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[bookmark: _Toc241221655]Task 1: Mini report
To: Martin Smith, Councillor 
King’s Norton North Ward
Birmingham City Council
Subject: Addressing the shortage of community mental health services
Prepared By: Tabassum faraz
Date: 30 September, 2026
[bookmark: _Toc241221656]1. Introduction
Community mental health services in the United Kingdom are referred to the teams who support or treat individuals suffering from mental disorders in a domiciliary setting, rather than a mental hospital. A wide range of community mental health services vary focusing on the nation in which the services are offered to the patients (Dixon, 2023). The demand for mental health services has increased dramatically over the past few years, and it has put a lot of pressure on local agencies across the U.K. Lack of community mental health services in Birmingham has resulted in people in need of care having to wait longer and having less access to assistance. Early intervention is critical as early access to services can reduce the risk of crises and the potential for mental health issues to escalate. By imposing obligations on local authorities for promoting individual welfare, avoiding the escalation of care requirements and ensuring that adequate support is accessible within communities, the Care Act 2014 provides the critical foundation for tackling this challenge. In order to improve community mental health services locally, this mini report will suggest significant recommendations that Birmingham City Council need to take. 
[bookmark: _Toc241221657]2. Impact of the issue on the community 
Community mental health services are an important way of helping people with mental health issues to live in their own community as independently as possible. However, many local authorities across the UK continue to face significant challenges due to increasing demand for mental health support and limitations in service capacity (Susanti et al., 2024). NHS England and the Royal College of Psychiatrists estimate that one in four adults has a mental health condition that can be diagnosed, showing that there is a clear need for more accessible mental health services in the community. One of the research papers suggests that mental health needs are continuing to increase (Kopelovich et al., 2020). A survey of adult psychiatric morbidity in the UK in 2023-24 showed that 20% of adults had symptoms of a common mental health disorder (CMHD) including anxiety or depression (NHS England, 2025). In addition, this year (2024-25), NHS Talking Therapies had a total of around 1.8 million referrals, which were largely consistent to previous years, showing a continued strain on mental health services and increasing public reliance on support services (NHS England, 2025). Importantly, the access to services has improved, but the rising rate of mental health conditions indicate that many communities are still experiencing a gap between services demand and capacity. This may lead to delayed interventions, overloading of crisis services and/or health outcomes that suffer for those who need support. Community mental health services are intended to stop deterioration of mental health and to decrease the likelihood of someone being admitted to hospital, which is especially alarming given the situation (Alavi et al., 2020). Part 1 of the Care Act 2014 places a duty on local authorities to promote the wellbeing of every person in their care, to prevent or delay the need for care and support, and to ensure there is access to information and support within the local community (Legislation.gov.uk, 2014). It is therefore crucial that community mental health provision is adequate to fulfil statutory duties and to enhance the wellbeing of local citizens. 
[bookmark: _Toc241221658]3. Recommendations
A focus increase in workforce capacity and financing is required to address the lack of community health services within Birmingham. Access to assessments and treatment would be enhanced by growing community mental health teams by hiring more mental health nurses, counsellors, and support staff. Even if the local government needs to make a financial commitment, it is probably more economical than dealing with preventable mental health emergencies (Li et al., 2022). This supports independence, promotes welfare and ensures that care requirements are promptly satisfied, all of which are associated with the Care Act of 2014.
Enhancing early intervention initiatives is a second priority. More community-based preventive programs and mental health screening programs would find those who are at risk before situations get worse (Sanchez et al., 2023). Timely access to support would be promoted by facilitating local companies and educational institutions to offer mental health awareness and referral pathways. The Care Act 2014's emphasis on postponing or preventing the emergence of care and assistance needs is highlighted in such measures.
Furthermore, there is a need to enhance working relationships between the NHS, community organisations, Birmingham City Council and volunteers. Minimising service duplication, allocating resources more efficiently and providing service consumers with more coordinated support are all possible with efficient teamwork (Abendstern et al., 2021). Multi-agency approach is especially important as mental health issues often have economic, social and health implications. Finally, optimising community outreach initiatives which optimise accessibility for vulnerable populations that can experience barriers while trying to get help. Interactions with accessible assets can be encouraged through outreach activities and reduce social isolation. 
[bookmark: _Toc241221659]4. Conclusion
It can be concluded that families, people and the larger community were all greatly influenced by the lack of community mental health services in Birmingham. The likelihood of declining mental health, increased dependency on crisis services, and social isolation increased when support was delayed. The recommendations were intended to resolve these challenges by optimising funding, promoting better collaborations, and expanding awareness. These actions would have optimised welfare access to suitable care and support independence, which were associated with the Care Act of 2014. 

[bookmark: _Toc241221660] Task 2: Essay 
[bookmark: _Toc241221661]1. Introduction
Ambulance services, which provide emergency medical care and quick evacuation for individuals suffering from severe illness, injury and other life-threatening situations, are a critical part of the healthcare system in the United Kingdom (Knutsson and Tyrefors, 2022). National Health Service (NHS) ambulance organisations are the main providers of emergency medical Services in the United Kingdom (NHS England, 2023). There are emergency circumstances that are reported through the 999 and 112 emergency telephone systems. Prior to admission to hospital, ambulance services play a major role in assessing patients, offering care services in emergency situations and facilitating access to the right medical networks (Wilson et al., 2022). NHS Ambulance Service is at the foundation of emergency pre-hospital care in the UK, according to Emergency Medical Services. 
In this essay, the historical background and role of ambulance services in the UK will be thoroughly examined. The significance of raising service users' standards of living and their results will also be examined in this essay vividly. This essay will also provide a vivid evaluation of the benefits and drawbacks of ambulance services in delivering contemporary healthcare services. 
[bookmark: _Toc241221662]2. Discussion
[bookmark: _Toc241221663]2.1 Historical context and current function of ambulance services 
Ambulance services in the UK have come a long way from the early days of the 19th century. At first, ambulance service was primarily linked with the transport of wounded members of the military and industrial accident victims (Shetab-Boushehri, Rajabi and Mahmoudi, 2022). Prior to the national system of administration for First Aid and Emergency transport, organisations like St John Ambulance Brigade were instrumental in providing these services from 1887 onwards (Gorsky, 2015). In 1948, the establishment of the National Health Service (NHS) brought ambulance services under a more structured and accessible publicly funded healthcare system (NHS England, 2023). This was part of broader social and governmental initiatives to enhance healthcare provision and mitigate health disparities among the people. Importantly, the purpose of ambulance services has changed significantly from patient transport. Ambulance services are crucial providers of urgent and emergency health care, which include rapid clinical evaluations, interventions designed to save lives and onward referral to suitable health and social care services. Paramedics undergo training to respond to a variety of medical emergencies including cardiac arrest, stroke, trauma, mental health crisis and respiratory conditions (Beldon and Garside, 2021). This enhanced clinical role also helps minimise inappropriate hospital admissions and direct people to the most suitable place to receive care in a timely manner. Despite these developments there are still significant challenges for ambulance services: rising demand, pressures on service staff, longer response times in some areas and more complex patient needs (Zhai et al., 2021). Ambulance services are a vital component of public health protection, but continued investment, training, and service integration efforts will be required to ensure their continued effectiveness and adaptability to future health services needs in the UK (Association of Ambulance Chief Executives, 2020). 
[bookmark: _Toc241221664]2.2 Critical evaluation and significance for service users 
Ambulance services are a key component of emergency healthcare, providing care and support for individuals experiencing a sudden illness or injury. Significant advantages that they can offer from clinical assessment and treatment prior to admission in the hospital, frequently at the most critical stages of a medical emergency. The development of the group of highly qualified paramedics has led to interventions that help stabilise patients, optimising the opportunity for survival in the pre-hospital treatment (Paulo, Santos and Barbosa-Povoa, 2023). Further, the implementation is readily available (specialist pathways), and continuity of care is supported through improved access to wider NHS services. 
These positions are highly important to consumers of services. Timely interventions can reduce morbidity and mortality by ensuring that interventions are implemented timely for urgent interventions. Moreover, ambulance services maximise access to health for vulnerable groups including elderly, individuals with chronic diseases and those living in remote areas (Shetab-Boushehri, Rajabi and Mahmoudi, 2022). This means they get the best recovery that's possible and avoid complications in recovery so that they can maximise the standard of living. Despite those advantages, there are many problems facing the ambulance service. Due to the rising demand for emergency care, there is a concern that the existing resources are the subject of pressure and the demand for services is outstripping capacity (Bijani et al., 2021). Ambulance trusts that do not meet the standards of performance consistently are not only because of the lack of staff but also due to financial restrictions. There is also a delay in ambulance transfer to hospital which may result in lower quality of patient care, and in reduced availability of ambulances to transfer patients to hospital. Another possible reason for differences in access to emergency care can be the geographic variation in response times. 
From a critical viewpoint, although Ambulance services have become a sophisticated healthcare provider, coordination system-wide, resources allocation and human resources are critical for effectiveness (Gage et al., 2023). Hence, even though their advantages are still important, resolving operational challenges is critical to preserving quality of services and ensuring favourable outcomes for clients throughout the healthcare system. 
[bookmark: _Toc241221665]3. Conclusion
Since ambulance services improve patient outcomes during emergencies, it can be inferred that they play a crucial role in modern healthcare. Over time, they have developed from transactional networks into sophisticated pre-hospital care providers. They possess many important advantages, especially when it comes to their clinical knowledge, quick reaction times, and integration with NHS services. However, the rise in demand, staffing shortfall, and transfer delays had an impact on their operational performance. Despite these difficulties, ambulance services are nevertheless essential for reducing health problems, helping those in need, and maintaining general quality of life. 
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