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	Module Learning Outcomes 
(From module syllabus)

	Upon the successful completion of this module, the student should be able to:
• Explain the health and social care system in the UK, its origin, and different challenges faced by the system.
• Explain the importance of partnership working, effective communication, and record-keeping in health and social care.
• Describe the important legislation and policies of health and social care.

	TASK DESCRIPTION




Task 1: Create a 1-2-page poster (900 words equivalent) that explains one healthcare-service

Information about the Ambulance services 
[bookmark: _Int_sFpvfsd3][bookmark: _Int_vAa4DapJ][bookmark: _Int_u38iiZdc][bookmark: _Int_LeUALUJ9][bookmark: _Int_hwpDzBjP]The ambulance health care service functions as a response team mobile medical center. It offers non-emergency patient transport to hospitals, emergency medical responses, clinical evaluations, on-scene treatments, and critical care coordination based on the (London Ambulance Service NHS Trust, n.d). In 2017 the NHS introduced new ambulance standards to ensure the best, most appropriate response is provided for each patient first time.According to (NHS England, 2023) ambulance services' primary goals are to provide all patient outcomes, ensure that they are effective and efficient, have a productive workforce, be integrated into the larger urgent and emergency care system, and be digitally prepared for the future. Ambulance services are evolving to run in a variety of ways. This implies that patients receive care from qualified paramedics in their homes, are transported to a more suitable location outside of a hospital or receive advice over the phone. Public ambulance services across the UK are required by law to respond to four types of requests for care, which are: Emergency calls (via the 999 or 111 system) Doctor's urgent admission requests. severe inter-hospital transfers and high dependency.
A Brief history behind the ambulance services
Londoners have been receiving life-saving care from ambulance services for over a century. from the newest fully electric cars to ambulances pulled by horses. It may be difficult to comprehend today, but if you were hurt in the 1890s, the police, firefighters, and even taxi drivers were responsible for staffing a fleet of wheeled stretchers known as "litters" to transport patients to the closest hospital or doctor's office. London didn't establish a full-time ambulance service until shortly before the turn of the 20th century. Horses initially pulled the ambulance fleet. The first gasoline-powered ambulance debuted in 1904 and had a top speed of 15 mph when carrying a single stretcher. By 1930, county councils were in charge of the ambulance service. An auxiliary ambulance service was established as part of the government's civil defence service as the Second World War drew near. mostly composed of women[image: ].

[bookmark: _Int_rni7Ssm3]The ambulance service's concept is derived from (The History of the Ambulance Service, n. The d). began with the Knights of St. John. In the eleventh century, the Knights of St. Arab and Greek physicians taught John how to administer first aid, and he served as the first emergency personnel. They cared for the sick, injured, and impoverished pilgrims as well as soldiers from both sides of the conflict. 

1887–1888: The Northampton Ambulance Corps was established on September 14, 1887, and a wheeled litter was purchased. This carriage, which was housed at Northampton Infirmary, had iron-rimmed wheels and carried a canvas stretcher. In 1888, it was decided to buy a horse-drawn carriage because many patients were transported to the infirmary by train and met at the station. However, this method of transporting patients to and from the infirmary remained laborious. Ms. An. The F. This facility was constructed by Bridge Street, Northampton-based Mulliners, a taxi manufacturer.
Today’s functioning of thw Ambulance services
The current day to day functioning of ambulance service is changing to work in different ways. This means patients are treated by skilled paramedics in their own home, given advice over the telephone or taken to a more appropriate setting outside hospital. The aim of Delivering a safe reduction in ambulance conveyance, which means that patients are only taken to hospital if that’s the right place for them;

· Making sure that no one arriving by ambulance should wait more than 30 minutes from arrival to handover to a clinician at hospital;
· Supporting ambulance services to meet response time standards, as set out in the Ambulance Quality Indicators;
· Development of an Ambulance data set so we can better understand and support improved delivery of patient care, and identify opportunities for system improvement;

For patients who do need to be conveyed, ambulance services can help minimise handover delays by, reviewing patients’ conditions and needs en-route and sending details ahead to the receiving emergency department, Avoiding the use of ambulance trolleys for patients who can walk into the department, using alternative vehicles to convey patients to the emergency department, implementing electronic patient handovers, Sharing predicted activity levels with acute Trusts on an hourly and daily basis to trigger effective escalation when demand rises.

The Challenges faced by the Ambulance services

[bookmark: _Int_jzjh99Me][bookmark: _Int_gdqMBpoE][bookmark: _Int_SukQs1wq][bookmark: _Int_0bE4lyF4]Serious hospital handover delays and persistent staff shortages are the main causes of the major challenges facing the modern ambulance service. Regarding handover delays, according to (Fryer and Palazuelo, 2023), ambulances are unable to promptly transfer patients into the care of hospital staff when hospitals are overcrowded in emergency rooms or lack of beds. Paramedics become "corridor nurses" as a result of having to wait in line outside hospitals, sometimes for several hours. As a result, there are significantly fewer ambulances available in the community, which causes waiting times for new emergency calls to increase. High employee turnover, persistent vacancies, and skyrocketing absenteeism due to stress are common challenges faced by ambulance trusts. The impact of this is that the workload per person increases when there are fewer paramedics and Emergency Operations Center (control room) personnel available. As a result, there is a never-ending cycle of burnout. 
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Task 2: A 600-word Essay (select one social care service) 
[bookmark: _Int_DhIt7DnZ]The Origins of Residential care service based on (Carehome.co.uk, 2021) The history of care homes in the United Kingdom dates back to nine hundred and thirty-six, when the first known almshouses were built in York, reportedly by King Aethelstan, then King of England, after he saw the old York Minster clergy using their own money to care for the old. An alms means giving to others, by virtue of kindness or compassion. Also known as bedehouses, from the Anglo-Saxon word for house, these houses were funded by rich people who hoped their funding would increase their chances of being accepted into heaven. The shelters were religious places, and their purpose was to feed the soul as well as the body. The inhabitants were known as the Bedeens and Bedeurs. They will have to live under a strict regime of prayer and worship as part of the rehabilitation program.
[bookmark: _Int_7pPGM8Fg]Historical context that shaped the development of residential care services as told by the (Caroline.co.uk,2021) was that in the nineteenth century By the Victorian era, care for older people still fell within the same category as care for sick and poor people, and the Poor Law Amendment Act of 1834 (or the New Poor Law) introduced more stringent methods of helping the poor. It eliminated the so-called outdoor relief, i.e. food and clothes for the poor. Instead, it made the poorhouse the main source of assistance for those who could not work. The poorhouses were bleak and designed to be intimidating, so that the poor would do anything to avoid them. The older people would be forced to work 11 hours a day to make ends meet. Older women often worked as nurses for other prisoners, even though they had no medical training at all.
Today, the residential care sector is functioning as an important but severely stretched safety net. It works mostly through private, local providers, providing twenty four-hour personal care to the people who can not manage daily tasks. However, there are many challenges, owing to chronic under-funding, a serious labour crisis and rising literacy rates. Also, in a line with the (NHS,2023) when looking at residential care service, it is critical to look at what kinds of service they are offering, for example, usually they offer accommodation, personal care. When delving into personal care this can go as far as aiding with bathing, dressing, taking medicine and even going to the toilet.
the significants in enhancing the quality of life of the residential users
Studies show that staff in care institutions react positively to the idea of improving the physical environment of their facilities. Many establishments reported small changes in the environment (Tesh 2002), but fewer establishments made large-scale changes in the environment, such as a shift from more traditional residential care models to smaller residential environments (Doty 2007). Older adults prefer more choice of accommodation and better quality services (Brownie 2013). Interventions to meet this need can facilitate the transition to residential care and improve the well-being and behaviour of individuals by providing a more comfortable environment than the home to which they have moved. Moving to a residential institution can be daunting, as it is a major change from the family home and may lead to a deterioration in mental health (Ellis 2010). Improving the physical environment could help residents to maintain normalcy and establish routines. 

Referencing 
1) Carehome.co.uk. (2021). Available at: https://www.carehome.co.uk/advice/a-history-of-care-homes.
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