
 

 
 

 

 

 

 

 

Student name: Gabriela Harissis 

Student ID: 2509668 

 

Module name: Introduction to Health and Social Care 

Module code: LCHS44003 

Lecturer name:   Eleni Koutsogeorgou



 

 
 

Content page  

 

Element 1 …………………………………………………………….. page



 

 
 

Community Mental Health Services 

Gabriela Harissis, Introduction to Health and Social care, 

2509668@student.uwtsd.ac.uk 

 Introduction 

Community mental health services provide support 

and treatment for individuals experiencing mental 

health difficulties within their own communities. 

These services promote recovery, reduce stigma, 

and aim to prevent unnecessary hospital 

admissions. By delivering care locally, individuals 

are supported in familiar environments, helping to 

maintain independence and social inclusion. 

Brief History of Community Mental Health 

Services 

In the early 

20th century, mental health care was largely delivered in 

institutional settings such as asylums. These facilities focused 

more on containment than recovery. During the 1950s–1980s, 

deinstitutionalisation transformed mental health care. 

Advances in psychiatric medication and growing awareness of 

patient rights encouraged a shift from hospital-based care to 

community-based services. By the 1990s and 2000s, 

community services expanded to include crisis teams, early 

intervention services, outreach programmes, supported 

housing, and employment assistance. This marked the 

development of recovery-focused care models. 

Conclusion 

 

Community mental health services 

represent a vital shift from institutional 

care to person-centred, community-

based support. They promote recovery, 

independence, and social inclusion. 

 

However, sustainable funding, workforce 

investment, and improved service 

integration are essential to strengthen 

these services and ensure equitable access 

for all individuals. 

Current Functioning of Community Mental Health 

Services 

 

Community mental health services operate through multidisciplinary 

teams including psychiatrists, psychologists, nurses, social workers, 

occupational therapists, and peer support workers. Services provided 

include: Mental health assessments and diagnosis Psychological 

therapies (e.g., CBT, counselling, group therapy) Medication 

management. Crisis intervention (24/7 crisis lines and home treatment 

teams) Recovery support including housing and employment assistance 

These services work collaboratively with GPs, schools, housing services, 

and social care providers to ensure integrated support. 

. 
Challenge 1: Resource Constraints 

One major challenge facing community mental health services is limited 

funding. Funding shortages can lead to: Long waiting lists; Reduced service 

availability; Limited access to specialist therapies. Workforce shortages are 

also significant. High demand, staff burnout, and recruitment difficulties 

reduce service capacity. This can negatively impact quality of care and delay 

treatment. Additionally, inequitable access means disadvantaged 

communities may experience reduced service availability. 

 

 

Challenge 2: System Fragmentation 

 Another key challenge is fragmentation within health and 

social care systems. Services can operate in silos, meaning mental health, 

physical health, and social care services may not coordinate effectively. 

This can result in: Poor communication between services; Delays in 

treatment; Disruption during transitions (e.g., from child to adult services) 

Information-sharing barriers and inconsistent care pathways can make it 

difficult for individuals to navigate the system effectively. 

 

 



 

 
 

Element 2 

 

Ambulance Services 

 

The evolution of the ambulance service is a journey from the chaos of the battlefield to the 

sophisticated, high-speed medical care we see on our streets today. More than just a transport 

system, it represents a society’s promise that help is only a phone call away. This transition 

from "scoop and run" to "stay and play" has fundamentally changed how we survive and 

recover from life’s most frightening moments. 

 

From "Flying Ambulances" to the Front Door 

 

The concept of the ambulance was born from the desperation of war. In the late 1700s, 

Dominique Jean Larrey, a surgeon in Napoleon’s army, realized that soldiers were dying not 

just from their wounds, but from the delay in reaching help. He created "flying ambulances" 

horse-drawn carriages designed to pull the wounded from the thick of battle. 

 

In civilian life, the need for such speed became urgent during the Industrial Revolution, as city 

factories and crowded streets led to a surge in accidents. In the UK, groups like St John 

Ambulance began providing voluntary transport in 1877, but these early "ambulances" were 

little more than stretchers on wheels. It wasn't until the birth of the National Health Service 

(NHS) in 1948 that emergency transport was woven into the fabric of public healthcare. Over 

the decades, the simple van evolved into a mobile intensive care unit, and the 

professionalization of the paramedic. 

 

The Modern Mobile Hospital 

 

Today, an ambulance is far more than a vehicle; it is a highly coordinated healthcare system 

operating 24/7. When someone dials 999, they trigger a complex triage process designed to 

send the right level of care whether that is a traditional ambulance, a rapid-response car, or 

even a helicopter for the most remote or critical traumas. 

 



 

 
 

Modern paramedics are university-educated clinicians. They can read EKGs, administer 

potent medications, and perform advanced airway management. However, this vital service is 

currently under immense pressure. We are living longer, often with multiple chronic conditions, 

and the "front door" of the hospital the Emergency Department is often bottlenecked. This 

leads to "handover delays," where crews are stuck waiting with patients, unable to respond to 

the next call.  Many crews now use a "See and Treat" model, providing definitive care in a 

patient's living room and referring them to a GP or specialist, which avoids the stress of a 

hospital admission entirely. 

 

Protecting Life and Peace of Mind 

 

The impact of a high-functioning ambulance service on our quality of life is immeasurable. In 

the "Golden Hour" following a trauma or the "Platinum Minutes" of a cardiac arrest, the 

intervention of a paramedic is often the literal line between life and death. 

 

• Clinical Outcomes: Rapid treatment for strokes or heart attacks can prevent 

permanent disability, ensuring a person returns to their family and job rather than 

facing a life of long-term care. 

• Psychological Safety: There is a profound "relief factor" when the sirens stop and a 

professional enters the room. For a frightened family, the ambulance service provides 

the psychological scaffolding needed to survive a crisis. 

• Independence: Through community paramedicine, crews now check on vulnerable 

elderly patients at home, preventing the falls or infections that might otherwise end 

their independence. 

 

Conclusion 

Ambulance services have travelled a long road from the battlefields of France to the digital 

dispatch centers of today. While the system faces modern challenges of funding and demand, 

its core mission remains a deeply human one: to provide expert care in the moments we are 

most vulnerable. By bringing the hospital to the pavement, ambulance services do more than 

just save lives; they protect our dignity, our families, and our future well-being. 
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