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To: Councillor Nosheen Khalid, Birmingham City Council
From: Student Shulammit Emeghara
Date: 18/09/2026
Subject: Addressing Shortages in Community Mental Health Services

I am writing this letter to highlight the current situation of how overstretched community mental health services are in Birmingham. Most people are struggling to get support when they need it, this includes friends, neighbours, and others in care placements, Under the Care Act 2014, local authorities have a legal duty to promote individual well-being and prevent needs from getting worse. At present, that duty is not being fully met for many people in our city.
Part 1 of the Care Act 2014 states that people have a right to care and support that meets their needs, and that local councils are responsible for shaping services that help keep people safe, healthy, and connected to their communities (Legislation.gov.uk, 2014). In recent years, demand has risen sharply, but funding and staffing have not kept up, thus creating gaps in support which impacts various communities.
When community mental health services are not available or are delayed, the effects are felt across communities. For individuals, it can mean waiting weeks or months for an appointment, having medication reviews postponed, or leaving hospital without the support needed to stay well. I met someone who waited 14 weeks for a follow-up appointment. By that point, their anxiety had become so severe they could not leave the house. Cases like this are becoming more common.
For families, it often means more stress and more caring responsibilities without the right training or support. Research from the Mental Health Foundation (2025) shows that when community support is not in place, family carers often experience a decline in their own mental health, which can create a cycle that is difficult to break. Nationally, the King’s Fund (2024) found that areas with the biggest shortages in community mental health support have higher rates of A&E attendance and avoidable hospital admissions because people have nowhere else to go when they reach crisis point.
This affects more than health services alone. It also has an impact on schools, workplaces, housing, and community safety. Young people may fall behind in education, adults may struggle to stay in work, and people in crisis may end up in emergency settings that are not suited to long-term mental health care. The Care Act 
2014 is clear that support should prevent needs from escalating, rather than responding only after things have worsened. Now, the system is too often doing the latter.
Recommended responses that could improve the situation. First, the local workforce needs to be strengthened by recruiting more mental health practitioners, support workers, and peer mentors. It is also important to improve pay and conditions so experienced staff are more likely to stay. Peer support can be especially helpful because people with lived experience may be able to build trust and understanding in ways that others cannot. This fits well with the Care Act’s emphasis on person-centred care.
Second, there should be clearer and faster referral routes so that GPs, schools, and social workers can refer people directly to community teams without unnecessary delay. Early intervention is both more effective and less costly than crisis care, and NICE (2023) states that money spent on good community support can reduce costs later.
Third, local people should be involved in designing these services. The Care Act 2014 makes clear that services should reflect what the community needs, not only what professionals assume is needed. Regular meetings with service users, families, and local groups could help make sure services are better suited to Birmingham’s communities.
In conclusion community mental health services play an essential role in well-being across Birmingham, and they need to be strengthened. Under the Care Act 2014, there is a legal duty to provide care and support that helps people stay well. There is also a wider responsibility to make sure people are not left without help until they reach crisis point. By investing in the workforce, improving access, and listening to the people who use these services, Birmingham can build a system that is fair, responsive, and able to meet local needs. I ask that you give these recommendations serious consideration.
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TASK 2: ESSAY AMBULANCE SERVICES: PAST, PRESENT AND FUTURE
Introduction
Ambulance services are something most of us hope we never need, but we all depend on knowing they are there. Today, they are a well-organised emergency service with advanced vehicles, modern technology, and clinically trained staff, but that was not always the case. The journey from simple transport to the life-saving system we know today reflects changing ideas about healthcare, medical progress, and the belief that everyone should receive care in a crisis. This essay looks at the origins of ambulance services, how they operate today, and why they are so important to people’s quality of life.
Historical Origins and Development
Before the 20th century, there was no organised ambulance service in the modern sense. In the 1800s, injured people were often moved by passers-by, police officers, or volunteers using basic carts. Fast transportation was unusual, and there was little or no medical care during the journey. The first proper services appeared in major cities such as London in the late 1800s. They were set up to deal with accidents and outbreaks of infectious disease, but they were small, underfunded, and usually run by charities or local councils (BBC History, 2024).
The two World Wars brought major changes whereby, military medical teams found that quick, skilled treatment at the scene and during transport could save lives, and after 1945 those lessons began to shape civilian care. When the NHS was established in 1948, ambulance services gradually became part of a national system for the first time. Well into the 1970s, many ambulance staff had only basic first aid training rather than full medical qualifications, and vehicles were often converted vans instead of purpose-built ambulances (National Archives, 2023).
From the 1990s onwards, the role changed significantly. Ambulance staff became highly trained paramedics able to give drugs, treat heart attacks at the scene, and make decisions about who needs hospital treatment and who can be cared for safely at home. What started as a transport service developed into a mobile emergency medical system. This change reflects a wider shift in how healthcare is understood and delivered.
How the Service Functions Today
Today’s ambulance service is much more than transport to hospital. It is a 24-hour emergency system that responds to 999 calls, triages patients over the phone, and sends the most appropriate support, whether that is a fast-response car, an advanced paramedic, a specialist mental health team, or patient transport services. Technology also plays an important role. Crews can send test results and photographs directly to hospitals so doctors can prepare before the patient arrives, and they carry equipment that was once found only in emergency departments (NHS England, 2025).
With an ageing population and people living longer the service faces serious challenges and demand continues to rise, while funding and staffing have not always kept pace. Response times have slowed in many areas, and staff often report burnout and heavy pressure. These problems have real consequences. When people wait too long in an emergency, their condition may worsen and confidence in the service can fall. Even so, ambulance teams continue to work in very difficult conditions, and their commitment deserves recognition.
Significance on Quality of Life
The ambulance service does more than save lives in emergencies. It also gives people reassurance. Knowing that help is available if someone has a stroke, a fall, or a sudden illness helps people feel safer at home, more confident living independently, and less fearful about old age. For those with long-term conditions, knowing support is there can make it easier to remain in their own community rather than moving into full-time care.
Ambulance staff can also act as a link between patients and the wider health and social care system. They may notice when someone is struggling at home, help connect them with support services, or prevent any unnecessary hospital admission. In this way, they support not only a person’s immediate health needs but also their daily life and independence. When the ambulance service works well, communities feel more secure. When it is under strain, the effects are widely felt.
Conclusion
From volunteer carts to mobile medical units, the ambulance service has changed greatly over time. Its history shows how ideas about healthcare have developed, moving from simply transporting people to hospital towards providing treatment and support as early as possible. Today, despite serious pressures, it remains one of the most important public services, helping people when they are at their most vulnerable. It represents a basic expectation of care: that when someone is in urgent need, help will come. Protecting that service matters to everyone.
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