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TASK 1: BRIEFING REPORT
To: Councillor Mike Brown, Council House, Victoria Square, Birmingham B1 1BB
Subject: Improving Access to Residential Care Home Services in Birmingham
From: Samina Iqbal
Date: 13 October 2026
[bookmark: _8y65idmk32xw][bookmark: _Toc242808075]1.1 Introduction
The provision of community disability services forms part of the critical structural components of adult social care in the local authority structure. These include domiciliary care, personal care, placement at day centers, respite care short break services, and specialist enablement services for individuals with physical, learning, and sensory disabilities. In the recent past, there have been significant structural shortages in the delivery of local disability services by our local authority. These structural shortages emanate from serious budgetary pressures, overhead costs, and the serious recruitment and retention problems in the care workforce. This briefing paper aims to enlighten Councilor Mike Brown on the structural shortages in local disability services and evidence-based policy recommendations. Additionally, the briefing paper will make use of the statutory duties of Part 1 of the Care Act 2014 as the main source of addressing the problem (Care Act 2014; Local Government Association, 2020).
[bookmark: _aav4o3n71txs][bookmark: _Toc242808076]1.2 Impact on the Community
The lack of disability services in the community is putting an immense amount of pressure on the people who need those services, as well as their informal carers and the health network. The people who require help with their hygiene, mobility, and nutrition have to wait for a very long time, and their care hours are being reduced. Due to the lack of help, people end up falling ill, accident-prone in their homes, and socially isolated. The informal carers who belong to the families find themselves under immense pressure due to the failure of formal community services (Health Foundation, 2021).

Apart from the challenges that arise at the individual level, there are also challenges that occur due to the absence of people living with disabilities in the community. Due to the lack of community care services, health issues turn into emergencies resulting in unnecessary emergency room visits and admissions. The acute hospitals also face the challenge of delayed discharge since they are unable to discharge their patients to the community since they lack a home care package (Local Government Association, 2020).

According to Part 1 of the Care Act 2014, there is a statutory duty for the local authorities to promote the well-being of the individual. This includes personal dignity, physical and mental well-being, and protection from neglect. According to Section 2 of the Care Act, it is essential that the councils offer services necessary to prevent, reduce, or delay the need for care and support. The current deficiency in the delivery of such services does not meet statutory requirements. Failing to involve communities will result in health inequalities, non-compliance, and expenses incurred through emergency measures (Care Act 2014; Health Foundation, 2021).
[bookmark: _842fjshlxzj9][bookmark: _Toc242808077]1.3 Recommendations
To fill this huge gap in community-based services for people with disabilities, and to fulfill the legal requirement of the Care Act 2014, the Councilor Mike Brown must adopt the following three policies:

· Joint Commissioning & Voluntary Sector Partnerships: A restructuring process is required in social care commissioning to move away from spot purchasing and embrace joint commissioning that will consider future years and be outcome oriented. The collaboration between care organizations and voluntary charities within the locality will ensure the development of day care provision, mobile enabling services, and peer support groups. Care organizations will be able to build up their capacity and develop tailor-made care packages for the service users to maintain independence through funding care organizations via multi-year funding agreements (Local Government Association, 2020).
· Workforce Retention & Fair Compensation Framework: As regards dealing with the root cause of workforce shortage in the sector of social care work, the call of the day is to get the council to create a Municipal Social Care Workforce Strategy. With such a strategy, all independently commissioned organizations in social care would pay their staff Real Living Wages as well as compensate them for their commute time from one home visit to another. Such things like subsidized career routes, apprenticeships in social care and mental health provision will improve their satisfaction and retention (Health Foundation, 2021).
· Statutory Prevention & Early Intervention Initiatives: As per Section 2 of the Care Act 2014, it is vital that the local authorities must only focus on the prevention activities. These are related to the requirement of having more occupational therapists in the community, funding for home adaptations, and the use of technology. With the help of such activities, individuals with disabilities will be able to live independently at their own homes. Prevention activities in the home setting imply that there will be no need for any care, and there would be no pressure on emergency services (Care Act 2014; Local Government Association, 2020).
[bookmark: _oh2ywghocp5y][bookmark: _Toc242808078]1.4 Conclusion
The fact that it is a legal requirement according to the Care Act 2014 to come up with solutions to the challenge being faced in the provision of community services to people living with disabilities notwithstanding, it is the responsibility of the local council from a moral perspective. Through the implementation of multiyear joint commissioning, ensuring that the workers get paid fairly and developing preventive home care schemes, Councilor Mike Brown and the council authority can build a robust social care system that is caring and legally compliant (Care Act 2014).

[bookmark: _m02qnq198st][bookmark: _Toc242808079]
2. TASK 2: CRITICAL ESSAY -AMBULANCE SERVICES
[bookmark: _4f0xwwy9fds7][bookmark: _Toc242808080]2.1 Introduction
Ambulances are part of the NHS that make up the majority of the pre-hospital emergency services available to citizens of the country by providing rapid triage, emergency care, evaluation, and transportation to the hospital. These ambulances, which are free at the point of access, act as the link between primary health care services, community services, and the emergency services of hospitals. In terms of contemporary healthcare delivery, the ambulances have been transformed into advanced mobile clinics capable of handling complex emergencies from the field. This important essay will discuss the development, structure, capability, weaknesses, and relevance of the NHS ambulance service, particularly in improving the health of their patients (Nuffield Trust, 2025).
[bookmark: _lq907eyh8zmb][bookmark: _Toc242808081]2.2 Historical Context and Current Function
Previously, medical emergency transport in the UK has been fragmented, unregulated, and local. Until the 1940s, emergency transport would be done by municipal police, local fire brigades, volunteers like the St John Ambulance, as well as charitable hospitals trust, each one with varying degrees of medical equipment and training. Through the enactment of the National Health Service Act of 1946, emergency medical transport became a part of the British healthcare system, as the law mandated that local health authorities provide emergency ambulance transport. Over the years, legislative changes have also regulated training for paramedics and advanced life support systems (NHS Digital, 2019).

The ambulances in use today become an integral component of pre-hospital emergency services utilizing electronic call handling systems because of 999 and the NHS 111. The system operates on the basis of Ambulance Response Standards (ARS), where the priority and classification of the calls in terms of risk are made in four categories ranging from Categories 1 (emergencies) to Categories 4. Modern day ambulances have highly skilled paramedics and emergency care practitioners along with other clinical specialists who are very good in handling advanced diagnostic equipment, electrocardiograms, and resuscitation medications. The concepts of "see-and-treat" and "hear-and-treat" are also important in modern day ambulance trusts (Nuffield Trust, 2025).
[bookmark: _j5662u1xw6eq][bookmark: _Toc242808082]2.3 Critical Evaluation and Significance for Service Users
Availability of free ambulance service is very socially valuable because it ensures that all citizens have equal access to emergency services irrespective of their socio-economic background. The improved paramedics will aid in increasing survival rate and recovery from different diseases like heart attacks, ischemic stroke, acute respiratory failure, and trauma. With the improved skills of the paramedics, the team will be able to handle complex chronic diseases, pain management, and end-of-life care at home of individuals (NHS Digital, 2019).

The main weaknesses of the operation of the UK Ambulance Service are the fact that the organization faces serious operational bottlenecks which limit the service delivery process. The problem has mainly emerged due to the long time spent waiting to transfer patients from ambulance services because of overcrowding at the Accident and Emergency (A&E) departments. The problem becomes even worse when all the acute hospital beds are occupied. Such a delay causes much more time taken by ambulances to respond to Category 1 and 2 calls, putting critically ill patients at great risk. The demand, overcrowding, and tiredness of the workforce lead to the burnout of the paramedics. In order to ensure the quality of life and efficacy, reforms need to be made to facilitate hospital discharge procedures and community urgent care facilities (Association of Chief Ambulance Executives, 2024; Nuffield Trust, 2025).
[bookmark: _w6a0hcizdzkj][bookmark: _Toc242808083]2.4 Conclusion
The NHS Ambulance Service continues to be an invaluable pillar of emergency medicine and public health in the United Kingdom. Despite the changes brought about by history in transforming ambulance trusts into advanced clinical services run by paramedics that save lives every day, acute operational problems pose a challenge to the sustainability of the service. Hospital handovers and increased call numbers affect the response time and tire the clinical staff. Solving these structural problems will need coordinated policy interventions aimed at improving community urgent care, hospital discharge processes, and paramedic workforce retention (Association of Ambulance Chief Executives, 2024; Nuffield Trust, 2025).
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