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Community Mental Health Services: Addressing Service Shortages in Coalville
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[bookmark: _Toc2089287934]1. Introduction
Community mental health services play an essential role in supporting individuals experiencing mental health difficulties, including depression, anxiety and severe mental illness. These services provide psychological support, assessments, treatment and assistance with daily living. However, increasing demand and limited service capacity can create difficulties in accessing timely support. This report examines the potential impact of shortages in community mental health services in Coalville, Leicestershire, and recommends practical measures to improve local provision.
The Care Act 2014 provides an important framework for improving care and support, particularly through promoting individual wellbeing and preventing or delaying the development of care needs (UK Government, 2014). Therefore, improving access to community mental health services should be a priority for local decision-makers.
[bookmark: _Toc357765417]2. Impact on the Community
A shortage of community mental health services can negatively affect individuals, families and the wider community. When people cannot access timely assessments and treatment, their symptoms may worsen, making everyday activities, employment, education and maintaining relationships more difficult. Evidence from the NHS Community Mental Health Survey 2024 found that 33% of respondents waited at least three months between assessment and their first treatment appointment. Furthermore, 84% reported that their mental health had worsened or remained unchanged while waiting (NHS England, 2025). These findings demonstrate the importance of timely access to support.
Families and unpaid carers may also experience increased emotional and financial pressure when professional support is unavailable. They may need to provide additional assistance without appropriate guidance, which can affect their own wellbeing. In addition, untreated mental health difficulties may contribute to social isolation, unemployment and financial insecurity.
Limited access can also increase pressure on general practitioners, emergency departments and crisis services when individuals cannot obtain appropriate early support. The National Institute for Health and Care Excellence (NICE, 2011) emphasises the importance of coordinated care, individual participation and support for independence. Without these approaches, people may struggle to manage their conditions effectively.
The Care Act 2014 supports the argument for improvement because Section 1 requires local authorities to promote wellbeing, including mental health, emotional wellbeing and participation in society. Section 2 also establishes responsibilities concerning the prevention of care and support needs (UK Government, 2014). Consequently, improving community support could help reduce isolation, encourage independence and prevent some difficulties from escalating.
[bookmark: _Toc1234326599]3. Recommendations 
Several practical measures should be considered by North West Leicestershire District Council in partnership with the NHS, Leicestershire County Council and voluntary organisations. Firstly, local commissioners and NHS partners should review service capacity, staffing levels and waiting times to identify unmet needs in Coalville. Additional qualified mental health professionals should be recruited where evidence demonstrates insufficient capacity. Waiting lists should be monitored regularly, with priority given to people according to clinical urgency and individual needs. NHS England (2024) identifies waiting-time monitoring and improvements in access as important areas for community mental health services. Secondly, investment should be directed towards prevention and early intervention. Accessible counselling, mental health information sessions and support groups could be offered through community centres, GP practices and voluntary organisations. NICE (2022) recommends community-based services and collaboration with voluntary-sector organisations to improve access to depression treatment. These partnerships could help residents receive support before their difficulties become more severe. Thirdly, the council and NHS partners should improve coordination between mental health teams, primary care and social care. Clear referral pathways, personalised care plans and regular reviews would help individuals receive appropriate support. NICE (2011) recommends involving service users in treatment decisions and promoting independence. These measures would also support the Care Act 2014 principles of wellbeing, prevention and meeting care and support needs. Finally, service users and carers should be consulted when planning improvements. Feedback, local waiting-time data and equality monitoring should inform decisions, ensuring that services are accessible to disadvantaged groups. Although these measures require funding and workforce planning, a phased approach, supported by partnerships and regular evaluation, could improve access while making effective use of available resources.


[bookmark: _Toc694253740]4. Conclusion 
Shortages in community mental health services can worsen individuals’ mental health, increase pressure on families and contribute to wider social inequalities. Improving local provision in Coalville requires better workforce planning, earlier intervention, stronger partnership working and meaningful involvement of service users. The Care Act 2014 provides a clear basis for prioritising wellbeing, prevention, independence and appropriate support. North West Leicestershire District Council should therefore work with NHS and community partners to assess local needs, develop realistic improvements and monitor their effectiveness. Timely, coordinated and accessible support would help residents maintain wellbeing and participate more fully in community life.
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Ambulance Service: Historical Development, Current Function and Critical Evaluation
[bookmark: _Toc1519844635]1. Introduction
The ambulance service is an essential part of the National Health Service (NHS) in England. It provides emergency medical assistance to people experiencing serious illness, injury or other urgent health problems. Its main purpose is to assess patients, provide immediate treatment and transport those who need hospital care. However, modern ambulance services do more than transport patients, as paramedics can assess and treat some conditions at home or refer patients to more appropriate healthcare services. NHS England (2025) highlights the importance of providing the right care in the right setting. This essay examines the historical development of the ambulance service, its current functions and its significance for service users. It also critically evaluates its strengths and limitations, particularly response times, demand and pressures on emergency healthcare.
[bookmark: _Toc1448766196]2. Historical Context and Current Function
 Ambulance services developed from earlier systems of transporting injured and seriously ill people. Over time, advances in medical knowledge, emergency communication, vehicles and paramedic training transformed ambulance provision from mainly transportation into a professional emergency healthcare service. In England, the NHS was established in 1948, providing the wider framework for publicly funded healthcare. Ambulance services subsequently became increasingly integrated into emergency healthcare provision. A major development occurred in 2017, when NHS England introduced the Ambulance Response Programme. This introduced four categories of emergency calls, allowing responses to be prioritised according to clinical need. Category 1 covers life-threatening conditions, while Categories 2, 3 and 4 cover other emergency and urgent situations. The aim is to ensure that the most seriously ill patients receive the fastest appropriate response (NHS England, 2017). Today, ambulance services operate through emergency call centres, dispatch teams, ambulance crews and trained paramedics. When a person calls 999, call handlers assess the situation and determine the appropriate response. Depending on the patient's condition, this may involve an emergency ambulance, clinical advice or another suitable healthcare service. Paramedics can provide treatments such as resuscitation, pain relief and emergency assessment before deciding whether hospital transport is necessary. The current approach also aims to reduce unnecessary hospital conveyance and improve cooperation with other NHS services. NHS England (2025) identifies clinical decision-making, appropriate referrals and coordination across urgent and emergency care as important priorities. This demonstrates that the ambulance service is increasingly focused on patient outcomes rather than transportation alone.
[bookmark: _Toc1278101388]3. Conclusion 
The ambulance service has developed from a transport-focused system into a skilled emergency healthcare service. It provides essential assessment, treatment and support for people experiencing serious illness or injury. Its strengths include life-saving interventions, trained paramedics and prioritisation according to clinical need. However, high demand, delayed hospital handovers and missed response standards remain important challenges. Improving staffing, strengthening cooperation between ambulance services and hospitals, and providing accessible alternatives for non-emergency needs could improve efficiency and patient outcomes. A coordinated approach is therefore necessary to ensure that patients receive timely, safe and appropriate care.
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