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[bookmark: _Toc242443095]Task 1 Mini report on community mental health services
To: Councillor Nosheen Khalid, Alum Rock Ward, Birmingham City Council
Address: Council House, Victoria Square, Birmingham, B1 1BB
Subject: Addressing the shortage of community mental health services in Birmingham
Prepared by: 
Date: 9 October 2026
Councillor contact details (Birmingham City Council, 2026).
[bookmark: _Toc242443096]Introduction
Birmingham City Council should strengthen community mental health services through early support and coordinated care. This report has assumed that there is shortage for adults experiencing mental health difficulties. Community services assess and treat through psychology, support with medication and practical support, and help people stay in their communities (NHS England and NHS Improvement, 2019). Accessible provision matters as recovery is about sustaining relationships, employment and daily activities, not just managing symptoms.
Part 1 of the Care Act 2014 provides the basis for council action. Individual wellbeing should be promoted including mental health, dignity and control over daily life, in Section 1. Section 2 involves preventative support prior to the development of need. These responsibilities warrant investment in community support, and NHS partners will still have their clinical treatment responsibilities. (Care Act 2014, ss. 1-3 and 22).
[bookmark: _Toc242443097]Impact on the community
Insufficient support may allow difficulties to worsen before treatment begins, disrupting employment and relationshipsLess contact can also result in fewer individuals being isolated and make it more difficult to detect deterioration. However, NICE advises that there shall be timely access to treatment and continuity of treatment via a multidisciplinary community team, which would be compromised by shortages (National Institute for Health and Care Excellence [NICE], 2011, section 1.4).
Local evidence supports targeted action. Birmingham and Solihull Mental Health NHS Foundation Trust (2025) identified a rise in referrals, concerns for waiting times and lack of culturally appropriate care. Service was not equally accessible to the South Asian, Chinese and Black African communities. These findings show unequal access and increasing pressure but do not provide any measure of an assumed shortage. So further appointments, by themselves, may do little to bring about change unless the communication and cultural obstacles are overcome.
Families may provide unpaid care, affecting their health and ability to work. Assessments are needed in Section 9 and 10 for adults/carers where support is required (not solely due to financial considerations). Assessment does not mean eligibility or entitlement for free care. However, a delayed evaluation may also be able to mask unrecognized needs as well as the planning of appropriate assistance (Care Act 2014, ss. 9-10; Department of Health and Social Care, 2025, chapter 6).
[bookmark: _Toc242443098]Recommendations
In the next three months, the council should, collaborate with the integrated care board and local NHS trust to identify waiting lists and access and staffing levels by neighbourhood. Service users/carers should identify barriers. A shared referral process and named coordinator would minimise repeat assessments and the dispersion of responsibility, enabling integration under section 3 (Care Act 2014, s. 3).
A costed six-month pilot should expand peer support, practical recovery assistance and links to housing and employment in existing community venues. Staff are to enhance people's abilities and their identified aspirations, in line with strengths-based approaches (Social Care Institute for Excellence, 2015). This would mean that section 2 would be applicable through early intervention and support for independence and not in lieu of specialist treatment. The pilot should ensure that the pilot continues to have clear routes to NHS crisis teams for urgent clinical needs, and that council staff will deal with safeguarding and practical support issues in the agreed ways, with regular joint case reviews.
Commissioners should provide funding for interpreters, and accessible information and outreach efforts with trusted community organisations. They should also agree sustainable staffing, supervision and training requirements with providers, in line with the duty in section 5 to promote diverse, good quality provision under the Care Act (Care Act 2014, s. 5).
Assessment teams should focus on the immediate risks and should keep in touch while waiting to organise interim support where appropriate. Section 18 needs to be met where statutory conditions are met. Monitoring of waiting times, continuity, wellbeing and inequalities in access should be done quarterly, not by counting appointments (Care Act 2014, s. 18; NICE, 2011).
[bookmark: _Toc242443099]Conclusion
To conclude, community based mental health provision would help Birmingham residents stay independent and get support before problems escalate into crises. This is linked to wellbeing, prevention, assessment and meeting eligible needs in the Care Act. To make an effective action there is a need to coordinate provision between the NHS and the council, accessible services and sustainable staffing. Councillor Khalid should recommend a costed pilot; accountability with regular monitoring of outcomes. Growth should be based on evidence of increased access and recovery, including increased access to care for communities currently underrepresented in care.
[bookmark: _Toc242443100]Task 2 Essay on pharmacy services in England
[bookmark: _Toc242443101]Introduction
Pharmacy services support the safe supply and use of medicines and provide accessible healthcare advice. Pharmacists also work within hospitals and general practice but this essay will concentrate on community pharmacy in England. Community pharmacists counsel on symptoms, and provide advice and refer when additional assessment is required. Pharmacy First also enables treatment of specified common conditions without a GP appointment, subject to eligibility and clinical assessment (NHS, 2024).
These functions can enhance the quality of life, alleviate symptoms and help people to manage their ongoing treatment. Their usefulness is dependent on the level of care provided and available. It is important to explore the history of the evolution of pharmacy, therefore, to understand the growing clinical role and the challenge of providing accessible services in the neighbourhood whilst still using resources to ensure the services are provided safely.
[bookmark: _Toc242443102]Historical context and current function
Community pharmacy developed from apothecaries and the chemists and druggists who emerged during eighteenth-century industrialisation. Pharmaceutical Society of Great Britain (PSGB) established in 1841 for the promotion of education and professional recognition. The Pharmacy Act 1868 tightened up the rules on the dispensing of poisons. These developments met the dangers of the unregulated sale of medicines, and set competence as the foundation for public trust. The introduction of the NHS in 1948 then led to an increase in the prescription dispensing role of the pharmacist (Royal Pharmaceutical Society, 2026).
The Community Pharmacy Contractual Framework was implemented in 2005 and provided for structuralisation of provision in essential services, advanced services and locally commissioned services. This resulted in an opportunity to extend professional involvement in the services they provide beyond dispensing, to prevention and medicines support (Community Pharmacy England, 2025). History of development therefore mirrors the evolution of public expectations, medicine safety worries and demand for easily accessible health services.
Today, community pharmacies usually operate as independent businesses contracted to provide NHS services. The key services are dispensing, safe disposal of medicines and support for self-care, and other services are dependent on participation and commissioning by the NHS Business Services Authority (NHS Business Services Authority, 2025; Community Pharmacy England, 2025). Pharmacists determine appropriateness for treatment, provide counseling and refer patients whose needs are beyond the scope of the service. The service's initial rollout in autumn 2026 is through selected pharmacies, demonstrating more clinical growth and also that availability does not exist everywhere (NHS England, 2026).
[bookmark: _Toc242443103]Critical evaluation and significance for service users
A major strength is convenient access to advice without routinely requiring a GP appointment. Explain treatment; can increase confidence and adherence for those with long-term conditions. When people are taking multiple medications, continuity is important. Elliott et al. (2016) reported greater self-reported adherence at 10 weeks following New Medicine Service consultations than usual care. The study cited, however, only targeted medications and was based on self-report and thus did not provide evidence for sustained improvements in quality of life. Possibly, but not proof of, better adherence leading to better disease control.
Capacity constrains these benefits. In 2024-25, the number of prescription items dispensed in community pharmacies rose by 4% compared to 2023-24 to 1.16 billion (NHS Business Services Authority, 2025). When activity increases, consultation time can be overshadowed (particularly with reduced staffing). There are no indicators of workload using dispensing volume and dispensed volume cannot provide evidence of improved health as a result of each consultation or the equity of access.
Safe expansion therefore requires adequate staff, suitable premises and clear referral arrangements. There are requirements for the General Pharmaceutical Council (2018) standards for adequate competent staff and privacy protection. However, a consultation can be beneficial, if individuals are not able to share sensitive concerns privately they may find it less helpful. Patients outside of these defined clinical and age criteria may need another professional (NHS, 2024). Pharmacy can only fill a gap in one place if referrals, information sharing and capacity support continuity of care.
[bookmark: _Toc242443104]Conclusion
Community pharmacy has evolved from medicine retailing to becoming a regulated clinical service, driven by professional education, NHS provision and evolving commissioning models. It has the strengths of easy-to-understand tips, symptom management and treatment assistance. These can help build towards independence and wellbeing, but they should not be assumed to be evidence of ongoing benefits based on activity or short-term adherence. Sustainable staffing, privacy and reliable referrals are essential as responsibilities expand. Safe care, equitable access and patient outcomes, in addition to the amount of medicines supplied, should be used to measure services.
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