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Task 1 

To: Councillor Nosheen Khalid, Cabinet Member for Health and Social Care, Birmingham City Council 
Date 02/10/2026
Subject: Mini report: Addressing shortages in community mental health services in Birmingham 

Introduction of the issue 
Birmingham City Council is facing a critical shortage in local community Mental health services, made so much worse by an increasing population, hardship in local areas with tough living conditions and with more people needing help, most importantly staff shortages. Under part 1 of the care act 2014, section 1 promoting individual well-being of residents, which is mentally and emotionally. Because of these issues it so much harder for local communities to receive the help they need without very long waiting times for assessments which then leads to more people needing to go to hospital this results in more hospital beds being taken up. This report is looking at the legal responsibilities of Birmingham city council under the care act 2014 and how these shortages affect the local community and to see what steps could be taken to tackle the issues raised.
Impact of the issue on the community
The on going issues of the community mental health services has created severe pressure for the people of Birmingham. Under section 2 preventing needs for care support also states that the council must provide services that help prevent delay in care needs from worsening. With out early assessment early stages of mental health conditions are worsening and possible putting patients in a emergency crisis leading them to go to A&E this is putting even more strain on the NHS emergency departments. These shortage are also putting a massive strain on family members, most that are not professionally trained in mental health causing friction in the family home uncertainty and emotionally frustrating. The shortage of mental health service has impacts on housing crisis which sometimes leaves patients in a vulnerable place maybe having to leave there family home and becoming homeless or even being put into a shared accommodation. This would only make the current situation so much worse on the induvial and the families. It opens up so much vulnerability regarding finances also losing there job managing day to day activities it becomes a spiral that’s why having the correct services is so critical to people with early mental health conditions
Recommended  response to address the community
Current situations and issues raised and I can only recommend that Birmingham city council should look at its responsibilities based on the care act 2014 and fulfil their duties. Under section 5 of the care act 2014. ”A local authority must promote the efficient and effective operation of a market in services for meeting care and support needs with a view to ensuring that any person in its area wishing to access services in the market” (care act 2014). According to the department of health and social care (DHSC, 2023), “effective community mental health support relies on early” identification to reduce emergency hospital admissions and protect induvial well-being.”

1.open community mental health hubs, work with local communities and charities to open hubs that are widely available for appointments and walks in for early support 
2. Fix staff shortages, Partner with local universities/colleges and local recruitment services to help train protentional mental health nurses
3. support for families, help with unpaid carers financially and emotionally.
Under section 5 of the care act 2014, local authorities have a clear legal responsibility to promote diversity and quality in local care markets. For Birmingham city council this means actively commissioning mental health provides, ensuring that vulnerable residents have timely access to localised, person centered support that prevents escalation into crisis.

Conclusion 
Fixing community mental health shortage is vital for helping Birmingham city council to meet its duties and responsibilities under care act 2014 . the current lack of early support is harming and distressing patients and family members and causing so much un-necessary worries. With all that taken into consideration the NHS its self is under pressure and mental health has a massive strain on hospitals causing beds to be taken and waiting times so much longer its not ideal for a person in a mental state sitting and waiting around with sick or injured patients. The way to help this situation is by having local drop in centres as mentioned above, “Recruiting more staff supporting families(SCIE,2020)”. Supporting family carers is also a duty of Birmingham city council section 10 of the care act 2014 Birmingham city must assess a carers needs of support. Urgently needed to build a strong reliable mental health care system that’s easy and smooth to access. 
.Care Act 2014,c.23
.Department of Health and social care (DHSC)(2023) care and support statuary guidance.London:DHSC
.Social care institute for excellence (SCIE)(2020) the care act 2014: market shaping and commissioning. London:SCIE
Task2
Community antenatal midwifery services
Community antenatal midwifery services in the UK became recognised in 1902 and the Midwifery Act was developed (Midwives Acy 1902). In the 1800’s babies was mainly delivered at home by local women that had no medical training or knowledge, this led to high rates of complications and baby and mother deaths, because of this the government passed the midwifery act 1902 which states midwifes must be fully trained. The support for pregnant mothers then moved from informal to professionally trained medical care. Women that couldn’t afford the medical help would still need to get help from the local women it wasn’t until the NHS was created in 1948 that the service was available free of charge even tho the National Health Service Act is dated 1946 (National Health Service Act 1946) it took the government two years to get the NHS up and running. The NHS officially launched 5th July 1948.
Todays community antenatal midwifery services are available to women all through the pregnancy. Midwifes today work along side Gps in local clinics or hospitals. They sometimes do have home visits depending on the patients needs but its mainly in clinic appointments. The main job of a community midwife is to make sure mother and baby are doing well and if any complications or worries there discussed and monitored early, this helps with both mothers and babies well being,community midwifes play a big part in mother and baby’s quality of life because there local this makes it easier for mother to go and see the midwife when needed so there not travelling to far to hospitals and waiting for longer periods of time. but staff shortages can effects the service provided this makes midwifery harder as work load is much heavier than it should be this is due to growing struggles with the whole NHS. Regular check up gives mothers a chance to tell the midwife of any concerns they will they discuss if mother needs to go to hospital or if its something they can help with in clinic. Midwifes help mother to be less anxious and give emotional support and help to prepare for baby’s arrival. Also being midwifes act as safe space for expecting mothers giving mothers that space they might need if they feel like they need a chat about mental health worries midwifes are able to point them in the right direct. “crucially, antenatal care also provides the opportunity to communicate with and support women, families and communities at a critical time in the women’s life, ensuring person centred health and well being” (Worlds Health Organization,2016) National Institute for health and care excellence (NICE)(2021) structured antenatal care is essential for identifying clinical risks early and providing tailored physical and psychological support, Also the Royal College of midwifery (RCM)(2023) highlights that well funded and properly staffed community teams are vital to ensuring that mothers receive consistent, high quality care through the whole pregnancy. In addition to regular check ups midwifes have close contact with other health professionals such as social service, health visitors, women’s aid those services are there to support women during and after child birth.
.Midwifes Act 1902,2 Edw.7,c.17.London:HMSO.
.National Health Service Act 1946,9&10 Geo.6,81.London:HMSO.
.National Institute for Health and Social care Excellence (NICE)(2021) Antenatal Care: clinical guidelines.London:NICE.
.Royal College of Midwives(RCM)(2023) state of maternity services report.London:RCM.
.World Health Organisation (WHO)(2016)WHO recommendations on antenatal care for a positive pregnancy experience.Geneva:WHO.
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