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[bookmark: _Toc242319600]Task 1: Guided Scenario Response – Mini Report
To: Councillor Nosheen Khalid, Birmingham City Council                                                           Subject: Addressing the Shortage of Community Mental Health Services
Prepared by: Adil
Date: 19 October 2026
[bookmark: _Toc242319601]Introduction
Community mental health services are vital because they help to assess, treat, recover and intervene early to people's lives near their homes. It outlines a lack of such services in the Birmingham City Council, which means the Birmingham City Council needs to increase accessibility and preventive provision. This need is one of the key aims of the Care Act 2014, Part 1, which prioritises the need to put individual wellbeing at the heart of Birmingham City Council duties. Mental health and emotional wellbeing are part of wellbeing in section 1 and is required to be regarded when measures are taken to prevent or reduce care and support needs (Care Act 2014). Additionally, workforce capacity was identified as a key concern, with Brimblecombe (2023) reporting that the number of mental health nurses was still lower than the national targets while over half of the workforce were community-based nurses. 
[bookmark: _Toc242319602]Impact on the Community
The lack of community mental health services can result in substantial impacts within a family, for individuals and for communities. People may not be able to access the support they need at the right time and place, due to delayed assessment, limited treatment options and less continuity of care. Some of the barriers to accessing mental health and wellbeing services identified in the Community Mental Health Survey are waiting times, access, staffing levels, communication and capacity issues; and service users value timely, individualised and coordinated care (NHS England, 2024). Such barriers can cause delays in recovery and may see needs become more complex, which can impact independence as well as relationships and everyday activities. They can also create added strain on crisis and secondary services, as well as on services available within the community, when people have complex and evolving needs and need to be supported in the community on a regular basis.
Accessibility isn't the only thing that's affected as safety and quality of community care are also a concern. Averill et al. (2024) identified systemic barriers to a safe community-based mental health care, noting the need to pay attention to patient and carer experiences, as well as clinical risk. This indicates that where provision is inadequate it may be that people and carers are not getting the support they need before their needs increase. The shortage is not just a capacity issue, it can have a detrimental impact on wellbeing, recovery, independence and safe, personalised care provision within the community.
[bookmark: _Toc242319603]Recommended Response
Birmingham City Council should have a coordinated Community Mental Health Access Programme in conjunction with NHS providers, primary care providers and voluntary-sector providers. Firstly, there needs to be more community mental health nurses and early intervention capacity. The study by Kenwright et al., (2024) showed clinically significant symptoms and functioning improvement in those receiving community mental health nursing in integrated primary care. Building up community capacity would then help to increase access without taking undue strain on secondary services.
Secondly, there should be joint referral systems and better collaboration with voluntary organisations, by the Council. Power imbalance and rigid statutory organisation may impede integration (Hobson-Merrett et al., 2025); and a role for the voluntary sector may help to close treatment gaps and support service users. This should therefore include shared protocols, multidisciplinary meetings and clear accountability.
Thirdly, in addition to waiting times, non-referrals, workforce continuity and service-user feedback, workforce recruitment, retention and development should be monitored. However, poor information flow and provider-specific working practices were cited as barriers to integration by Silvonen (2024), highlighting that capacity building is not enough to address any service gaps. The programme should also include regular review of outcomes to ensure that improvements in access, continuity and service-user experience are sustained over time.
This fits in with the Care Act 2014, which includes prevention and early help (Section 2), integration of health and care (Section 3) and a suitable range of high-quality services (Section 5).
[bookmark: _Toc242319604]Conclusion
Limited community mental health services are likely to impact access, safety, recovery and independence. There is evidence that enhancing the clinical capacity of the community, improving partnerships with the voluntary sector and expanding information and workforce systems can help meet critical gaps in services. An integrated and preventive approach would then be a better approach than crisis and secondary care. The principles of prevention, wellbeing, integration and quality as found in Part 1 of the Care Act 2014 enable the Birmingham City Council to better meet the needs of the local population and enhance the quality and continuity of community mental health services.


















[bookmark: _Toc242319605]Task 2: Essay - Ambulance Services
[bookmark: _Toc242319606]Introduction
Ambulance services form an integral part of the healthcare service, providing rapid assessment, treatment, stabilisation and, if required, a referral or transport service for individuals who have an urgent healthcare requirement. But today they serve more than just transporting patients to hospital. Political reform, military service, the growth of emergency medicine and professionalisation of paramedics have all had an impact on the evolution of ambulance services. All of these have gradually evolved into what is now a wider service of ambulance provision mobile healthcare. Modern Paramedics can evaluate and treat patients at the scene and can adopt alternative methods if there is no need to transport to hospital (Eaton, 2023). This essay looks at the origins of ambulance services, their purpose and to the person being served, its meaning; and critically appraises their strengths and weaknesses and their impact on quality of life.
[bookmark: _Toc242319607]Historical Development and Current Function
First organisation of civil ambulance provision in Britain dates to the nineteenth century but was not straightforward. The lack of progress was initially driven by political reluctance, and the two World Wars were important stimuli for the development of the provision of ambulances as a necessary function of public service, as shown by Pollock (2013). The historic importance is the gradual extension of the role of an ambulance service from mere transportation to an accepted part of public health.
One of the significant changes was the professionalisation of pre-hospital care. Brooks et al. (2016) recognize four phases of paramedic education from the year 1966 to 2014. The role and education of paramedics gradually evolved over time because of government policy, political reform and the introduction of new and improved clinical medicine, but it took many years for a nationally coordinated education program to reach maturity. This is a testament to the fact that technology development is not the only reason for the creation of modern ambulance services, and they have developed along with altering expectations of what is expected to be achieved prior to a patient reaching the hospital.
In today's world, ambulance services are increasingly becoming mobile healthcare providers. Eaton (2023) points out that, at the scene, paramedics can judge the patient, treat them and implement remote assessment or ‘hear-and-treat’ strategies instead of transporting all patients to an ED. But this growth has put pressure on us, as ambulance staff are now being called out on a growing number of occasions to attend to people with chronic illnesses, mental-health crises and social-care requirements, due to the lack of other NHS services.
[bookmark: _Toc242319608]Critical Evaluation and Significance for Service Users
The modern ambulance model has several strengths in that when treatment is provided at the scene, or the appropriate community services are arranged, unnecessary attendance at the ED can be avoided. Blodgett et al. (2021) discovered that alternate routes could enhance operational efficiency and patient-centered care. The risks are, however, incorrect triage and lack of training and collaboration with other services. Thus, increased clinical decision making will serve to enhance efficiency only if there are adequate protections in place.
In emergencies which require speed of response, rapid response is still vital. A time savings of just one minute was correlated with an estimated 24% higher chance of survival from OOHCARD in the study by O'Keeffe et al. (2011). However, limiting response times to all calls was assessed to be around £54m, raising doubts about the best use of resources in terms of response time. The quality of the ambulance service should, therefore, be measured in terms of clinical outcome, care given and effectiveness of resources, and patient experience.
The service also has ramifications in quality of life. Evans et al. (2023) identified that frequent callers tended to see ambulances as their last resort if their other care pathway had fallen through. This highlights the fact that there may be underlying health and social needs that may not be addressed through immediate intervention. Another consideration is the sustainability of their workforce, with Cook et al. (2025) correlating staff turnover with operational factors and emphasising the importance of a stable staff to ensure uninterrupted high-quality care.
[bookmark: _Toc242319609]Conclusion
Ambulance services have developed from primarily transport-oriented service to complex mobile health care services. This change has been influenced by historical factors, political reform, and medical and paramedic professionalisation. While modern ambulance services provide many advantages such as quick intervention in emergencies, clinical evaluation and alternative care pathways, inappropriate triage and overstretched health services and staff produce weaknesses. The service has its greatest impact on quality of life where emergency services are swift with appropriate onward support, when the service is continuous and is patient centred. Therefore, improving ambulance services requires balancing rapid emergency response with safe clinical decision-making, effective onward support and sustainable workforce capacity.
[bookmark: _Toc242319610]References
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