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Adama Dalila Correia Djaura
23 Oakfield Drive
Temple Hill
Dartford, Kent, DA1 5RT

To: Councillor Rachael Anne
99 Kent Road
Dartford, Kent, DA1 2AJ

Dear Councillor Rachael Anne,

I am writing to express my concerns about the lack of community mental health services in the Dartford Borough Council area and to request your urgent consideration regarding the measures that must be implemented to improve the provision and availability of these services. Through my experience in the community, I have seen an increasing number of people struggle to receive mental health assistance. In accordance with the Local Authority’s responsibilities under the Care Act 2014, Part One: Care and Support, the situation has grown more pressing and is causing the community considerable distress.
The Care Act of 2014 contains several explicit legal obligations for Local Authorities, namely to promote individual wellbeing (Section 1), to prevent the needs for care and support (Section 2), to promote the integration of care and support with health services (Section 3), and to enable access to information and advice (Section 4). Community mental health services play a crucial role in meeting these responsibilities by offering early intervention, personal support, and regular check-ins for individuals in need. When these services are limited, as they currently are in Dartford, residents face numerous barriers to maintaining their overall wellbeing.
The Local Authority must take into account a person’s mental health, sense of dignity, and capacity to participate in employment, education, and communal life under Section 1.  Residents of Dartford’s Central area, Temple Hill, Wilmington, and adjacent neighbourhoods have complained about prolonged waiting periods for consultatons, restricted group support options, and a general scarcity of locally available early-intervention mental health services.  Many people are left without the assistance they require to deal with issues like stress, anxiety, and depression because of these deficiencies. 
Section 2 of the Care Act of 2014 requires Local Authorities to adopt actions that prevent, delay, or limit the development of care and support needs. Essentially, in this context, prevention is far more important than relying on later, more intensive interventions or treatment. When individuals receive timely support, such as early mental health guidance, practical coping strategy assistance, and accessible community-based services, their needs are much less likely to escalate into crises that require costly, high-level statutory involvement. Effective prevention not only protects individual wellbeing but also reduces long-term pressure on local health and social care systems. This is an important legal requirement, and it can only be met if community mental health services are sufficiently financed, available, and accessible. Preventive support, such as wellbeing centres, peer-support groups, therapeutic activities, and targeted outreach, alleviates the burden on crisis services and secondary mental health treatment. However, local groups in Dartford have reported increased referrals to emergency and specialised services exactly because of the lack of community support. The impact of these service shortages extends beyond individual hardship. Many persons with mental health issues struggle to retain their work, education, relationships, and financial security. Without accessible early help, these issues worsen, resulting in long-term health concerns, and additional pressure on already overburdened NHS resources.
I thus encourage Dartford Borough Council to prioritise the extension and enhancement of the borough’s Community Mental Health Services. This may include increased financing and commissioning for community-based mental health programs, improved collaboration with local volunteer groups, expansion of early intervention and rehabilitation programs throughout the borough, and most importantly, improved communication and awareness campaigns to ensure that people know how and where to get help.

I look forward to the opportunity of further discussing the possibilities for addressing the above-mentioned issues. 

Thank you in advance for your consideration,

Adama Dalila Correia Djaura



[bookmark: _Toc216647966]Task 2 

In the United Kingdom, ambulance services have a lenghty history, reaching back to the nineteenth century. The National Health Service (NHS) was crucial in coordinating and enhancing ambulance services, as well as integrating them into the larger healthcare system. 
Before the introduction of a national ambulance service, firemen and policemen were the main responsible authorities to bring patients to the hospital. To compound the need for an ambulance service, firefighter and police departments only received obligatory first aid training in 1925 (Nine, 2025). The ambulance service was brought to the UK in 1948 in response to the urgent need for an extra emergency service, and it was supported by the government’s determination to offer free care to all patients in need (Nine, 2025). In the mid-1960s Belfast, Professor Frank Pantridge pioneered a coronary care ambulance, setting the standard for out-of-hospital critical care and intensive care medicine to this day (Whitley and Munro, 2025). 
NHS Ambulance Services play an important part in the government’s emergency care system, and they have regularly shown professionalism and efficacy during national catastrophes.  For instance, the swift reaction of ambulance staff to situations such as the Grenfell Tower fire and terrorist attacks in Manchester and London demonstrated their competence, devotion, and importance. Nonetheless, rising concerns have been voiced about resource constraints, budget challenges, and the long-term viability of ambulance services. 
Overcrowding in A&E departments has caused delays in the transfer of patients from ambulances into hospitals, resulting in congestion that lower the community’s access to ambulances. Reports in the media have highlighted instances when patients suffered severe injuries or even passed away while waiting the arrival of an ambulance (BBC, 2022; Ayad, 2025; Gregory, 2025). These incidents have sparked political and public discourse regarding the quality of emergency care and the idea that ambulance services are now under strain all year round. This challenge is directly related to more general systemic problems, such as the NHS’s limited capacity and the growing demand for emergency treatment. Ambulance services are finding it more and more difficult to ensure prompt responses as demand keeps rising. If ambulance services are to continue to be reliable and efficient in the future, especially during times of increased stress, these challenges must be addressed.
Thus, the first healthcare challenge explored in this essay is the ambulance service’s attempts to maintain its availability while underfunded and overstretched. Unacceptably long ambulance response times have become a national issue. According to figures from the Office for National Statistics, an estimated 50,000 individuals passed away in 2024 as a result of lengthy A&E wait times. The NHS sets the following targets: seven minutes for category 1 calls, with 90% of ambulances arriving within 15 minutes; 18 minutes for category 2 calls, with 90% of ambulances arriving within 40 minutes; and 90% of ambulances arriving within two and three hours, respectively (Baker et al., 2025). However, these standards have yet to be fulfilled across the country. In January 2025, South Western Ambulance reported that the average time to react to a category 2 call was 51 minutes and 45 seconds, approximately three times slower than the NHS objective (Dyke, 2025).  
Another important challenge to discuss is how ambulance staff’s capacity to work has been historically affected by high levels of stress. Research suggests that NHS ambulance professionals may be at risk for cardiovascular disease, post-traumatic stress disorder (PTSD), and other related conditions (Petrie et al., 2018; Hoell et al., 2023). These health issues can have a substantial impact on employees’ well-being and long-term capacity to perform their job. In addition to the physical and emotional demands of the job, the culture within emergency services has traditionally discouraged open talk about mental health. As argued by Kirby et al. (2016), emergency service professionals are more vulnerable to mental health issues than the general population, yet they are frequently less inclined to seek professional help. Stigma, anxiety about seeming weak, and concerns about the possible impact on professional advancement may hinder employees from seeking assistance at an early stage. This hesitation can exacerbate mental health difficulties over time, resulting in increasing sick leave, burnout, and personnel quitting the service entirely.
To conclude, ambulance services in the UK have developed into a highly qualified and crucial part of the healthcare system; nonetheless, they now confront major challenges that affect their capacity to provide prompt and efficient care. The first challenge noted is the growing demand for ambulance services combined with systemic pressures and persistent underfunding. Increased and ongoing investment is needed throughout the NHS to address this, especially in hospital capacity and social care. Reducing A&E department overcrowding would assist avoid ambulance handover delays, improving response times and enabling crews to return to the community sooner. Following, the health and ability of the ambulance workforce are the second issue. Emergency services must change their culture to focus the mental health of its employees in order to address this problem. To lessen burnout and boost job retention, there must be greater access to psychological support, protected downtime, and task management techniques. Reducing stigma and normalising discussions about mental health will encourage employees to get assistance sooner, saving long-term sickness and workforce loss. Thus, ambulance services will be better prepared to handle growing demand and provide safe, dependable emergency care in the future if structural budget constraints and paramedic wellness are addressed.
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