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[bookmark: _Toc242123331]Task 1:  Mini Report
To: Councillor Joanne Green, Executive Member for Health and Social Care, Manchester City Council
Subject: Addressing the Shortage of Community Mental Health Services in Manchester

[bookmark: _Toc242123332]1. Introduction
Community mental health services support individuals with serious or chronic mental health challenges. In Manchester, Community Mental Health Teams (CMHT) offer assessment, diagnosis, treatment and follow-up. The local community faces a significant challenge of insufficiency in mental health services in the given community. These shortages might make it hard to receive prompt assessment and treatment. It may also put a strain on families, GPs and emergency services.   
[bookmark: _Toc242123333]2. Impact of the Shortage on the Community
Lack of community mental health services within Manchester can postpone access to assessment, treatment and follow-up (Sambrook et al. 2026). Manchester CMHTs offers assessment, diagnosis, treatment and long-term follow-up of adults and older persons with long-term or severe mental health challenges (gmmh.nhs.uk, 2026). When people are restricted in service capacity, they can experience longer wait times to be assisted, and their mental health issues can be harder to resolve. It can raise the demand on crisis intervention and more intensive health or social care. This is the opposite of what the Care Act 2014 states, whereby the local authorities are supposed to ensure that they take measures to prevent or postpone the acquisition of care and support needs (Starns, 2025). Independence and quality of life can also be impacted by the shortage. Individuals who have severe mental health problems might not be able to perform their daily tasks, work, study, socialise, and engage in community activities. Section 1 of the Care Act identifies mental and emotional wellbeing, control over daily life, relationships, work and social participation as important parts of wellbeing (Care Act 2014, s.1) (legislation.gov.uk, 2026). In the absence of appropriate community-based assistance, there is a likelihood of people becoming increasingly socially isolated and reliant on family member support or alternative services (Glasby, 2012). Section 10 requires local authorities to assess carers who may have support needs (Care Act 2014, s.10). Thus, enhancing the mental health capacity in the community is significant in safeguarding wellbeing, maintaining independence and decreasing the burden on the family and the broader health system. 
[bookmark: _Toc242123334]3. Recommendations 
Recommendation 1: Increase Community-Based Capacity
NHS mental health services and other local partners should collaborate with Manchester City Council to build the capacity of the community mental health services (Chang, 2022). This must have adequate mental health workers and social care staff to attend to assessment, care planning and continuous care. The addition of capacity would assist in minimising wait times and enhance queuing.  
Recommendation 2: Strengthen Early Intervention and Prevention
Mental health community services should engage in more early intervention and prevention by the Council (Shah et al. 2022). Section 2 of the Care Act requires local authorities to take steps to prevent, reduce or delay the development of care and support needs. Supporting individuals at an early age, before they become a crisis, can assist them in dealing with their conditions. It may encompass an early appraisal, guidance, community and support as well as contacts with voluntary organisations.  
Recommendation 3: Improve Integrated Health and Social Care
Manchester City Council ought to enhance the collaboration between the Council, the NHS mental health services, GPs, social workers, voluntary organisations and carers (Dutton et al. 2023). Implementing integrated working may assist professionals with sharing relevant information and offering a more consistent service.  
Recommendation 4: Use Person-Centred Assessment
Person-centred care planning and assessment should be applied in community mental health services (Davidson and Tondora, 2022). Support is supposed to attend to the needs of each person in terms of what goals he or she should reach in his or her day-to-day life as opposed to concentrating on diagnosis. Section 9 of the Care Act requires local authorities to assess an adult's care and support needs and consider the outcomes that the person wishes to achieve in daily life.  
Recommendation 5: Monitor Service Outcomes
The Council should introduce clear measures to monitor the effectiveness of the response (Dutton et al. 2023). These indicators must cover waiting times, individuals with community support, crisis and hospital admissions, service-user satisfaction and carer outcomes.  
[bookmark: _Toc242123335]4. Conclusion
The shortage of community mental health services in Manchester is a social care and public health concern. Restricted access may reduce support, independence, put pressure on carers and may demand more of GPs and crisis services. Improving community provision would support the principles of the Care Act 2014, particularly wellbeing, prevention, needs assessment and support for carers. The Manchester City Council must consequently build the capacity of the community, reinforce early intervention, enhance collaboration among the health and social care services and apply person-centred assessments.  
[bookmark: _Toc242123336]Task 2: Essay
[bookmark: _Toc242123337]Introduction
The traditional apothecary and chemist shops have progressed into community pharmacy services, which are now an essential component of primary healthcare in the UK. The pharmacists are currently supplying drugs besides health counselling, prevention and clinical counselling. This has changed the role of the pharmacist by more direct patient care than dispensing of medicines. This role has also been extended to Pharmacy First in England where the pharmacist is permitted to treat common conditions without referring to a GP. This essay discusses the origin of community pharmacy in history, its power here and utility to the users of the service.   
[bookmark: _Toc242123338]Historical Context and Current Function
The history of the development of community pharmacy in Britain started in the nineteenth century (Benson, 2022). In 1841, the Pharmaceutical Society of Great Britain was founded and assisted in professionalising pharmacy by providing education, exams and registration. That was reinforced by the Pharmacy and Poisons Act 1868, which stipulated that individuals taking part in dispensing medicines had to be registered (BSHP, 2026). Medicines and health advice were available through pharmacists who prepared medicines and gave health advice to the local communities. This transformed pharmacies, where people could readily access healthcare in areas where physicians were not easily accessible. The role of community pharmacists was altered with the establishment of the NHS in 1948 (Paniga, 2026). The pharmacists were turned into independent contractors who offered NHS pharmaceutical services, and the primary activity of the pharmacists shifted to dispensing. According to the Nuffield Report of 1986, pharmacists were found to be an under-utilised resource in healthcare, and there should be an expansion of the professional role. Subsequent reforms favoured health promotion and services that were patient-oriented. 
In England, pharmacists were granted independent prescribing in 2006, and thus additional clinical load was placed on them (Fitzpatrick and Borthwick, 2022). In modern times, pharmacies in communities have merged, supplying medications with clinical and community health services. Introduced in England in January 2024, Pharmacy First enables pharmacists to treat seven common conditions using specific clinical pathways, eliminating the necessity of some GP appointments (england.nhs.uk, 2026). Other services offered by pharmacies are blood pressure checks, contraception and vaccination. The Community Pharmacy Contractual Framework 2026 gives an added boost to independent prescribing and increases the role of the pharmacists within primary care.  
[bookmark: _Toc242123339]Critical Evaluation and Significance for Service Users
Community pharmacies can enhance quality of life since they offer healthcare near to where individuals reside (Kuo et al. 2024). They can be of special use to individuals who require a consultation regarding minor illnesses or medications but cannot get a GP appointment easily. Pharmacy First enables patients to be treated without attending a GP for eligible conditions. According to NHS England, the service is to offer faster and more convenient services, as GP appointments are reserved for patients with higher clinical needs (england.nhs.uk, 2026). Over 3.3 million Pharmacy First consultations were provided during the period between March 2025 and February 2026, with 86% of its users reporting that they had had a positive experience (gov.uk, 2026).
Community pharmacies can aid in the prevention and early intervention (DiPietro Mager and Bright, 2023). Family planning, blood pressure testing and vaccination would enable individuals accept their health conditions before they take a more drastic turn. The growing clinical role of pharmacist can thereby improve patient choice and more-integrated primary care. Nonetheless, there are key constraints. The community pharmacies have also been overburdened in terms of finances and manpower and closing a pharmacy can reduce accessibility in select communities. Over 1,000 pharmacies in England had shut down between February 2016 and February 2026, a decrease of 9% (commonslibrary.parliament.uk, 2026). This has been attributed to funding shortage, rising cost of doing business and failure to hire and keep the pharmacists. Therefore, community pharmacy can play a significant role in improving convenience, access and quality, however, long-term investment and manpower plans are needed to ensure that the extended services are safe, equitable and sustainable. 
[bookmark: _Toc242123340]

Conclusion
Community pharmacy has evolved greatly concerning the history of its preparation and dispensing of medicines. Professional regulation, the NHS, the Nuffield Report as well as prescribing reforms helped to create a broader clinical role. This has been boosted further with Pharmacy First which has made the pharmacists treat minor ailments in the community. Current evidence shows that patients value the convenience of pharmacy-based care and the service can reduce the burden on general practice. However, employee deficits, economic pressure and closures of pharmacies remain considerable. 
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