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TASK-1


To: Councillor Taj Uddin, Birmingham City Council 
Subject: Addressing the Shortage of Community Mental Health Services in Birmingham 
Prepared by: [Carolyn Robertson]
 Date: [17 October 2026]
This report critically examines the advantages and disadvantages experienced by individuals living with mental health conditions within community settings. Many individuals face large barriers when accessing appropriate services, while families, carers, and members of the public often have limited understanding of mental health needs and effective support strategies. Consequently, insufficient awareness may contribute to delayed intervention and poorer outcomes. Collaborative approaches involving local authorities can enhance service provision, improve access to resources, and strengthen community support networks for our service users.
Community-based interventions are central to promoting independence, wellbeing, and social participation while enabling individuals to address their psychological, social, and practical needs effectively. Timely access to support can reduce the likelihood of mental health crises and subsequent hospital admissions through prompt intervention (Care Act, 2014). Furthermore, increasing the knowledge and competencies of carers and healthcare professionals facilitates earlier recognition of symptoms and provide appropriate responses such services promote (Mind,2025).
Mental health significantly affects both individuals and communities, placing considerable pressure on health and social care services. Despite increasing demand, mental health services are often underfunded, resulting in delays to treatment and poorer outcomes (Centre for Mental Health, 2024). Statistics indicate that community mental health teams supported 1,028 individuals per 100,000 population in 2024/25, representing a notable increase from 824 per 100,000 in 2021/22. Over the same period, referral rates also rose significantly, increasing from 1,405 to 1,801 per 100,000 population. While the average waiting time for a second appointment has improved, falling to just over seven weeks. Waiting times range from approximately two weeks for early Intervention in psychosis services in some areas to as long as 91 weeks in others, highlighting ongoing inequities in access to mental health care (Centre for Mental Health, 2025).

Mental health inequalities are particularly evident in disadvantaged communities, where financial insecurity, and social exclusion increase the risk of mental health problems. These individuals often face greater barriers to accessing support than those in more affluent areas (Mind, 2025). Consequently, investment in accessible community-based services is essential to reduce inequalities and improve outcomes.Nhs providers argue that without adequate funding to expand community provision, proposed legislative reforms may fail to reduce inappropriate detention and unmet mental health needs (The NHS Alliance, 2025).
Furthermore, the Care Act 2014 places a duty on local authorities to promote individual wellbeing, including mental health, and to prevent or delay the development of care and support needs (Care Act, 2014).

Improving mental wellbeing within the community requires a comprehensive mental health approach that focuses on providing individuals with timely access to high-quality support services. Early intervention and appropriate treatment can help people manage their mental health conditions more effectively and improve their overall quality of life (Care Act,2014). It is also essential to address the stigma and discrimination associated with mental illness, as negative attitudes continue to create many barriers to support and recovery. Targeted interventions and community-based initiatives can help challenge misconceptions, promote understanding, and encourage greater social inclusion (Mind, 2025).
Additionally, many social factors contribute to poor mental health or can worsen existing conditions. Issues such as poverty and inadequate housing can have a significant impact on an individual's psychological wellbeing. Therefore, tackling these wider determinants of health is crucial for improving mental health outcomes across communities. Expanding mental health outreach programmes and educational initiatives can increase awareness, provide support, and empower individuals to seek help when needed (Mind, 2025).
 Training staff, volunteers, and community members in psychological first aid can help them recognise early signs of emotional distress, provide initial support, and reduce stigma surrounding mental health problems (OHID ,2022). Furthermore, effective leadership at both national and local levels is fundamental to the success of mental health strategies. Clear well-defined priorities support successful implementation. Aligning mental health initiatives with broader healthcare policies, alongside effective programme and project management, can ensure that strategic goals are translated into practical actions and sustainable improvements in mental health services (NHS, 2016).

Conclusion

The information presented within this topic is based on the existing evidence surrounding mental health awareness interventions highlights several gaps in the current understanding and the effectiveness of these interventions (Centre for Mental health,2025). Undertaking evaluations can provide a clearer understanding of the impact that mental health awareness initiatives have on individuals and communities. Furthermore, evaluation can help identify benefit from these interventions and determine the circumstances under which they are most successful. Developing a stronger evidence base will support more informed decision-making, improvement of future programmes, and ensure that resources are allocated efficiently to maximise positive mental health outcomes.



























TASK-2


This report will examine the history and development of the United Kingdom's ambulance service, exploring the reasons for its establishment, its historical role, and its significance within contemporary society. The report will consider how the service has evolved over time in response to changing public health needs, advances in medical knowledge, and developments in emergency care. Furthermore, the report will compare the ambulance services provided today with those delivered in the past, analysing key differences in practice, efficiency, and patient outcomes. By examining historical and contemporary evidence, the report aims to evaluate the effectiveness of the service over time and decide whether current approaches have improved the quality of emergency care. This comparison will provide insight into the strengths and limitations of past and present ambulance services, highlighting the extent to which the ambulance service continues to meet the needs of the population in an increasingly complex healthcare environment currently.

The origins of the organised ambulance service in Britain can be traced to 1867, when the London metropolitan asylum board established one of the first formal ambulance systems. Supported by the hospital carriage fund, the service initially utilised horse-drawn vehicles to transport patients suffering from infectious diseases, such as smallpox and cholera, to specialist fever hospitals. By 1879, the metropolitan asylums board operated six horse-drawn ambulances across London, while individual hospitals maintained additional transport vehicles (Gloveman, 2025).
The ambulance service faced significant challenges during the first world war, when organisations including the voluntary aid detachments, st John ambulance, and the British red cross played a vital role in supporting military medical operations. These groups staffed casualty stations, transported injured soldiers, provided nursing care, and transferred casualties from battlefields to field hospitals. Many of these responsibilities were undertaken by women and volunteers who worked under dangerous conditions in war time demonstrating commitment and resilience (Gloveman, 2025).
Compared with these early services, the modern ambulance service has developed significantly through advances in technology, clinical practice, and emergency response systems. A key development has been the introduction of the ambulance response programme (ARP), which enables call handlers to conduct more detailed assessments of 999 calls (NHS,2017). This approach helps ensure patients receive the most appropriate care based on clinical need while prioritising life-threatening emergencies. The programme has improved efficiency, patient outcomes, and the overall allocation of emergency healthcare resources, reflecting the continuing evolution of ambulance services within the national health services (NHS, 2017).

Statistics show ambulance services in England answered 806,000 incidents in December 2024, the highest monthly incident volume on record. Category 1 (life-threatening) incidents accounted for 11.5% of all incidents in December 2024. The number of 999 calls answered in December 2024 was among the seven highest monthly volumes recorded. Despite increased demand, the average 999 call answer time remained at around 7 seconds, significantly below the long-term average of 17 seconds (National Ambulance Data, 2025).
The CQC aimed to establish fundamental standards and develop clear criteria for rating service providers as inadequate, requiring improvement, good, or outstanding. To ensure credibility, research was commissioned to explore how service users define good and outstanding ambulance services, as well as the information they expect from inspection reports (CQC, 2013).
The findings highlighted the importance of response times in shaping public perceptions of service quality. Participants expected call handlers to accurately assess the urgency of situations and provide realistic arrival times, while ambulance crews were expected to arrive promptly and equipped for emergencies (Association of Ambulance, 2024). Although some respondents reported delayed emergency responses, were generally viewed as services requiring improvement rather than being inadequate. For delays caused by traffic were considered understandable. However, poor communication and inadequate patient support while waiting for assistance were criticised. One respondent described being informed that no ambulances were available, only for one to arrive later without prior notification. This experience was regarded as bordering on inadequate care due to the lack of communication and reassurance provided (CQC, 2013).



The ambulance service has evolved from a transport-focused provision into a complex healthcare service that delivers essential pre-hospital care and supports wider NHS objectives. However, despite these advancements, significant challenges remain regarding response times, resource pressures, and service accessibility. Evidence suggests that while clinical competence is highly valued, service users place equal importance on communication, compassion, and reliability. Delays in emergency response and inadequate patient communication can undermine public confidence and negatively affect patient outcomes. Therefore, the effectiveness of ambulance services should be assessed not only through operational performance indicators but also through the quality of patient-centred care delivered effectively.
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