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Ambulance Services: A Critical Component of Healthcare
Emergency healthcare systems all over the world rely on ambulance services. Their major work is to deliver immediate medical attention and transportation to people who have life-threatening health crises. As the demand for quick emergency services continues to grow exponentially, ambulances have become very advanced mobile medical facilities with advanced medical equipment and manned by well-trained professionals. The significance of ambulance services is that it increases the chances of survival and minimise complications due to medical conditions, as patients can get timely medical care in critical situations.
The history of ambulance services can be traced back to the 18th century, when military wagons carried wounded soldiers on the battlefields to the medical stations. These primitive ambulances were intended to offer the necessary transport in times of war (Alacahan, 2025) 
One of the key roles of ambulance services is emergency medical response. This is responded to in relation to 911 or emergency, inspection about the state of the patient, and actual treatment in the case of their transportation to health facilities (Miri et al., 2023). The issues of the ambulance services are the management of resources, including the fleet of vehicles, the level of work, and the supply of required medical equipment. Resource allocation plays a crucial role in ensuring that the ambulances are available when and where they are most required, especially during the peak in demand events such as medical emergencies following incidents of natural calamities or during major events within the country. The ambulance services are also significant in the response mechanism to a disaster, which should include the transportation of the victims and providing medical care to the victims in case there is an emergency, such as an accident, mass casualties, or even natural disasters (Ablard et al., 2023). 
Ambulance services are significant in improving the quality of life of people who are faced with health emergencies. Life or death is often a matter of time when medical services are needed, e.g. with heart attacks, strokes, traumatic injuries, or respiratory failure. The ambulance services help to provide patients with treatment during the golden hour- the period right after a medical emergency or trauma when the interventions are most likely to prevent death or severe complications (Marchi et al., 2024).
Hardly any supply, the demand in the ambulance services is generally too high during peak times, such as during the occurrence of a health crisis due to a natural disaster or increased traffic flow. When this occurs, more calls are received by the ambulance service, and hence, there is a delay in responding. Traffic congestion within the urban areas also negatively contributes to these delays and can adversely affect the outcome for the patient, especially when it is essential to save every minute (Rezaei et al., 2025).
Resource Constraints: The ambulance services also have resource constraints, including funds, staffing, and equipment. The funds used to maintain a line of ambulances, the acquisition of life-saving medical equipment and hiring qualified personnel are expensive. 
The ambulance services play a significant role in the healthcare system since it offers emergency care services to the patients. They cannot overestimate the contribution they have to life-saving and improved patient outcomes. However, despite the significance, these services still face certain problems, such as high demand and a lack of resources, that threaten their efficiency. Governments and healthcare institutions should invest in resources and technology, and also in workforce training to maintain and transform the ambulance services.


[bookmark: _Toc224586913]References
Ablard, S., Miller, E., Poulton, S., Cantrell, A., Booth, A., Lee, A., Mason, S. and Bell, F., 2023. Delivery of public health interventions by the ambulance sector: a scoping review. BMC Public Health, 23(1), p.2082. https://link.springer.com/article/10.1186/s12889-023-16473-2 
Alacahan, Ö.F., 2025. Ambulance Services in the Context of Occupational Health and Safety and Risks Faced by Ambulance Attendants. Social Science Studies Journal, 11(2). https://www.researchgate.net/profile/Oemer-Faruk-Alacahan/publication/389484736_Ambulance_Services_in_the_Context_of_Occupational_Health_and_Safety_and_Risks_Faced_by_Ambulance_Attendants/links/67c3724796e7fb48b9d5593d/Ambulance-Services-in-the-Context-of-Occupational-Health-and-Safety-and-Risks-Faced-by-Ambulance-Attendants.pdf
Behura, A., 2024. Intelligent Ambulance Services Management: A Comprehensive Medical Service for Emergency Healthcare. In Healthcare Analytics and Advanced Computational Intelligence (pp. 104-123). CRC Press.
Marchi, M., Venturi, G., Visentini, C., Pinelli, M., Priebe, S. and Galeazzi, G.M., 2024. The therapeutic relationship in community mental health services: a systematic review of the literature. Social Psychiatry and Psychiatric Epidemiology, 59(5), pp.731-743.
Miri, K., Sabbaghi, M., Mazlum, S.R. and Namazinia, M., 2023. The trend of change in the role of pre-hospital emergency medical services in Iran’s healthcare system: a situational analysis. BMC Emergency Medicine, 23(1), p.99.
Rezaei, J., Azouji, R., Azouji, M. and Ghorbani, H., 2025. Application of the Analytical Hierarchy Process in the management of private ambulance care systems in three selected European countries: a strategic decision-making framework. Frontiers in Public Health, 13, p.1526586. https://doi.org/10.3389/fpubh.2025.1526586 

                                                                      2

image2.JPG
Community Mental Health Services (CMHS)

Brief history of the service:
Menial health care has changed drasticaly throughout the cenuries,
‘nd on of the biggest changes happened in the middle of the 20 th
century when the community menal health services emerged. Before
this, the reament of mentl health patients was mostly done in 3
‘psychiatric hospital where institiionafization was the order of the day.
Nevertheles, a the society developed new atiudes toward the mental
health and the overall negative effects of the instiutionaliztion were
more realized, menal health care srted becoming fess hospial-
centered and mors community-based.

Social and pofiical changes contribuied o the growth of the frend
foward defnsitotionslization during the 1950s and 1960s (Almi and
Abéul Khaiyom, 2020). The proponents of patient ights and an
undersianding of the detrimensl impact of prolonged
instifutionalization clsimed that mentaly ll individuals could be better
ireated and live safisfying lives in their respective communities. The
preconditions of communitybased mentl health services were
esiablished by the 19705, when the goverment started concentrating

‘The Chosen Healtheare Service
CMES are part and parcel of the contemporary mentl health care
systems. They are interested in providing menal health services in an
out-patient community-based system rather than hospializing people
in mentl instimtions. f thes services is © offer

continuous care, minimize hospilalizaion, and enable people fo

ireated in their own homes or wihin the community where they
CMES provides menl health patients with 3 wide fange of services
such s therapy, medication management, crissintervention, and case

‘management (Quishat et al
concentrates on i recovery as wel as enhancing the quality of
persons with mentl ilinesses. The services are rather empovering,
where the patients are expes their irsatment plans
Through patient-cenired care, CVES helps patients fo develop coping

chanisms, enbance relafionships with their communities, nd
enhance overall mensl w

2025). Another area that CMES
f

Resrencer
Quida, AL A1 AL NAL Abaluti, X 20 Alffwsia 5. 05 Addesing e

on the delivery of outpatientcare and reintegrating people nto society, | Shllrgss of inagting cous ey menal e savics i Ach covaies: & scoing

aview Tmatoml Joumal of Sk Pyoary,  pOOTSRISESSE

Reference
Almi, A 3nd Absl Ko, 1, 2020, Optsisaion of commity bassd
el bealth sevicss 3 systmnaie ravier. Mewal Hoalth Review
o, 53, pp 21239 e HBAHJ?M K OB MFRY-01:2020-0006

wﬁ

thow
Commanity
Veaballeth

Cansapport
dow @ e
Thepresent Service Operations:

(CMES s curmenty 2 network of mental heslh practitionss ho provid variows servies t individuals with menta il ssses, CMESS s msiny desgned.
t0 offe hlisic sarvicss saving the mental, emotioral, s socil nssds of mentaly il popla with disorders ke dagression, sty schizophreni, and
bipctar isorder. Thase services ar2 oferad in ifferent foms so that they ara accasible 2nd guarantes maximom achievament by peopls (Qutistat atal.
2m5)

Ouipatont Therapy: An ovtgatient mental health therapy i one of the main tements of CMES that may invelv sithe individval thera, scovp therapy,
o family theragy. The therapy snables people o acquire coping macharisms,leam more about their mental health, and st v to cope with the symptoms.

Madication Manzgement: CMES ofers fraquent madication moritoriag t those pecpla who ar2 on medicaion 2 2 part of theis satment plan. This is
dons by evaluating the efficacy of he preseribad drg, changing the doses where dsemed necessary, 2nd making soce thathe patieats ke hei raspactive
treatmentragimes (Dol stal, 2005).

(Case Management: CMHS aiso provides case management sevices that facilitate care between various healh providers 204 suppot systems. The case
managers assst pacpl o caceive ofhr sevices fika heusing services, employment services and substance sbuse treaiment, amorg othes, 5o that notbing
s 1eft bahind in he wel-being of anindiidual.

(Cesi Intervention: CMHS ofers emergency menal healh carain case of  cisis, .5 sicidal thovghts, psychoic incidents, or extrema anxiay atacs.
‘These services will hfp avoid hosgiaisation in case of 2 pessibility 2nd ensea immediata care 2nd infervention with 2n indiidval o stablise them
(Martineli sl 2025).

Cammprity Intsgration: Anothe impartant lement of CMES in the prasent day is the ssistsnce in the rintegtion of indiiduls ino the commmaitias
theylivein. Thisinvelves the provision ofsocial interacion asisance, job raining assstancs, nd housing asisance. This i aimed 2t enablig pacple o
o2 thei o ives, but makasoce that they are povided it thasupport they nesd o cope with heir mental healiissves.

There are two Challenges Faced by the Service:
Underfunding: CMHS usually has financial consiraints, even though it is important. Mental health is often underfunded, and the
increasing demand for services creates 2 problem. Low funds may influence the amourt of personnel, the quality of service, and
the scope of services. The problem of underfunding may resultin the extension of the waiting list of patients to receive care, the
1ack of mental health professionals, and the use of emergency departmentsin cases of mental health crisis.

Stigna and Discrimiration: Menfal health stigna is also an impertant barrier to care. Although mental heaith condifions have
become more widely recognised and understood, a sigrificant mumber of people contime to esperience prejudice and
discrimination during the process of secking help. This stigna may deter people from secking the required services, as wel as
cause delays in treatment, which can aggravate mental illnesses. Besides, false beliefs about mental illnesses in sociefy can
contribute to the lack of social support for the developm ent of mental health services.
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