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Introduction
This report considers a hypothetical shortage of community mental health services in Oldbury, Sandwell, and recommends local action. Community provision may include assessment, psychological therapies, recovery support, peer groups and help with daily living. It enables people to obtain support close to home rather than relying only on hospital care. The shortage is an assignment scenario, not a verified claim about current local capacity. A gap in accessible support would affect residents, families and the wider community. Part 1 of the Care Act 2014 is central because it requires local authorities to promote wellbeing, prevent or delay care needs and cooperate with relevant partners (Care Act 2014, ss. 1–3 and 6).
Why the service is needed and impact on the community
Community mental health services help people manage symptoms, maintain relationships, work or study, and live independently. Support near home can connect people with housing advice, social care, primary care and voluntary organizations. The NHS Community Mental Health Framework promotes whole-person, joined-up support across organizational boundaries rather than responding only when difficulties become severe (NHS England and NHS Improvement and National Collaborating Centre for Mental Health, 2019). Early support can identify deterioration and establish a care plan before crisis point.
If provision is insufficient, people may wait longer for assessment or treatment, struggle to get early help, or disengage because services are difficult to access. Worsening mental health can affect sleep, self-care, physical health, relationships, work and education. Family members may take on unpaid care responsibilities without enough information or respite. Poverty, disability, language differences, transport difficulties and limited internet access can create further barriers. A service must be accessible and appropriate to different needs, not merely located nearby.
A shortage may shift demand towards emergency departments, crisis teams and inpatient care. These services are essential for urgent needs but should not be the only route to support. Crisis treatment can be distressing, and delayed intervention may make recovery harder. Community support cannot replace specialist or emergency care when clinically required; it should form part of a coordinated pathway. Section 1 of the Care Act requires local authorities to promote wellbeing, including mental and emotional health, relationships, control over daily life and participation in society. Section 2 requires steps to prevent or delay care and support needs, while section 3 promotes integration with health provision (Care Act 2014). These duties support accessible help before needs intensify.
Recommendations
First, Sandwell Council should coordinate needs assessment with NHS partners, primary care, service users, carers and voluntary organizations. It should examine waiting times, referral outcomes, crisis presentations, unmet social care needs and barriers across neighborhoods and groups. Residents with lived experience should help define appropriate support. This applies to the Care Act wellbeing principle by considering people’s wishes and circumstances, not treating demand as a single number (Care Act 2014, s. 1).
Second, the council should work with NHS partners to strengthen early intervention. Options include drop-in sessions, peer-support groups, social-prescribing links, information for carers and clear routes into talking therapies and specialist services. Information should be accessible, with interpreting support and non-digital routes where needed. The council cannot deliver NHS clinical treatment alone: section 3 supports integration and section 6 requires cooperation with partners. Joint commissioning and referral protocols could reduce gaps between health and social care.
Third, partners should develop a sustainable workforce plan covering recruitment, retention, supervision and training in trauma-informed, culturally responsive practice. Voluntary organizations may contribute peer support and local knowledge where safeguarding arrangements are clear. Expansion should be phased according to assessed need and funding, prioritizing continuity over short-term projects.
Finally, partners should publish quarterly results on waiting times, referral completion, service-user experience, crisis escalation and outcomes such as wellbeing and daily independence. Results should be reviewed with residents and carers and analyzed to identify unequal access. This would show whether investment improves outcomes and which groups remain underserved. The approach reflects the NHS framework’s emphasis on person-centered, integrated community support (NHS England and NHS Improvement and National Collaborating Centre for Mental Health, 2019).
Conclusion
A shortage of community mental health support can undermine wellbeing, independence and family life while increasing pressure on crisis and hospital services. The Care Act 2014 does not make the council solely responsible for all mental health treatment, but its principles of wellbeing, prevention, integration and cooperation provide a basis for local leadership with NHS and community partners. Sandwell Council should assess local needs, co-design accessible early support, plan sustainable capacity and monitor outcomes transparently. These actions would help Oldbury residents obtain appropriate support before difficulties escalate and participate more fully in community life.


Task 2: Essay
Pharmacy Services in the United Kingdom: History, Function and Significance
Introduction
Pharmacy services help people obtain medicines safely and understand how to use them effectively. In the United Kingdom, pharmacy has developed from a trade focused on preparing and selling remedies into a regulated profession contributing to prevention, long-term condition management and treatment of some common illnesses. Community pharmacies are important because they are located in neighborhoods and often offer access without a GP appointment. This essay outlines the historical development of pharmacy, explains how community pharmacy operates in contemporary England, and critically evaluates its value and limitations for service users. The discussion of current NHS services focuses on England because arrangements differ across the UK.
Historical context and current function
Pharmacy’s modern professional history in Great Britain is often traced to the establishment of the Pharmaceutical Society in 1841. Before this, apothecaries and chemists and druggists supplied or prepared remedies, but education and standards varied. Society sought to strengthen professional education and status. Later legislation, particularly the Pharmacy and Poisons Act 1868, linked the sale of certain medicines and poisons to registration, helping establish clearer standards for safe practice (Anderson, 2008). These developments mattered because medicine quality and safe supply required knowledge, accountability and public confidence.
The creation of the National Health Service in 1948 placed pharmacy within a publicly funded healthcare system and expanded access to prescribed medicines. Over time, industrial medicine production reduced the need for pharmacists to prepare every product themselves. Their work increasingly included checking prescriptions, advising patients and supporting safe medicine use. More recent policy has encouraged pharmacists to contribute to prevention and clinical services as well as dispensing. The profession has therefore shifted from a predominantly product-focused role towards a broader patient-facing contribution.
Today, community pharmacies in England dispense, advise non-prescription medicines and support people with long-term conditions. Depending on the pharmacy and commissioning arrangements, services can include the New Medicine Service, blood-pressure checks, contraception support and quit smoking services. NHS Pharmacy First enables participating pharmacies to assess patients for seven common conditions through defined clinical pathways and, where appropriate, provide advice or supply specified medicines without a separate GP appointment (NHS England, 2024; NHS England, 2025). Pharmacists must follow professional standards and clinical protocols, give safety-netting advice and refer patients elsewhere when symptoms suggest a serious condition.
Critical evaluation and significance for service users
Community pharmacy’s main strength is convenience. Local premises may offer advice sooner than services requiring appointments. This helps with minor illnesses, medicine queries and new prescriptions. Counselling can improve understanding, support appropriate medicine use and identify side effects or interactions. Reviews suggest pharmacist-led services can improve some outcomes, including measures linked to blood pressure and diabetes, although effects vary by service and study design (Yuan et al., 2019; Al-Babtain, Cheema and Hadi, 2022). Pharmacy First offers another route to timely care and may help general practice focus on patients needing GP assessment (NHS England, 2024).
However, pharmacies cannot meet every need. Pharmacists may lack full access to medical records, while complex symptoms can require a GP or specialist. Safe information-sharing and referral pathways are essential. Research on UK pharmacy services identifies barriers to integration with general practice, including differing professional expectations and organizational arrangements (Hindi, Jacobs and Schafheutle, 2019). Expanding a service therefore does not automatically create joined-up care; professionals need clear responsibilities and reliable communication.
Workforce and financial pressures also matter. Pharmacy teams balance consultations with dispensing, and low staffing can reduce time for counselling. Availability varies by location, opening hours and service participation. Housebound people, those with mobility or communication needs, and residents unable to travel may not benefit from walk-in access. Digital systems can improve information exchange but should not be the only route for people with limited digital access.
Pharmacy is most effective within an integrated health system, not as a substitute for other services. NHS specifications require clinical pathways, safety netting and referrals when necessary (NHS England, 2025). Commissioners should support sustainable funding, adequate staffing, accessible premises and secure information-sharing. Evaluation should examine outcomes and fair access, not simply count consultations. These safeguards can turn local convenience into meaningful improvements in health and quality of life.
Conclusion
Pharmacy has evolved from medicine preparation and supply into a broader contribution to healthcare. Community pharmacies now provide dispensing, medicine advice, prevention and selected clinical services, including Pharmacy First in England. Their accessibility can support safer medicine use and timely advice, and research indicates benefits for some clinical outcomes. Nevertheless, workforce pressures, variation in provision, limits to information access and barriers for some residents constrain their potential. Adequate resources and integration with general practice and other NHS services are necessary if pharmacy is to improve access and quality of life.
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