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 Introduction
The mental health service of the local community provides essential preventive and ongoing care in people’s own homes and neighborhoods, including therapy, medication management, crisis intervention and reintegration into society. In Birmingham these services are under extreme pressure, with growing waiting lists, reduced capacity and the lack of care gaps leaving vulnerable people without timely support. This report argues that these shortages are more than a problem in the delivery of the service: they are also a violation of statutory duty under the Care Act 2014, which places individual well-being, including mental health, at the center of local authorities’ responsibilities. It is Section 1 that enshrines mental and emotional health as a priority duty, requiring councils to promote independence and help people to live independently (Care Act, 2014, Section 1).
Impact on the Community
Community mental health services are the basis of an equitable and responsive care system. They are required because around one in six adults in England have a mental health problem at any one time, and early intervention in community settings has been shown to reduce crises, hospitalizations, and long-term costs (NHS Digital, 2024). Without access to community services, mild or moderate problems can progress to severe and persistent illnesses, while people with multiple problems may lose the stability needed to remain in their homes, jobs, and relationships.
The current shortage is already having an impact on individuals. Increased waiting for treatment means people suffer longer and sometimes get to crisis point before receiving treatment (Mental Health Foundation, 2025). Families and carers must take on a greater burden without the help and guidance they need to maintain their own health, which the Care Act 2014 requires councils to assist (HM Government, 2015). Gaps in services are particularly impacting marginalized groups, such as young people, ethnic minorities, and those living in deprived wards, contributing to health disparities that the Care Act is trying to eliminate (Care Act 2014, s.1(3)).
Legally, these gaps contradict the well-being principle in Part 1. Section 1(2)(b) of the Act makes it a protected right for physical and mental health and emotional well-becoming rather than a discretionary service. When an individual is unable to access community services, the authority fails to prevent needs from escalating. This violates section 1(3)(c)'s call for a focus on prevention and early intervention. Eligibility assessments under s.9 confirm that any need that is the result of mental impairment or similar conditions triggers a duty to arrange care and support where they impact well-being. This is not possible if the services commissioned are unavailable (Local Government Association, 2023).
Recommendations
1. Conduct a joint needs assessment with NHS partners and allocate ring-fenced funding
The Care Act 2014 s.3 states that public bodies are required to assess their local population, including carers, and to plan services based on those needs. Birmingham City Council should undertake a specific community mental health needs review within three months, in collaboration with service users and service providers. The Council should then use regular funding to expand multi-disciplinary teams, including psychologists, community psychiatric nurses and peer support workers, to meet the identified need.
2. Strengthen commissioning and diversify provider capacity
The authority's reliance on too few service providers is a vulnerability. The authority should expand its provider base to include voluntary and community organisations, particularly those based in under-serviced communities, with well-defined contract terms that reflect the well-being duties of the Care Act. Section 3 of the Act supports collaboration between agencies. Stronger governance will ensure timely access to care and person-centered care (Department of Health and Social Care, 2022).
3. Establish early intervention and carer support pathways
Preventative work is central to the Act. The council should fund targeted early-help services for children, young people, and adults at risk, alongside dedicated carer support - including respite, peer groups, and assessments under s.10. This directly implements s.1(3)(c) duties to delay or reduce care needs and ensures families receive the support they are entitled to (Care Act 2014, s.10).
4. Publish transparent waiting-time standards and monitoring data
To demonstrate accountability, the authority should publish monthly performance against Care Act timescales, with clear escalation routes when delays occur. This reinforces the principle that people must have choice and control over their care - s.1(2)(d) - and enables scrutiny of whether services are delivering legal commitments (Care Act 2014, s.1(2)(d)).
conclusion
Community mental health services are not an option; they are a legal obligation under the Care Act 2014. They are the safeguard of individual well-being, the support of families, and the stability of the local economy. The shortage of community mental health care in Birmingham is compromising the prevention of illness and putting people at risk of avoidable crises. By a full assessment of needs, by diversifying provision, by early intervention, by transparency, Birmingham City Council can close the gaps and fulfill its legal duty. Thousands of people depend on it and on the prompt recognition of this problem.















Introduction 
In the nineteenth century, a collection of voluntary and local-authority services provided by the boroughs of the country, had grown into a well-organized national network, whose aim was to bring treatment in time and to the homes of the people (Association of Ambulance Chief Executives [AACE], 2024). The NHS Ambulance Service is a universal, free-at-the-point-of-use emergency and urgent care system forming the frontline of healthcare across the United Kingdom. Operating 24 hours a day, 365 days a year, provides pre-hospital assessment, life-saving intervention, stabilisation and transport to appropriate care settings. The evolution was not merely administrative, and it transformed care as to who received it, when, and with what resources. The writer traces the most important historical changes, examines the present operation of the service, comments on the strengths and deficiencies, and relates performance to the health and welfare of the individuals he sees. 
Historical Development and Current Function of UK Ambulance Services
Early ambulance services were provided in the late nineteenth century by voluntary organizations like the British Red Cross and St John Ambulance, as well as limited municipal-run schemes, which only provided transport services and did not provide any medical care (Chamberlain, 2018). The establishment of the national emergency telephone number 999 in 1937 was the first national call-out system. This allowed for coordinated responses to emergencies. The Second World War revealed the need for a professional, large-scale ambulance service (London Ambulatory Service, n.d.).
The NHS Act 1946 made ambulance services statutory, though they remained fragmented across 142 local providers with inconsistent standards. The Millar Report (1964) proved transformative, redefining the service as a mobile clinical one and recommending trained staff and on-scene treatment instead of simple conveyance (Department of Health [DH], 2005). The NHS Reorganisation Act 1973 consolidated services into regional trusts, forming today's administrative structure. Paramedic registration arrived in the 1990s, followed by Taking Healthcare to the Patient (DH, 2005), which introduced "hear and treat" telephone triage and "see and treat" models to improve care and reduce unnecessary hospital admissions.
Fourteen ambulance trusts have been established in the UK to respond to 999 and 112 calls (NHS England, 2018). The Ambulance Response Programme of 2017 did away with timed response and based their response on clinical priority. They have used a variety of resources to respond and have classified calls in order of priority. Ambulatory services are now working closely with NHS 111, primary care, mental health, and social care, and there is a growing emphasis on local treatment rather than transferring patients to hospitals (Social Care Institute for Excellence, 2025).
Critical Evaluation and Significance for Service Users
The ambulance service's greatest strengths are universal coverage, 24/7 availability, and equitable access - free at the point of use regardless of income, location or health status. Timely pre-hospital intervention in cardiac arrest, stroke and major trauma directly improves survival and reduces long-term disability, while standardised triage ensures consistent decision-making across the country (Watkins et al., 2025). The shift toward on-scene treatment and telephone advice empowers patients, cuts unnecessary hospital attendance, and delivers care in familiar surroundings - especially benefiting older people and those with long-term conditions - and partnership with community groups extends reach into rural and underserved areas.
The NHS has many problems. Demand for the service has increased dramatically, with calls in England rising from 4.7 million in 2001-02 to 13.2 million in 2022-23, far outstripping increases in personnel and resources (AACE, 2024). Overcrowded emergency rooms lead to delays in handover, which means that ambulances may not be available, and response times are delayed. This has been shown to increase mortality rates in cases of stroke and heart attack (Porter et al., 2020). There is a lack of staff and constant turnover of personnel, leading to inconsistent quality. Many paramedics have complained about not being able to work because of resource constraints. The ambulance service fills gaps in community and social care, diverting the service's resources away from emergencies. Some metrics have been used that have put time on the line with outcomes, and poor coordination leads to unnecessary hospital transport for vulnerable groups, such as older people and those with mental health needs (SCIE, 2025).
The ambulance service has developed from a disjointed transport system into a vital service of medical care to the whole community. Reforms, from the 999 system to the Millar Report and modern triage, have resulted in the early arrival of skilled, quick-acting medical intervention to the benefit of the public. The strengths of the service are its universal coverage, its expertise, its capacity for continuous change; but bottlenecks in the system, non-integrated care pathways and increased demand cause performance to decline, which in turn affects the staff’s morale. To improve the service not only requires an increase in investment but also the continued integration of all health, social care and ambulance services. 
Conclusion
The ambulance service has developed from a disjointed transport system into a vital service of medical care to the whole community. Reforms, from the 999 system to the Millar Report and modern triage, have resulted in the early arrival of skilled, quick-acting medical intervention to the benefit of the public. The strengths of the service are its universal coverage, its expertise, its capacity for continuous change; but bottlenecks in the system, non-integrated care pathways and increased demand cause performance to decline, which in turn affects the staff’s morale. To improve the service not only requires an increase in investment but also the continued integration of all health, social care and ambulance services.
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