


To: Councillor Nosheen Khalid, Cabinet Member for Health and Social care, Birmingham City Council 
Subject: A Care Act 2014 response to shortages in community mental health support 
Date: 1 October 2026
Purpose: 
This report examines community mental health needs in Birmingham, considers Birmingham City Council’s responsibilities under the Care Act 2014, and recommends actions to improve access to support.
Introduction
Mental health demand is increasing in Birmingham. Birmingham and Solihull Mental Health NHS Foundation Trust reports rising levels of depression, severe mental illness, and referrals, alongside inequalities in access to support and growing demand for culturally appropriate services (Birmingham and Solihull Mental Health NHS Foundation Trust, 2025). Although the scale of service shortages is unclear, the evidence suggests increasing demand.
In this report, a shortage refers to a gap between mental health needs and accessible community-based services. Early community support can help prevent problems from escalating into crises.
Responsibility for mental health support is shared between the NHS and local authorities. While the NHS provides clinical treatment, local authorities are responsible for prevention, assessment, information, advice, and support for carers. Birmingham City Council’s How Are We Doing? Adult Social Services 2023-2024 highlights the importance of independence, choice, and control (Birmingham City Council, 2024). Partnership working may improve access and reduce gaps in support. This approach supports sustainable service development while promoting accessibility, prevention, partnership working, and equality.
CARE ACT 2014 DUTIES AND THE CASE FOR ACTION 
The Care Act 2014 provides a legal framework for addressing unmet mental health needs. Section 1 promotes wellbeing, section 2 focuses on prevention, sections 3 and 6 encourage cooperation and integration, sections 4 and 5 address information, advice and service quality and sections 9 and 10 require assessments of adults and carers who may have support needs.
These duties support early intervention and partnership working, although the act does not prescribe how services should be organised. Department of Health and Social Care (2016) guidance states that local authorities should identify unmet need, support independence, and work with health partners.
However, challenges should be recognised. Expanding services requires funding, trained staff and effective partnership working. Workforce shortages and increasing demand may limit improvement. Therefore, decisions should be based on evidence of local need and service capacity. Furthermore, addressing unmet need through preventative and community-based approaches may help reduce pressure on crisis services and improve long-term outcomes for individuals and carers. A stronger understanding of local demand, service availability, and barriers to access would enable more effective planning, commissioning, and allocation of resources across Birmingham. This would also support more targeted commissioning decisions, helping services respond effectively to changing community needs while promoting equality of access, improved outcomes, and long-term sustainability.
Recommended response 
A joint review should be conducted by Birmingham City Council and the Integrated Care Board over a 90-day period. The review should collect information on waiting times, referrals, assessments, workforce capacity, and service coverage across Birmingham to identify key problems.
The review should involve residents, carers, and community organisations to identify barriers to support. Findings should be considered alongside local needs assessments and other available evidence.
The following actions are recommended:
· Conduct a review of demand, Capacity and unmet need to identify service gaps and priorities for improvement.
· Expand early-intervention and community-based support where evidence shows unmet need, including outreach services and links to housing, employment, and health services.
· Develop a “no wrong door” approach so people can access appropriate support regardless of where they first seek help.
· Improve work force capacity through recruitment, training, and peer-support roles.
· Monitor progress through regular reporting on waiting times, service access inequalities, and outcomes.
In addition, any proposed changes should be targeted towards areas experiencing the highest levels of need and the greatest barriers to accessing support. A coordinated approach between health, social care and voluntary-sector organisations could improve service availability. Regular evaluation should be used to measure progress and inform future commissioning decisions.
Conclusion 
Evidence suggests that mental health needs in Birmingham are significant and unequally distributed, although the extent of any community service shortage remains unclear. The Care Act 2014 provides a strong basis for preventative and person- centred action. A 90-day review would help identify the nature of unmet need and inform future decisions. Any changes should prioritise communities facing the greatest barriers to support while ensuring that services remain effective, sustainable, and responsive to local needs. Continued monitoring and engagement with residents, carers and community organisations will be essential to ensure services remain accessible and responsive to changing local needs and priorities.
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Introduction
Ambulance services are an essential part of the United Kingdom's healthcare system, providing emergency medical care and transport for people experiencing illness, injury, or life-threatening conditions. Although many people associate ambulances with transporting patients to hospital, their role has developed significantly over time. Modern ambulance services provide advanced clinical care, assessment, and referral, helping to improve patient outcomes and wellbeing.
Origins and Historical Development of Ambulance Services
Ambulance services originated in the nineteenth century when organised emergency healthcare was limited and injured people often received little medical support during transport. The Crimean War highlighted the need for organised patient transport, influencing the development of civilian ambulance services in Britain. A major milestone came with the creation of the NHS in 1948, which improved the consistency and funding of ambulance provision across the country (NHS England, 2024). Advances in technology and training later enabled ambulance staff to provide treatment at the scene rather than simply transporting patients to hospital. The introduction of paramedic training in the late twentieth century further transformed the service from a transport-based model into an essential part of the urgent and emergency care system.
How Ambulance Services Function Today
Today, ambulance services form a key part of urgent and emergency healthcare. Teams consisting of paramedics, emergency care assistants, and specialist practitioners respond to emergency calls, assess patients, and provide immediate treatment. In many cases, patients can be treated at home or referred to alternative healthcare services, reducing unnecessary hospital admissions and helping to relieve pressure on emergency departments. Despite these benefits, ambulance services face several challenges. Increasing demand, an ageing population, and rising levels of long-term illness have placed significant strain on services. Delays can occur when hospitals are overcrowded and unable to accept patients quickly, resulting in ambulances waiting outside emergency departments before transferring patients. According to the Care Quality Commission (2023), workforce shortages and high demand continue to affect ambulance service performance across England. These pressures can impact response times and place additional stress on healthcare professionals.
A critical evaluation suggests that ambulance services remain highly effective but require further improvement. One of the greatest strengths of the service is its ability to provide rapid, potentially life-saving interventions during emergencies. However, increasing demand has made it difficult for some ambulance trusts to consistently meet national response targets. Investment in recruitment, retention, and staff wellbeing could help address workforce shortages and improve service resilience.
In addition, greater collaboration between ambulance trusts, hospitals, and social care services could improve patient outcomes. The Care Act 2014 emphasises the importance of partnership working to promote wellbeing and prevent care needs from worsening (Care Act 2014). This demonstrates that ambulance services operate most effectively when integrated within the wider health and social care system. Furthermore, the expanding responsibilities of paramedics show how ambulance services have evolved beyond transportation and now function as healthcare providers in their own right (Wankhade and Mackway-Jones, 2015).
The Importance of Ambulance Services in Enhancing Quality of Life
Ambulance services significantly improve the quality of life of service users by providing rapid medical intervention that can increase survival rates and reduce long-term complications. For example, early treatment for conditions such as strokes and heart attacks can improve recovery and help individuals maintain their independence. Ambulance crews also offer emotional support and reassurance during emergencies, reducing anxiety for patients and their families. In addition, ambulance services adopt a person-centred approach that takes account of patients' physical, emotional, and social needs. By delivering holistic care and treating individuals with dignity and respect, ambulance professionals support wellbeing beyond immediate medical concerns (Wankhade and Mackway-Jones, 2015). They also help maintain continuity of care by referring patients to appropriate healthcare services when required.
Ambulance services further enhance quality of life by promoting public confidence in the healthcare system. Their availability during emergencies provides reassurance, particularly for vulnerable groups such as older adults and those with long-term health conditions. As a result, ambulance services contribute to greater safety, resilience, and community wellbeing.
Conclusion
In conclusion, ambulance services have evolved from basic transport providers into highly specialised healthcare services. Their development has been shaped by historical events, healthcare reforms, and changing population needs. Although modern ambulance services face challenges such as increased demand and workforce pressures, they remain vital in delivering emergency care and improving the wellbeing of service users. Through rapid intervention, professional expertise, and person-centred care, ambulance services continue to enhance the health, wellbeing, and quality of life of service users throughout the United Kingdom. while continuing to adapt to future healthcare challenges and demands.
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