[image: Discover University of Wales Trinity Saint David]




[bookmark: _Hlk119323191]Student name: Andreea Rebeca Ardelean
Student ID:2508016

Module name: Introduction to Health and Social Care 
Module code: LCHS4003
[image: Discover University of Wales Trinity Saint David]
Lecturer name: Shepherd Zico



 [image: ]COMMUNITY DISABILITIES                                                                                                                                                                      ANDREEA REBECA ARDELEAN          STUDENT ID :2508016        STUDENT EMAIL:2508016@student.uwtsd.ac.uk
Challenges Faced

1. Workforce Shortages: There is a global crisis in the recruitment and retention of skilled support workers, often due to low wages and high-stress environments, leading to inconsistent care.

2. Funding Gaps & Bureaucracy: Many service users face long waiting lists or complex bureaucratic hurdles to access adequate funding, resulting in "under-servicing" where individuals receive only basic care rather than true community integration.
HISTORY                                                                                              Historically, people with disabilities were often segregated in large, state-run institutions or asylums, providing minimal personal freedom. The Deinstitutionalization Movement of the 1960s and 70s marked a major shift toward community-based care. This was driven by human rights advocacy and the "Social Model of Disability," which argues that disability is caused by societal barriers rather than individual impairments. Legislative milestones, such as the Americans with Disabilities Act (1990) and the UK Equality Act (2010), solidified the legal right to community integration.
SERVICE EXPLANATION                                                            Community Disability Services refer to a range of non-institutional supports designed to help individuals with disabilities live independently and participate fully in their local communities. Unlike clinical or hospital-based care, these services focus on social inclusion and personal autonomy. Key components include:

• Supported Living: Assistance with daily tasks like cooking, cleaning, and personal care within one’s own home.

• Social & Vocational Support: Programs that facilitate community engagement, skill-building, and employment opportunities.

• Advocacy & Peer Support: Helping individuals navigate their rights and connect with others who have similar lived experiences.
Current Functioning

Today, these services operate under a Person-Centered Approach, meaning the individual leads the decision-making process regarding their care.

• Funding: Services are typically funded through government schemes (like the NDIS in Australia or Medicaid waivers in the US) or local authority budgets.

• Delivery: A mix of government agencies, non-profit organizations, and private providers deliver the support.

• Technology: There is an increasing reliance on assistive technology and "Smart Home" solutions to reduce the need for constant physical supervision while maintaining safety.

The Modern Function and Impact of Ambulance Services

Ambulance services represent a critical pillar of contemporary healthcare, functioning as the primary interface between the community and emergency medical intervention. While often perceived simply as a means of transport, the modern service has evolved into a sophisticated mobile clinical provider. This evaluation explores how the service functions in the current landscape and its profound significance in enhancing the quality of life for service users.

Current Functioning of the Service
In the modern healthcare era, ambulance services operate as a highly integrated component of the Emergency Medical Services (EMS) network. They are no longer "scoop and run" units; instead, they serve as mobile treatment centers staffed by highly skilled paramedics and emergency medical technicians (EMTs). As noted by Blaber (2014), these professionals are trained to perform advanced clinical interventions, including cardiac monitoring, drug administration, and advanced airway management, which were previously only available within a hospital setting.

A key feature of current functioning is the "see and treat" or "see and refer" model. Rather than transporting every patient to an Emergency Department (ED), paramedics utilize advanced clinical decision-making to treat patients at the scene or refer them to more appropriate community-based pathways, such as General Practitioners (GPs), urgent care centers, or mental health crisis teams (NHS England, 2023). This strategy is essential for managing the increasing pressure on hospital resources and ensuring that emergency beds are reserved for the most critically ill. Furthermore, ambulances are now equipped with advanced telemetry systems that allow crews to transmit diagnostic data, such as 12-lead ECGs, directly to specialist heart or stroke centers, enabling hospital teams to prepare for surgery before the patient even arrives.

Significance in Enhancing Quality of Life
The significance of ambulance services in enhancing the quality of life for service users is most evident in the management of time-critical conditions. For patients experiencing a stroke, myocardial infarction (heart attack), or major trauma, the quality of pre-hospital care is the primary determinant of long-term disability or survival. Research by Sanghavi et al. (2015) emphasizes that providing immediate stabilization and starting life-saving treatments within the "golden hour" significantly reduces long-term morbidity. This allows patients to recover more fully and return to their normal lives, rather than suffering from permanent neurological or physical impairment.

Beyond life-saving interventions, the service plays a vital role in providing a safety net for vulnerable populations. For elderly individuals or those living with chronic conditions in rural areas, the ambulance service is often the only accessible point of entry into the healthcare system during a crisis. The psychological reassurance provided by a rapid, professional response reduces acute anxiety for both the patient and their family members. Moreover, the service’s involvement in non-emergency patient transport ensures that individuals with limited mobility can attend life-sustaining treatments like dialysis or chemotherapy, which directly supports their ongoing wellbeing and dignity (Association of Ambulance Chief Executives, 2022).

Conclusion
Ambulance services have transitioned into a high-tech extension of the hospital, providing sophisticated clinical care at the point of need. By utilizing advanced diagnostics and integrated referral pathways, they ensure that patients receive the right care in the right place. Their ability to deliver immediate, high-quality medical intervention not only saves lives but also preserves the long-term health and independence of the individuals they serve, making them an indispensable asset to the modern healthcare system.
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