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I would like to bring an important issue related to adults residing in our community to your attention - the shortage of Community Mental Health Services (CMHS). Pursuant to the Care Act 2014, local authorities are supposed to promote the wellbeing of the population, including physical and mental health and emotional well-being (Care Act 2014, s.1(2)(b)). Moreover, they are required to take steps to prevent, reduce or delay the development of care and support needs of adults residing in the authority's area (Care Act 2014, s.2). Due to the increase in national demand for secondary mental health services by an average of 453,930 new referrals per month in 2024/25, that is by 15% compared to 2022/23 (Care Quality Commission, 2025a), the fulfilment of the mentioned duty becomes difficult.
 
The impact of the shortage of CMHS is very serious and documented. Nationally, one third of people using community mental health services had been waiting three months or more before being treated and 4 out of 10 had been receiving no support while waiting (Care Quality Commission, 2025b). Particularly worryingly, 42% of them had experienced the deterioration of their condition during the period of waiting (Care Quality Commission, 2025b). In the local setting, patients cycle through GP surgeries, A&E departments and crisis services instead of receiving adequate community-based support as it is expected by the Care Act prevention duty. The statutory guidance issued by the Department of Health and Social Care in relation to the Act indicates that prevention services have to be available to “all people in the local authority's area,” rather than being available to people who reach the statutory thresholds of care eligibility (Department of Health and Social Care, 2023). Besides, there is a growing burden on families and carers in the local community as they become informal supporters for the time while waiting lists are getting longer, thus, leading to an increased risk of carer burnout and creation of other needs.
 
I recommend the following measures for the Council to take to comply with its Care Act duties:
 
Commission additional early-intervention and drop-in mental health provision within existing community hubs and GP practices to relieve the pressure on the secondary referral pathways and fulfil the Council's prevention duty according to Section 2 of the Care Act.
Conduct the local mental health needs assessment in cooperation with the Integrated Care Board to determine unmet needs and make the decision on how to commission, as it is required by the duty of the Council under Section 3 of the Care Act to promote the integration of care, support, and health services.
 
Increase the amount of peer support and collaboration with voluntary sector to address the problem of lack of services during the period of waiting and to tackle the national concern of "insufficient support while waiting" (Care Quality Commission, 2025b).
 
Allocating part of the budget of public health/adult social care specifically for community mental health prevention services due to the Council's duty to promote diverse and high-quality provision (Care Act 2014, s.5).
 
The proposed measures are possible to implement within the existing statutory duties of the Council and do not require any additional primary legislation, but only a different approach to the priorities in the field of commissioning with collaboration with health colleagues.
 
The shortage of the community mental health services is not only the problem of services' provision, but it is also an issue related to the Council's statutory duties under the Care Act 2014 concerning promotion of wellbeing and prevention of escalating needs. As the evidence provided by the Care Quality Commission shows, without intervention, the residents will face longer waiting times, fewer services and worsening condition. I hope for the possibility to discuss these recommendations with you in detail and for finding ways to prioritize investment in this area prior to the next commissioning cycle.

















The Development, Function and Significance of Ambulance Services.

Origins and Historical Context
 It is possible to trace the history of ambulance services in Britain to the charitable sector, rather than to the state. It has its roots in the Knights of St John, in the eleventh century, who cared for sick and injured pilgrims during the Crusades, considered the world's first organized emergency medical service (Science Museum Group, n.d.). This idea was formalized in Victorian Britain in 1877 with the establishment of the St John Ambulance Association, training common people in providing first aid, and, in 1887, with the creation of the St John Ambulance Brigade providing first aid and transport for public events (Science Museum Group, n.d.). For nearly sixty years thereafter, St John Ambulance was the only form of ambulance services in much of the country as no state-operated emergency transport system existed.
 
Gradually, the shift from charitable provision to state-operated provision took place over the early twentieth century: motorised ambulances began replacing horse-drawn ambulances in 1912; the 1925 Public Health Act allowed the provision of transport for non-urgent cases by local authorities; and the introduction of 999 emergency phone number in 1937 gave the possibility for the first time of having one national point of access to emergency services (Northampton General Hospital NHS Trust, n.d.). The crucial moment, however, was 1948 when the foundation of the National Health Service made the provision of ambulance services part of state responsibilities guaranteeing free access to this service for all patients and reducing the voluntary sector (including St John Ambulance) to supplementary roles (Northampton General Hospital NHS Trust, n.d.). This development reflected the post-war transformation from a fragmented mixture of charitable and municipal healthcare system to the universal and publicly funded healthcare system, and it laid down the structural foundations of the ambulance services as we know them now: the statutory regionally organized NHS service complemented by voluntary and third sector organizations.
 
Critical Evaluation of Current Function
 At present, ambulance services in England work on the basis of regional NHS trusts that employ a triaging system distinguishing between four categories of urgency (Category 1 being the most and Category 4 the least), and the national standard stipulates an average response time of seven minutes for Category 1 and, since recovery adjustments, an average of thirty minutes for Category 2 (such as suspected stroke or heart attack) calls (Nuffield Trust, 2025). The performance of ambulance services according to these standards is not consistent and, sometimes, far from reaching the targets: in October 2025, the average response time for Category 1 calls was eight minutes and one second against the seven-minute standard, whereas the average response time for Category 2 calls was thirty-two minutes and forty-seven seconds missing the thirty-minute recovery target due to the highest-recorded demand month with over 806,000 incidents (NHS Providers, 2025). This indicates the existence of the structural contradiction: the demand for ambulance services is growing each year, and the service delivery is constrained by the insufficient workforce capacity, hospital handovers and general pressure on the system.
 
[bookmark: _Int_A9Vl1Cdr]This situation leads to great regional variance, with services such as North East and London being considerably more likely to meet the national targets in contrast with other regions (NHS Providers, 2025). The handover delays at hospital emergency departments contribute to this problem since ambulances cannot deal with new calls while crews wait to transfer patients, thus producing a knock-on effect throughout the whole urgent and emergency care system (Nuffield Trust, 2025). Although ambulance services have shifted from a purely transport role to a broad urgent and emergency care pathway including telephone triaging, paramedic-led care at the scene, and diversion of the low-acuity patients from hospitals, the persistent discrepancy between demand and national performance standards indicates that this service, although showing some improvement in the recent months, faces considerable pressure.
 
Significance for Quality of Life
 Despite all challenges, the significance of the ambulance service to the quality of life of service users is difficult to overestimate. For Category 1 patients, the minutes mean life and death in cases like cardiac arrest, as every minute of delay in defibrillation reduces the chances for survival. Moreover, beyond the emergencies, this service gives a safety net that constitutes the backbone of public trust in the healthcare system as the knowledge that urgent help is available free of charge makes people less worried and gives them independence even for elderly or long-term condition patients who would prefer not to participate in some activities due to fear of emergencies. The historic shift from charitable and patchy to universal and statutory service embodies the principle of the NHS: the right of access to the emergency care regardless of the location, income and charity.
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