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Community Mental Health Services
To: Councillor Nosheen Khalid, Birmingham City Council
Subject: Addressing the Shortage of Domiciliary Care Services in Birmingham
From: Zakia
Date: 9 October 2026
[bookmark: _Toc242462001]Introduction
Community mental health services are crucial for adults in the community who have mental health issues that are severe or very serious. Assessment psychological and social support, care planning, rehabilitation and crisis intervention are all examples of these services. The importance of accessible community mental health provision is especially noteworthy given a rising demand that can put strain on the services that are available and can cause delays to access the care needed. According to the Care Quality Commission, Secondary mental health services saw more referrals than ever before with an average of 453,930 per month in 2024/25 (CQC, 2025). So, it is important to build up local community provision to ensure suitable support is provided before needs become greater.
[bookmark: _Toc242462002]Impact on the Community
Access to community mental health provision is crucial and can have important implications for the whole of Birmingham individuals and families. People can suffer from poor mental health during long waiting times without the right care being available. Given the CQC (2025) findings that 33% of people using community mental health services waited three months or more from the time that they were assessed to when they got their first treatment appointment and 40% felt that the wait between assessment and their first appointment was too long it is evident that there are many patients whose time is wasted. There are many patients whose time is being wasted because 33% of people using community mental health services had waited 3 months or longer from assessment to their first treatment appointment and 40% felt their first treatment appointment was too late.
A carer and family’s shortage are also a possibility as they might need to be even more emotionally and practically involved. Some people may suffer from social isolation, problems with work or school, housing insecurity and loss of autonomy without adequate community services. This is at odds with the Care Act 2014 that requires local authorities to have a duty to promote individual wellbeing. Within the concept of wellbeing, mental health and emotional wellbeing, control over day-to-day life, participation in work and recreation, relationships and social wellbeing are all included in Section 1(Care Act 2014).
[bookmark: _Toc242462003]Recommended Response
Birmingham City Council should collaborate with NHS, primary care, voluntary organisations and individuals with first-hand experience to expand available community mental health services. The Care Act 2014 encourages cooperation between local authorities and the relevant partners in relation to their functions in relation to adults who need care and support (Care Act 2014, s.6).
One of the main recommendations is to establish multidisciplinary community teams to provide more homebased assessment, psychological support, social care and rehabilitation. NHS England wants to see a community-based approach to support people with SMI to live in their local area and maximise their recovery and autonomy (NHS England, 2025). Birmingham may also be able to increase their early help and prevention work so that individuals can get help before their needs get to a crisis level. This needs to be supported by the recruitment and retention of suitably trained mental health and social care staff. The council should also have simple referral systems between GP surgeons and the community mental health teams, social care and community organisations. 
It can also impact those who care for and support children and families when they need extra emotional and care assistance. In the absence of adequate community supports, some people might suffer from social isolation, employment and schooling problems, housing insecurity and diminished independence. This is in contradiction to the Care Act 2014 which has a duty for local authorities to advance the wellbeing of individuals. Within the concept of wellbeing the following aspects of mental health and emotional wellbeing, control over day-to-day life, participation in work and recreation, relationships and social wellbeing are specifically covered in section 1.
[bookmark: _Toc242462004]Conclusion
The need to improve Birmingham's community mental health services is strong. Long waiting times and rising demand can lead to greater stress for individual families and emergency services and poorer mental health. Most importantly this would help to support the duty of the Care Act 2014 to promote the wellbeing, independence and participation of individuals. Birmingham City Council should therefore be involved in building capacity within the community and NHS partners, ensuring effective referral pathways and tracking outcomes to ensure that residents are supported in a timely and suitable manner in relation to their mental health needs.
[bookmark: _Toc242462005]TASK 2
[bookmark: _Toc242462006]Dentistry Services

[bookmark: _Toc242462007]Introduction
Dentistry services are a crucial element of healthcare as they treat diagnose and prevent diseases and disorders of teeth, gums and mouth. Dental services are provided for routine examinations, preventative counselling, filling, periodontal treatments, tooth extraction, dentures, orthodontic treatment and management of oral disease. Oral health is linked to overall health as dental problems like tooth decay and gum disease may lead to pain, infection and eating or speaking problems (World Health Organization, 2025). From relatively simple tooth extraction and pain management, dentistry has evolved into a regulated, evidence-based health profession with a greater focus on prevention and early intervention.
[bookmark: _Toc242462008]Historical Context and Current Function
Ancient people used simple remedies to treat dental pain and issues and the history of dentistry dates to the early civilisations. Ancient Egyptian writings provide evidence for remedies used for tooth-related ailments and both Hippocrates and Aristotle recorded their observations on teeth and gum disease as well as the technique of tooth extraction (American Dental Association, 2026). The 18th and 19th centuries were a time when dentistry was gaining scientific status. In 1723 Pierre Fauchard published, The Surgeon Dentist which described a systematic approach to dental anatomy, treatment and prosthetics and greatly impacted the practice of modern dentistry (American Dental Association, 2026). Sir John Tomes was a leading practitioner and educator in Britain who helped establish dentistry as a profession through registration, examinations and education. Forming the Dental Register (1878) and the British Dental Association (1879) enhanced the quality of the profession and public protection (Royal College of Surgeons of England, 2026).
Modern dental practice unites dental prevention, diagnosis, treatment and health education today. Dentists evaluate oral health, diagnose the early signs of disease and administer the relevant clinical treatment. The NHS is also making a range of changes to dental services in England to improve access, preventive care and quality of dental care which includes new plans to provide additional support for people with more complex oral health needs (NHS England, 2026a). In recent years, there has been a shift away from restorative care and towards care pathways for patients with significant dental caries and severe periodontal disease, reflecting a change in the management of these patients.
[bookmark: _Toc242462009]Significance for Quality of Life
Dentistry has the potential to make a huge difference to a person’s quality of life by alleviating pain, restoring a person’s function and improving their confidence and participation in society. If left untreated, oral disease is known to negatively impact eating, speaking, work and school and can lead to social isolation (World Health Organization, 2025). The importance of preventive dentistry cannot be overemphasized because many oral diseases can be prevented if adequate care is taken, sugar intake is kept to a minimum, fluoride exposure is utilized and regular professional care is maintained. Socioeconomic inequality is recognised by the WHO as an important determinant of oral-health outcomes and as such disadvantaged groups might experience a higher burden of disease (World Health Organization, 2024). Hence modern dentistry is effective, access to it is essential for the benefits to be realised and such access is dependent on time and cost.
[bookmark: _Toc242462010]Conclusion
Dentistry has now become a professional health care service based on science, education and regulation and overall, it has developed from simple and sometimes poorly controlled treatments to what it is today. It is now more contemporary and focused on prevention, early identification and evidence-based intervention, further enhancing its role in health and wellbeing. However, inequalities in access is still a major constraint. Enabling dental services to be more affordable, available and preventive would mean that they can play a more significant role in supporting a healthier life and improved long-term quality of life.
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