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Task 1:

Report to Shropshire Council: Addressing Shortages in Domiciliary Care Services
To: Councilor Ruth Houghton, Adult Social Care and Health at Shropshire Council. 

Domiciliary care is providing support to individuals in their own homes, including personal care, washing, dressing, preparing meals and medication support. These services are essential for older people and adults with disabilities who need help to maintain their independence and quality of life. However, providing reliable home care across Shropshire presents challenges because of the county’s rural area and the cost of delivering care in isolated neighbourhoods. 

Shropshire Council’s Market Position Statement 2024-2027 identifies recruitment and rural access as challenges for local care services (Shropshire Council, 2024). The report explains how shortages in domiciliary care affect local people and recommends ways Shropshire Council could improve these services. 

When there aren’t enough care workers, people may have to wait for the care they need. This can make everyday life difficult, especially for people who cannot manage tasks such as washing and dressing without help. 

A lack of care can also affect people’s health and wellbeing. For example, someone who does not receive enough support may struggle to eat properly, take their medication or keep themselves clean. It may also become harder for them to continue living in their own home. 

This problem can be worse in rural parts of Shropshire. Care workers may need to travel long distances between visits, which takes time and increases travel costs. Shropshire Council has identified rural locations and difficulties recruiting staff as challenges when providing care (Shropshire Council, 2024). 

Family members may also be affected. If professional care is unavailable, relatives may have to provide more support themselves. This can be stressful and may affect their own jobs, health and income. 

Shropshire Council should take several steps to improve domiciliary care services and make sure local people receive the support they need. 

Firstly, the council should help care providers recruit and keep more care workers. This could include offering training, apprenticeships and opportunities to progress in their careers. Better support for care workers may encourage more people to work in the sector and help experienced staff stay in their jobs. Having enough staff would make it easier for providers to deliver regular and reliable care. 

Secondly, the council should review how care services are funded. Care providers need enough money to pay staff fairly and cover travel costs. This is especially important in rural areas, where workers may have to travel further between visits. The council could also encourage care providers to organise their staff into local teams, helping to reduce travel time and improve access to care. 

Thirdly, Shropshire Council should work more closely with the NHS, local care providers and community organisations. Working together could help identify people who need care and make sure they receive the right support. The council should also provide clear information to residents and families about where they can find help. 

These recommendations link to the Care Act 2014. Section 1 states that councils must consider people’s wellbeing, including their health, dignity and ability to make choices about their lives. Section 5 says councils must help make sure there are suitable care services available in their local area (Legislation.gov.uk, 2014). This means Shropshire Council should take action to help ensure people can access good quality care. 

Finally, the council should check whether these changes are working. It could record how long people wait for care, how many people are waiting for support and whether care providers have enough staff. This would help the council identify areas where more support is needed. 

In conclusion, domiciliary care is important because it helps people live safely and independently in their own homes. However, shortages of care workers and difficulties providing services in rural areas can prevent people in Shropshire from receiving the support they need. 

Shropshire Council should improve staff recruitment, make sure care providers receive suitable funding and work more closely with other organisations. These actions could help more people access reliable care and support their health and wellbeing. They would also help the council meet its responsibilities under the Care Act 2014. By improving these services, Shropshire Council could also reduce pressure on hospitals and help people avoid moving into residential care before it is necessary. Regular support at home would allow more residents to maintain their independence, stay connected to their communities and enjoy a better quality of life. 


Task 2:

The ambulance services are an important part of the National Health Service. They provide emergency medical help to people who are seriously ill or injured. Ambulance staff can give treatment at the scene of an accident, help patients on their way to hospital and provide advice over the phone. This essay will explore the history of ambulance services, explain how they work today and discuss their importance in improving patients health and quality of life. 

Ambulance services have changed significantly over time. In the past, people who were injured were often transported to hospital using basic transport, including horse drawn ambulances (Pollock, 2013). During the late 19th century, ambulance services began to develop into more organised services. In London, the first petrol powered ambulance was introduced in 1904. 
An important development happened in 1948 when the NHS was established (Haynes, 2012). This helped make ambulance services available to people who needed them as part of the new national healthcare system. Before this, ambulance provision was less organised and varied between areas. 

Over the following decades, ambulance services continued to improve. Medical equipment, communication systems and staff training all developed. For example, portable defibrillators allowed ambulance staff to provide important treatment to patients experiencing cardiac arrest. Paramedics also received more advanced training, allowing them to provide medical care before patients reached hospital. 

These changes were important because they moved ambulance services beyond simply transporting patients. Today, ambulance staff can assess conditions, provide treatment and help decide what care a patient need. 

Today, ambulance services operate 24 hours a day, providing emergency care when people need urgent medical help. In England, people call 999 for serious emergencies, such as a suspected heart attack, stroke or serious accident. Call handlers ask questions about the situation and use the information to help decide what response is needed (NHS, 2026). 

Not every call result in an ambulance being sent. Depending on the patient’s condition, they may receive advice over the phone, be referred to another healthcare service or receive a visit from ambulance staff. This helps patients access the most suitable care for their needs. 

One strength of modern ambulance services is that trained paramedics can provide important treatment before a patient reaches a hospital. This can be especially valuable in emergencies where quick medical help is needed. 

However, ambulance services also face many challenges. High demand, staff shortages and delays handling patients over to busy hospitals can affect how quickly ambulances become available for other emergencies. These problems can put pressure on ambulance staff and make it harder to provide timely care. 

Another challenge is making sure people use emergency services appropriately. Some patients may call 999 when another service, such as NHS 111 would be more suitable. Better public understanding of healthcare services could help reduce unnecessary pressure on ambulances, allowing staff to focus on people who need emergency treatment (North West Ambulance Service NHS Trust, 2025). 

Ambulance services play an important role in protecting people’s health, safety and quality of life. In serious emergencies, quick medical treatment can help save lives and reduce risk of long-term health problems. For example, early treatment for heart attack or stroke can be extremely important for a patient’s recovery. 

Ambulance staff also provide reassurance to patients and their families during scary situations. Their medical knowledge and practical support can help people feel safer when they are unwell or injured. 

On top of that, ambulance services support people of different ages and backgrounds, including older adults, children and people with disabilities. By assessing patients and providing suitable treatment, ambulance staff can help people receive the care they need. Some patients may be treated at home or referred to another service rather than being taken to hospital, where it’s appropriate. 

Despite these benefits, delays can cause anxiety for patients and families particularly when someone is seriously ill. Improving staff levels, hospital handovers and communication between healthcare services could help improve patient experiences. 

In conclusion, ambulance services have developed from basic transportation into an important part of today's healthcare. Growth in equipment, staff training and medical treatment have improved the care available to patients. Although ambulance services face challenges such as high demand and delays, they remain essential for responding to emergencies, protecting lives and improving quality of life. Continuing these investments and better teamwork across the NHS could help ensure patients receive the right care as quickly as possible. 
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