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· 11th Century: The Knights of St. John were among the earliest emergency responders, providing medical care during the Crusades. 
·  1880s–1910s: The first dedicated emergency services emerged. In London, horse-drawn ambulances were used to transport people with infectious diseases. 
·   1937: The UK introduced the 999-emergency telephone number, which became an iconic part of emergency services. 1948: The National Health Service (NHS) was established, and local authorities were required to provide free emergency ambulance services.
·  1974: Regional reorganisations moved emergency services from local councils to the control of central government and health authorities. 2000s: Modernised trusts merged into the regional structures we see today, with a focus on highly trained, paramedic-led pre-hospital care.
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· Current Challenges
· 
· • Hospital Handovers: Ongoing pressures in emergency departments are causing prolonged handover delays. As a result, we lose significant operational capacity because crews often have to wait outside hospitals.
· • Surging Demand: Call volumes continue to reach record levels, driven by a growing, ageing population and gaps in community care.
· • Workforce Pressures: Staffing shortages in control rooms and on frontline vehicles are creating intense time pressures and leading to workforce burnout.













































PART 2:
Writing about the recent history of mental health services requires moving beyond the usual focus on the nineteenth and twentieth centuries. In the past, these accounts often centred on the experiences of people labelled as lunatics and on the social, cultural, political, medical, and institutional settings of their care. Today, telling this history through the lens of rights to health and liberty has become more complex because new ideas such as ‘costs’, ‘risks’, ‘needs’, and ‘values’ now shape the discussion. Cited (London: Jessica Kingsley,2006) Google Scholar.
Many witnesses agree that one of the most significant changes in post-war British mental health care has been the growing influence of the service user perspective. Organised advocacy for mental health service users in Britain dates to the Alleged Lunatics’ Friend Society, founded in 1845. However, most accounts trace the modern service user movement to the 1970s, when groups such as the Mental Patients Union (founded in 1972) began to form. After this group dissolved, new organisations emerged, including the Community Organisation for Psychiatric Emergencies (COPE), Protection for the Rights of Mental Patients in Treatment (PROMPT), and the Campaign Against Psychiatric Oppression (CAPO), linking the movement to developments in the 1980s. Because many of these groups were small and short-lived, it is difficult to measure the movement’s size accurately. However, the leading authority on the topic estimates that the number of groups grew from about a dozen in 1985 to over 500 by 2005. Cited (Campbell, 76) Google Scholar.
This section outlines a timeline of key developments in mental health policy during the contributors’ careers. The 1959 Mental Health Act and the 1962 Hospital Plan led to the closure of asylums and brought psychiatric care into general hospitals. Subsequently, services evolved alongside repeated reorganisations of the NHS and local government. In the 1970s, both Labour and Conservative governments recognised the need for more resources for community mental health services. Still, they did not act, even as evidence mounted of poor care in psychiatric and mental handicap hospitals. After 1979, the Conservative government reorganised the NHS in 1984, introducing general management and new health authorities. Another major change came with the 1990 National Health and Community Care Act, which made local authorities primarily responsible for community-based care. Up to 1997, policy focused on improving care for people with severe mental illness, with much attention given to concerns about ‘dangerous’ individuals as well as resource allocation. Nikolas, 9, 2, (1996) 1-23. Google Scholar.
Between 1997 and 2010, Labour governments increased spending on mental health, though not as much as on the overall NHS budget. Their plan, set out in Modernising Mental Health Services in 1998, was part of wider NHS reforms focused on meeting targets. The 1999 National Service Framework (NSF) for Mental Health set specific goals, but only for adults of working age. After this, mental health became one of three main clinical priorities, alongside cancer and heart disease, in the 2000 NHS Plan. These targets came with funding promises and detailed guidance from the Department of Health. In 2006, the Improving Access to Psychological Therapies (IAPT) programme began, aiming to reduce the country’s economic burden from mild to moderate mental illness. Labour also worked to extend and clarify the powers to compel treatment for mentally ill patients, which had been set out in the 1959 Act and amended in the 1983 Mental Health Act. The new Mental Health Act was finally passed in 2007. The Labour government’s programme shaped the recent work of the seminar contributors. The coalition government’s policy paper, No Health without Mental Health, was published only in February 2011, while the seminar was still underway.
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