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[bookmark: _Toc243562286]Task 1: Mini Report
To: Councillor, Birmingham City Council
Subject: Addressing the Shortage of Community Mental Health Services in Local Area
Prepared by: Muhammad Naveed Asghar
Date: 21 October 2026
[bookmark: _Toc243562287]Introduction
Community mental health services (CMHS) serve mentally ill adults in their neighbourhoods. These include community teams, crisis support, psychological therapies and social care assessment. NHS England (2019) defines a place-based model, which connects primary care and specialist teams, councils and voluntary groups. Nonetheless, because of a gap in such services in the borough, this report is a response to the shortage of such services. It justifies why the service should be there and the impact of the shortage on the residents. Then it suggests attainable and sensible measures to the local authority. All the recommendations are legally supported by the Care Act 2014. Wellbeing and prevention are the focus of council decisions with its Part 1 responsibilities (Department of Health and Social Care [DHSC], 2025).
[bookmark: _Toc243562288]Impact on the Community
It has been evidenced nationwide that a local scarcity would be very damaging. Over 14,000 individuals using community mental health services became respondents to the survey conducted by the Care Quality Commission (CQC, 2025). Four out of ten surveyed participants believed that they had waited too long to be served. Moreover, thirty-eight per cent of them stated that their mental health deteriorated during the waiting period, and this increased to 71% at six months. These long queues also drive individuals towards emergency treatment rather than preventive treatment. In a survey, 78 per cent of those people who awaited emergency/crisis services approached emergency or crisis services (Royal College of Psychiatrists [RCPsych], 2022). The report attributed these concealed waits to a national deficiency of psychiatrists. Thus, a shortage in the region imposes strain on A&E departments, ambulance teams and the police.
The higher population impact is explained using Dahlgren and Whitehead (2021) model of health determinants. It demonstrates that health is related to lifestyle, social relationships, living conditions and broader policy. Individuals can lose employment, housing and social networks without their assistance. Such losses further worsen poor mental health and isolation, leaving unpaid carers taking on additional burdens. Marmot et al. (2020) discovered that individuals living in deprived regions have shorter lives with unhealthy illnesses. Inequalities between regions are thus likely to be exacerbated by a deficit. This is against the wellbeing principle in section 1 of the Care Act 2014. The principle incorporates emotional wellbeing, relationships, appropriate accommodation and involvement of workers.
[bookmark: _Toc243562289]Recommendations
The council must first support early intervention in the form of a commission under its prevention responsibility. The care needs to be prevented, reduced or delayed, which is stipulated by section 2 of the Care Act 2014 in the councils. Community hubs, peer support and voluntary sector well-being programmes should be funded.
Second, the council is to increase collaborative work with local NHS partners. Under section 3, the councils are required to encourage the integration of health and social care. Integrated primary and community mental health teams should include social workers (NHS England, 2019).
Third, the timely needs assessment would need to be secured by specific staffing capacity. Section 9 provides the necessity of assessment wherever the adult seems to require care and support. A quicker evaluation would reveal viable requirements sooner and minimise preventable damage (DHSC, 2025).
Fourth, the council needs to enhance information and advice in section 4. Crisis lines, support groups and housing advice should be listed in a local directory. This would direct people on waiting lists to appropriate assistance.
Lastly, investment must take the principle of proportionate universalism into account (Marmot et al., 2020). Resources should be targeted towards those with the highest deprivation and need. Utilisation of waiting time, crisis contacts, and service user feedback should be used as a measurement of progress. The recommendations are matched by its Care Act duty as shown in Figure 1.
[image: ]
Figure 1: Care Act 2014 duties linked to the report’s recommendations (author’s own, based on Care Act 2014; DHSC, 2025; Marmot et al., 2020)
[bookmark: _Toc243562290]Conclusion
Community mental health services safeguard wellbeing, independence and social inclusion. The deficit leads to increased wait times, exacerbating illnesses and increasing the strain on hospital resources. It also increases health disparities between the rich and poor neighbourhoods. The Care Act 2014 also sets out the council's clear responsibilities to respond. The councillor therefore be encouraged to engage in prevention funding, combined teams and specific investment. These measures are pragmatic, legal and most likely to bring a change to the residents.


[bookmark: _Toc243562291]Task 2: Essay
Ambulance Services in England: History, Function and Significance for Service Users
[bookmark: _Toc243562292]Introduction
Ambulance services offer urgent and emergency medical attention to individuals who are not in hospital. In England, NHS ambulance trusts respond to patients in various regions by answering 999 calls. They have a workforce comprising emergency medical technicians, registered paramedics, and call handlers. Their role has changed since the creation of the NHS. According to Eaton (2023), the concept of contemporary ambulance services is defined as mobility-based healthcare and not transportation services. This essay describes the origin of the service, how it has evolved and how it is used today. It next takes a critical assessment of its strengths and limitations for those who use the service. It is said in the essay that ambulance services are still necessary, but the effectiveness of the system is constrained by larger pressures.
[bookmark: _Toc243562293]Historical Context and Current Function
Prior to the National Health Service, there was ad hoc ambulance provision, or it relied on voluntary organisations. Following 1948, the NHS provided people with ambulances when they required them (London Ambulance Service, no date). However, initially, there were services that mainly dealt with sending in their patients as opposed to curing them. Since the early 1970s, emergency care has been provided by trained paramedics in southern England (Eaton, 2023). This was crucial as treatment could now commence at the scene. Since 2000, paramedics have been professionally registered, and their title is legally safeguarded. To become a member of the paramedic register, an honours degree is now a must (Eaton, 2023). This was followed in 2018 by independent prescribing, expanding their clinical role even more. These changes were a response to demand, as only approximately 8% of 999 calls are life-threatening (Eaton, 2023). The most important historical dates of the service are summarised in Figure 2.
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Figure 2: Key milestones in the development of ambulance services in England (author’s own, based on London Ambulance Service, no date; Eaton, 2023; NHS England and DHSC, 2023)
Today, using clinical urgency, emergency calls are being categorised into response categories. The Category 1 standard of life-threatening calls has a mean response of seven minutes (NHS England, 2025). In September 2025, the proportion of cases closed by hearing and treating via telephone was 18.1 per cent (NHS England, 2025). Another 28.4 per cent were treated on scene, not by means of hospital transport. Patients only had 48.9 per cent conveyed to an emergency department (Figure 3).
[image: ]
Figure 3: Outcomes of ambulance incidents in England, September 2025 (author’s own, data from NHS England, 2025)
[bookmark: _Toc243562294]Critical Evaluation and Significance for Service Users
Eaton (2023) compares the Anglo-American scoop and run model with the Franco-German stay and stabilise model. It is also a significant strength for service users, as England combines both approaches. Home-based care prevents unnecessary hospitalisation and promotes self-reliance and quality of life. The 999 service is free of charge, offered 24/7, and free to all. General practitioners can also be less busy when paramedics in the general practice take over this task (Eaton et al., 2020). The same review, however, established limited evidence regarding their clinical contribution.
That ambulances serve as a safety net around lapses in other places (Eaton, 2023) is another suggestion. There is growing control of mental health crisis, chronic care and unmet social care needs among crews. Lord Carter discovered unnecessary variation among ambulance trusts in his review (NHS Improvement, 2018). Delay in handover in the hospitals poses another risk to patient safety. More than eight out of ten patients waiting more than one hour were at risk of getting hurt (AACE, 2021). Such delays continue to detain crews in hospitals and delay responses to new emergencies. Consequently, a reduced number of crews is available to the broader population. In September 2025, the average length of Category 2 calls was 30 minutes and 46 seconds (NHS England, 2025). This was short of a short-term goal of 30 minutes of recovery (NHS England and DHSC, 2023). Thus, the results for patients are determined by the entire health and care system, and not only ambulances.
[bookmark: _Toc243562295]Conclusion
Ambulance services no longer act as a system of transport, but rather as a mobile, clinical healthcare system. Registration, degree education and prescribing rights have enhanced the paramedic role. Hear and treat and see and treat enable several people to avoid unnecessary visits to hospitals. Nonetheless, timely emergency care is still hampered by handover delays and increased demand. The only way to increase quality of life is thus by investing in hospitals, community services and social care. Ambulance services can never be a solution to these pressures, yet they must play a vital role in ensuring the safety of the people.
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