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Task 2: Essay
Community disability services are aimed at helping such people to lead independent and safe lives within their own communities. Some examples of community services for people with disabilities can be personal care, assisted living, day programs, advocacy, direct payments, assistive technology, transportation assistance, respite services, and education, employment and social activity access. The idea is not just to provide basic care but to ensure that individuals are respected and included in society (Kendall, Buys and Larner, 2000).
Traditionally, individuals with disabilities within the United Kingdom faced exclusion within the wider community. Individuals who have either physical, learning, and other disabilities are sent to long-term hospitals, institutions, and dependency on family members (Ince et al., 2022). In doing so, it portrayed the medical perspective on disability, which sees disability as a personal problem or limitation. Eventually, there was a shift in attitude, whereby campaigns demonstrated that environmental factors within the society were more disabling than the limitation itself. This marked the rise of the social perspective on disability (Goering, 2015).
One major policy that contributed to these policies is the Chronically Sick and Disabled Persons Act 1970 where arrangements were made for improved welfare provisions for the disabled persons, and there was an encouragement of local authorities to assess and support those individuals with disabilities (GOV.UK, 2020). Another major policy came in 1990 through the NHS and Community Care Act where responsibility was placed on local authorities who had to evaluate the needs and provide care for individuals in their communities (GOV.UK, 2019). Another significant act is the Equality Act 2010 where protection against discrimination was provided for the disabled people. Another policy is Building the Right Support where efforts have been made to reduce inpatient care for people with learning disabilities and autistic people (Government Equalities Office, 2022).
Today, the provision of such services is normally done via the social care departments of local authorities, sometimes in conjunction with the NHS, voluntary agencies, housing and private care agencies. A person may get a needs assessment according to the provisions of the Care Act 2014, and thereafter a care and support plan. Some individuals may have a personal budget or a direct payment enabling them to select and organize their own services (NHS, 2023).
However, the system does not always operate effectively or equally. For instance, an advantage of the system is that disability services in the community enable people to stay near their family, friends, and environment as opposed to institutional care where people are confined to the institution. Supported living, personal assistance, and community life activities can increase self-confidence while decreasing isolation. Person-centered planning also honors individual wishes unlike disability (Hunt et al., 2022; Kendall, Buys and Larner, 2000).
However, there are many difficulties. Budgetary restrictions in adult social care can lead to the provision of services that limit their support to basic personal care only and not to social inclusion at large. The requirements for eligibility can be high, and there are cases where people have to wait for assessment, devices, home adaptation, and accommodation (Glasby et al., 2023). There is poor coordination among health, social care, education, and housing services. In cases where people have more complicated needs, it can result in a lot of stress both for the clients and their families. Direct payments contribute to people's independence but can lead to additional bureaucracy in certain cases (Kendall, Buys and Larner, 2000).
Community-based disability services matter in that they may have the potential to make a real difference to quality of life. Effective support allows the disabled individual to shower, get dressed, move about, communicate, learn, work, form relationships, and participate in the community. They may prevent the carer from suffering burnout through respite care and shared responsibilities. Most significantly, community-based disability services question the notion that disabled individuals ought to be kept out of sight or left out entirely. But for community-based disability services to be successful, it is important that they be adequately funded and person-centered (Kendall, Buys and Larner, 2000).
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AMBULANCE SERVICES: EMERGENCY
CARE ON THE MOVE

Ambulance services are a vital part of urgent and emergency
healthcare. They respond to 999 calls when people face serious
illness, injury, or danger, such as chest pain, stroke symptoms,
breathing problems, major accidents, severe bleeding, collapse, or
mental health crisis. The service does much more than transport
patients (Thakore, McGugan and Morrison, 2002). Modern
ambulance teams assess, treat, stabilise, reassure, and decide the
safest next step. Some patients are taken to hospital, while others.
receive advice, treatment at home, or referral to another NHS
service (Blodgett et al,, 2021).
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* In England, ambulance services are provided by regional NHS ambulance trusts.
« When someone calls 999, call handlers collect key details and use clinical triage to
decide how urgent the situation is.
« Calls are placed into response categories:
© Category 1: life-threatening emergencies, such as cardiac arrest
© Category 2: serious emergencies, such as stroke, heart attack, sepsis, or major
trauma
© Category 3 and 4: urgent or less urgent cases that may still need linical advice or
aare.
« For urgent but non-emergency problems, NHS 111 may direct people to ambulance
support, urgent treatment centres, pharmacies, GPs, or self-care (NHS England, 2017),
« Ambulance control rooms send the most suitable response, such as an ambulance,
rapid response vehicle, specialist paramedic, mental health vehicle, air ambulance, or
telephone clinician.
« Some patients receive "hear and treat” support, where a clinician gives advice by
phone and no ambulance is needed.
* Others receive “see and treat” care at home or in the community.
« These approaches help reduce pressure on emergency departments and avoid
hospital visits when it s safe (O'Hara et al, 2015).

a-f
|

Patients Carried

244,411

London, 1930

Vehicles

975

London service, 1965

Amajor challenge is demand. Ambulance services Another challenge is hospital handover delay.
receive hundreds of thousands of 999 calls each When emergency departments are full,
month. Some cals are ife-threatening, but others ambulance crews may walt outside hospitals with
happen because people cannot access GP patients before handing them over safely. This is
appointments, community services, mental health risky for the patient waiting in the ambulance and
Support, or social care uickly enough, This means also reduces the number of vehicles available for
ambulances can be used as a safety net for wider new 999 calls. Handover delays are linked to wider
NHS pressure. High demand can increase waiting system problems, including hospital crowding,
times, stretch staff, and make it harder to reach the bed shortages, delayed discharges, and lack of
sickest patients quickly (Wankhade, 2016). community care (Asheim et al., 2025)

Ambulance services save lives by bringing skilled care to people before they reach
hospital. Fast CPR, defibrillation, oxygen, medicines, pain relief, trauma care, and stroke
recognition can improve survival and recovery. The service also protects quality of life by
supporting people during frightening moments and helping them reach the right care
quickly. A strong ambulance service therefore depends not only on ambulances, but on
the whole health and social care system working well together.




