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Task 1
Silverwood Community Mental Health Hub
45 Silverwood Road
Bordesley Green
Birmingham
B9 5HL

12 June 2025

Councillor Raqeeb Aziz
Ward Councillor, Bordesley Green
Labour Party
Council House
Victoria Square
Birmingham
B1 1BB

Dear Councillor Aziz,

I write to draw your attention to a pressing shortfall in Community Mental Health Services within Bordesley Green and to urge immediate action to fulfil the statutory duties set out in Part 1 of the Care Act 2014. As Service Manager of Silverwood Hub, I witness daily the human cost of delayed interventions and fragmented support. Section 1 of the Care Act mandates that local authorities promote individual well-being, while Section 2 requires the prevention or delay of future care needs—responsibilities that are currently undermined by insufficient community provision (Gov UK, 2014).
National evidence underscores the urgency. The Adult Psychiatric Morbidity Survey found that one in six adults experiences a common mental disorder each week, demonstrating the scale of need for local, accessible support (Mental Health Foundation, 2023). Despite this prevalence, our Hub operates at full capacity, with waiting lists often extending beyond recommended timeframes. Many residents face waits of several months for psychological therapies or care coordination, by which point their conditions have frequently escalated, requiring crisis admission or acute hospital intervention. Such outcomes run counter to the Care Act’s preventative ethos and place avoidable strain on emergency services (NHS England, 2024).
Moreover, Section 5 of the Act obliges the promotion of diversity and quality in service provision. Yet in our locality there is no specialist early intervention in psychosis (EIP) stream, nor out-of-hours crisis support. This gap denies people rapid access to evidence-based treatments and undermines the Act’s requirement for person-centred, culturally appropriate care. Community hubs elsewhere have demonstrated that home-based cognitive behavioural therapy and culturally tailored peer support can reduce hospital admissions by up to 30%, yet such initiatives are absent here (Birmingham Gov UK, 2024).
Section 3 emphasises integration of care with health services, advocating joint protocols between mental health teams and primary care. However, mental health practitioners are not routinely co-located within GP surgeries in Bordesley Green, impairing early identification of emerging issues and obstructing collaborative care planning (Miller, Glasby and Dickinson, 2021). The result is disjointed pathways that leave residents to navigate complex systems alone, often repeating assessments and experiencing delays that exacerbate distress.
To rectify these deficiencies, I propose three integrated measures. First, establish an EIP service within Silverwood Hub, compliant with NICE guideline NG53, which requires treatment for first-episode psychosis within two weeks of referral (NICE, 2016). This will deliver swift access to multidisciplinary interventions and prevent the progression of severe symptoms. Second, pilot the co-location of mental health specialists in Bordesley Green GP practices, fostering seamless information sharing and early support, in alignment with Section 3’s integration mandate. Third, launch a 24/7 crisis helpline staffed by trained professionals to provide immediate advice, triage urgent needs, and avert avoidable blue-light call-outs (Feinstein et al., 2020).
Implementing these recommendations will necessitate modest reallocation of existing budgets and targeted bids to the Adult Social Care Innovation Fund, complemented by partnership funding through the Integrated Care Board. Crucially, they will enable Birmingham City Council to discharge its Care Act duties by promoting well-being, preventing escalating needs, and delivering diverse, high-quality services close to home. Such investment will not only improve outcomes for individuals but will also reduce long-term costs associated with acute hospital care and crisis interventions.
I would be grateful for the opportunity to discuss these proposals with you and colleagues in Adult Social Care. Please contact me at 0121 234 5678 or silverwoodhub@nhs.net to arrange a meeting at your convenience. Thank you for your time and consideration.

Yours sincerely,

Ms Aneesa
Service Manager
Silverwood Community Mental Health Hub









Task 2
Introduction and Historical Overview
Community pharmacy in the United Kingdom has its origins in the National Health Service (NHS) at its inception in 1948, when pharmacists were incorporated as primary providers of medicines dispensation and advice under the NHS Act 1946 (Anderson, 2007). Over the ensuing decades, legislative and contractual evolutions sought to refine pharmacy roles. The Pharmaceutical Services (Advanced and Enhanced Services) (England) Directions 2011 expanded pharmacists’ scope to include Medicines Use Reviews and New Medicine Services, while the Community Pharmacy Contractual Framework (CPCF), first introduced in 2005 and revised most recently for 2024–26, has governed funding and service expectations (Community Pharmacy England, 2013). Despite these developments, the fundamental premise—providing safe, accessible, expert medicines advice and supply close to patients’ homes—has remained constant. In recent years, policy documents such as the NHS Long Term Plan (2019) and the Pharmacy Integration Fund (launched 2016) reaffirmed the strategic importance of community pharmacies in delivering preventive care, reducing pressure on general practice, and supporting long-term condition management (Astbury et al., 2024). However, beneath this policy optimism lie persistent tensions between expanding service ambitions and constrained resources, setting the stage for the challenges that this essay will explore.
Challenge 1: Financial Sustainability and Funding Cuts
Over the past decade, community pharmacies have faced repeated reductions in real-terms funding, undermining their financial sustainability and service capacity. Between 2015/16 and 2017/18, baseline funding for pharmacy services fell from £2.8 billion to £2.592 billion despite a growing volume of prescriptions dispensed (Frontier Economics, 2025). Concurrently, the 2016 CPCF overhaul imposed a 4.0 percent budget cut for 2016–17 and a further 3.4 percent in 2017–18, removed establishment payments, and shifted emphasis towards quality payments—measures that many pharmacists argued failed to offset rising operating costs (Connelly, 2021). Thomas (2024) revealed that 96 percent of surveyed pharmacies had curtailed locally commissioned public-health services (e.g., emergency contraception, smoking cessation) in response to financial strain, while 81 percent reduced their opening hours. These service contractions disproportionately affect vulnerable populations in deprived areas, exacerbating health inequalities.
Independent economic analysis further paints a dire picture: community pharmacy faces an annual shortfall of over £170 million, with the cost of delivering mandated NHS services far outstripping available funding (Connelly, 2025). As a result, more than 1,500 pharmacies have closed in England since 2015, at a rate of seven per week, leaving “pharmacy deserts” in both urban and rural locales and forcing patients to travel considerable distances for basic medicines and advice. Without urgent reprieve, the viability of smaller, independent pharmacies—and the equitable access they provide—remains under existential threat (National Pharmacy Association, 2024).
Challenge 2: Medicines Supply Chain Disruptions and Shortages
In parallel, community pharmacies have contended with increasingly frequent and severe medicines shortages, driven by global supply-chain vulnerabilities and domestic regulatory constraints. The House of Commons Library’s April 2025 briefing on medicines shortages notes that supply-chain fragmentation, manufacturing problems, and Brexit-related import barriers contributed to 1,938 reported supply disruptions in 2024—three times the level seen in 2019 (Duddy, 2024). Reuters Staff (2024) corroborates this trend, reporting that drug-shortage warnings more than doubled from 648 in 2020 to 1,643 in 2023, with critical medications such as antibiotics and anti-epileptics among those most affected.
Pharmacists routinely spend hours locating alternative suppliers, rationing stocks, or advising patients on substitute therapies, adding to operational burdens and patient anxiety. Royal Pharmaceutical Society (2024) highlights that shortages impair continuity of care, heighten safety risks, and strain relationships between pharmacists and prescribers—a dynamic that undermines integrated care goals. Case studies reveal patients with chronic conditions, such as cystic fibrosis, enduring long journeys to secure essential medications, with some forced into dose rationing and others experiencing clinical deterioration while awaiting restocking (Lintern and Menzies, 2024).
Efforts to manage shortages—such as Serious Shortage Protocols and emergency price concessions—offer temporary relief but fail to address root causes. Calls for a strategic, government-led review of medicine supply and pricing mechanisms have gone largely unanswered, leaving community pharmacists to navigate an unpredictable landscape in which global market shifts and domestic policy decisions can translate instantly into empty shelves and compromised patient care (Duddy, 2025).

Recommendations and Conclusion
Addressing the intertwined challenges of financial instability and medicines shortages requires a multi-dimensional strategy that realigns funding models, strengthens supply chains, and empowers pharmacists as pivotal healthcare providers. First, the Community Pharmacy Contractual Framework must evolve into a dynamic, need-weighted funding framework that allocates resources based on local deprivation and service demand rather than a flat per-item payment (Radinmanesh et al., 2021). Introducing a Health Equity Payment uplifts baseline remuneration in underserved areas, ensuring pharmacies in inner-city and rural pharmacy deserts can sustain core services. This would rectify the disproportionate impact of austerity cuts on vulnerable communities and incentivise investment in extended-hours and public-health offerings (Wittenauer et al., 2024).
Second, establishing a National Strategic Medicines Reserve—akin to existing vaccine stockpiles—would buffer against acute supply disruptions. Delivered through a combination of government-mandated manufacturer quotas and regional warehousing partnerships with independent wholesalers, this reserve would guarantee rapid access to critical drugs during global perturbations. Pharmacists would be granted authority under updated Serious Shortage Protocols to adjust prescriptions and dispense therapeutically equivalent alternatives, reducing patient harm and enhancing system agility (Thomas et al., 2024; Wittenauer et al., 2024).
Third, digital supply-chain transparency must be embedded within the NHS’s broader digital transformation agenda. A real-time Medicines Availability Dashboard, accessible to pharmacists and prescribers, would flag emerging shortages and facilitate proactive redistribution of stock across regions. Integrating this dashboard with electronic prescribing systems further enables prescribers to select in-stock alternatives at the point of care, minimising disruption to treatment (Gomasta et al., 2023).
Collectively, these measures will fortify community pharmacy against financial and supply pressures, safeguard universal access to medicines, and harness pharmacists’ expertise to improve patient outcomes. In doing so, policymakers can ensure that community pharmacies continue to fulfil their foundational NHS remit—delivering safe, equitable, and accessible healthcare at the heart of UK communities.
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