Introduction to Health and Social Care
Module: LCHS4003
Assignment Title: Portfolio- Two Tasks 
Student: Sabirah Gardiner 2318899
Lecturer: Kumar Jayantilal











 
From:
Sabirah Gardiner
21 Sweldawn Avenue
Billesley
Birmingham
B13 0ED

To:
Councillor Philip Davis
Labour Party, Billesley Ward
Birmingham City Council
Council House, Victoria Square
Birmingham
B1 1BB
Date: 6 December 2025
Subject: Urgent Need for Expanded Community Mental Health Service in Billesley

Dear Councillor Davis,
I am writing to you employee of Billesley mental health centre a resident of the local area to raise urgent concerns regarding the shortage of community mental health services within our catchment. From my professional role, I witness daily the strain placed on staff and service users due to limited provision. From my personal perspective as a resident, I see how these gaps affect families, neighbours, and the wider community. This dual experience compels me to request for you to advocate with Birmingham City Mental Health for immediate action under the statutory duties outlined in the Care Act 2014, Part One: Care and support.
[bookmark: _Int_DlrQz6pe]Care and Support.
The care act 2014 places are clear responsibility on local authorities to promote individual well-being, prevent need from escalating, and ensure that care and support services are available to meet the diverse needs of the population. Section 1 of the act emphasises safeguarding physical and mental health, emotional well-being, and participation in community life. Unfortunately, the current shortage of accessible mental health provision in Billesley undermines the statutory obligations.
The Local Need
At Billesley mental health centre, we face long waiting lists for counselling and therapy, insufficient outreach programs, unlimited crisis support capacity. Residence experiencing anxiety, depression, or more complex conditions often went months before receiving professional assistance. This delay not only escalates individual suffering but also places additional strain on families, schools, and local employers. 
The absence of adequate community -based mental health service also increases reliance on hospital admissions, which are costly and disruptive. By contrast, accessible local services can provide early intervention, reduce hospitalisation rates, and promote recovery within the familiar community settings
Why This Matters
Prevention and Early Intervention: the care act 2014 requires local authorities to prevent or delay development of names for care and support. Expanding community mental health service will allow residents to access help before conditions escalate, reducing long-term cost and improving outcomes.
Promoting well-being: Section 1 of the act defines well-being broadly, including mental health, personal dignity, and social participation. Without sufficient local services, many residents are excluded from opportunities to live fulfilling lives
Reduce Inequalities: Billesley is home to diverse communities, including groups disproportionately affected by mental health challenges. Strengthening l okayocal provision would help address inequalities and ensure fair access to support.
Supporting carers: Family is informal carers often bear the burden when services are lacking. The care act recognises his carers rights to support and improve community provision mood is their responsibility and protect their well-being.
Proposed Action
· I respectfully urge Birmingham City Council to:
· Commission additional community mental health services specifically targeted at Billesley ward.
· Increase funding for outreach and crisis support teams to reduce waiting times.
· Partner with voluntary organisations and local charities to deliver culturally sensitive and accessible programs.
· Establish regular consultation forums with residents and frontline staff to monitor service effectiveness and adapt provision to emerging needs.
Councillor Davies, the care act 2014 makes clear that local authorities must act to promote well-being and prevent escalating needs. The current store shortage of community mental health services in Billesley is inconsistent with these duties and is leaving vulnerable residents without the support they urgently need.
As both a professional working within the system and a resident living with its surrounding consequences, I urge you to raise this matter within Birmingham city council an advocate for immediate investment in community mental health provision. By doing so, you will not only fulfil statutory tree obligation but also demonstrate a commitment to the dignity, health, and resilience of our community
Thank you for your attention to this pressing issue. I look forward to your response and to seeing positive action taken to address these concerns.
Yours Sincerely,
S Gardiner
Employee, Billesley Mental Health Centre                                                             Resident of Billesley

















Task 2: Essay – Ambulance Services in the UK
Introduction
Ambulance services are a cornerstone of the national health service (NHS), providing urgent and emergency care to millions of people annually. Over the past decade, the services have faced significant challenges that have tested their resilience and capacity to deliver timely, life-saving interventions. This essay provides a brief history of UK ambulance service, followed by and in-depth discussion of two major challenges faced in the last 10 years increasing demand and resource pressure, and hospital handover and delays. The essay concludes with recommendations for addressing these issues

Brief History of Ambulance services in the UK
[bookmark: _Int_iNXZJ4VJ]Ambulance in the UK dates back to the 19th century, who is voluntary organisations such as the St John's ambulance Brigade (founded in 1887) playing a pivotal role in early emergency care (EMSUK Learner, 2023). The establishment of the NHS in 1948 formalised ambulances service as part of the public healthcare system, initially focused on patience of transport rather than the advanced medical care.
[bookmark: _Int_b47VrWfw]Ambulance services also played a vital role during wartime, transporting injured soldiers and civilians, which cemented their reputation as a sensual emergency providers. In the early 2000s reforms further integrated ambulance services into the NHS urgent and emergency care pathway, ensuring that paramedics became central to Paris hospital treatment and rapid response (MyHSN, 2023).
By the 1970s and 1980s, training reforms transformed ambulance staff into paramedics capable of delivering pre-hospital intervention. Today, ambulance services are highly specialised, equipped with advanced life-support technology, and paramedics trying to deliver complex clinical care. They are in to grow to the NHS urgent and emergency care pathway, responsible to incidents ranging from cardiac arrest to major disasters (Journal of Paramedic Practice, 2019).
Challenge 1: Rising Demand and Resource Pressure
Over the past decade, ambulance services have experience unprecedented demand. Call volumes have risen sharply, with NHS England reporting millions of 999 calls annually many of which are for non-life Lightning conditions (Edge Hill University, 2021).

Key factors driving demand include:
Ageing population: increased prevalence of chronic conditionsuch as heart disease to mental health emergencies.
Mental health crisis: Growing numbers of calls related to mental health emergencies (Eaton, 2023)
Public reliance: ambulances often served is the first point of contact for urgent care, even when GP or community service might be more appropriate.
The pressing demand has coincided with funding constraints. Reports highlight the ambulance trust five financial pressure, with limited budgets to expand workforce capacity or upgrade fleets (Associates of Ambulance Chief Executive,2016). Staff shortages excess all right the issue, with paramedics reporting their notes, stress, and high turnover rates (oxford Academic, 2023).
The result is longer response times, particularly for category two calls (serious but not immediately life-threatening), where patients may wait hours instead of their target 18 minutes this undermines public confidence and places patients at risk.
Challenge 2: Hospital Handovers Delays
Another critical challenge is the bottleneck caused by hospital handover delays ambulance crews are often forced to wait outside accident and emergency I&A apartments for hours before patients can be transferred into hospital care (Edge Hill University2023)
Consequences include:
Reduce availability: ambulances stuck at hospitals cannot respond to new emergencies.
Patient safety risk: Delays in transfer can can make it worse for patience outcome, particularly for time-sensitive conditions such as strokes on sepsis (Eaton, 2023)
Operational inefficiency: NHS Data shows thousands of hours last annual due to handle that delays, equivalent to hundreds of ambulances being unavailable each day (National Audit Office, 2017)
The issue is compounded by wider NHS pressure, including overcrowded A&E department, staff shortages camera and insufficient hospital bed capacity. Ambulance services, while efficient in reaching patience, cannot function effectively if the hospital system is unable to absorb them (Journal of Paramedic Practice, 2019).

Recommendations
The challenges of rising demand in hospital handover delays threaten the sustainability of UK ambulance service. Rising call volumes, driven by ageing population, increasing mental health crises, and public reliance on emergency services, have placed unprecedented strain on resources (Edge Hill University, 2021 Eaton, 2023). 
Investment in workforce and infrastructure: increase funding to recruit and retain paramedics, alongside investment in modern vehicle and technology. Expanding training pathway is an offering better career progression could reduce attrition rates.
Strengthen community and preventative care: many ambulance calls relate to conditions that could be done managed in primary or community care. Expanding services such as NHS111 urgent treatment centres and community mental health teams would reduce inappropriate reliance on ambulance. 
Reducing Hospital Waiting Times: Tackling handover delays require systemic reforms, including expanding hospital bed capacity, improving discharge processes, and integrating digital systems to streamline patient flow.
Policy and legislate of support: National strategies, Such as the NHS long-term plan, must prioritise ambulance services as part of the urgent care pathway. Clear accountability and performance monitoring are essential to ensure progress.
By implementing these measures, ambulance services can continue to fulfil their vital role in safeguarding public health, ensuring timely emergency care, and maintain public trust in the NHS.









Conclusion
A coordinated, system-wide response is needed. First, investing workforce expansion and retention through targeted recruitment, protected rest, clinical supervision, and flexible careers to reduce burnout and turnover (Eaton, 2023). Second, scale integrated urgent care alternatives: enhance NHS 111/ clinical advice, same-day urgent treatment centres, mental health crisis pathways, and community paramedic schemes to divert non-urgent cases from A&E (Huchinson,2023). Third, increase hospital throughput by expanding bed capacity, Exhilarating discharge riot intermediate care and home-1st models, and in forcing time -Bound handovers standards with operational escalation (Journal of Paramedic Practice, 2019). Real time Data sharing and digital triage across ambulance, and acute trusts to dynamically much demand and capacity building on ambulance response programs evidence-based categorisation (NHS England 2017).
These measures, implementing together, can restore responsiveness, reduce risk, and build confidence in urgent and emergency care. 
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