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Task 1: Mini report
To: Councillor Adnan Hussain, Birmingham City Council
 Subject: Addressing the Shortage of Community Mental Health Services in Birmingham
Introduction
Community mental health services are essential for people experiencing mental health difficulties, helping them manage their conditions, maintain independence and participate in everyday life. This report examines the effects of a shortage of community mental health services in Birmingham, particularly the difficulties residents experience when trying to access timely assessment, treatment and ongoing support. Such shortages can also place additional pressure on families, unpaid carers and other health and social care services. Section 1 of the Care Act 2014 identifies mental health, emotional wellbeing and control over daily life as important aspects of individual wellbeing (Care Act 2014, s. 1). This report considers the impact on Birmingham residents and recommends practical improvements that the local authority could pursue in partnership with NHS providers and community organisations.
Impact on the Community
A shortage of community mental health services in Birmingham could negatively affect individuals, families and health and social care providers. Delays in assessment, treatment and ongoing support make it more difficult for people to manage daily activities, maintain relationships, remain in employment and participate in community life. Mind’s The Big Mental Health Report 2024 found that more than one-third of people waiting for an appointment with a GP or voluntary-sector organisation reported that their mental health had deteriorated while waiting (Mind, 2024). Although this finding is not specific to Birmingham, it illustrates the consequences of delays in accessing support.
Families and unpaid carers can experience increased stress when professional help is unavailable. They would have to provide additional emotional and practical support without sufficient guidance, which can affect their own wellbeing. In addition, people who cannot access community-based services can seek help from general practitioners or emergency services when their needs become more difficult to manage. NHS England’s community mental health framework emphasises the importance of integrated, person-centred support that considers people’s wider health and social needs (NHS England, 2019).
Access difficulties can also worsen existing inequalities. People experiencing financial hardship, social isolation, disabilities or language barriers find it particularly difficult to obtain appropriate support. NICE guidance highlights the importance of evidence-based assessment and treatment for people experiencing depression (NICE, 2022). Without accessible services, some residents struggle to obtain support at an appropriate time.
These concerns are relevant to the Care Act 2014. Section 1 places a duty on local authorities to promote individual wellbeing, including mental health and emotional wellbeing, while Section 2 addresses steps to prevent, delay or reduce care and support needs (Care Act 2014, ss. 1–2). Although clinical mental health treatment is primarily an NHS responsibility, Birmingham City Council can work with health providers and voluntary organisations to improve access to community support and help residents maintain independence.
Recommendations
Birmingham City Council should work with NHS mental health services and voluntary organisations to improve access to community-based support.
Firstly, the council should strengthen coordination between adult social care, NHS mental health teams and primary care services. Clear referral pathways and improved communication could help residents reach the appropriate service more efficiently. This approach reflects NHS England’s emphasis on integrated community mental health care that responds to people’s wider needs (NHS England, 2019).
Secondly, the council should support accessible community services, including mental health advice, peer-support groups and outreach programmes. These services could help reduce social isolation, provide practical guidance and encourage people to seek support before their needs become more complex. Working with local charities and community groups can also help reach residents who face barriers to accessing statutory services.
Thirdly, the council should work with NHS partners to identify gaps in local provision and barriers affecting underserved communities. Information about local needs, service access and waiting times should inform decisions about where additional support is most needed. NICE guidance on depression provides a basis for considering the importance of appropriate assessment and evidence-based treatment (NICE, 2022).
These recommendations support the principles of the Care Act 2014. Section 1 highlights the importance of promoting individual wellbeing, while Section 2 focuses on preventing, delaying or reducing care and support needs (Care Act 2014, ss. 1–2). Effective partnership working could help residents access suitable support and maintain their wellbeing and independence.
Conclusion
A shortage of community mental health services in Birmingham affects residents’ wellbeing, independence and participation in community life. It also increases pressure on families, unpaid carers and other health and social care services. The Care Act 2014 emphasises promoting individual wellbeing and taking steps to prevent or reduce care and support needs. Birmingham City Council should therefore collaborate with NHS providers and voluntary organisations to improve access to community support. Better coordination, accessible services and evidence-informed planning helps residents obtain appropriate assistance and maintain their quality of life.
Task 2: Essay
Introduction
Ambulance services are an essential part of the healthcare system in England, providing emergency medical assistance and transporting patients to appropriate healthcare facilities. They respond to serious illnesses, injuries and other situations requiring urgent medical attention. Over time, these services have evolved to include trained paramedics who assess and treat patients at the scene. However, high demand, response delays and pressure on resources can affect the timeliness and quality of care. This essay examines the historical development and current function of ambulance services, evaluates their strengths and limitations, and discusses their significance for service users’ health and quality of life.
Historical Context and Current Function
Ambulance services have developed from basic patient transportation into an important part of emergency healthcare. In London, organised ambulance provision evolved from early transport services to motorised vehicles and increasingly advanced medical care. The establishment of the National Health Service in 1948 helped integrate ambulance provision into the developing national healthcare system (London Ambulance Service NHS Trust, n.d.). Advances in medical equipment, communication systems and paramedic training subsequently expanded the service’s role, enabling staff to assess patients and provide treatment before hospital arrival.
Today, ambulance services in England respond to emergency 999 calls, assess patients, provide treatment at the scene and transport those requiring hospital care. They can also support patients through clinical assessment and referral to appropriate services when an emergency hospital visit is not necessary (NHS England, n.d.-a). This can help patients receive care in a setting suited to their needs while reducing avoidable hospital attendances.
In 2017, NHS England announced a revised ambulance response model that categorised calls according to clinical urgency. The model introduced four categories to help prioritise responses according to the seriousness of a patient’s condition (NHS England, 2017). This approach aims to ensure that people with life-threatening or other serious conditions receive an appropriately prioritised response. These developments demonstrate that ambulance services now provide more than transportation; they deliver urgent assessment and treatment within the wider healthcare system.
Critical Evaluation and Significance for Service Users
Ambulance services can protect life and reduce the consequences of serious illness or injury by providing rapid assessment and treatment. Paramedics can assess patients, deliver immediate care and determine whether hospital treatment is necessary. Where clinically appropriate, treatment at home or referral to another service may help patients avoid unnecessary hospital attendance and receive care suited to their needs (NHS England, n.d.-a). These options can benefit patients by connecting them with appropriate care while supporting the wider healthcare system.
However, high demand and hospital handover delays can limit the effectiveness of ambulance services. NHS England reported that the average Category 2 ambulance response time in England was 27 minutes and 54 seconds in May 2025. Category 2 calls include serious conditions such as suspected stroke, heart attack, sepsis and major trauma. The average was below the 30-minute operational target for the year but above the NHS constitutional standard of 18 minutes (NHS England, 2025). This is a national average and does not mean that every patient received a response within that time. It also should not be interpreted as a Birmingham-specific figure.
Response delays are particularly concerning for time-sensitive conditions, where prompt assessment and treatment may influence clinical outcomes. Another challenge is the delay in transferring patients from ambulances to hospital teams. NHS England explains that hospital handover delays can postpone assessment and treatment for patients waiting in ambulances and reduce the availability of ambulance crews to respond to other emergencies (NHS England, n.d.-b). These delays can therefore affect both individual patients and the wider emergency care system.
For service users and their families, waiting for an ambulance may cause anxiety and uncertainty, particularly when a condition is serious. Delays can also create risks where immediate treatment is needed. Nevertheless, trained paramedics, improved clinical assessment and the ability to provide treatment outside hospital are important strengths. Overall, ambulance services make a significant contribution to public health and quality of life, but their effectiveness depends on timely responses, sufficient resources and effective coordination between ambulance services and hospitals.
Conclusion
Ambulance services have evolved from patient transportation into an essential provider of urgent assessment and medical treatment. They contribute to quality of life by responding to emergencies, supporting recovery and helping patients access appropriate care. However, high demand and hospital handover delays can affect response times and service availability. Although skilled paramedics and treatment outside the hospital are significant strengths, continued attention to resources and coordination across healthcare services is necessary. Ambulance services therefore remain vital to public health, with their effectiveness depending on delivering timely, safe and appropriate care.
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