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Task 1: Healthcare Service Poster 
[image: image1.png]Introduction to Ambulance Services

Approximately 10 million emergency calls are responded to annually, the UK ambulance services
are provided, and out of this number, around 60 percent are life-threatening or urgent (Evans et
al, 2023). The 14 regional ambulance trusts in the NHS ambulance network are on 24/ 7
emergency medical response services on 999 system. Categorized as an average Category 2,
which previously had an average response time of 18 minutes, has increased to over 40 minutes
during peak times (Brady et al., 2024). Millions of incidents are handled by each year ambulance
crews which makes the service a critical frontline component of the NHS emergency care
pathway and patient survivability rates.

History and Development
By 19th and early 20th century, ambulance services began in the UK by being merely systems for
transporting patients with minimal medical care. It was in 1948 when the National Health Service
was developed that ambulance services received their official role in the state healthcare system
and it became standardised in various locations. Over 142 local ambulance services were then
consolidated in 1970s in the regional ambulance trusts to improve coordination and efficiency and
efficiency (Sulaiman, 2024). This responsiveness improved significantly with the need of
establishment of emergency service 999 in 1937 and the covering of the entire nation. The new
model, with the paramedic treatment focus, was introduced in the 1990s and changed the service
tothe advanced pre-hospital care.
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Key Challenges
1. Rising Demand and Response Time Pressures

One of the most significant problems facing UK ambulance services is increasing demand, with
more than 10 million emergency calls every year. Such increase in demand has resulted in
severe lags in response times, especially when it comes to Category 2 emergencies, which have
average response times above 40 minutes compared to the national target of 18 minutes (Moore
et al., 2022). An ageing population, rising rates of chronic ilinesses and dependency on
emergency care, as opposed to urgent care are all causes that can lead to an increase in
demand. This puts long term pressure on the ambulance capacity and proves ineffective in
prioritising, life threatening cases.

2. Workforce Shortages and Staff Burnout

Workforce shortages is another pressing issue of ambulance trusts. The retention of the staff
becomes all the more difficult due to elevated stress levels, excessive number of working hours,
and being affected by traumatic events (Turkington, Dixon and Thompson, 2023). In some
regions, paramedics have vacancy rates higher than 10-15 per cent resulting in operational
pressure and increased waiting time. Frontiine staff burnout also has been on the increase,
especially after the COVID-19 pandemic, which put a strong strain on emergency demand. This
has had an impact on morale, efficiency and sustainability of the service.

3. Impact on Service Quality and Patient Outcomes

All these issues influence the performance of services and patient results. Delay in response
times could complicate clinical conditions especially in the case of cardiac arrest, stroke and
trauma response problems where prompt response becomes critical. In addition, the obstacles to
handover of ambulances by hospitals also reduce the supply of these vehicles, causing a
bottleneck on the emergency care system.
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Current Functioning of Ambulance Services
1. Operational Structure of NHS Ambulance
Services

Ambulance services are delivered through 14 regional
NHS Ambulance Trusts in the UK which offer
emergency and urgent medical services through the
999 system (Mason et al., 2022). Al trusts are tasked
with coordinating the emergency operations within
their area of jurisdiction with an integrated control
centre tasked with responding to calls and carrying out
triage and dispatch.

2. Emergency Call Handling and Triage Process
Identifying severity in a 999 call, trained call handlers
use clinical triage systems (structured) to find the
severity of the condition. The categories of incidents
are assigned the levels of the category whereby the
Category 1 (life-threatening conditions such as cardiac
arrest) requires the fastest response time.

3. Emergency Response and Clinical Care

Before hospitals, paramedics and emergency medical
technicians provide pre-hospital care which include
aiways  management,  defibrillation,  trauma
stabilisation and providing medication. The paramedic
services are also evolving towards becoming
advanced and execute the role of ambulatory
emergency care because of which unnecessary
hospitalization is avoided. This is because the
ambulance services deal with between 40-45 percent
of patients who do not require transportation to the
hospital and on scene.

4.Integration with NHS Services

Ambulance services closely coexist with Accident and
Emergency departments, urgent treatment centres, as
well as GP out-of-hours services. Digital systems
make it possible to coordinate real time with the
hospitals in order to help minimize delays and the flow
of patients. There is an increasing trend of the use of
Hear and treat and See and treat models o as to
ease the burden on the ASE departments.

5. Use of Technology and Modernisation

Modern ambulance services use GPS-based dispatch
systems and electronic patient data, along with Al-
based triage devices. These technologies are meant to
minimize response time and enhance clinical decision-
making in emergency settings with a high level of
pressure.

One of the most important components of the UK NHS emergency care system is the ambulance services
that offer rapid pre-hospital care that is directly linked to the survival rates and to patient outcomes. Even
with enhanced promise and capability in technology, the service is stil grappling with overwhelming demand
and workforce shortages. Such problems impact the effectiveness of the response and integration with
hospitals and it is essential to implement sustainable practices in the staffing and system-wide
improvements. Overall, the ambulance services are still necessary in order to ensure initial emergency
response and ensure the overall functioning of the healthcare system.
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Task 2: Social Care Essay 
Introduction 
Domiciliary care services in the UK refer to services that are provided to individuals at their home environment to assist them in their daily living activities such as personal care, medication administration, food preparation and movement assistance. The primary client group of these services is mostly the aged, disabled persons, and persons with chronic conditions. In England, more than 970,000 adults currently receive a type of home-based care and this indicates increased dependence on community-based care (Denham and Kistler, 2023). Domiciliary care is crucial in lessening hospital readmission, developing independence, and assisting individuals to uphold dignity in settings they are familiar with.

Historical Development and Origins 
Domiciliary care services in the UK started off as informal family-based systems of support to become a formal aspect of the present day social care system (Gray, 2025). In earlier times the care of the vulnerable was largely provided by charitable organisations as well as the poor law system which institutionalised the poor and those who were unable to care for themselves. Introducing the National Health Service in 1948 was one of the greatest changes since social care was regarded as highly separate and had little influence on healthcare provision (Snow and Whitecross, 2022). A significant change was achieved with Community Care Act 1990, which encouraged the shift to community based care leaving behind residential care. 

Critical Evaluation of Current Functioning 
Service Delivery in Practice

Domiciliary care operates under a mixed economy model that involves local authorities, third sector organisations and the private care providers. Home visits are made by care workers to assist the service user in their house to facilitate personal care, medication, preparation of meals and assist them to move around. The development of care plans is based on formal needs assessments in accordance with the Care Act 2014, support is designed to meet the individual needs (Chaney and Sophocleous, 2022). 

Strengths of the Service

The ability to stay at a place that they know are familiar, is one of the strengths of domiciliary care because it is only through this that people can maintain a sense of dignity which is independent. It further assists in reducing the acute hospital care load and residential care by improving the discharge process and preventing unwarranted hospitalisation. 

Limitations and Challenges

Nevertheless, there are major structural problems with the service. The under-investment by local authorities continued underfunding has increased dependence on temporary care packages, and to reduced continuity of care. The issue of the lack of a workforce is also severe, and low salaries and limited career progression opportunities cause employee turnover. Variations in quality of service delivery among providers also bring about inequalities in care delivery. These issues all impact the content of domiciliary care provision in respect of reliability and sustainability.
Importance to Service Users 
By addressing social isolation, security and wellbeing of the service users at home, domiciliary care services have become crucial in enhancing the quality of life of the service users (Ghenţa et al., 2022). The service also creates the feeling of familiarity as individuals are able to remain in familiar environments thereby reducing feelings of isolation as well as creating emotional stability, particularly in older adults. It also facilitates continuity of care, something that care providers play a critical role in people with a chronic disease such as dementia and physical disability. A home-based care has been shown to be capable of reducing hospitalisations by a margin of up to 20-30 per cent because of unnecessary institutionalisation. 

Conclusion 
The UK social care system is based on domiciliary care whereby people can live independently while receiving necessary support. The contribution it can make to pressure reduction in hospitals and improvement of the wellbeing of service users might not be readily apparent despite the cost issues and the absence of workforce challenges. One of them should be the development of greater resiliency in terms of investment and workforce so that it could permit a long-term sustainability and quality care delivering.
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