
       
[image: Daughter bonding with father in wheelchair][image: Elderly couple looking at photo album]                                            Community Disability Services 




What are community disability services?
In accordance with the National health service (NHS), Community health services for disabled service users can be defined as providing support from birth to elderly to those with complex additional needs. This support assists with aiding the 
[image: Hands forming circle]service user staying in their home longer instead of requiring residential care. The support services offered are, Urgent Community Response including 2 hour rapid crisis response services, district nursing, child health services, community occupational therapy, community paediatric clinics, community end of life and palliative care, community physiotherapy, musculoskeletal therapy, pulmonary or cardiac rehabilitation, community podiatry, community speech and language therapy, falls prevention services, intermediate care services, specialist nurses (for example, diabetes, COPD, heart failure, incontinence, tissue viability), bed-based community rehabilitation, wheelchair services, health visiting, school health services, sexual health services. This list however is not the full extent. These services can be provided by NHS trusts, community interest companies, social enterprises, local authorities and independent providers (NHS, No Date).
The history:
During medieval England, support for the disabled in the community mainly came from family, friends
and neighbours. Some were unfortunate and would have to resort to begging to receive help and support,
or they may get assistance from a charity if fortunate. In 1535 the Poor Law Act came into legislation, this gave those in the community who were classed as poor
or impotent support. Those with mental health problems had the security of institutions (Historic England, 2026). This is further supported by M. Close, 2020 whereby it is said that
“The dissolution of the monasteries creates large numbers of beggars, many of them disabled people who had previously been supported by the church. In response the Poor Law Act of 1535 decrees that ‘the poor and impotent’ should be supported by way of voluntary and charitable alms raised locally. This was the beginning of taxation to support the poor.”
The services became readily available in 1981. This was the end of those with disabilities being forced to live in asylums or hospitals. This was able to happen due to the care in the community green paper act becoming legislation and the Disability Act 1948 (Historic England, 2026).                                                                                                       
[image: White puzzle with one red piece] M. Close also says that, in 1996 the national centre for independent living (NCIL) was established. This was to enable disabled people to have a choice and the option to live independently. This is financially supported by The Community Care Act (direct payments). This is important as support should be delivered with a person-centred approach.                                                                                                          
Functioning: 
[image: Father and daughter]Current functioning state of disability services is that it is under pressure. There is an inclination of service users requiring support, whether it is in supporting them in the community or financial help to pay for the
costs of care. People requiring support often struggle financially and depend on support from their government to receive the help in the community.
The Care Quality Commission (CQC) states that the demand for the service is growing. People cannot always access the care or treatment they need. “In community health 
services, there has been a 26% increase in the number of children and young people waiting to access care between January 2023 and December 2024” “In adult social care, the demand for support funded by a local authority continued to rise. New requests for care were 4% higher in 2023/24 than in the previous year, and 8% higher than in 2019/20.” (CQC, 2026). 
Challenges:
Two challenges faced by disability services are economic inequality and poverty, and volunteering decline. “Rising living costs, especially housing and food, may
exacerbate poverty and inequality, creating additional pressures on community groups that aim to support the most vulnerable populations” This challenge makes it difficult to ensure that
all service users are getting the correct amount of time, care and support. “As peoples lifestyle becomes busier, attracting and retaining volunteers could become harder impacting groups who rely on volunteers to support and enhance our operations” (Aspin, 2025).  Some individuals also face challenges transitioning from institutional care and navigating complex social arrangements, this is in accordance with The Office for Equality and Opportunity, 2025. This challenge makes it difficult for the service as they need to have an extensive plan to rehabilitate the service user into society. However, in accordance with D. Snape et al, 2022 the main barriers are physical and digital. The physical layout of buildings can be an obstruction for the person with a disabling condition that would then prevent them from being able to access a service in the community. Stairs can be an obstruction or doors not being wide enough for a wheelchair to gain access.
Digital literacy, digital design of online services and the design of systems and processes can restrict and hinder a disabled person. A lot of services can be found online but some cannot use computers due to a visual impairment. Family and friends provide the support sometimes and though their effort is appreciated the disabled person is not then involved. They may not get a choice in the community care service that is chosen for them on the basis that they cannot see the options on screen. If they are not given a choice, this may lead to emotional problems which can lead to social isolation which is then restricting them from accessing services created to assist and support their day-to-day needs.
Summary:
It has taken a long time, effort and changes in legislation but the services are becoming more supportive of the most vulnerable in society. With the correct guidance there is support in place for those with disabilities to access these services.
Ambulance services.
The National Health Service (NHS) 2017, states that “Ambulance services are at the heart of the urgent and emergency care system”. Ambulance services respond to 999 calls and emergency care is provided 24 hours a day, 7 days a week. Whether it is for sudden illness, chronic pain, life threatening injuries or triaging cases. Where possible on the scene treatment is provided or patients are transported to the hospital. Ambulances are used for transporting patients between hospitals for different treatments. They are also used in response to major incidents, being the focal point when there are large scale injuries or fatalities. The ambulance services provide information to the community, often visiting schools to provide vital information to the public. 
The ambulance services in The United Kingdom (U.K) originated in the 19th century. Prior to ambulances being established people were taken to get treatment via other emergency services such as, police and fire fighters. People had to often use taxis also as a means of emergency transportation. These were equipped with wheeled stretchers, known as litters. When the ambulance services began, it was a horse drawn service that transported patients to care without providing any treatment. 1904 saw the first motorised (petrol) ambulances. They could reach a speed of 15mph, only carrying a single stretcher. Leading up to the second world war an auxiliary ambulance service mainly made of women, was put in place by the government which provided an excellent service towards those in London. This was a part of the civil defence service. After the war the National Health Service Act 1948 made the requirement for ambulances to be provided for those that need it legislation. This was when medical assistance began being given prior to hospital arrival.  By 1965 a London wide service was formed, this consisted of nine existing services being combined. Providing 1,000 emergency vehicles, with 2,500 professional staff.   This is in accordance with London ambulance service. 2026, we can call 999 and receive an ambulance response to our medical emergency in adequate time.
The ambulance service over the past decade has faced challenges such as delays in handover upon arrival at hospitals, which affects the performance of the ambulance service along with other factors such as funding. A Parry 2023/24, states that “When we consider the sustained pressure that our ambulance workforce has been under in recent years” and J. Killens 2023/24 also says that “Hospital handover delays continue to cause serious problems that directly impact ambulance service performance and waiting times for patients and cause untold, inexcusable additional harm”. S. Gainsbury 2024, suggests that funding for the ambulance service is “unsustainable as demand for care proves higher than hoped, efficiency assumptions within plans prove unrealistic, and even baseline spending estimates turn out to be flawed.”
 Despite these challenges, the ambulance service continues to improve performance from origin and is consistently measuring the way in which the service is provided and developing new strategies to enhance things such as, response time and reducing the time delay in handover to a clinician.
Ambulance services enhance the lives of patients by reducing the mortality rate of those who are determined deceased before arriving at the hospital. Paramedics can advise/treat some patients at home, reducing the need to attend hospital for the patient, as well as a reduction in the strain on hospitals. Where appropriate, patients can be taken for treatment away from hospitals at another medical facility that can provide treatment needed. The main way in which the ambulance service enhances patients’ lives is by being a free service meaning even the most financially vulnerable of society can always receive medical assistance and treatments. The NHS 2026 states “In a medical emergency, call 999 and ask for an ambulance. You will not have to pay to be taken to hospital in an emergency”  
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