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Introduction:
Community mental health services are crucial for helping people who are struggling with mental health issues. These services enable individuals to stay independent, get the right medical care, and take part in regular daily activities. Unfortunately, community mental health services in Birmingham are facing serious obstacles. More people need help than ever before, people have to wait a long time to receive services, and there aren't enough staff members to handle the workload.
This report is written for Councillor Raihaan Abbas, who serves as the representative for Sparkbrook & Balsall Heath East on Birmingham City Council. The report looks at the specific problems that are making it harder for community mental health services to work effectively and how these problems affect the people living in the area, especially those who face financial hardship and social challenges.
The report suggests ways to make things better by following Part One of the Care Act 2014. These improvements focus on stopping mental health problems before they get worse, making sure each person's overall health and happiness improves, and making sure different healthcare providers work together smoothly to help patients.
Community Impact:
Lack of access to community mental health support can have serious effects on people, families, and entire communities. When help is delayed, existing mental health problems often get worse, people lose independence, and more people end up needing emergency medical care.
Birmingham City Council's Creating a Mentally Healthy City Strategy 2025-2035 points out that poverty, unemployment, poor housing, and loneliness are major factors that hurt mental health. The strategy also notes that people in disadvantaged communities often face bigger mental health inequalities (Birmingham City Council, 2025).
Additionally, Birmingham's Pharmaceutical Needs Assessment shows that premature mortality among adults with severe mental illness was 156.9 per 100,000 population in 2021-2023, compared with 110.8 nationally (Birmingham City Council, 2025). While this doesn't directly measure service shortages, it shows serious inequalities that need coordinated solutions.
Insufficient support also puts extra stress on unpaid carers, who may struggle to manage work, family responsibilities, and caring duties at the same time. As a result, inadequate services affect not only individual recovery but also community wellbeing and social inclusion.
Reccomended responses to the Issue:
Under Section 2 of the Care Act 2014, local authorities are required to offer or coordinate services that help prevent, reduce, or slow down the emergence of care and support needs
Birmingham City Council should work together with nonprofits, community hubs and local health services to make mental health support more available to everyone. Adding more wellness classes, community engagement initiatives and groups where people support each other could enable residents to get help before their situations become harder to manage. Special focus needs to be placed on underserved areas where money problems, loneliness and language difficulties might prevent people from reaching the right services.
Increasing and Improvements to workforce capacity:
The council needs to work together with Birmingham and Solihull Mental Health NHS Foundation Trust and NHS commissioners to find out where there aren't enough staff and      make it easier for people to access mental health services in their communities.
Some ways to do this include helping to hire more workers, keeping staff members in their jobs longer, and offering appointments at different times that work better for people. Adding phone consultations as an option alongside in-person appointments could also help people who have trouble getting around or don't have reliable transportation.
These changes should make sure everyone has fair access to services while making sure that online options don't leave out people who are more vulnerable or have fewer resources.
Strengthening Integrated Care
Section 3 of the Care Act 2014 encourages the integration of local authority care and support services with healthcare providers when doing so enhances wellbeing, prevention efforts, or the quality of care provided. The council should work to improve coordination among social workers, mental health professionals, housing services, and voluntary organisations.
The implementation of shared referral pathways and coordinated support planning could minimize duplication of services and strengthen the continuity of care for individuals. Additionally, Section 9 mandates that local authorities conduct assessments for adults who appear to have care and support needs, independent of their financial status or the severity of their assessed needs.
Section 10 establishes comparable responsibilities regarding assessments for carers. Performing assessments in a timely manner would support the identification of unmet needs and help connect individuals and carers to suitable community support options. These strategies also align with Section 1, which prioritizes individual wellbeing as the foundation of local authority decision making.
Conclusion
Resource constraints and operational limitations in Birmingham's community mental health services create substantial obstacles affecting individual health outcomes, social equity, and neighbourhood stability. Resolving these problems demands an integrated strategy that brings together Birmingham City Council, NHS organizations, and community-based nonprofits.
By enhancing preventative programs, expanding staff resources, and implementing thorough evaluation procedures, the council can more effectively meet its obligations under Part One of the Care Act 2014.
Consequently, it is suggested that Councillor Raihaan Abbas champion enhanced availability of community mental health services, with particular focus on Sparkbrook & Balsall Heath East residents. Emphasizing collaborative partnerships, user-friendly programs, and consistent evaluation of service delays could strengthen mental health results and foster sustained wellness throughout Birmingham.







Task 2: The Historical Development of Pharmacy Services in the United Kingdom
Pharmacy services hold a crucial position within the United Kingdom's healthcare system by guaranteeing that people can obtain medications, expert guidance and preventative health measures. Throughout history, pharmacy services have transformed from simple medicine preparation and distribution into a vital component of community healthcare. In contemporary practice, pharmacists play an active role in treating minor health issues, assisting patients with chronic conditions and alleviating workload demands on general practitioners (GPs). This essay will investigate the historical progression of pharmacy services, provide a thorough assessment of their present responsibilities and explore their significance in enhancing the wellbeing and quality of life for service users.
Historical Development of Pharmaceutical Services
The history of modern pharmacy services originates from apothecaries, who were responsible for making and distributing medicines in traditional settings. An important milestone happened in 1841 when the Pharmaceutical Society of Great Britain was founded to enhance professional standards and improve pharmaceutical education (Royal Pharmaceutical Society, n.d.).
The creation of the National Health Service (NHS) in 1948 revolutionised how pharmacy services were delivered by making prescribed medicines more accessible to the public. Pharmacists took on greater responsibility for filling NHS prescriptions, which helped ensure that people from all economic backgrounds could obtain necessary medications more easily.
During the final decades of the twentieth century, pharmacy services expanded beyond their conventional role of simply dispensing medications. The Nuffield Report published in 1986 pushed pharmacists to take on more active roles in teaching the public about health and consulting with patients about their medications (Royal Pharmaceutical Society, n.d.).
Additional changes took place in 2005 when a new contractual framework for community pharmacies was put into effect, which enabled services like medicines use reviews to become available. NHS Digital (2006) found that over 148,000 medicines use reviews and prescription interventions took place in England between 2005 and 2006, showing how much the clinical responsibilities of pharmacists had grown.
These changes throughout history created the basis for the pharmacy services we see today, where pharmacists play an active role in treating patients and promoting health prevention.

Critical Evaluation of Today's Services In Health
Modern pharmacy services offer prescription dispensing, medication advice, preventative healthcare and treatment for certain minor conditions. A significant development occurred in January 2024 with the introduction of NHS Pharmacy First, which allows community pharmacists to assess and manage seven common conditions, including sore throats, sinusitis and uncomplicated urinary tract infections in eligible patients (NHS England, 2024).
 
The programme seeks to improve healthcare accessibility while reducing demand for GP appointments. NHS England estimated that Pharmacy First, alongside expanded contraception and blood pressure services, could free up approximately 10 million GP appointments annually once fully have implemented.
 
However, this figure represents a projected benefit rather than evidence that the full reduction has already been achieved. Furthermore, pharmacists must follow specific clinical guidelines and refer patients requiring more complex treatment to appropriate healthcare professionals.
 
Despite these benefits, pharmacy services face challenges involving medicine availability, financial pressures and increasing workload. These difficulties can potentially delay treatment and reduce the time available for patient consultations. 
The Department of Health and Social Care (2026) announced £3.636 billion in community pharmacy funding for 2026 to 2027, an increase of £340 million compared with the previous financial year. Although additional funding may improve financial stability, its effectiveness depends on whether it sufficiently supports workforce capacity and medicine supply.
Therefore, while pharmacy services improve healthcare accessibility, sustainable funding, adequate staffing and collaboration with other healthcare professionals remain essential. 

Significance In Improving Quality of Life
Pharmacy services enhance quality of life by supporting individuals in managing their health, maintaining independence and accessing treatment conveniently. For individuals living with long-term conditions such as diabetes or hypertension, pharmacists can provide medication guidance, monitor treatment concerns and encourage adherence to prescribed medicines.
These interventions may reduce avoidable complications and support healthier daily routines.
Community pharmacies are particularly valuable to older adults, people with mobility difficulties and individuals experiencing financial disadvantages. NHS England (2024) reported that approximately eight in ten people live within a 20-minute walk of a pharmacy, highlighting their accessibility.
Furthermore, preventative services such as blood pressure checks can identify potential health concerns and encourage earlier intervention. However, accessibility is not equally experienced by every service user, particularly where transport, language or staffing barriers exist.
Consequently, inclusive services and effective communication are essential to ensuring that improvements in healthcare access translate into better patient outcomes.


Conclusion
Pharmacy services have undergone significant transformation from their historical role in compounding medications to becoming a vital part of contemporary healthcare delivery. The implementation of historical reforms and advancements within the NHS have broadened the scope of pharmacist responsibilities to encompass disease prevention, therapeutic interventions, and comprehensive patient education.
While initiatives like Pharmacy First enhance patient access to care and may alleviate strain on general practitioners, substantial obstacles persist including budgetary constraints, insufficient staffing levels, and ongoing pharmaceutical supply chain disruptions.
Therefore, sustained financial commitment, continuous professional development, and collaborative approaches to integrated healthcare delivery are essential to guarantee that pharmacy services continue to function effectively in fostering patient autonomy, optimizing clinical outcomes, and elevating the overall quality of life for those utilizing these services.
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