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Task 1: Create a poster that explains one social care services.
	Community Mental Health Services (CMHS)
What Are Community Mental Health Services?
Community Mental Health Services (CMHS) are social care and healthcare services designed to support individuals experiencing mental health difficulties while enabling them to live as independently as possible within the community. Rather than relying solely on hospital-based care, CMHS provide support in local settings such as community clinics, GP surgeries, service users’ homes, and voluntary sector organisations (Mind, 2021; Nice,2022).
[bookmark: _Int_JqsmcBbV][bookmark: _Int_5uj1cYoA][image: ]CMHS aim to promote recovery, reduce hospital admissions, and improve quality of life by offering person-centred, holistic care. Services are usually delivered by multidisciplinary teams that may include mental health nurses, social workers (Thornicrorft and Tansella, 2004), psychiatrists, psychologists, occupational therapists, and support workers. Support can range from medication management and psychological therapies to social support, housing advice, and employment assistance.
(Visual suggestion: Diagram showing service user at the centre, surrounded by professionals such as nurse, social worker, psychiatrist, and support worker.
	Source 1 : https://www.sciencedirect.com/science/article/abs/pii/s0885392426000072



	Brief History of Community Mental Health Services
[bookmark: _Int_gaSrmXf2]Historically, mental health care in the UK was delivered in large psychiatric institutions or asylums, particularly during the 19th and early 20th centuries. These institutions often isolated individuals from society and were criticised for poor living conditions and limited focus on recovery (Thornicroft, 2011; HM government,2008).
From the 1950s onwards, changes in social attitudes, advances in psychiatric medication, and growing awareness of human rights led to a gradual shift away from institutional care. This process, known as deinstitutionalisation, aimed to close long-stay hospitals and replace them with community-based services. The introduction of the NHS and later policies such as the Care in the Community reforms of the 1980s and 1990s played a key role in developing CMHS (Department of Health, 1990).
[bookmark: _Int_abrVT1tj][image: ]Today, CMHS are a core component of mental health care in the UK, focusing on early intervention, recovery. And social inclusion (Who,2013).
(Visual suggestion: Timeline showing shift from asylum-based care to modern community services.)
	Source 2: Department of Health,1990. National service framework for mental health: modern standards and service models (executive summary). Department of Health.






	Current Functioning of Community Mental Health Services	
[bookmark: _Int_Nn7blbEL]Community Mental Health Services currently operate through a range of specialised teams, depending on local authority and NHS trust structures. Common examples include:
· Community Mental Health Teams (CMHTs): Provide ongoing support for adults with moderate to severe mental health conditions.
· Crisis Resolution and Home Treatment Teams: Offer intensive short-term support to prevent hospital admission.
· Early Intervention in Psychosis Teams: Support individuals experiencing first episodes of psychosis.
Referrals typically come from GPs, hospitals, or other professionals. Once accepted, individuals receive a care plan tailored to their needs, often using a recovery-oriented approach (NHS England,2019; Nice, 2022). CMHS work closely with social care services, housing providers, and voluntary organisations to address both clinical and social needs (Department of Health, 2014).
[image: ]
(Visual suggestion: Flow chart showing referral → assessment → care plan → ongoing support).
	Source 3: (Rivergardenhomecare.co.uk)



	Challenges Faced by Community Mental Health Services
1. Funding and Staffing Shortages
[bookmark: _Int_qvRlAJwj]One major challenge facing CMHS is limited funding and workforce shortages. Increased demand for mental health services has not always been matched by sufficient resources, leading to high caseloads and staff burnout. This can affect the quality and continuity of care provided to service users (King’s Fund, 2022).
2. Rising Demand and Complexity of Needs
[image: ]There has been a significant increase in the number of people seeking mental health support, particularly following the COVID-19 pandemic. Many service users present with complex needs, such as co-occurring substance misuse, physical health problems, or social issues like homelessness. Meeting these complex needs within community settings can be challenging and may result in long waiting times for support (NHS England, 2019; NHS Digital, 2023; Who,2022).
(Visual suggestion: Bar chart showing increasing demand for mental health services over time.)
Source:4 (Demand for mental health service has increased steadily over recent years (NHS, Digital 2023; Who,2022).

	Conclusion
Community Mental Health Services play a vital role in supporting individuals with mental health needs while promoting independence, recovery, and social inclusion. Although the shift from institutional care to community-based services has brought significant benefits, ongoing challenges such as funding pressures and rising demand highlight the need for continued investment and service development.
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Task 2: An Essay
Ambulance Services: Origins, Contemporary Function, and Significance

[bookmark: _Int_7EOdZwau][bookmark: _Int_TveGS89l]Ambulance services form a critical component of the United Kingdom’s healthcare system, providing urgent medical care, rapid transport to treatment, and playing a pivotal role in preserving life and reducing morbidity during emergencies. The development of ambulance services has been shaped by medical advances, social policy, and the evolving expectations of a modern health system (NHS England, 2025).The origins of structured ambulance services in the UK pre-date the National Health Service (NHS), emerging from voluntary and municipal efforts in the early 20th century. Early ambulance operations included horse-drawn litters and petrol-driven ambulances in major cities, although provision was inconsistent and varied locations. By the early 1900s, London had a full-time ambulance service, which transitioned from horse-drawn vehicles to motorised ambulances by 1904 (London Ambulance Service NHS Trust, no date). 
The introduction of the National Health Service Act 1946 marked a turning point by placing responsibility for ambulance services on local authorities, shifting the role from simple patient transport to a recognised healthcare function (Great Britain, 1946). Although voluntary organisations such as St John Ambulance and the British Red Cross continued to contribute, ambulance services became increasingly standardised and integrated into the NHS (NHS England, 2025).

[bookmark: _Int_9GgU9FuO]Further reform occurred in 1965 when London’s ambulance provision was consolidated into the London Ambulance Service, supporting regional coordination and professionalisation (London Ambulance Service NHS Trust, 2025). Over time, ambulance crews evolved into highly trained clinicians. The development of the paramedic profession, now regulated and degree-educated, reflects the shift towards advanced pre-hospital clinical care.

Today, ambulance services function as a complex urgent and emergency care system. They include emergency call handling, triage, pre-hospital assessment, treatment at the scene, and conveyance decisions supported by clinical guidance and remote decision-making systems (Papakonstantinou, 2026; Eaton-Williams, 2025). Modern services also provide non-emergency transport and telephone clinical advice, helping to reduce unnecessary hospital admissions.

Despite these advances, ambulance services face significant challenges. Rising demand, workforce shortages, and hospital handover delays have negatively affected response times and staff wellbeing (Evans and Da’Costa, 2025). Crews may experience prolonged delays outside emergency departments, reflecting broader system pressures. Workplace violence is also a significant concern, with evidence highlighting the importance of effective HRM systems in protecting staff safety and wellbeing (Kellner et al., 2021).

[bookmark: _Int_dn5tC9qy]Ambulance services make a substantial contribution to improving quality of life for service users. Rapid intervention in emergencies such as cardiac arrest, stroke, trauma, and respiratory failure significantly improves survival and outcomes (Togher et al., 2015; Sinnott et al., 2026). In addition to clinical care, ambulance crews provide reassurance and emotional support during distressing events, promoting equitable access to emergency care, and reducing health inequalities (NHS England, 2025).

Conclusion 
[bookmark: _Int_owMDU6Uf]UK ambulance services have evolved from basic transport operations into sophisticated, clinically advanced services central to urgent and emergency care. Their development reflects wider changes in healthcare policy, professional training, and technology. Despite ongoing challenges, ambulance services remain indispensable in saving lives and enhancing service users’ quality of life.
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