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TASK 1
Community Mental Health Services

To: Councillor Rashad Mahmood Cabinet Member for
Health and Social Care, Birmingham City Council
Subject: Improving Mental Health Care Services for 
The Community in Birmingham
From: Rehana Begum
Date: 13 October 2026

Introduction
Mental Health Services provide essential support to adults experiencing mental health difficulties, which include depression, anxiety and severe mental health illness. However, the shortages of local services can make it difficult for the residents to access timely assessments, counselling and ongoing support. This report highlights the need to improve community mental health provision in Birmingham and recommends practical actions to address the shortage. The Care Act 2014, Part one, Section 1, states the local authorities must promote individual well-being, including mental health and emotional well-being (UK Government, 2014.) Section 2 focuses on preventing or delaying development of care and support needs. These responsibilities demonstrate the importance of early intervention and accessible community services. The NHS England (2019) also recommends integrated community mental health support that considers people’s wider needs. Birmingham City Council should therefore collaborate with the local authorities the NHS partners and voluntary organizations to improve access to mental health services and promotes independence and well-being.
Impact on the community
A shortage of the mental health services can negatively affect individuals, families and the wider Birmingham community. One major concern is that residents may experience long waiting times before they can receive professional support. Without timely assistance, mental health difficulties may become harder to manage, affecting daily activities, education, employment and personal relationships. NHS England (2019) recognises the importance of accessible mental health services for adults and older people with different mental health issues. When these services are limited, individuals may struggle to access appropriate assessments, psychological therapies and continuing support. Some people may eventually some intensive treatment, which places additional pressure on hospitals and the emergency services. Families and unpaid carers may also experience emotional stress when supporting relatives without sufficient professional help. They may find it difficult to balance caring responsibilities with employment and other family commitments. This can affect their own health and well-being. Furthermore, inadequate community support can increase loneliness and social isolation. People experiencing mental health difficulties may withdraw from social activities, lose confidence and find it harder to maintain relationships. Residents facing poverty, unemployment or housing difficulties may experience additional barriers when trying to obtain support. The Care Act 2014, Section 1, identifies personal relationships, participation in society and social economic well-being as important aspects of individual well-being (UK Government, 2014). Therefore, a shortage of mental health support can affect more than a person’s health, it can also reduce their independence and opportunities to participate in community life. Improving local services would help residents receive support earlier, maintain relationships and achieve better outcomes. 
Recommendations
As a councillor you should work with Birmingham City Council, NHS Birmingham and Solihull Integrated Care Board, local menta health providers and voluntary organisations to develop a coordinated plan addressing the shortage of community mental health services. The council should work with NHS partners to assess local demand, waiting times and gaps in existing provision. This would help identify communities and groups experiencing the greatest difficulties accessing support. Section 3 of the Care Act 2014 emphasises integrating care and support with health services where this would improve well-being and the quality of care (UK Government, 2014). The investment should be directed towards accessible community services. These could include counselling, well-being groups, early intervention programmes and local mental health advice sessions. Community centres and primary care stings could provide suitable locations, making support easier to access. The council and NHS partners should explore recruiting and retaining additional qualified professionals, including mental health nurses, social workers and counsellors. Voluntary organisations could also receive appropriate funding to provide peer support, social activities and advice. NHS England’s community mental health framework supports coordinated services that respond to people’s wider needs (NHS England, 2019). Information about the available services should be provided in accessible formats and different languages where necessary. This all would help residents from different backgrounds understands how to obtain support. In this situation the council should establish clear measures to monitor the progress, including the waiting times, service-user and access to support. The regular reviews would help to identify whether these changes are improving the outcomes. The residents and carers should also be consulted when planning services to insure that support all local needs and experiences. 
Conclusion
In conclusion, the shortage of community mental health services can negatively affect individuals, the families and the wider community in Birmingham. If the support is delayed it may increase the distress, social isolation and pressure on the emergency services. The Care Act 2014, provides an important framework for promoting well-being, preventing care needs from increasing and integrating health and social care provision. As a councillor you should work with Birmingham City Council, NHS partners and voluntary organisations to improve access to early intervention and ongoing support. To regularly monitor and consult with residents it would help to ensure the residents that the services meet the local needs, promote independence and improve and mental health outcomes.














TASK 2
DENTISTRY SERVICES
The NHS dentistry is a healthcare service that provides dental examinations, preventative advice and treatment to protect oral health. The service aims to prevent and treat dental problems, including tooth decay and any gum disease, and dental infections. In England the NHS, dental services are delivered mainly through high-street dental practices, alongside community dental services for people who experience difficulties accessing general dental care. Although the NHS dentistry is intended to improve access to essential dental treatment, patients may experience difficulties finding an NHS dentist or obtaining timely appointments. The NHS was established in 1948 to provide healthcare according to people’s needs rather than their ability to pay (NHS England, n.d) since then, dentistry has developed changes in funding, contracts and preventative care. This report examines the historical development and current operation of NHS dentistry, evaluates its strengths and limitations, and considers its significance for service users.
NHS dentistry originated in 1948 when the NHS was established, introducing a publicly funded dental service alongside other healthcare provision (NHS England, n.d). The general Dental Service enabled patients to receive treatment from independent dental practitioners working under NHS arrangements. However, demand was initially greater than expected, demonstrating the challenges of providing affordable dental treatment to the whole population (House of Common Health Committee,2008). A significant change had occurred in April 2006 when a new dental contract introduced units of dental activity (UDAs). As a method of measuring and paying for NHS dental work. The contract aimed to organise service provision, but concerns developed that the payment system did not always reflect the complexity of individual patient’s treatments needs (House of Common Health Committee,2008). Most recently the COVID-19 pandemic disrupted dental appointments and reduced access to routine care, creating further pressure on the service (NHS England, 2026). Today the NHS dentistry in England is commissioned mainly through integrated care boards (ICBs), which arrange contracts with dental providers. All treatments are organised in three charge bands for eligible paying adults, Band 1 covers examinations and preventative advise, Band 2 includes treatments such as fillings and extractions, Band 3 covers more complex procedures, including dentures and crowns. Some groups, including eligible children, receive free treatment (NHS Business Services Authority, 2026a). In 2025/2026, approximately 37.6 million courses of NHS dental treatment were delivered in England, and 25,419 dentists undertook NHS activity (NHS Business Services Authority, 2026b). these figures demonstrate substantial service activity, although they do not establish that everyone who needs treatment can access it. 
The major strength of the NHS dentistry is its contribution to preventative healthcare and the early identification of oral health problems. To have routine examinations allow the dentists to identify tooth decay gum disease before they become more serious. Early treatments can reduce pain, and prevent avoidable complications, and support people’s general well-being. Children and eligible adults can receive free NHS dental treatment, reducing the financial barriers for some service users (NHS Business Services Authority, 2026a,). However, an important limitation is the difficulty some patients experience when attempting to access NHS appointments. The House of Commons Library (2026) identifies continuing concerns about access and the challenges facing NHS dental providers. The patients who cannot find an NHS dentist may delay treatment to turn to private dentistry, which can be unaffordable. Consequently, access may depend partly on a person’s financial circumstances and geographical location, creating inequalities between communities. Another limitation concerns the dental payment system. Activity based contracts can encourage providers to meet treatment targets, but critics argue that the system may not adequately reflect complex clinical needs or reward preventative work. NHS England (2024) therefore identified the need to improve access, reform contractual arrangements and support dental teams through its dental recovery plan. These limitations are significant because untreated dental problems can affect eating, speaking, confidence and quality of life. The people that are facing financial difficulties, disability or additional needs may face greater difficulties obtaining appropriate treatment. The NHS dentistry remains an essential public service because it combines preventative care with clinically necessary treatment. The effectiveness of the treatment should therefore be judged not only by the number of treatments delivered, but also by whether patients receive timely, appropriate and equitable care. Sustainable funding, a suitable workforce and a payment system that supports prevention are necessary to improve outcomes for service users.
In conclusion, NHS dentistry has developed considerably since its introduction in 1948 and continues to provide important presentative and restorative dental care. Its main strengths include supporting oral health, identifying problems early and reducing treatment costs for eligible patients. However, some difficulties accessing appointments, geographical inequalities and limitations in the dental payment system continue to affect service users. These challenges demonstrate the need for further improvements in funding, workforce capacity and service organisation. By strengthening preventative care and ensuring fairer access to appointments. NHS dentistry can better meet the needs of the population and improve oral health outcomes across England.
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