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Task 1 
Shortage of Community Disability Services in Birmingham
To: Councillor Nosheen Khalid, Cabinet Member for Health and Social Care, Birmingham City Council
From: Misbah Zafar
Date: 4 October 2026
Subject: Addressing the shortage of community disability services in Birmingham
Introduction
Community disability services are essential in enabling disabled adults to live independently, participate in their communities and maintain their wellbeing. Birmingham has a substantial population requiring disability-related support. Census 2021 data identified 198,064 Birmingham residents (17.3% of the population) as disabled under the Equality Act 2010, while 26.5% of households contained at least one disabled person (Birmingham City Council, 2024). Although Birmingham provides services for people with physical disabilities, learning disabilities, autism and sensory impairments, there remains a need to strengthen the availability, accessibility and capacity of community-based support. Birmingham City Council's current provision includes community networks, disability support and a community directory, demonstrating an existing infrastructure on which further provision can be developed (Birmingham City Council, 2026a).
This issue is particularly relevant to Part 1 of the Care Act 2014, which establishes local authorities' responsibilities for promoting wellbeing, preventing or delaying care needs, integrating services and ensuring appropriate provision. Section 1 requires the local authority to promote individual wellbeing, including physical and mental health, control over day-to-day life, participation in work, education and recreation, relationships and social wellbeing (Care Act 2014, s.1).
Impact on the Community
A shortage of community disability services can restrict people's ability to live independently and participate fully in Birmingham life. Where appropriate community support is unavailable or difficult to access, individuals may experience increased isolation, reduced opportunities for employment or education, deterioration in physical or mental wellbeing and greater dependence on family carers or statutory services. These outcomes conflict with the Care Act's wellbeing principle and its emphasis on prevention.
The scale of potential need is significant. Birmingham's evidence shows that 17.3% of residents are disabled, while the Council has identified 15,728 disabled citizens who accessed care and support packages during the relevant reporting period (Birmingham City Council, 2025a). Birmingham's Community Network Support Team also recognises the importance of identifying gaps in local services and developing sustainable community-based alternatives to statutory provision (Birmingham City Council, 2026b). Furthermore, although Birmingham's adult social care service was assessed as Good by the Care Quality Commission in 2026, the Council acknowledged the need for more consistent and timely experiences for people and carers across the city (Birmingham City Council, 2026c).
Recommended Response
I recommend that Birmingham City Council develops a Community Disability Services Expansion Programme, based on local need, prevention and partnership working. First, the Council should undertake a detailed market-gap assessment using its Joint Strategic Needs Assessment (JSNA), disability data, care assessments, waiting information and feedback from disabled people and carers. The JSNA is specifically intended to identify current and future health and social care needs and inform local service planning (Birmingham City Council, 2026d).
Second, the Council should commission additional community-based services through voluntary-sector organisations, social enterprises and specialist providers. Provision should include accessible day opportunities, community-based personal assistance, peer-support groups, employment and skills support, respite for carers and activities that promote independence. This would complement existing Neighbourhood Network Schemes, which operate across Birmingham's ten constituencies and are intended to help adults with long-term disabilities or additional needs remain independent within their communities (Birmingham City Council, 2026a).
This approach is supported by section 2 of the Care Act 2014, which places a duty on local authorities to provide or arrange services, facilities or resources that prevent or delay the development of care and support needs (Care Act 2014, s.2). Section 5 also requires local authorities to promote an efficient and effective care market, including sufficient information, provider choice and awareness of current and future demand (Care Act 2014, s.5). The Care and Support Statutory Guidance further states that commissioning should develop a diverse, sustainable market based on local needs, choice, quality and co-production (Department of Health and Social Care, 2025).
Finally, disabled residents and carers should be directly involved in designing and evaluating the programme. Performance should be measured through waiting times, service availability, satisfaction, independence outcomes, community participation and reduced escalation to crisis services.
Conclusion
The shortage of accessible community disability services presents a significant challenge to inclusion, independence and wellbeing in Birmingham. The evidence demonstrates substantial disability-related need and the importance of strengthening community alternatives. Birmingham City Council should therefore expand and diversify community disability provision through evidence-led commissioning, partnership with voluntary organisations and meaningful co-production with disabled people and carers. Such action would support the Council's duties under sections 1, 2 and 5 of the Care Act 2014 while contributing to a more preventative, person-centred and sustainable social care system.

Task 2 
Ambulance Services: Historical Development, Contemporary Function and Contribution to Quality of Life
Introduction
Ambulance services are a fundamental component of the United Kingdom’s urgent and emergency healthcare system. Their role has developed considerably from simply transporting injured people to hospital into a clinically focused service providing assessment, treatment, referral and specialist emergency care in the community. This essay examines the origins and historical development of ambulance services, critically evaluates how they operate today, and considers their importance in improving service users’ quality of life, with particular reference to Birmingham and the West Midlands.
Historical development
The origins of organised ambulance provision can be traced to the nineteenth century, when growing industrialisation and urbanisation increased the number of workplace injuries and accidents requiring rapid transportation to medical care. In Birmingham, ambulance provision was developing during this period; historical evidence records that a horse-drawn ambulance service was supplemented in 1895 by specially designed quadricycle ambulances intended to transport injured people more rapidly and comfortably to hospital (Birmingham Images, 2026). This illustrates the early emphasis on transportation rather than the advanced pre-hospital clinical care expected today.
The establishment of the National Health Service (NHS) in 1948 represented a major change. Before the NHS, ambulance services were provided by local authorities and voluntary organisations. The National Health Service Act 1946 established a national framework in which ambulance services became available as part of a comprehensive healthcare system (UK Parliament, 1946). In Birmingham, the ambulance service was incorporated into the Birmingham City Fire and Ambulance Service in 1948. Responsibility subsequently changed during NHS reorganisation in 1974, when ambulance services moved from local government into the NHS (Birmingham City Council, 2026; UK Parliament, 2010).
Further restructuring created larger regional services. The modern West Midlands Ambulance Service (WMAS) was established in 2006 through the merger of several ambulance trusts and became an NHS Foundation Trust in 2013. In 2018 it became the UK’s first university ambulance service, reflecting the increasing importance of professional education and clinical development within ambulance practice (West Midlands Ambulance Service, 2026).
How the service functions today
Contemporary ambulance services are considerably more sophisticated than their historical predecessors. NHS ambulance services operate through 999 emergency response, clinical assessment, telephone advice and alternative care pathways. Calls are clinically triaged according to urgency, while paramedics and other clinicians can provide treatment at the scene, transport patients to hospital or direct them to more appropriate services (NHS England, 2026a).
The system is increasingly focused on avoiding unnecessary hospital conveyance. “Hear and Treat” allows clinicians to assess and advise suitable patients remotely, while “See and Treat” enables ambulance professionals to assess and treat patients at home or at the scene without hospital admission. In 2024/25, more than 1.4 million ambulance responses were handled through “Hear and Treat”, demonstrating the growing importance of community-based urgent care (CQC, 2025).
Critically, however, performance remains uneven. National standards expect Category 1 calls to receive an average response within seven minutes and Category 2 calls within 18 minutes (Department of Health and Social Care, 2026). Although performance improved during 2025/26, national Category 2 performance remained above the 18-minute standard. The 2026/27 national ambition is an average of 25 minutes (NHS England, 2026b). In the West Midlands, WMAS reported a Category 2 average of 24 minutes 40 seconds in 2025/26, showing improvement, although hospital handover delays remained a major operational problem. The Trust lost almost 384,000 crew hours through delays beyond the expected 15-minute handover period (West Midlands Ambulance Service, 2026).
Significance for quality of life
Ambulance services can directly enhance quality of life by providing rapid treatment during time-critical conditions such as cardiac arrest, stroke, severe injury and major bleeding. Earlier assessment and intervention can reduce the risk of death and long-term disability, allowing individuals to retain greater independence and participation in everyday life. Ambulance clinicians also increasingly support people in their own homes, which can reduce avoidable hospital attendance and the disruption associated with hospital admission (NHS England, 2026a).
However, quality of life can be negatively affected when patients experience prolonged waits. The CQC reported that only 32% of recorded ambulance handovers in England during 2024/25 occurred within 15 minutes, while lengthy ambulance waits can cause distress and potentially affect patient outcomes (CQC, 2025). Therefore, the contribution of ambulance services to quality of life depends not only on clinical skills and rapid response, but also on effective coordination across the wider urgent and emergency care system.
Conclusion
The ambulance service has developed from a largely transport-focused provision into a sophisticated clinical service central to modern urgent and emergency healthcare. Its historical development, particularly following the creation of the NHS, established universal access, while subsequent professionalisation and technological development have expanded the service’s clinical role. Today, ambulance services provide vital emergency treatment, assessment and community-based care. Nevertheless, response-time and hospital handover pressures continue to limit performance. Continued investment in workforce capacity, community alternatives, clinical decision-making and whole-system coordination is therefore essential to ensure that ambulance services consistently protect health, independence and quality of life.
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