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[bookmark: _Toc13379]1. Introduction 
 Adult community mental health services are used to assess, present psychological intervention, coordinate care, support crisis and help individuals with their independence needs. Lack of community mental health services might result in waited assessment and treatment, increased load for family members and carers and increase in the use of acute and hospital services. Early support can reduce further need difficulty. An important legal framework for this issue is the Care Act 2014 that focuses on wellbeing, prevention, independence and equality. This report will inspect the impact of lack of community mental health provision and propose actions for the local authority. This topic is important for local authorities since the Care Act requires local councils to indorse wellbeing, prevent and delay care and support needs and provide accessible information and advice (Department of Health and Social Care, 2024). The concept of prevention involves inter-agency cooperation. 
[bookmark: _Toc13380]2. Impact on the Community 
[bookmark: _Toc13381]2.1 Deterioration of Mental Health and Increasing Support Needs 
Restriction of services will result in the delays of assessment, treatment, and care. Difficulties may have an impact on employment, studies, social life, accommodation, and independent living. The avoidance process involves efforts to avoid or postpone the onset of care and support needs (Carr et al., 2022). Community services can detect difficulties earlier. 
[bookmark: _Toc13382]2.2 Pressure on Families, Carers and Public Services 
 In the lack of any professional support, individuals may receive more help from their families and carers. Nonetheless, this can have an impact on their work and health (Lelkes, Bouch and Holmstrom, 2021). Individuals may also make use of GP services, emergency rooms and ambulances in case there are no other community-based options available. 
[bookmark: _Toc13383]2.3 Independence, Prevention and Equality 
The Care Act 2014 highlights wellbeing in adult social care by promoting independence, dignity, participation, and self-determination of individuals (Care Act, 2015). Lack of community mental health services might affect these goals negatively, since early intervention could assist in sustaining routines and independence and delay could complicate the situation. 
Moreover, access to services can be respected an equality issue. Lack of money, transportation, socialization opportunities, lack of ability to communicate, and lack of information could be obstacles for accessing services (Moreton et al., 2022). Local authorities need to take into consideration the accessibility of services for different people. 
[bookmark: _Toc13384]3.  Prioritized Recommendations and Implementation 
[bookmark: _Toc13385]3.1 Priority 1 – Assess Local Need and Service Capacity 
This assessment should consider the number of recommendations, waiting lists, unmet need, demographics, user views, and pressure on related services. The first step to be taken is the detection of the mental health needs in the locality, together with an assessment of the current provision. 
[bookmark: _Toc13386]3.2 Priority 2 – Strengthen Prevention and Early Intervention 
Further opportunity exists for early assessment, wellbeing interventions, peer support and the engagement of the voluntary sector (Maconick et al., 2021). This progress can be followed via usage, waiting time, revisit to crisis involvement and user feedback. 
[bookmark: _Toc13387]3.3 Priority 3 – Improve Accessibility and Information 
Appropriate places and modes of communication should be chosen, along with the provision of detailed directions regarding the process of seeking help (Prajapati and Liebling, 2021). Improvement could be measured using referral rates, waiting times, and user satisfaction. 
[bookmark: _Toc13388]3.4 Priority 4 – Strengthen Partnership Working 
 Adult social care, NHS mental health services, GPs, charities, and community organizations should work together. Organization can simplify referrals and improve continuity of care (Abendstern et al., 2021). Referral completion, referral times, and service-user views can measure progress. 
3.5 Implementation, Resources and Outcomes 
TABLE 1. IMPLEMENTATION 
	
	Priority
	 
	
	Main action
	 
	
	Timescale
	 
	
	Resource
	 

	
	Measurable
	 

	
	
	
	
	
	
	
	
	
	
	consideration
	
	
	outcome 
	

	1 
	Assess local mental health need and service capacity 
	0–3 months 
	Staff time, data analysis and 
consultation 
	Completed needs assessment and identified service gaps 

	2 
	Expand prevention and early intervention 
	3–6 months 
	Commissioning and community-partner resources 
	Increased 	early intervention to
access and reduced waiting 
times 

	3 
	Improve accessibility and information 
	3–6 months 
	Communication and outreach resources 
	Improved referral access and user 
satisfaction 

	4 
	Strengthen partnership working 
	6–12 months 
	Coordination 	and partnership resources 
	Improved referral pathways and 
continuity of care 


(Source: Author, 2026) 
4. Conclusion 
Poor mental health services in the community may have implications for individuals, families, carers, and other health services as well. Lack of support may lead to problems such as deterioration of mental health conditions, lack of independence, increased burden on carers, and increased need for emergency services. The Care Act of 2014 gives guidance that focuses on wellbeing, prevention, independence, and equality. The suggested priorities ought to be executed and assessed. 
 
 	 
Task 2: Essay – Ambulance Services 
 Emergency ambulances are a key factor of urgent and emergency services. These services offer emergency reply, assessment, treatment, referral and non-hospital care services, along with transport. Developments in the field of emergency medicine and paramedics have shifted ambulances from mere transportation services to become a key component of urgent services. Though, increasing demand, arrangement waiting times and hospital transfer issues continue. The following essay looks at the evolution, role and significance of emergency ambulances.  
 
Firstly, ambulance services were mostly concerned with patient transportation to health facilities. Development of health care services slowly linked ambulances with the emergency care system (Hill and Eaton, 2023). The formation of NHS in 1948 laid the groundwork for the establishment of organised ambulances services. Extra developments in emergency medicine mentioned the significance of pre-hospital treatment. The extended role demanded education, professional development, clinical governance, and accurate clinical information. The field of paramedicine has assisted increase the capability of ambulance practitioners in assessing risk and administering treatments on the spot or end route (Eaton, 2023). Paramedics also cooperate with other medical practitioners and choose the destination that would be best for the patient. The modern ambulances attend to urgent and emergency cases, evaluate the patients and make decisions regarding treatment, either through transport to a hospital or other means. Depending on the clinical requirements, a patient may be taken to the emergency room or elsewhere. This can decrease unnecessary emergency department attendance and provide care closer to home, but depends on training, information and suitable alternative services.  
 
Ambulance services select calls according to clinical urgency because resources are limited. This directs resources towards serious conditions but can increase waits for lower-priority calls. NHS England included Category 2 response time as a 2025/26 indicator, with an ambition to reduce the mean response time to 30 minutes (NHS England, 2025). Ambulance services provide trained professionals who can measure and treat patients quickly at the scene. They may also provide care without hospital admission when appropriate (Patton et al., 2021). However, high order, limited crews and operational delays can reduce response speed and affect service effectiveness. Nevertheless, the high level of demand leads to prioritization and might result in waiting for some patients. Regardless of that fact, ordering is based on the clinical need, but waiting might influence the experience and bring up risks in case of changes in the situation (Monks et al., 2023) Delay of handover happens where the patient transfer to the hospital is not pressure due to which the ambulances and paramedics become unavailable for responding to other calls. NHS England defines a target for 15 minutes of handover with a maximum of 45 minutes (NHS England, 2025). This relates the availability of ambulances to the capacity of emergency departments. Bigger numbers of ambulances will not solve hospital delays (Santos Gomes et al., 2026). The ambulance service could impact QOL by offering a quick assessment, treatment, pain management, and proper referrals. Proper services would facilitate healing and self-autonomy Conversely, delays, lack of effective communication, and lack of coordination would have negative impacts on patients. It is important to consider the quality of the services from the patient perspective. 
Discuss: recruitment, retention, additional, crews’ additional vehicles financial/resource implications. Discuss: hear-and-treat, see-and-treat, community urgent care, reducing unnecessary hospital conveyance, requirement for safe and available alternative services  
Discuss: hospital flow, emergency-department capacity ,15-minute handover ambition, 
45-minute maximum, releasing ambulances back into the community  
TABLE 2. POLICY APPROACH 
	
	Policy 
	 
	
	Potential benefit
	 
	
	Limitation
	 
	
	Impact on service
	 

	
	approach
	
	
	
	
	
	
	
	
	users 
	

	Increasing ambulance capacity 
	Increases available emergency resources 
	Requires additional 
workforce and 
funding 
	May improve availability during periods of high demand 

	Alternative care pathways 
	Can reduce 
unnecessary hospital conveyance 
	Requires safe and accessible alternatives 
	May provide more appropriate care 
closer to home 

	Reducing hospital handover delays 
	Releases ambulance crews for 
further calls 
	Depends on hospital capacity and patient flow 
	Can reduce delays in subsequent emergency responses 



Conclusion 
 The ambulance service has grown to focus not only on transporting but reviewing and treating the patients. The professional paramedics and the emergency medicine have added value to pre-hospital care. There are issues regarding demands, prioritisation, waiting times and delays in the handover. Therefore, improvement can be made through adequate capacity, safe alternatives and efficient hospital flow. 
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