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Introduction
The local community is experiencing severe shortages of mental health services caused by the rising numbers of referrals received. This therefore leads to long waiting times, limited access to support, worsening mental health problems which put increased pressure on hospitals, GPs and emergency services. This has become worse over the last 5 yrs because of the lack of funding, which currently stands at only 9%.
Mental Health makes up 20% of illnesses the NHS must treat. One in four people currently suffer from mental health problems, despite this demand the lack of access leave people waiting until their needs become very serious or even life threatening.
This report proposes that the local authority use its responsibilities under the Care Act 2014 to strengthen prevention by early intervention and community-based support for mental health patients. 
Section 1 of the Care Act 2014 requires local authorities a legal general duty to promote people's wellbeing when carrying out care and support whether mental physical or emotional. Section 2-4 outline duties to prevent or delay care needs and provide advice and information.
Section 5-7 requires local authority to make the quality of the care service easier and able to keep going a certain rate.
Section 9-12 outline all the legal duties for conducting assessments for adults and carers needs.
Section 13-20 covers the eligibility criteria for care, support and specifies local authority duties to meet needs.
Section 21-33 sets out steps for care plans, personal budgets and manage direct payments.
Section 34-57 deferred payments arrangements for housing costs, outline rules if a person moves areas, safeguarding adults and protect property in emergencies, 
Under the Care Act 2014 when handling an individual case, the Act is to promote their well-being. This is known as the well-being principle.
(Legislation.gov.uk, June, 2026)



Impact of Mental Health on the community
· This cause a strain on the economy. 
· Poor mental health cost the UK economy £118 billion every year caused from reduced workforce and healthcare expenses.
· Poverty especially in more deprived areas. 
· Mental health impact physical health – high stress levels, poor mental wellbeing, leads to sleeping problems, low self-esteem, anger, frustration and weak immune systems.
· Eating disorders, psychosis, constant anxiety and depression.
· Unemployment and financial difficulties – are when mental health problems affect people's ability to take up employment.
· Extreme pressure on families and care workers who may provide emotional support.
· Increased pressure on health and social care service including GPs, hospitals and mental health teams.
These are some tips when suffering from mental health.
· By talking about your feelings to someone, e.g. online support (Mind Side by Side   online community) they are available 24hrs a day group friends or family members.
· Ask for help if needed.
· Relax or meditate 
· Muscle relaxation exercise can make feelings calmer.
· Distraction techniques or physical activities can distract negative thoughts. 
(Mentalhealth.org.uk, 2026)


 Recommended responses

· Recruit more mental health specialists such as counsellors, support workers and mental health nurses.
· Increase funding.
· Reduce waiting times. 
· Work with voluntary community organisations to provide additional support. 
· Use the Care Act 2014 to assess and support people.
· Raise awareness of the availability of mental health services.
· Provide early intervention.
· Build safe social spaces
· Run educational campaigns
· Support the local communities





Conclusion
The purpose of this report was to identify the lack of mental health facilities in the community which can make it difficult for people to access when needed.
Increase funding, improve services, recruit more mental health professionals and working with community organisations could improve support.
If all these measures could be put into place, people would be able to receive support early and a big improvement of the well-being in the community. 
The Care Act 2014 provides a legal framework for local authorities in the UK to assess peoples care and support needs, promote individual wellbeing, assess eligible care, improving access to community mental health services to promote their well-being.
Local authorities can work with health services to help people with mental health problems receive the right support as well as maintaining their independence.
Communities with strong support services and safe spaces recovers quicker from crisis.
Good mental health improves your overall quality of life by supporting emotional stability, physical wellness and personal growth.







TASK 2 

AMBULANCE SERVICE

Introduction 

The ambulance services evolved from basic military transport and makeshift carts that turn into modern care transportation. In 1487 Spanish forces used bedded carts to move wounded soldiers off battlefields to field hospitals, this service was developed to provide urgent fast medical care transportation for injured and seriously ill people.
In 1790s -1815 in France, French military surgeon Dominique Jean Larrey developed the 'flying ambulance' system during the French revolutionary wars. These were horse drawn carriages which carries medical supplies and operated by trained persons. The first ambulance appeared in London in 1832 specifically designed to transport cholera patients. In 1853 - 1856 during the Crimean War, nurse Florence Nightingale highlighted the importance of hygiene and care for the injured and sick patients. 
During the first and second world war the large number of casualties encouraged vast improvement in emergency treatment, evacuations system and medical transport. World war 1 was the first time engine driven ambulance were used.
In 1865 in Cincinnati USA, one of the first hospital-based gas-powered ambulances services become available at Cincinnati General hospital.
In the 1900s ambulances (horse- drawn carriages) had very little medical equipment and function mainly as rapid transport vehicles containing a simple folding stretcher that was bolted to the floor, simple cloth and wooden splints for broken bones, brandy and other spirits to revive fainting patients.
Therefore, in the 20th century motorised ambulances replaced horse drawn carriages.
 (Crespo, 2026)

Today modern ambulance services function as an advanced clinical mobile hub.
In the UK Ambulance service developed in the 19th century and brought together in 1948 by the National Health Service (NHS).
Response vehicles are staffed by high level professionals including paramedics and advanced practitioners carrying extensive emergency drugs, defibrillators, intravenous drips, oxygen tanks, patient stretcher, spinal boards, stair chair, life support gears, suction units use to clear blockage from patient's airways.
Also included in the ambulance is a trauma kit which contains bandages, blood pressure cuffs etc, and medication bags contains pain relief.
They provide fast safe and appropriate emergency care for everyone.
They respond quickly to life threatening illnesses such as heart attacks, serious injuries and breathing difficulties.

(Social Care Institute for Excellence, 2026)
Call handler's assessors used 999 protocols to triage calls into five categories, ranging from category 1 which are life threatening such as heart attacks to non-urgent requests.
Paramedics now manage 46-50% of callers directly in the community or by telephone reducing unnecessary visits to A&E departments in hospitals.
Not all patients need to go to A&E ambulance crews can assess patient's and give appropriate treatment or transport them to hospital for further assessments.
Ambulance staff always considers patient disability, age, different cultures and beliefs, language when providing care. They work together with other services, NHS hospitals GPs, social care and mental healthcare services. 

Modern ambulances services provide advance care, but they faced with a lot of challenges such as high demand because of aging population, mental health gaps and complex long-term health conditions. Staff under immense pressure because of high sickness rate
Ambulance staff faces hospital handover delays - standard time was 15mins now its 26mins or longer causing a lot of pressure on the hospital's emergency departments.
The first emergency number 999 was launched in London in December 1937 following a fatal residential fire in HMV record store in Oxford St.

The Ambulance service is enhancing the quality of life for service users. Paramedics provide quick medical assistance preventing conditions from becoming more serious. They provide oxygen, pain relief, CPR, early treatment that can improve fast recovery.
They provide immediate assessment on scene, provide advice and prehospital care while transporting patients to hospital as they made need further investigation. This can reduce the risk of death or even long-term complications.
They assist the elderly, disabled people and people with mental illness who may struggle to get the appropriate care. They offer empathy, emotional support, comfort to patients during stressful and frightening situations which helps with reassurance and anxiety.
Demand on emergency ambulance services is at a growing rate. 
The volume of calls to ambulance dispatch centres in UK doubled from 4.72 million in 2001/2002 to 9 million in 2014/2015. Now in 2026 operators answered a record-breaking volume of calls. They answered approximately 27,000 to 35,000 emergency calls a day putting demand of 10 to 13 million on the NHS.
People who called the service regularly are referred to as frequent callers, they may be suffering from mental health problems, self-harm, drugs, alcohol misuse or living with chronic illnesses. They create over 49,534 call out which cost the NHS £4.4 million last yr.
All services are required to meet national performance targets to improve response times.
(West Midlands Ambulance Services, 2026)
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