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TASK 2: SOCIAL CARE ESSAY 
Chosen Service: Community Mental Health Services
Introduction
Community mental health services (CMHS) is both a dramatic shift from institutional confinement to local, recovery-oriented care. This essay explores the transition from the Victorian asylum to community care, examines the relationship model used by services in the present and the challenges this brings and outlines the benefits this has for the quality of life, autonomy and dignity of service users.
 
Historical Context and Origins
In the past, in the United Kingdom, support for mental health was characterised by isolation and institutionalisation. The county asylum system was the dominant one during the Victorian era, regulated under the Lunacy Act 1890, which was designed to keep people suffering with severe mental illnesses out of the public eye and provided either custodial or ‘out of sight’ care without much opportunity for social integration (Scull 2021).
A mass change of ideas began in the middle of the twentieth century. However, the Mental Health Act 1959 established a precedent that psychiatric services should be provided, when possible, outside of the walls of the asylum facility, at the community level. Deinstitutionalisation, famously backed by Health Minister Enoch Powell's 1961 Water Tower speech, was the start of the grandiose system of the large psychiatric institutions closing down. Until the enactment of the National Health Service and Community Care Act 1990, however, the legislation to create community-based support was not sufficiently established. The legislation saw the funding and responsibility for longterm care transferred from a centralised NHS hospital to the local authority's social services department, effectively ‘giving birth' to a new type of community mental health system that was multi-agency in nature (National Archives, 1990).
 
Modern Functioning and Critical Evaluation
The principle of collaboration and multidisciplinary working is prominent in the functioning of the CMHS today with the focus on Community Mental Health Teams (CMHTs). These teams have members from psychiatric nursing, social work, occupational therapy, psychology and Psychiatry and are designed to provide holistic localised care (NHS England, 2019). The Care Programme Approach (CPA), which was previously held in very rigid ways, has been replaced by a localised approach, organised around Primary Care Networks (PCNs) and voluntary sector organisations (NHS England, 2019).
This present model is analysed critically and is shown as a system of deep contrasts. On the other hand, modern CMHS is able to make effective use of inter-agency working to provide more specialist interventions including crisis resolution, early help for the first sign of psychosis, and employment support. However, systemic barriers blight the service. Austerity-driven cuts to local authority funding over the last decade, and an acute lack of qualified psychiatric professionals, has led to a ‘postcode lottery’ across the care quality.
There has been a severe regional imbalance in care quality over the last decade, known as the ‘postcode lottery’ (The King's Fund, 2020), caused by cuts in funding for local authorities and a lack of qualified psychiatric professionals. The King's Fund (2020) reported that many people with moderate to severe diseases end up in a hole neither considered too unwell or too vulnerable to access basic primary care therapies, nor perceived as becoming an imminent risk to meet the workload criteria of under-resourced CMHTs until they fall ill in an extreme and dangerous manner.
 
Significance to Service Users
Whilst facing these problems, the value of CMHS in improving their service users' quality of life is huge. CMHS places the needs of the service user first, which promotes their autonomy and dignity, value, relationships, employment and living within with communities (Mind, 2023). The modern community system focuses on a recovery approach rather than a clinical ‘cure'. Such a strategy looks at each person's strengths and personal goals, challenging the historical socially negative connotations of psychiatric labels (Mind, 2023).
 
Conclusion
To sum up, community mental health services have successfully been used as a historical clinical isolation to shift towards the current philosophy of community integration and collaborative care. Despite ongoing problems with funding and structural blocks that constrict access and unnecessarily pressure staff, the service is an essential to realise and preserve the human rights, independence and quality of life of those living with severe mental illness.
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Ambulance Services in the United Kingdom

Historical Development of the Emergency
Service

The evolution of ambulance services in the United Kingdom from basic transport to a sophisticated
medical organisation illustrates a great deal of social policy change, technological improvement, medical
professionalisation and development:

* Pre-20th Century: In the early 1900s, the first ambulances were civilian operated horse-drawn carts or
wheeled hand-stretchers with voluntary organisations like the St John Ambulance Association
ensuring that an injured industrial worker was taken to a voluntary hospital, in Northampton's case,
Northampton General Hospital (Northampton General Hospital, 2018).

* 1937: London used 1st national emergency telephone number (999), changing public access and
dispatch coordination.

* 1946-1948: The introduction of the National Health Service Act 1946 legally required county councils
to give emergency ambulance services and made emergency pre-hospital care free at the point of
service for the first time under the founding NHS in 1948 (NHS England, 2023).

* 1970s-1980s: In the 1970s-1980s, local municipal authorities were replaced by regional NHS trust
organisations for governance. The development and use of portable defibrillators and enhanced
training has seen the role of the ambulance crew shift from driver to clinician, with early defibrillation
performed on-site.

* 2000s to Present: The Bradley Report (2005) was an 18-year-old consolidation process that started in
the 2000s divesting regions of ambulance services in England, still ongoing, to form 10 Regions,
whilst Wales, Scotland and Northern Ireland had single trusts. The emergence of an allied health
profession of paramedic emerged needing university degree level registration.

Modern Service Delivery and National Triage
Framework

In the modern world, UK ambulance service providers are required to deal with millions of
emergency calls each year. With resources being limited, all ambulance calls are categorised
nationally into four Response Categories by the Association of Ambulance Chief Executives
(AACE) to ensure that they are directed to the places where they are most urgently required:
1.Category 1 (Life-threatening): For cardiac arrests or severe airway issues. The national
target response time is an average of 7 minutes.
2.Category 2 (Emergency): For suspected strokes, major burns, or chest pain. The national
target response time is 18 minutes.
3.Category 3 (Urgent): For pain control or minor fractures. The target response time is
under 120 minutes.
4.Category 4 (Less Urgent): For non-severe injuries or transport requests. The target
response time is under 180 minutes.
Modern working with others occurs as an integral part of service delivery. Paramedics can
speak directly to senior hospital doctors, GP's or community mental health professionals as
they are responding, whilst they are still in the living room of the patient to be able to be
provided with advice. This is a collaborative triage model which helps treat patients in their
own communities and discharge them safely so as not to end up in the A&E department
unnecessarily. The dramatic rise in annual UK emergency ambulance calls: 2.6 million calls in
1994/95; 5.6 million in 2004/05; 12.4 million in 2019/20; and approximately 14.1 million in
2024/25 (AACE, 2024).





