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 TASK 1: Mini-Report: Shortage of Community Mental Health Services in Walsall. 

Community mental health services provide essential support to people experiencing 
mental health challenges, enabling them to live well in their own homes and 
communities rather than in hospital. These services include talking therapies, 
community psychiatric support, crisis teams, and mental health help for people of all 
ages. In Walsall, demand for these services is rising, but availability and capacity have 
not kept pace. Many people face long waiting times, limited access, or cannot find the 
right support at all. This report outlines the impact of this shortage and proposes 
practical solutions, aligned with the Care Act 2014. 

 

Impact of the issue on the community 

The shortage of community mental health services has wide-ranging effects across 
Walsall: 

• Delayed support and worsening conditions: When people cannot access help early, 
mild or moderate mental health conditions can become more serious and harder to 
treat. This can lead to crisis situations, hospital admissions, and longer recovery times. 

• Impact on physical health and independence: Mental health and physical health are 
closely linked. People without timely support may struggle to manage daily tasks, keep 
appointments, or maintain healthy routines. This can affect their housing, employment, 
relationships, and overall wellbeing. 

• Increased pressure on families and crisis services: Families and carers often step in 
when professional support is unavailable, which can affect their own mental health, 
jobs, and finances. Without community services, more people end up relying on 
emergency departments or crisis care, which is more expensive and less effective than 
early, ongoing support. 

Under the Care Act 2014 Part 1, local authorities have a legal duty to promote an 
individual’s wellbeing, including their mental wellbeing. The Act requires councils to 



prevent needs from escalating and to support people to maintain independence within 
their own communities. When community mental health services are in short supply, 
Walsall Council cannot fully meet these duties: people are left without the support they 
need, and preventable challenges become crises. 

 

Recommended response to address the issue 

To address the shortage of community mental health services in Walsall, the following 
actions are recommended: 

1. Expand early intervention and prevention services: Investing in accessible, early 
support, such as counselling services in community centres, GP practices, and schools 
helps people get help before their needs become serious. This is more effective and 
cost-effective than waiting until a crisis occurs. 

2. Develop a stronger local mental health workforce: Many services struggle to recruit 
enough staff. Walsall Council could work with local colleges, universities, and providers 
to create training opportunities, clear career pathways, and fair pay, making the area an 
attractive place for mental health professionals to work. 

3. Build community partnerships: Not all support needs to come from formal services. 
Working with local charities, community groups, housing providers, and employers can 
create a network of support that complements professional care reducing pressure on 
statutory services while helping people feel connected and supported. 

 

4. Ensure services are person-centred and accessible: Services should be designed 
around what people actually need, taking into account cultural needs, language 
barriers, and accessibility. The Care Act placs the individual at the centre of their own 
care and services should reflect that. 

 

Conclusion 

Good community mental health services are essential to the health and resilience of 
Walsall. They help people recover, stay independent, and participate fully in community 
life. The current shortage leaves vulnerable people waiting too long, puts pressure on 
families, and makes it harder to meet the duties set out in the Care Act 2014. By 
investing in early support, building a strong local workforce, working in partnership with 
communities, and keeping people’s needs at the centre of everything, Walsall Council 
can make meaningful progress in ensuring mental health support is there for everyone 
who needs it. 
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TASK 2 Essay: Ambulance Services in the UK 

Ambulance services are a vital part of the UK’s healthcare system, providing emergency 
and urgent care to people in crisis. Over time, they have developed from basic transport 
services into highly skilled, life-saving emergency medical teams. This essay explores 
the origins of UK ambulance services, how they have evolved, how they function today, 
and their importance in improving the quality of life for service users. 

 

Origins and historical development 

Before the creation of the NHS in 1948, ambulance provision was inconsistent and 
fragmented. Services were often run by local councils, voluntary organisations such as 
St John Ambulance, or individual hospitals. In many areas, coverage was limited, 
response times were slow, and staff had little or no medical training their main role was 
simply to transport patients to hospital. 

The launch of the NHS in 1948 marked a major turning point. Ambulance services were 
officially brought under the control of local health authorities, which helped standardise 
provision across the country. However, it was not until the 1960s and 1970s that the role 
began to change. The UK started to recognise that patients needed medical help before 
reaching hospital, not just transport there. The 1973 NHS Reorganisation Act placed 
ambulance services under regional health authorities, improving coordination and 
funding. 

A key milestone came in the 1990s, with the introduction of paramedic science degrees 
and formal professional registration. This transformed the role into one requiring 
advanced clinical skills — administering life-saving drugs, performing procedures, and 
making independent clinical decisions at the scene. 

 



How the service functions today 

Today, ambulance services in England operate as NHS Trusts, each covering a specific 
geographical area  including the West Midlands Ambulance Service NHS Foundation 
Trust, which serves Walsall and the surrounding region. They respond to emergency 999 
calls, provide non-emergency patient transport, and deliver specialist community care. 

When a call is received, trained dispatchers assess the situation and allocate the most 
appropriate response which may be a paramedic crew, a rapid-response car, a 
community first responder, or signposting to another service such as NHS 111. Modern 
crews include paramedics, emergency medical technicians, and support staff who can 
treat patients at the scene or refer them directly to other services  avoiding unnecessary 
hospital admissions. 

The service faces ongoing challenges, including high demand, workforce shortages, and 
delays handing patients over to hospital care. However, it continues to adapt  using new 
technology, working with other services, and developing new roles to meet changing 
healthcare needs. 

 

Significance in enhancing quality of life 

Ambulance services play a critical role in protecting and improving quality of life across 
communities: 

• Saving lives in emergencies: Their most obvious contribution is providing rapid, skilled 
help in life-threatening situations  from heart attacks and strokes to accidents and 
injuries. Fast response can mean the difference between full recovery and long-term 
disability. 

• Preventing avoidable hospital visits: Increasingly, ambulance staff provide care and 
treatment at home or refer people to the right service helping people stay in their own 
environment, maintain independence, and avoid the disruption and risk of hospital 
admission. 

• Reassurance and peace of mind: Knowing that skilled help is just one call away 
provides enormous comfort to individuals, families, and communities. That sense of 
safety is itself an important part of wellbeing. 

• Supporting integrated care: Ambulance services work closely with GPs, social care 
teams, mental health services, and hospitals creating a safety net for people with 
complex or ongoing needs. Early intervention helps prevent small concerns from 
becoming serious crises. 

 



Conclusion 

The UK’s ambulance services have evolved from basic transport providers into a 
sophisticated emergency and urgent care service. Through more than a century of 
development — and especially since the establishment of the NHS — they have 
become an essential pillar of public health. While challenges remain, the service saves 
lives every day, supports people to stay independent, and provides a vital link between 
community and hospital care. It is not just an emergency service — it is a fundamental 
part of what keeps our communities safe and well. 
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