Community Mental Health Team (CMHT) which is a multidisciplinary team involving health and social care professionals working together to provide coordinated, multidisciplinary support for individuals experiencing moderate to severe mental illness.
 These teams typically bring together a range of professionals, including psychiatrists, community mental health nurses, psychologists, social workers, and occupational therapists, allowing both clinical and social needs to be addressed within a coordinated framework (NHS England, 2019).
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HISTORY
· The development of community mental health services began in the mid-twentieth century, following growing concerns about the effectiveness and ethical implications of long-term institutional care.

· Large psychiatric hospitals were increasingly criticised for poor living conditions, limited access to meaningful treatment and the social isolation experienced by patients (Thornicroft and Tansella, 2004).

· Many countries introduced policies of deinstitutionalisation, which sought to move mental health care away from hospitals and into community settings.

· In the United Kingdom, this approach was formally supported by the Mental Health Act 1959, which encouraged treatment in the community wherever possible. The subsequent closure of long-stay psychiatric hospitals throughout the 1980s and 1990s further drove the expansion of locally based mental health services (Burns, 2020).

Evolution
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· A major development in the evolution of community mental health care was the introduction of the Care Programme Approach (CPA) in 1991. 

· The CPA created a clear and structured way of coordinating care for individuals with severe mental illness, placing an emphasis on personalised care planning, named care coordinators and regular reviews to ensure ongoing support (Department of Health, 1991). 

· These changes played a key role in shaping Community Mental Health Teams (CMHTs) as locally based services responsible for providing comprehensive and coordinated care within specific communities. Together, these developments marked a crucial step in the shift from institutional care towards more community-focused models of mental health support.
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In current practice, Community Mental Health Teams (CMHTs) deliver a wide range of services such as 
                         Provision of care
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· Is done through outpatient clinics, home visits, and community-based settings, to improve accessibility and encourage engagement with services (World Health Organization, 2013). Recent policy developments, most notably the NHS Long Term Plan and subsequent service transformation guidance, have further strengthened the role of CMHTs by prioritising personalised care, early intervention, and closer collaboration with voluntary and social care services (NHS England, 2019; NHS England, 2024). Together, these approaches reflect a more integrated model of community mental health care.

· Challenges that can affect their overall effectiveness include workforce shortages. Community Mental Health Teams (CMHTs) often struggle with persistent staffing gaps, particularly among mental health nurses and psychiatrists, which can result in added pressure on existing staff (NHS England, 2024). Reduced availability of services can lower both the frequency and quality of therapeutic contact, extend waiting times for assessment, and increase the risk of staff burnout.

· Effective community mental health care relies on close collaboration between health services, social care providers, housing agencies, and voluntary organisations. However, research suggests that poor communication and fragmented service structures can disrupt care pathways, leading to repeated assessments and gaps in support (Adair et al., 2011). Individuals with complex or long-term needs are particularly vulnerable to these disruptions, which can increase the risk of relapse or hospital admission. Addressing this issue requires stronger inter-agency coordination and consistent, well-planned care across all involved services.
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In conclusion, community mental health services represent an important move away from hospital-based care towards support that is centred on the person and delivered within the community. Over time, Community Mental Health Teams (CMHTs) have developed in response to deinstitutionalisation, changes in the law, and new policies designed to improve access to services and provide more consistent care.
CMHTs play a crucial role in supporting people with severe mental illness. However, they continue to face significant challenges, especially staff shortages and difficulties coordinating care across different services. To make sure these services remain effective and sustainable in the long term, there needs to be ongoing investment, better workforce planning, and stronger collaboration between health services, social care, and the voluntary sector.






Ambulance Services in the UK: Origins, Current Function, and Significance
Ambulance services are a vital part of healthcare, providing rapid response and medical support in emergencies. For many people, the speed and skill of ambulance crews can mean the difference between life and death. While today’s services are highly professional and technologically advanced, they did not start this way. Their evolution from simple transport systems to fully equipped pre-hospital care providers highlight the interplay of medical innovation, policy development, and professional expertise (London Ambulance Service NHS Trust, 2025).
The roots of ambulance provision in the UK stretch back to the late nineteenth century. At first, transport for the sick and injured was informal, often relying on police, volunteers, or private vehicles (London Ambulance Service NHS Trust, 2025). By the 1880s, horse-drawn ambulances began to operate in London, with petrol-driven vehicles introduced in the early 1900s. These early services focused on moving patients rather than providing treatment, reflecting the limited medical infrastructure and knowledge of the time (London Ambulance Service NHS Trust, 2025). A major turning point came with the creation of the NHS in 1948, which embedded ambulance services into a universal healthcare system and ensured consistent provision across the country. The formation of the London Ambulance Service in 1965, merging nine separate services, marked a new era of coordination and reliability (London Ambulance Service NHS Trust, 2018, 2025).
Ambulance services truly transformed in the late twentieth century with the introduction of formal training standards and the emergence of paramedics. This shift allowed crews to deliver advanced clinical care, such as administering medication, performing life-saving procedures, and stabilising patients before hospital arrival (Brooks, Smith, & Patel, 2015). By the 1980s and 1990s, ambulances had evolved from basic transport vehicles into mobile emergency units, equipped with defibrillators, monitoring devices, and structured clinical protocols (London Ambulance Service NHS Trust, 2025). This professionalisation represents a critical step in improving patient outcomes and public confidence in emergency services.
Today, ambulance services are fully integrated into the urgent and emergency care system. They respond to emergency calls, conduct clinical assessments, and decide whether patients require hospital transport or on-scene treatment. Modern systems, such as NHS England’s Ambulance Response Programme, prioritise resources based on urgency and clinical need, ensuring that the sickest patients receive help fastest (NHS England, 2025). Ambulance crews now routinely treat patients on-site, reducing unnecessary hospital visits and improving patient experience, while technology such as telemedicine and real-time hospital communication has made services more efficient and responsive (Turner et al., 2019).
Despite these advancements, challenges remain. Response times alone no longer capture the quality of care, and workforce pressures, including staff shortages and hospital handover delays, can strain services and affect patient outcomes (Unison/Guardian, 2025; NHS England, 2025). Addressing these issues requires careful workforce planning, ongoing evaluation, and supportive organisational culture to maintain high standards of care (Turner et al., 2019).
Ambulance services have a profound impact on quality of life. Quick, skilled emergency response can save lives and prevent long-term disability from conditions such as cardiac arrest, stroke, or trauma. Beyond the clinical interventions, ambulance crews provide reassurance, guidance, and immediate support during highly stressful situations. They also help manage patient care in the community, avoiding unnecessary hospital admissions and contributing to a safer, more efficient healthcare system (NHS England, 2025).
In conclusion, ambulance services have come a long way from simple transport vehicles to highly skilled, professional, and technologically sophisticated emergency care providers. Their evolution reflects the broader development of the NHS, medical training, and public health policy. Today, they remain essential in ensuring rapid, high-quality care, improving patient outcomes, and enhancing the wellbeing of individuals and communities across the UK (London Ambulance Service NHS Trust, 2025; Turner et al., 2019).
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Mental health assessments


Crisis intervention


Medication management


Psycological therapies


Social care and needs support.



CMHS TASKS


Checks for symptoms, severity, implications, e.t.c.


Treatment involving the use of medicines, CBT, lifestlye adjustments e.t.c


Ongoing support  to aid recovery, maintain independance, involve patient in society.
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