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TASK 1

The devalopment of CAMHS can be considarad one of the moest crucial changes
Bnitish social policy, shifting to the integration instead of sepregation. The Victorian
asylum model dominated the 15th cenfury and the early 20th century (Jones, 2023).
Thousands of people became incarcerated wnder the 1843 Lunacy Act in huge, remote
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duced the idea of demstihiomalization. The 1961 speach by Health Minister
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and remote mental hospitals and d their snbstit by hiztric 1mits i
zenaral hospitals and strong support services in the commumity. In the 1980s and
1990¢, the Cara i the Commmumity program inereased this shift, and after tha Vietorian
asylums had been shut down, local hostels, supportad housing, and conmmumity teams
came to replace them (Melntyre st al | 2022).
This care was givan a conterporary lagal framework by the Mental Health Act 1933,
Tt placed particular focns on the principle of least restrictive, which rendered that
patients should be classified i the commumity provided that they can be =afsly
handled.

Current Functioning

CMHS is no longer an ization but a web of ialized path in the presant

anvironment where appropriate care i= given af the iate tima. Tha

sarvice has baen incorporated in the NHE long-term plan, which addresses proactive

and not reactive care.

*  Cormmmity Mental Haalth Taams (CMHT:): Thasze are the mamstay of the service.
halps them to aveid relapsa.

* Cnzis Resclution and Home Treatment Teams (CRHT=): Sometimes refarred to as
the ALE of mental health, thess teams offer mfensive, short-term enzagement of
individuals gomz throngh a mental health emergancy.

* Early Intervention in Psychosiz (EIP): This iz an evidance-based service targetmgz
patients indar 65 and above. Smdies mdicats that early imtervention can have a
considersble long-term outcome, as it lowers the nsk of permanent disability (WHS
England, 2021).
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primary care {(GPs) and the ol v sector m wwith the provisions of the
Health and Care Act 2022 (McSherry et al, 2022).
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TASK 2 Essay: Ambulance Services

Origins and Historical Context.

The British ambulance service has experienced a radical change from a simple transportation
service to a multi-layered mobile clinician. In the past, the service originated from the need to
overcome the Napoleonic Wars, during which the wounded used to be transported by so-called
flying ambulances. Back in the late 19th century, the Metropolitan Asylums Board in the UK had
machines that were drawn by horses to take the patients with fevers; however, that was purely to

get them to a hospital rather than to treat them.

The most crucial moment in the history of the National Health Service (NHS) is the creation of
the system in 1948 (Snow and Whitecross, 2022). In the National Health Service Act 1946,
ambulance services were planned under the care of the local authorities and not by a national unit
(Tubton, 1956). The staff of this period were mainly drivers who received basic first-aid training,
and the approach of operation was scoop and run; it was important to transport the person to the
hospital as fast as possible. It was in 1966 with the Millar Report that the UK started to
professionalise the service, although it suggested specialised training of the ambulance crews and
installation of high-level resuscitation equipment, marking the beginning of the modern

paramedic profession.

Present State of Operation and Evaluation.

In the modern day, the UK ambulance services present themselves as advanced regional NHS
Trusts that are actively involved in much more than the conventional "emergency" role. The
modern model has moved to the scene-based clinical assessment. The paths of hearing, seeing,
and treating are evidence of this. Hear and Treat brings clinicians to the control rooms to offer
telephone triage and therefore reduce unnecessary ambulance dispatch. In contrast, See and Treat
enables highly competent paramedics to assess and treat patients and discharge them to their

homes.

Nevertheless, the critical analysis of the existing service shows that there is a tense situation of
operation. Although the service has improved its clinical capabilities (12-lead ECGs are now

used, and drugs are used to save lives during myocardial infarctions), a recent problem with the



service is the delay in handovers in the Emergency Departments (Williams, 2022). During the
process of transporting patients to hospital treatment, paramedics take hours to transport the
patients and the absence of ambulances on the road eliminates the ambulances to go to the scene
to respond to other life-threatening calls. These systemic pressures notwithstanding, technology,
including Electronic Patient Records (EPRs), has enhanced continuity of care between the

community and hospital context.

Significance and Quality of Life.

The ambulance service is not only important in the saving of lives, but also in the general quality
of life of the service users. To victims of acute medical crises such as strokes or cardiac arrests,
the service gives them the golden hour of intervention that defines long-term disability or
recovery. The service relieves the physical and psychological burden of illness on the patient and

family by offering high-quality and quick care.

Moreover, the service is crucial, as it helps the vulnerable and older population. In most cases,
paramedics are on the frontline when dealing with patients who have fallen or those victims of
social isolation. Through their organisation with community teams, ambulance services will be
able to leave patients in their respective homes, save their dignity and independence. This is a
total service provision to make sure that it is not just a transport service, but, at the same time,
one of the nets that guarantee fair access to healthcare by all citizens, irrespective of their

location.
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