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Introduction – 150
Dear councillor Uppal, 
I am writing to raise concerns about the shortage of community mental health services in Sandwell. These services are important because mental health difficulties can affect the residents’ relationships, education, employment and ability to manage everyday life. Access to appropriate support can help people managed their mental health, maintain their independence and prevent their difficulties from becoming more severe. In addition, with the recommendations included implemented, health care services including community mental health along with A&E and GP clinics could see a reduction in waiting lists/emergency crisis presentations respectively. The Care Act 2014 was introduced to reform law, to ensure provisions relating to safeguarding adults from abuse and neglect, and support for carers were met (Care Act 2014). This letter with help identify how the Act is being upheld, and what changes could be made for adherence. 
Impact on the community – 250
The lack of early intervention community services has contributed to increased pressures on the existing NHS services, GP services and A&E as well as increased waiting list for much of their mental health services, with community health centres seeing 3 times rise in waiting time in 2024-2025 (Care Quality Commission (CQC)(2025). Early intervention strategies have been suggested to produce the greatest impact on people's health and well-being. These strategies aim to identify primarily young people in situations or conditions that are more likely to lead to development or worsening of mental health issues, such as (disability, bullying, risk of radicalisation/exploitation, being a young carer etc). These services would normally provide support for 10–25-year-olds, from specialist mental health care to sexual health, employment, and peer support. Under the Care Act, the local authority is responsible for promoting individual well-being in the community, However, without proper early intervention, at-risk individuals can develop mental health conditions without detection, which can go on to negatively affect their participation in work, education, training or recreation. 
Furthermore, the shortage of community mental health services causes carers of individuals suffering from mental illness at risk of increased stress, and burnout. The state of caring survey of 2024 found that there is an increasing number of unpaid carers who are suffering with poor mental health due to being unable to take breaks from their caring roles (Carers UK, 2026). Under the Care Act 2014, carers are entitled to a Carers Assessment by their local council, which would offer opportunities to discuss the help they need, and access any additional support. However, due to a multitude of factors including lack of funding for social care services including community services, and the increasing demand for these services, many carers are being neglected.
Further impacts of a lack of community services include an increase in suicide/deaths in the community; negative impact on the mental health of families and children of undiagnosed/untreated individuals, and these individuals' increased involvement with the criminal system than the general population. This impact on our community has been immense and has only exacerbated the existing mental health issues of the population of Sandwell.
Recommendations – 250

Community mental health services such as talk services for carers, children and family members should be funded in Sandwell, to help support this group of people. This could be in the form of a phone service, in-person meetings, or online forums where carers can share their experiences and coping mechanisms. Furthermore, spreading awareness of the government care needs assessment through posters in public areas, or social media apps, might increase the number of unpaid carers accessing respite care, which would allow them time to support their own needs and mental health, and prevent burnout. Supporting carers, who wish to do so, to participate in work, education, training and recreation through funding or services accessed through the care needs assessment furthermore upholds the Care Act of 2014. 

As Sandwell counsellor, you could allocate more funding for mental health community programmes which help build techniques for individuals suffering with ill mental health.  These programmes could include mindfulness training, with activities such as journalling, breathing techniques, and meditation. Evidence has shown mindfulness practices to have a positive correlation with several well-being outcomes, despite a limited amount of research (Attrey 2025). Further resources could be community-led mental health walks, art therapy, or sports. This would promote the upholding of the duty of promoting individual well-being and preventing needs for care. and support detailed in the Care Act 2014. Participation in these activities could help individuals while waiting for mental health services, and potentially decrease the amount of emergency presentations for mental health issues in A&E.
Conclusion – 100
In conclusion, the impact of the lack of mental health centres in Sandwell has had a massively detrimental impact on the community in various ways. From individuals suffering from mental health conditions experiencing lack of support for their well-being, to unpaid carers burnt out from a lack of access to funding and government support. My recommendations, guided by the Care Act of 2014, hope to address these issues, focusing on early intervention and prevention of worsening mental health conditions, and increasing visibility and accessibility of government support for carers in the community.

Task 2

Introduction – 150
Ambulance services are an essential part of the NHS. They provide emergency medical assistance and transport patients to and from hospital when required. They promptly respond to 999 calls ranging from serious illness and life-threatening situations, as well as providing non-emergency patient transport. It is essential for ambulance services to provide timely medical care and help prevent further deterioration in a patient's condition. They work alongside healthcare professionals such as paramedics, doctors and nurses. To make sure patients receive the care that they need. 
Historical Context and Current Function – 250

Ambulance services are at the heart of the urgent and emergency care system (NHS England, 2025). St John Ambulance Brigade was established in 1904, initially focusing on first aid training, providing medical assistance to disadvantaged communities and transporting patients to hospital. Volunteers also supported public events and large gatherings, helping establish the foundations of organised emergency medical care. Over time, ambulance services have evolved to meet the changing needs of the population however, the service was largely funded and developed as a response to the demands of WW1 and WW2. 
During the First World War, wounded soldiers were initially transported using horse-drawn ambulance wagons, as motorised vehicles were considered expensive and potentially unreliable in battlefield conditions. However, Sir Alfred Keogh, Director-General of the Army Medical Service, helped establish a motor ambulance service in response to the need for improved medical transport. Following a fundraising appeal in early 1915, more than 1,000 ambulances and motorised vehicles were dispatched during the war, transporting approximately 100,000 casualties for medical treatment (NHS England, 2017). This demonstrated the potential of motorised ambulances and contributed to the development of modern emergency transport.
St John Ambulance Brigade was established in 1904, initially focusing on first aid training, providing medical assistance to disadvantaged communities and transporting patients to hospital. Volunteers also supported public events and large gatherings, helping establish the foundations of organised emergency medical care (St Johns Ambulance, 2026).
Following the Second World War, the development of the National Health Service marked another significant milestone. The National Health Service Act 1946 established the legislative foundations for a national health service, with ambulance provision subsequently becoming part of the developing NHS (National Health Service Act 1946) (London Ambulance Service NHS Trust, 2026). 
Critical Evaluation and Significant for service users – 250
The NHS ambulance service currently provides this care to approximately 57 million people, an ageing population with ever growing needs as many people live with multi-morbidity (NHS England, 2025). Staff shortages along with workforces being stretched beyond limits in regard to capacity, resulting in low morale have al had an impact on the NHS ambulance service, along with NHS as a whole. The NHS Medium Term Planning framework for 2026-2029 stated that is has been over 5 years since ‘the 18-minute response to Category 2 ambulance standard was met’, category 2 calls being ‘emergency calls’ (NHS England, 2025). 
On the one hand, the public see the ambulance service as being a ‘trusted brand’ ((The Health Foundation, 2023), however this means patients may contact this service when other routes like the GP or A&E haven't met their needs.
Avoidable conveyance to Hospital is when a patient is transported to hospital via ambulance, who could have been effectively and safely cared for in a community setting, or at home. This has been identified as an issue within the NHS Medium Term Planning framework for 2026-2029. The 2017 NHS ambulance standards include the aim of becoming more integrated into the wider urgent and emergency care system as a way of combating this (NHS England, 2025). 
One solution which could reduce avoidable conveyance to hospital could be fully utilising services like 111, which is a non-emergency number medical helpline which can help patients get the right advice or treatment they need without involving ambulance services. Another could be increasing the use of impactful interventions like ‘hear and treat’, which, after a patient is reviewed by a paramedic and their condition assessed as not life threatening, they are able to be directed to the most appropriate clinical service, which could be their GP.
Conclusion - 100
In conclusion, the ambulance service is currently aiming to provide high-quality care, and despite multiple challenges and limitations, including an increase in avoidable conveyance to hospital, and staff shortages. Possible solutions to these issues could be increasing impactful interventions like 'hear and treat’ and increased use of 111 by the public. 
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