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Introduction.
Community mental health services are an important part of supporting people with significant mental health needs to remain safe, independent and involved in their communities. For a large and diverse city such as Birmingham, accessible and effective mental health support is particularly important. Birmingham City Council’s current mental health strategy identifies the need to create mentally healthy communities and recognises that mental health inequalities can be connected to factors such as deprivation, unemployment, social isolation and discrimination (Birmingham City Council, 2025a). There has also been a 61% increase in adult mental health service contacts in Birmingham and Solihull between April 2018 and February 2023, demonstrating the increasing demand placed on services (Birmingham City Council, 2025b).
This report considers the impact of community mental health services on the local community and explains why improvements are needed. It uses the principles of the Care Act 2014, including wellbeing, prevention, independence and reducing inequality, to support its recommendations.
Impact on the Community
Community mental health services have an impact that extends beyond the individual receiving treatment. Poor mental health can affect relationships, employment, housing, physical health and a person's ability to participate in everyday community life. Birmingham's Public Health Annual Report highlights the relationship between mental health and wider social circumstances, including unemployment. It reports that over half of Birmingham patients treated for depression and anxiety were unemployed, showing that mental health and social disadvantage can be closely connected (Birmingham City Council, 2025b).
The Care Act 2014 provides an important framework for considering these wider effects. Section 1 establishes the principle that local authorities must promote individual wellbeing when carrying out care and support functions. Wellbeing includes areas such as personal relationships, participation in work and recreation, social wellbeing and control over day-to-day life (Care Act 2014, s.1). For community mental health services, this means that effective support should not focus solely on a person's symptoms. It should also help individuals maintain relationships, make choices and participate in their communities.
The Act also emphasises prevention and early intervention. Section 2 requires local authorities to take steps to prevent, reduce or delay people's care and support needs (Care Act 2014, s.2). This is particularly relevant to mental health because early support can prevent difficulties from becoming more severe. NHS England states that people experiencing psychosis generally achieve better outcomes when evidence-based treatment is provided as soon as possible (NHS England, 2026a).
Improved community services can also reduce isolation and inequality. Birmingham's Mental Health Strategy identifies groups experiencing greater mental health challenges, including people living in deprivation, disabled communities and people experiencing multiple disadvantage (Birmingham City Council, 2025a). A service that is accessible, personalised and connected to local community organisations can therefore support people who may otherwise struggle to engage with traditional services.
Recommendations
The first recommendation is to improve early access to community mental health support. Services should strengthen links between GP practices, community mental health teams, social care and voluntary organisations. This would make it easier for people to receive appropriate help before their difficulties develop into a crisis. It would also put the Care Act's prevention principle into practice. NHS England's current approach to community mental health services places greater emphasis on providing care closer to home and developing neighbourhood mental health centres (NHS England, 2026a).
The second recommendation is to improve continuity of care. Wherever possible, individuals should have a named professional or consistent team responsible for coordinating their care. This could make services feel less fragmented and reduce the need for people to repeatedly explain their circumstances to different professionals. The Government's 2026 response to the Health and Social Care Committee accepted the recommendation that people using community mental health services should have access to a named individual responsible for coordinating their care (Department of Health and Social Care, 2026).
Thirdly, community mental health services should develop stronger partnerships with voluntary and community organisations. NHS England describes social prescribing as a way of connecting people with community activities, groups and services to address practical, social and emotional needs. It can be particularly useful for people experiencing loneliness, isolation or social difficulties (NHS England, 2026b). This approach could help service users build confidence, relationships and independence rather than becoming solely dependent on formal healthcare services.
Finally, services should ensure that people using them have a meaningful role in planning their own care and person-centred care asks the service user “What matters to you” rather than “What is the matter with you?”  NHS England's personalised care framework expects individuals to have personalised care and support plans, a named person responsible for their plan, regular reviews and consideration of outcomes (NHS England, 2026a). This also reflects the Care Act's emphasis on individual wellbeing and involvement. Birmingham's existing work on dual diagnosis demonstrates the value of partnership working and a “no wrong door” approach, where people should not be excluded from mental health support because of co-existing substance misuse needs (Birmingham City Council, 2025c).
Conclusion
Community mental health services are an important part of supporting the wellbeing, independence and social participation of people in Birmingham. Current local evidence indicates increasing demand for mental health services and continuing inequalities linked to social and economic circumstances. The Care Act 2014 provides a strong basis for improving services through its principles of wellbeing, prevention, meeting individual needs and supporting independence. Improving early access, continuity of care, partnership working and service-user involvement would provide a more joined-up approach to community mental health support. These recommendations are realistic because they build on existing NHS and Birmingham initiatives rather than requiring an entirely new system. Improving community support could benefit individuals, families and the wider Birmingham community.



















Task 2 Essay

Introduction
Ambulance services are an important part of the UK healthcare system, providing urgent and emergency care to people who are seriously ill or injured. Although ambulances were historically viewed mainly as a means of transporting patients to hospital, the service has developed into a clinical healthcare service where assessment and treatment can begin before a patient reaches hospital. This is particularly important for people experiencing life-threatening conditions such as cardiac arrest, stroke, major trauma and sepsis. Ambulance services also have an important role in supporting people who may have health and social care needs that are not necessarily best treated in an emergency department. The Care Act 2014 places wellbeing, prevention and safeguarding at the centre of adult social care, meaning ambulance professionals may also contribute to wider safeguarding and multi-agency care when concerns are identified (Department of Health and Social Care, 2025). This essay will examine the historical development of ambulance services, how the service operates today and its significance for service users.

Historical Context and Current Function
The development of ambulance services was influenced by the increasing need for organised emergency transport and medical assistance. A major milestone was the creation of the NHS in 1948. The National Health Service Act 1946 introduced a requirement for ambulances to be available to people who needed them, helping to establish ambulance provision as part of publicly funded healthcare (London Ambulance Service NHS Trust, 2026). This was significant because access to emergency transport was no longer simply dependent on local arrangements. During the 1960s and 1970s, services were reorganised into larger regional organisations, supporting a more coordinated approach to emergency care (London Ambulance Service NHS Trust, 2026).
Over time, the role changed from transportation towards clinical care. The introduction of paramedics, improved equipment and better communication systems meant that treatment could begin at the scene rather than waiting until the patient arrived at hospital. This development remains important because early intervention can influence a person's chances of recovery and their longer-term quality of life.
Today, ambulance services use clinical triage to determine the appropriate response to a 999 call. The Ambulance Response Programme introduced four categories of call, with the most serious, Category 1 incidents receiving the highest priority (NHS England, 2026). Ambulance clinicians can assess and treat patients at the scene, transport them to hospital where required, or increasingly provide care without hospital conveyance. NHS England reports that “Hear and Treat” services are now embedded in ambulance control centres, allowing some patients to receive clinical advice over the telephone rather than having an ambulance dispatched (NHS England, 2025).

Critical Evaluation and Significance for Service Users
One of the main strengths of ambulance services is that healthcare is brought directly to the individual and person-centred care is upheld by treating everyone equally no matter what their needs are.  This is particularly valuable when a person is unable to travel independently or when delaying treatment could have serious consequences. Ambulance clinicians can provide assessment, pain relief, resuscitation and other interventions before hospital arrival. Research into ambulance service quality has also shown that service users value factors such as communication, reassurance, professionalism and appropriate treatment, rather than simply the speed of the ambulance response (Togher et al., 2015).
Another strength is the move towards treating some patients without automatically taking them to hospital. This can be beneficial for service users because hospital attendance is not always the most appropriate outcome. It can also reduce pressure on emergency departments. Research into ambulance quality has suggested that quality should be measured through wider outcomes such as patient experience, safety, clinical care and pain reduction rather than response times alone (Coster et al., 2017).
However, there are clear limitations. Ambulance services operate within a wider healthcare system, meaning delays elsewhere can affect their ability to respond. NHS England reported that the mean Category 2 ambulance response time during 2024/25 was 35 minutes and 22 seconds, compared with a national ambition of 30 minutes (NHS England, 2025). For people experiencing serious illness, a delay can understandably cause anxiety and may potentially affect outcomes. There is also pressure created when ambulances cannot hand patients over quickly at emergency departments, because crews and vehicles may then be unavailable for other calls.
The Care Act 2014 is also relevant because ambulance professionals may encounter vulnerable adults experiencing neglect, abuse or unmet care needs. The statutory guidance emphasises safeguarding and multi-agency working (Department of Health and Social Care, 2025). Therefore, the ambulance service's significance extends beyond emergency treatment. Staff may identify wider problems that affect a person's safety, independence and wellbeing and share concerns through appropriate safeguarding procedures.
Conclusion
Ambulance services have developed considerably from their original role as a means of transporting patients. The introduction of the NHS, organisational changes and advances in paramedic-led clinical care have transformed the service into an important provider of pre-hospital healthcare. Its strengths include rapid access to clinical assessment, treatment at the scene and increasing use of alternatives to hospital admission. However, high demand, response-time pressures and difficulties within the wider urgent and emergency care system remain significant limitations. For service users, the ambulance service can have a direct impact on health, safety, independence and quality of life. Its role therefore needs to be understood as more than simply providing transport; it is an important part of the wider health and social care system.
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