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Task 1: Guided Scenario Response
To: Councillor Nosheen Khalid, Cabinet Member for Health and Social Care, Birmingham
City Council
Introduction
This report is addressed to Councillor Nosheen Khalid, Cabinet Member for Health and Social Care at Birmingham City Council, and considers the need to strengthen community mental health services in Birmingham. Community mental health services provide assessment, treatment, care planning, rehabilitation and recovery support for people experiencing significant mental health difficulties. Birmingham and Solihull Mental Health NHS Foundation Trust (BSMHFT) provides community services including Community Mental Health Teams (CMHTs), home treatment, assertive outreach and integrated community care and recovery services (BSMHFT, 2024a). The issue is important because mental health needs can affect independence, employment, housing, relationships and physical health, while delayed support can contribute to crisis presentations and hospital admission.
Impact on the community
Mental health difficulties affect individuals, families and the wider community. People may experience social isolation, reduced confidence, difficulties maintaining employment or education, financial problems and poorer physical health. Families and unpaid carers can also experience emotional and practical pressures. The Care Act 2014 places wellbeing at the centre of adult social care and requires local authorities to consider prevention, integration and access to information and advice (Care Act 2014). The statutory guidance states that prevention should not wait until people reach crisis point; local authorities should work with health services, voluntary organisations and communities to prevent, delay or reduce care and support needs (Department of Health and Social Care, 2024).
Birmingham already has a substantial community mental health infrastructure. BSMHFT reports that CMHTs provide specialist assessment, support, treatment and care planning, while its integrated community care and recovery service brings together professionals such as psychiatrists, psychologists, occupational therapists, nurses and other practitioners (BSMHFT, 2024a; BSMHFT, 2023). However, demand, inequalities, access barriers and differences in the severity of mental health needs mean that a single pathway cannot meet every need. Birmingham's Joint Strategic Needs Assessment is specifically intended to identify current and future health and social care needs and inform local service planning (Birmingham City Council, 2026).
Recommended response
Birmingham City Council should work with BSMHFT, primary care, Birmingham and Solihull Integrated Care partners, voluntary and community organisations, carers and people with lived experience to develop a strengthened community mental health pathway. This should include five linked actions.
First, improve early identification and prevention. Community organisations, GP practices, housing services and social care should have clear referral and signposting routes so that people can access support before problems become severe. This reflects section 2 of the Care Act 2014, which places a prevention duty on local authorities.
Second, expand accessible neighborhood support. Services should be offered as close to home as possible, including community venues and GP-linked settings where appropriate. BSMHFT's Community Mental Health and Wellbeing Service demonstrates how mental and physical health support can be connected with help around housing, money, work and relationships (BSMHFT, 2025).
Third, strengthen culturally appropriate and inclusive provision. Birmingham is a diverse city, so services should provide accessible information, interpretation where required, and opportunities for people to discuss cultural, religious and family circumstances. Co-production with service users and carers should be used when designing and reviewing services.
Fourth, improve continuity of care. NHS England's current personalised care framework states that people with severe mental health problems should have a current, personalised care and support plan, a named worker with responsibility for coordinating care, regular review, and the ability to re-access support when needs increase (NHS England, 2026). A Birmingham pathway should make these principles practical across health, social care and voluntary-sector services.
Fifth, measure outcomes rather than relying only on activity figures. Measures could include waiting times, access by different communities, crisis admissions, service-user experience, social inclusion, employment or education outcomes and the proportion of people receiving personalised plans. Data should be reviewed with people who use services to identify gaps and improve provision.
Conclusion
Community mental health services are an important part of prevention, recovery and independent living. The Care Act 2014 provides a clear framework for promoting wellbeing, preventing or delaying needs, providing information and advice, and integrating care. Birmingham should therefore strengthen its community offer through earlier intervention, neighborhood-based support, culturally responsive services, coordinated care and meaningful outcome monitoring. This approach would build on existing services while addressing gaps between primary care, specialist mental health care, social care and community support. Working collaboratively with residents, carers and providers would help ensure that future services reflect the needs of Birmingham's communities.















Task 2: Essay – Pharmacy Services
Introduction

Pharmacy services are one of the easiest‑to‑reach and most important parts of the UK health system. They sit between public health care, GP services and medicine supply. Unlike many health services, you do not need an appointment to visit a pharmacy, and most have trained staff ready to help (NHS England, 2024). This essay looks at how pharmacy services started, what they do today, and how they help improve people’s quality of life.
 
[bookmark: _Hlk242867187]Origins and Historical Development
 
Pharmacy work in the UK began a long time ago, when apothecaries made and sold herbal cures, spices and scented oils. Rules for the job first started in 1815 with the Society of Apothecaries. Then in 1841, the Pharmaceutical Society of Great Britain was set up to make sure people had proper training and followed good working rules (Royal Pharmaceutical Society, 2021). A big change came with the Medicines Act 1968, which split medicines into three groups: ones you can buy anywhere, ones sold only at pharmacies, and ones you need a doctor’s prescription for — this system is still used today (Gabe et al., 2020).
 
At first, pharmacists mainly mixed and made medicines for people. When factories started making large amounts of medicine in the 1900s, their job changed to giving out medicines safely, giving advice to patients and taking on more health‑related tasks. The NHS Community Pharmacy Contract from 2005 was another key change: it let pharmacies offer public health help such as stop‑smoking support and basic health checks, so they became more like local health centres rather than just shops that sell pills (NICE, 2023).
 
Current Functions of Community Pharmacy
 
Nowadays, community pharmacies offer three main types of service: essential, advanced and local extra services (Pharmaceutical Services Negotiating Committee [PSNC], 2024). Essential services include giving out prescriptions correctly, helping with repeat prescriptions, and telling people how to take their medicines safely. This basic work helps stop mistakes that could make people unwell.
 
Advanced services cover things like flu and COVID‑19 jabs, checking blood pressure or cholesterol, and helping people quit smoking. The new Pharmacy First scheme started across England in 2024 — this means pharmacists can give certain prescription‑only medicines for common illnesses, without you having to see a GP first (NHS England, 2024). Local extra services depend on what health problems are common in that area. They can include help with small injuries, checking minor illnesses, and reviewing medicines for people living in care homes or those with long‑term health conditions.
 
Strengths and Challenges

There are many strengths to modern pharmacy services. Most people in the UK live within a 20‑minute trip of a pharmacy, and many open late or at weekends, so they are easier to get to than GP surgeries (Royal Pharmaceutical Society, 2021). By helping people with small health problems, pharmacies free up around 10 million GP appointments every year. This means doctors have more time for patients with serious or long‑term illnesses (NICE, 2023). Pharmacists also check for mistakes in prescriptions, dangerous mixes of medicines and side‑effects, which helps prevent hospital stays caused by medicine errors (Cromarty et al., 2022).
 
However, pharmacies also face challenges. Since around 2016, government funding for pharmacies has been cut. This has led some to close or shorten opening hours, which hits poor or rural areas hardest (House of Commons Library, 2024). Pharmacists now have more health jobs to do, but often without extra staff or funding. This means they sometimes have less time to talk properly to each patient (Gough et al., 2023). Another issue is that many people do not know about all the health checks and support pharmacies can offer, so these useful services are not used as much as they could be (PSNC, 2024).
 
Impact on Quality of Life
 
Pharmacies help people live better lives in several ways. For people with long‑term illnesses such as high blood pressure or diabetes, regular medicine reviews with a pharmacist can help them take their medicines correctly. This helps keep their condition under control, lowers the chance of hospital visits, and lets them carry on with daily life more easily (NICE, 2023).
 
Pharmacies also help stop people getting ill in the first place — for example, by giving vaccinations or supporting people to stop smoking. These services can help people stay healthier for longer (NHS Digital, 2024). Sometimes pharmacists are the first health worker someone speaks to, including people feeling low or stressed. They can give simple advice about taking mental health medicines and tell people where to get more specialist help, so people feel less alone (Royal Pharmaceutical Society, 2021). In poorer neighbourhoods, pharmacies are often the easiest place to get health help. Where they stay open, they can help reduce gaps in health care between different groups of people (Cromarty et al., 2022).






Conclusion
 
Pharmacies have changed a lot since the days of apothecaries, and are now a key part of UK health care. Even though they face problems with limited money and heavy workloads, they are easy for most people to reach and do important prevention work. As well as giving out medicines, they give practical health support that helps people stay independent and improve their quality of life.
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