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Task 1:
To: Councillor Hamzah Sheikh and Jordon Phillip, Birmingham City Council 
Subject: Addressing the Shortages of Community Mental Health Services in Birmingham
Community mental health services provide vital support to people outside of hospitals, including Community Mental Health Teams (CMHTs), crisis Teams, Early intervention in Psychosis, also voluntary sectors support such as mind. Demand for mental health support is rising due to cost of living crisis and has been linked to the increased anxiety and depression Mental Health Foundation, (2023).  deprivation, and long NHS waiting lists. Birmingham is facing shortages in staffing and capacity. In Birmingham, demand for mental health is rising. The Birmingham Joint Strategic Needs Assessment (JSNA) identifies Birmingham as having higher than average levels of deprivation and mental health needs compared to England Birmingham City Council, (2023). This report will address these shortages, the impact on residents, and improvements needed.
What are the shortages in Birmingham? Workforce Shortages within the Birmingham and Solihull Mental Health Foundation Trust have a vacancy rate of 15% for community mental health nurses NHS Digital, (2023). This leads to much higher caseloads. Long Waiting Times cause children and young people in Birmingham wait up to 18 months for CAMHS assessments, that is above the 4-week target for urgent cases. adult waiting list for talking therapies have also increased. Lack of Crisis Alternatives and Insufficient 24-hours crisis spaces, and early intervention services mean residents in crisis have no choice but to go to A&E at Queen Elizabeth Hospital. Inequalities for people from Black, Asian and minority ethnic communities are less likely to ask for support, leading to detention under the Mental Health Act 1983.
Impact and Effects For residents delayed access leads to deterioration, isolation, and a reduced quality of life. It causes families stress trying to care for loved ones without support. For Services: High bed occupancy over 95% in acute wards, more A&E attendances, and pressure on police. The care quality Commission, (2023) states poor community provision increases hospital admissions and restrictive practices.
What is needed?
The Care Act 2014 requires Birmingham City Council to:
Section 1: Promote wellbeing
Section 2: Prevent, reduce and delay needs for care
Section3: Promote integration of health and social care
The NHS England Long Term Plan, (2019) commits to more funding and investment for community mental health service as the need is greater than the funds received. NICE Guidelines NG53 stresses timely community support during transition from hospital to home. The World Health Organization, (2021) states community-based mental health is more accessible and protects human rights. What is needed is more investment locally and more staff for Birmingham. Improvements That Could Be Made for Our Ward are to expand the Workforce for South Birmingham. Increase training places at university and incentives to work in the worse effected areas. Expand peer support workers with lived experience. Intergraded Neighbourhood Team, bringing all teams together to understand the vast problem in the ward, mental health nurses, social workers, GPs, and voluntary sectors (e.g. Mind Birmingham and other organisations).  Tackle inequalities, bringing communities together to create a culturally sensitive service to improve early access. To help Prevention in the Ward, Fund 24-hour crisis spaces in South Birmingham, put Mental Health Support Teams in schools primary and secondary schools, and early intervention in Psychosis services. Also find other settings that are accessible for communities to find such as maybe churches, community centres, local cafes in the community.
Shortages in community mental health directly affect residents of the ward, increase pressure on acute services, and undermine the Care Act, (2014) principles of wellbeing, prevention and integration. Investing in community staff, integrated teams, and prevention will ensure every person in our ward has access to timely, compassionate, person-centred support. Investment in neighbourhood teams, crisis alternatives and culturally sensitive intervention will reduce pressure on services and improve the outcomes for residents. As Thornicroft et al, (2016) outlined that contemporary mental health policy has shifted to community-based models, which are argued to be person-centred and aligned with human right principles. Also, The World Health Organization, (2021) advocates for community-based mental health services that are person-centred and right-based, rather than institutional.


 


 Task 2:
Ambulance Service
This essay talks about a historical overview and timeline of the ambulance service, tracing its evolution from basic transport to modern highly specialised mobile intensive care units. This timeline will include all the changes with vehicles, communication and staff training. It will explore how the role of the ambulance staff in the UK has gone from just driving patients to providing skilled on-scene medical treatment and will look at how the service functions today. Also, how important it is for service user quality of life. Wankhade and Mackway-Jones, (2015).
The Uks first ambulance service started in the late 19th century and was public and volunteer led. It was often linked to St John Ambulance, with staff being volunteers with first aid or basic lifting training, and no real clinical qualifications Bell, (2009). Vehicles in this early period were horse-drawn carriages, hand litters or modified hearses. Communication relied on face-to-face contact, police whistles and rudimentary telegraphs Bell, (2009). A massive shift occurred in 1904 with the introduction of the first petrol-powered ambulance, with these vehicles replacing horse-drawn ambulances in London by 1912 Bell, (2009). A key development for the public was the start of the 999-emergency telephone number in London in 1937, providing people with access to emergency services Wankhade and Mackway-Jones, (2015).
Professionalisation of the Workforce
The most important changes for the workers was the change from driver to clinician. Ambulance drivers began changing to trained clinical paramedics during the late 1960s and 1970s, changing their role from simple transport drivers to active medical providers. This change was made by the Miller Report in 1966, which recommended that the ambulance service should do medical treatment at the scene rather than just transporting patients to hospital Wankhade and Mackway-Jones, (2015).  
Following this, in1972 Dr Chamberlin in Brighton pioneered the first experimental training scheme for ambulance workers where they began to handle cardiac patients, including early defibrillation Wankhade and Mackway-Jones, (2015). The NHS Reorganisation Act 1973 brought local authority ambulance services and early paramedic services under control of National Health Services, allowing standardised training nationally Wankhade and Mackway-Jones, (2015). Today, this evolution is reflected in professional regulation. Now paramedics in the UK are regulated by the Health and Care Professions Council, and complete university-level degrees rather than basic driving training Health and Care professions Council, (2023).
Critical Evaluation of Current Function and Quality of Life
The difference from wat back to the present-day service focuses on on-scene clinical stabilisation and mobile critical care rather than scoop and run transport and containment of disease Murphy, (2020). Staff are now educated paramedics and critical care specialists, whereas before they were volunteers. Vehicles are now specialised heavy-duty vans, rapid response cars and helicopters. This modern approach means patients receive hospital level care quickly at there home or roadside, which reduces stress and improves recovery, all enabling critical care to be given to the patients. Communication now uses automated digital dispatch, GPS tracking and real time telemedicine, which allows clinical decision before reaching hospital Murphy, (2020) Wankhade and Mackway-Jones, (2015). This is important for service user quality of life. Rapid response vis 999 supports the chain of survival in cardiac arrest, early paramedic intervention improves survival and neurological outcome. Also, the see and treat model allows paramedics to assess and treat patients at home without having to take to hospital, which promotes independence, especially in elderly people who have fallen. Specialist roles such as critical care paramedics and mental health joint response cars demonstrate how workers now deliver holistic care on scene, improving clinical outcomes and user experience Health and Care Professions Council, (2023).
In summary, the ambulance service has evolved from a volunteer service using horse-drawn carriages to a highly specialised mobile health service. The introduction of 999 in 1937 and Chamberlain’s 1971 training programme transformed workers from drivers to registered clinicians, improving patient quality of life by bringing advanced care to the scene. Overall, the service has become a vital part of moder healthcare.

 


Reference:
Bell, R.C. (2009) The ambulance: a history. Jefferson, N.C.: McFarland & Company.
Care Act 2014, c.23. Available at: legislation.gov.uk (Accessed: 6 October 2026).
Care Quality Commission (2023) monitoring the Mental Health Act in 2022/23. London: CQC. Available at: cqc.org.uk (Accessed: 6 October 2026).
Health and Care Professions Council (2023) Standards of proficiency: paramedics. London: HCPC.
Birmingham City Council (2023) Birmingham Joint Strategic Needs Assessment: Mental Health Needs Assessment. Available at: birimingham.gov.uk (Accessed:6 October 2026).
Mental Health Foundation (2023) Cost of living and mental health. London: Mental Health Foundation – UK study
Murphy, P. (2020) Modern British ambulances. Llandysul: Gomer Press
NHS Digital (2023) NHS Workforce Statistics. Available at: digital.nhs.uk (Accessed:6 October 2026)
NHS England (2019) Available at:  longtermplan.nhs.uk (accessed:6 October 2026)
Thornicroft, G, Szmukler, G, Meuser, K.T. Drake, R.E (2016) oxford textbook of community mental health. Oxford: Oxford University Press.
Wankhade, P. and Mackway-Jones, K. (2015) Ambulance services: leadership and management perspectives. Cham: Springer International Publishing. 
World Health Organization (2021) guidance on community mental health services: Promoting person-centred and rights-based approaches. 
2

