	
	
	



Student Name: Parveen Nahar
Student Number: 2014840
Module Code: LCHS4003_Birmingham
Module Title: Introduction to Health and Social Care
Lecturer’s Name: Debra Odeh
Assignment Title: Component 1 (a mini report and essay) 


























Task 1
To: Councillor Raihaan Abbas (Sparkbrook and Balsall Heath East ward)
Subject: Addressing the shortage of Community Mental Health services in Balsall Heath
Prepared by: Parveen Nahar
Date: 19/10/2026

Introduction
This report will highlight the shortage of Community Mental Health services in Balsall Heath. How it affects individuals, families and the community. Finally, I will find recommend responses to address this issue. Mental health plays a crucial part in the wellbeing of an individual, Community Mental health services are incredibly important as they deliver accessible, local care that keeps people connected to their everyday lives instead of isolating them in institutions (WHO,2026), yet most people struggle to access the help and support they desperately need. Local Government Association (2021) states that Mental health problems are on the increase, with rising demand on services and increasing complexity of need, The local council and health providers need to improve the availability, accessibility and quality of care in this sector, as it states in the Care Act (2014) ‘places two core duties on every local authority in England. First, the duty to access; every adult who appears to need care and support must be offered a needs assessment, the duty to meet eligible needs: where needs meet the national eligibility criteria, the council must arrange care and support to meet them’.

Impact on the community 
According to Birmingham and Solihull Mental Health NHS Foundation (2025) Concerns across communities include long wait times, difficulties accessing services and a lack of culturally appropriate care. 
In England approximately 1 in 5 adults (20.2%) experience symptoms of a common mental health disorder such as depression and anxiety. Children aged 8-16 about 20% had probable mental disorder, an increase from 12% in 2017, the age group 16-24 faces the highest rates of common mental health conditions rising to 25.8% 
(Centre for Mental Health, 2025). There are several factors that contribute to the issues of the shortage in Mental Health Services, budget cuts are at the top of theses, having no financial backing forces providers to make cutbacks which results in longer waiting times, workforce reductions causing the NHS to become overworked and overwhelmed, cuts to community programs causing overstretched crisis services, no funds available for specialised training needed for Mental Health providers.
[bookmark: _Int_4NutjOZX]Organizations like Mind and the royal college of psychiatrists continue to warn that underfunding leaves the system at a breaking point, with mental health making up 20% of illness the NHS has to treat, despite now receiving less than 9% funding; with 1 in 4 experiencing a mental health problem in any given year. 
(Mind,2026). Mental Health UK states that black, Asian or minority Ethnic backgrounds may face specific issues relating to their mental health. Fear, stigma and lack of culturally sensitive treatment could at as barriers to accessing mental health care. Homelessness is an increasing number in Birmingham; it is very difficult for homeless people to access mental health services as they do not have a home address so cannot join with a GP’s practice.

Recommended Responses to Address the issues
Addressing the issues of mental health shortages in Birmingham requires several different strategies, the biggest being more fundding into this sector. 
Birmingham City council (2025) suggests Embedding ‘Early Help’ and Prevention Networks which would comprise of Community ‘’Taking Spaces’’ and Cafes this would be done by operating non-clinical drop-in hubs, which allows individuals to access immediate, out of hours emotional support from third-sector staff, decreasing the reliance on statuary NHS staff. This would also be a great way for homeless individuals to access mental health services as they would not need a fixed address to receive help.
Delivering Culturally Competent Grassroots Support, this is incredibly important as Birmingham and Solihull Mental Health NHS foundation trust (2025) states South Asian, Chinese and Black Caribbean communities underrepresented in mental health service access.
The University of Birmingham (2022) believes it is vital to protect the current workforce from burning out and leaving the profession due to the extreme strain of being overworked and underappreciated. 

Conclusion
As mental health problems are increasing it is vital that you address the issues of shortages and being able to access Mental Health Services. The council should work with the NHS, other medical providers, community organisations and residents in the community so that the right support is reaching the most vulnerable individuals and to improve timely, affordable and cultural appropriate support.
By investing in prevention, monitoring service performances and listening to residents' experiences, the council and NHS and other medical provides can help build a mental health system that responds more effectively to local needs.

Task 2
Mental Health Services were created to provide and delivery professional support, treatment, care options and promote psychological wellbeing. This is to help individuals manage conditions such as depression, anxiety, emotional difficulties, psychological distress and severe psychiatric disorders (WHO, 2025)
Care for individuals suffering with mental health issues has dramatically changed over time. In pre-Industrial Briton individuals suffering with mental health were left to be taken care of by family members which did not work since they had no understanding of mental health, this led to individuals suffering with mental health ending up in prisons, workhouses or mental asylums. From the 1700’s attitudes started to change as the realisation that mental health illnesses needed care and treatment instead of confinement. The 1800’s saw the constructions of large new mental institutions that offered a range of treatment, after the First Word war (1914-1918) doctors started experimenting with new treatments, throughout the 1900’s care continued to be administered mainly from hospitals specialising in mental health. This was a horrific form of care where individuals were treated with disdain and social distrust primarily through institutional confinement in overcrowded asylums, early biological experiments and the birth of modern psychotherapy. At this time widespread stigma, discrimination, and public scrutiny over reports of patient abuse, neglect and poor care standards plagued institutes (NIH). From 1983, many mental hospitals were closed as part of the controversial policy of ‘Care in the community’ (Science Museum). The Care Act 2014 was introduced so individuals could have equal rights in both physical and mental health care as before this mental health care was not classed in the same way as physical care. According to the Mental Health Act 1959 patients could be detained and treated- including receiving invasive or aggressive therapies without their informed consent or legal safeguards, although the act aimed to close large Victorian asylums in favour of community care, most asylums remained operational well into the 1970’s leaving community support networks under-resourced (NICE). In 1983 the Mental Health Act was revised, and the issue of consent was introduced. Although individuals could still be detained if they were at risk of harm to themselves or others, most individuals being treated for mental health conditions at this time had voluntarily sought help (NICE).
Even though Mental Health services have drastically changed there are still similarities from the 1950’s to now such as:
. Social stigma- In the 1950’s individuals that had mental health conditions were hidden away in isolated asylums, often labelled under sweeping, derogatory terms, even now though public dialogue has improved, most individuals still face discrimination, social isolation and are reluctant to seek help due to the fear of judgement especially within the ethnic communities.
. High Demand and lack of access- In the mid 20Th century asylums were severely overcrowed resulting in the lack of care needed for supporting individuals. Nowadays our overcrowding is in the form of extremely high waiting list which stops individuals receiving care due to sutural barriers, a shortage of providers and high cost.
. Overstretched crisis intervention- In the 1950’s individuals rarely received mental health care until they reached severe, visible breakdowns, even now as early-stage intervention resources are underfunded it leaves emergency departments overwhelmed by acute crises (NIH).
. Cost- in the 1950’s wealthier individuals could pay for private care whilst those with lower income were put in understaffed state or public institutions. Now individuals with private health care or independent wealth can access immediate specialized outpatient care, whereas lower income individuals rely on strained public system with long waiting lists (NIH)
The number of individuals suffering with mental health conditions is increasing so it is vital that the issues with Health and Social Care Services are fixed as a failing system affects not only the individuals suffering, their families, the community, the strain on emergency services and the NHS and cost the economy and estimated £300 billion annually (BMA)
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