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Introduction:

This report explores the shortage of community mental health services in Birmingham and outlines how Birmingham City Council can enhance local support. Councillor Jess Ankrett represents the Glebe Farm and Tile Cross Ward on Birmingham City Councill (Birmingham City Council, 2026). Localised community mental health services are vital, enabling individuals to receive support within their area rather than requiring hospital admission.

The issue is critical due to high nationwide demand. The Government reported in 2026 that patients using NHS mental health services experience excessive wait times in certain regions, alongside disparities in care quality and availability consequently (Department of Health and Social Care, 2026). Birmingham requires accessible local services to deliver early intervention and prevent conditions from escalating.

The Care Act 2014 provides the legal framework. Section 1 mandates that local authorities must promote individual wellbeing, encompassing physical and mental health, personal relationships, housing, societal participation, and protection from abuse or neglect (Care Act 2014, s.1). Additionally, Section 2 requires local authorities to take proactive steps to prevent, reduce, or delay the development of care and support needs (Care Act 2014. s.2).

Impact on the community Inadequate community mental health provision severely impacts individuals. families, and the broader Birmingham population. Delays in receiving support often cause conditions to worsen. The Government's 2026 response to the Health and Social Care Committee highlighted that NHS mental health service users face inequitable care access and prolonged waiting lists (Department of Health and Social Care, 2026).

Local evidence reflects these systemic challenges. While the Care Quality Commission (CQC) upgraded community mental health services for working age adults at Birmingham and Solihull Mental Health NHS Foundation Trust to a "good" rating, service users noted severe difficulties accessing care during a mental health crisis (CQC, 2024). Service availability does not guarantee immediate access during critical times.

According to the Department of Health and Social Care (2022), prolonged waits and restricted access undermine personal independence. Individuals experiencing poor mental health often struggle with employment, education. stable housing, and daily activities. Early intervention preserves independence and prevents acute crises.

This aligns directly with the Care Act 2014, which directs local authorities to implement preventative strategies (Care Act 2014, s.2) and integrate care and support with health services (Care Act 2014, s.3). Therefore, Birmingham City Council must collaborate closely with NHS partners and the voluntary sector.

Recommendations:

1. Improve Partnership Working:                                                                                 
Birmingham Council should collaborate closely with Birmingham and Solihull Mental Health NHS Foundation Trust, the local NHS Integrated Care Board, and voluntary organisations. The Care Act 2014 explicitly encourages the integration of local authority care and health services to optimise outcomes (Care Act 2014, s.3).


This approach aligns with national funding strategies. In 2026, the Government allocated £473 million over four years to pioneer community-based mental health models, including local hubs (Department of Health and Social Care, 2026). Birmingham must engage with NHS partners to secure a fair share of this investment for local communities.                                                                                                                                

2. Increase Early Intervention and Prevention:
The council should fund and support local community organisations providing low-level, preventative mental health assistance. Useful initiatives include advice hubs, peer-support networks, wellbeing activities, integrated housing, or employment guidance.

This directly fulfils the prevention duty outlined in Section 2 of the Care Act 2014. Early community-level support reduces the long-term strain on acute services and helps residents maintain their daily independence (Care Act 2014, s.2).

3. Enhance Support Access During Crises:
Birmingham Council must collaborate with NHS entities to identify and eliminate specific bottlenecks in crisis support. Given that the CQC (2024) identified crisis access as a distinct weakness in local trust performance, targeted data sharing is essential.

The council should request routine reporting from NHS partners detailing waiting times, emergency access rates, and unmet needs. This intelligence will enable commissioners to map service gaps accurately and direct targeted funding.

4. Involve Service Users in Strategic Planning:
Individuals utilizing mental health provisions should actively co-design local services. 
The Government's 2026 policy framework strongly advocates for co-production, ensuring individuals with lived experience have a meaningful voice in structural decisions (Department of Health and Social Care, 2026). 

This practice enforces the Care Act statutory principle of respecting an individual's personal views, wishes, and feelings when planning care (Care Act 2014, s.1).









Conclusion:

Although community mental health services in Birmingham have demonstrated measurable improvements, significant barriers remain regarding crisis response and timely access (CQC. 2024). Birmingham Council can bridge these gaps by deepening NHS and voluntary sector integration, prioritizing early intervention, tracking performance metrics, and embedding co-production.

These strategic actions align with the Care Act 2014 core mandates to promote individual wellbeing, prevent care escalation, and integrate local health and social provisions. Enhanced community-level infrastructure ensures Birmingham residents receive timely care while preserving their long-term independence.
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Introduction:
Pharmacy services are an important part of healthcare in England. Community pharmacies are local healthcare services where people can collect medicines and get health advice. In recent years, the role of pharmacies has become wider. Pharmacists can now provide services such as advice about minor illnesses, blood pressure checks, contraception, smoking support, and vaccinations (NHS England, 2024a).

This essay focuses on pharmacy services in England. It will explain how pharmacy services have developed, how they work today, and how they can improve the quality of life of service users. It will also discuss some problems that service users may experience when using pharmacy services.

Historical Context and Current Function:
The role of community pharmacies has changed in recent years. The Community Pharmacy Contractual Framework (CPCF) helped to develop the role of community pharmacies. 
The framework aimed to increase the services provided by pharmacies and make better use of pharmacists' skills. During the COVID-19 pandemic, pharmacies continued to stay open and provide medicines and healthcare to local communities (Department of Health and Social Care, NHS England and NHS Improvement, 2021).

During the pandemic, community pharmacies also supported services such as medicine collection and delivery. They also played a growing role in COVID-19 and flu vaccinations. This showed that pharmacies could provide important healthcare services close to people's homes, even when other NHS services were under pressure (Department of Health and Social Care, NHS England and NHS Improvement, 2021).

Another important development was the introduction of Pharmacy First. This service started on 31 January 2024. It allows community pharmacists to assess and treat people for seven common conditions without the patient having to visit a GP first. These conditions include sinusitis, sore throat, earache, infected insect bites, impetigo, shingles, and uncomplicated urinary tract infections in eligible women (NHS England, 2024b).

Pharmacies now provide more than just prescription medicines. They can provide advice about minor illnesses and medicines, blood pressure checks, contraception, smoking support, and vaccinations. This gives patients more ways to receive healthcare in their local community (NHS England, 2024a).
Critical Evaluation and Significance for Service Users:
Pharmacy services can improve the quality of life of service users in separate ways. One important benefit is easy access to healthcare. People can often speak to a pharmacist without making a GP appointment. This can be useful for people who work, have family responsibilities, or need advice about a minor health problem. Pharmacy First was introduced to help people receive treatment more quickly and conveniently (NHS England, 2024b).




Pharmacies can also help people manage their health. For example, pharmacists can provide advice about medicines and minor illnesses. They can also provide blood pressure checks, contraception, and support for stopping smoking. These services can help people understand their health and make decisions about managing their health (NHS England, 2024a).

There is evidence that many people have positive experiences when using community pharmacies. An Ipsos survey for NHS England found that 90% of pharmacy users said they were treated with respect, while 87% said they were able to get what they needed. The survey also found that 80% said they received the information or advice they needed (Ipsos, 2024).

This suggests that many service users are satisfied with the care they receive from pharmacy staff. However, there are also some limitations. The Ipsos survey found that 20% of people in England said they did not normally contact or visit a community pharmacy (Ipsos, 2024). 

This could mean that some people do not know about all the services available at pharmacies or prefer to use other NHS services.
Medicine availability can also be a problem. The same survey found that 69% of people who had used a pharmacy in the previous year had experienced their prescription being out of stock (Ipsos, 2024).

This may cause frustration and delays for service users who need their medicines.
Access to local pharmacies is also important. The Pharmacy Access Scheme was introduced to help protect a basic level of access to NHS community pharmacy services in areas where access may be more difficult (Department of Health and Social Care, 2023). This is important because having a pharmacy nearby can make it easier for people to receive medicines and healthcare.





Conclusion:
In conclusion, pharmacy services in England have developed into an important part of NHS healthcare. Pharmacies continue to provide medicines but now offer a wider range of healthcare services. The introduction of Pharmacy First in 2024 was an important development because it allows pharmacists to assess and treat several common conditions without patients needing to see a GP first (NHS England, 2024b). 

Pharmacies can improve quality of life by making healthcare easier to access and helping people manage their health. However, problems such as medicines being out of stock and some people not using pharmacies regularly can affect service users (Ipsos, 2024). Overall, community pharmacies have a key role in providing healthcare to people in local communities (NHS England, 2024a).
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