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COMPONENT 1, TASK 1 
Report to Darlaston Local Councillors: 
Peter Raymond Burton, David John Bailey, and Jenny Goodall of Reform UK party.
                                         Introduction
Shortfalls in Community Mental Health Services
Community mental health services are central to the delivery of care in people’s homes and local communities via community mental health teams, crisis intervention, counselling, and recovery services (NHS Digital, 2025). These services help people to live independently, improve their wellbeing and participate in community life. However, community mental health care remains under considerable pressure. Long waits and difficulty in accessing the right support can be caused by greater demand, shortages of staff, funding pressures and limited capacity to provide services.
Local authorities have legal responsibilities to promote individual wellbeing, to prevent or delay the onset of care and support needs, and to assess needs and arrange appropriate support for eligible individuals.
Health inequalities: people with social and economic disadvantage and some minority and marginalised communities may experience additional barriers to accessing mental health support. 

The Impact on the Community
Answer to Problem Talking about mental health awareness Treatment centres financial support Frontline workers like mental health nurses and other medical staff 
Measures will be needed to address shortages and to support the discharge of statutory responsibilities. Structural changes are needed that can be made under the Mental Health Act and Section 117 aftercare duties and dynamic supports.
The local authority and its health and social care partners should support targeted recruitment, training, and apprenticeships to increase the availability of community mental health practitioners, support workers, social care professionals, and appropriately trained peer support staff. Such measures could alleviate burnout and staff turnover and enable professionals to provide safe, effective support.




Recommendations to the problems in the community.

Recommendations to eradicate or tackle the problems in our communities
Investment must be funnelled into accessible early intervention and preventative services such as community-based support, counselling, peer support services, and appropriate mental health provision for children and young people. This approach corresponds to the need under the Care Act 2014 for local authorities to consider services and resources that prevent, delay, or reduce the development of care and support needs (The Stationery Office, 2014).
Closer working between community mental health teams and general practices, social care, housing providers and the voluntary sector. Working in an effective partnership can provide more co-ordinated and person-centred support (SCIE, 2023).
The local authority needs to review the current allocation of resources and make the case for sustainable funding for community mental health and social care services. More financial stability would mean that organisations could plan services and workforce needs over the longer term, rather than depending too much on short term funding arrangements.
The monitoring systems should also cover measures of service capacity, waiting times, accessibility and outcomes for users. This would enhance accountability and provide evidence to shape future decisions on local investment and service delivery.



















Conclusion

Community mental health services are essential to keep local people well and independent. Inadequate provision can have an impact on individuals, carers, families, health services, and the wider community. These challenges could be addressed through strengthening the workforce, focusing on early intervention, securing sustainable funding, improving partnership working, and engaging local people in service development. These actions would also support the local authority in fulfilling its duties under the Care Act 2014 and help build a healthier, more inclusive, and more resilient community. More training, resources, and involvement from every member of the society, including minority and religious leaders within our local area, are needed to ensure that no one is excluded or left behind. Everyone in, no one out, and everyone up, no one down.
I decided to do the following research to make a report to my local councillor in the Darlaston area to promote mental health awareness in our community. Moreover, due to personal reasons affecting me directly. My elder son has been going through mental health issues for the past years. Also, my dad has been admitted to the Kissy Mental Hospital in Freetown, Sierra Leone. Currently, I am trying to recover after my long-term marriage broke down, which led to losing my job, becoming homeless, and losing contact with my children. Faced with a series of court battles. More needs to be done to encourage people with specific health conditions to report them, whether at home, in the community, or at work, school, college or university.
The Stationery Office 2014. Care Act 2014 (c. 23) 
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Component 1 TASK 2 
Introduction: Ambulance Services with historical fact from scratch till date 
The ambulance services are one of the most vital public services in Britain. Everyday ambulance staff are attending emergencies, providing urgent care and supporting people through some of the most difficult times of their lives. It is a service that has developed over many years, but these days ambulances are equipped with modern medical equipment and manned by highly trained workers. It moves a lot more today than the patients do. 
It was the family, neighbours and friends that cared for the sick and injured until the ambulance services were founded. They carried their wounded comrades or put them on waggons they had manufactured themselves. In towns and villages, the wounded were conveyed away in waggons and horse-drawn vehicles, in any vehicle that could be obtained. The processes were usually slow, ugly and dangerous. According to Porter (2006), not knowing the medical conditions of injured individuals could influence their health and decrease the possibility of their recovery. 
Ambulance services have been in existence since the 19th century. The Metropolitan Asylums Board set up one of the first organised ambulance services in London in 1875. The patients were brought to hospital in horse-drawn carts. Soon after the formation of the St John Ambulance Association to help those who could not afford medical travel. Technology improvements have made ambulance services faster and more efficient. The first motorised ambulance came into service in London in 1904, and by 1912 most horse-drawn ambulances had been replaced by motor vehicles. 
Another breakthrough was the establishment of the emergency telephone number in 1937. For the first time, individuals now had an easy and dependable way of calling for emergency services. That communication improvement means emergency responders can get to patients faster. The introduction of a single emergency number is a major step forward in the development of emergency medical services in the UK.
These were nationalised by the NHS and turned into a national system, available to anybody, no matter where you lived, no matter what money you had. This has made the health care system more equitable and helped distribute emergency medical aid to the entire population. 
In 1966 the Millar Report recommended that ambulance crews should treat patients at the scene of emergency rather than transfer them to hospital. The recommendation was a key step in developing the paramedic profession as we know it today. Ambulance crews with superior medical abilities were also further trained to treat patients before they got to hospital. The group was created in 1974 and began reorganising ambulance services and improving services throughout the UK (The King’s Fund, 2024). 
Ambulance service is now open 24 hours a day, 365 days a year. Ambulance crews consist of paramedics and emergency care assistants who are trained to give drugs, treat injuries, resuscitate and carry out other life-saving procedures. Sometimes therapy can be given at home, which reduces unnecessary visits to hospital and makes the experience better for patients (NHS England 2025). 
But there were tremendous obstacles to the ambulance service. And an ageing population and those with long-term health conditions such as heart disease and diabetes are fuelling demand. Delays at hospitals also could mean fewer ambulances on the street, as crews are often tied up taking patients to emergency rooms. That pressure can affect reaction times and stress people and resources. However, ambulance services are still growing, increasing their workforce and working more closely with other healthcare providers (The King’s Fund, 2024). 
Emergency medical help can be lifesaving in cases of crises such as heart attack, stroke, catastrophic injuries and road traffic accidents. “Ambulance professionals provide professional care and reassurance and emotional support in very difficult situations. Many people, especially the aged and fragile, take comfort and security in knowing support is there if they need it. This means that an important role of the ambulance service is to protect the health of the people and enhance community wellbeing (Healthwatch UK, 2023). 
The ambulance service has developed from a simple cart to a reliable 24-hour operation. Yes, it can be tough, but it’s there when we need it the most; it saves lives, and it offers us all peace of mind knowing help is just a call aw


References
Healthwatch UK. (2023) People's experiences of ambulance services. Available at: https://www.healthwatch.co.uk
London Ambulance Service NHS Trust. (2026) Innovation through time at the Historic Collection. Available at: https://www.londonambulance.nhs.uk
NHS England. (2025) Ambulance services. Available at: https://www.england.nhs.uk/ambulance
The King's Fund. (2024) Ambulance services in England: performance and pressures. Available at: https://www.kingsfund.org.uk


2

image1.jpeg
University of Wales
Trinity Saint David
BIRMINGHAM




