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Task 1
Introduction 
Domiciliary care plays an important role within the community. Qualified staff comes to person’s house to offer variety of services namely some help with personal care, assistance with mobility, medication and even with light housekeeping. Besides those, the carer can help with some advice for nutrition, or just simply offer a companionship. This way older or disable person can feel more relaxed in a familiar environment. With the help of a carer people can live as long as possible independently and even join some activities in the community. 
Association of Directors of Adult Social Services expressed the concern over 2000 people losing their homecare provider in 2025 just in frame of 6 months (Homecare Association, 2025). Mexborough is in Doncaster borough area. In 2023/24 just about 1200 people were able to receive domiciliary care across the borough. There are only four home care agencies in Mexborough area (Doncaster Council, 2024).
With increasing amount of elderly people in time, there is an expectation of providing services for more clients. Facing the issue of shortage of domiciliary services in the present time, there is an urgent concern for the future. The expectancy is for the local council to be actively involved in solving this issue.
  
Impact of the Issue on the Community 
According to Care Act 2014 under Part 1, local authority should promote well-being of everyone in need of care. By promoting personal dignity, physical, mental and emotional health, as well as to protect them from neglect or abuse (Care Act 2014, s1). Individuals shouldn’t be left alone if there are barriers for them to be active or progress in their personal development. With not enough carers there is a concern for meeting those needs of affected individuals. 
The shortage of domiciliary care will have a great impact on the whole community. The individuals in need will be affected the most. The simple everyday task may become a giant issue without anyone to help. Poor diet untreaded wounds or missed medication could be just few situations might contribute to neglect and worsening of the present conditions. These factors might gradually lead even to anxiety and despair. As a result, new physical or mental conditions might arise.
Next impact will come on the shoulders of the family members who often play a role of unpaid carers. With not enough support from the society, they would be overstretched. Balancing work, care for the family and house with not enough finances will add stress to everyday life. 
National Health Service (NHS) workers will be also affected with more frequent visits of elderly patients. Trained carers can help with such tasks as taking blood pressure, checking the pulse and temperature, dressing the wounds or monitoring the patient's condition. Consequently, these will lead to less unnecessary visits to hospitals and medical centres. 
It could be seen how crucial role play carers and as a result it is cost effective.

Recommended response
There are several ways how council can intervene in shortage of homecare. Better and stable vague will bring stability to carers. On the other hand, moral support is not of small importance. Requalification should be provided on regular basis. It is known that there is constant search for new carers. Unfortunately, many applicants fail to qualify for the job due to not having a driving licence or own personal car. The solution would be to find and train more local carers.  Family members and other unpaid carers should also receive some support according to their needs. If it is a moral support, financial or just some assistance in care. Sometimes even few hours of break can make a difference. Generally, the whole community should be involved in the life of the most vulnerable. NHS could provide some medical staff by visiting homes of people to find those who need assistance.
 
Conclusion 
This mini report identified how crucial the role of domiciliary care is in the community. The local council must support the carers and their clients. Many people decide to stay in their home where they feel familiar. With just a bit of more support they would be able to feel confident to live one independent life and still be a part of the community. The council should have resources to assist the residents in need but without the help of community is destined to fail. The aim is that everyone can live in dignity with the personal contribution to the society.













Part 2 Ambulance services
Ambulance service is a crucial service providing the first aid and medical treatment in emergency at patient's home or the place of an accident. The services developed a long way till the point as are known in present days. 
It could be said that ambulance services were already used during the Crusades. In 11th Century, doctors asked The Knights of St John to give a treatment to solders wounded in the battle, as well as to cure the sick pilgrims. Wynter and Ewen (2024) describe the situation in the end of 19th century in cities of Glasgow and London. There were many cases of burns and scalds as work injuries which needed to be treated on the place or carry the patients to the hospital.  The first ambulances were horse-drawn, offered by Metropolitan Asylums Board, for transporting infected patients. Besides of this way people could be carried in litter or stretchers.  To help with transportations of patients to hospitals, in 1887 the St. John Ambulance Brigade came on help. By training volunteers to first aid, the aim was to help poor in the first place. Gradually, the emergency services became requested at public events where medical treatments could be needed. During the World War I, the British Red Cross helped with transportation and basic treatment of wounded soldiers, directly in the battlefield. In need for faster and more comfortable response in emergency, in 1930, the motorized vehicles in most places substituted the horse-drawn carriages. In some areas though horse-drawn units persisted into the 1940s–50s. In some areas though horse-drawn units persisted into 1940s-50s. Gradually ambulance services become more crucial in time of emergency and with the establishment of National Health Service in 1948, they became part of service for whole country. In 1974, reorganization and standardization took place. 
Gradually ambulance services became more crucial in time of emergency. Despite the founding of the National Health Service in 1948, ambulances remained run locally until the 1974 reorganization and standardization brought them into the NHS. In 1991 ambulance services becoming NHS trusts under the NHS and Community Care Act 1990. In the present days there are 10 individual NHS trusts in England with some of them are Foundation Trusts. 
In time, volunteers were replaced by professionals, paramedics and ambulances were equipped with advanced medical technology to allow better, faster and more professional response in need. In critical situations, doctor might accompany and assist paramedics providing even surgery at the place, if required. There are also ambulances with specialized equipment for transport of newborns, assisted by trained medical staff.  
There are different kinds of vehicles used in emergency:  in most case at the place of accident will come double-crewed ambulance who are able to treat, monitor and safely transport the patient to the emergency room in hospital. In some case will arrive a Rapid Response Vehicle which can be a car or a motorcycle with the only paramedic. This is particularly useful for   coordination through a heavy traffic and in need of reaching the destination faster. In a meantime the ambulance is already on the way, but single paramedic can already treat the patient in a life-threatening situation. In Air Ambulance will be dispatched to hard accessible places or when severe trauma is present. 
Development and progress of ambulance services undergone immense changes in the past century. From offering the transport to death and sick in the beginning of its history it progressed to provide the urgent lifesaving procedures alongside of fast transport to hospitals. Unfortunately, 999 call is used not only for reporting of accidence or acute illness, but more people use it for easier transport to medical centre or attention of their chronic condition like mental issue or easily treatable condition at medical centre. This brings the enormous burden for those working under constant pressure to act quickly to sustain life. (Eaton, 2023) 
Even though there are substantial changes in ambulance services since the beginning of their existence, the significant role they play continues to save lives. Service users might be found in situations where only minutes can decide. Service users are benefiting in those services by being often treated firstly at their homes. After passing a critical moment, according to the specifics of their situations, they are transferred to emergency room for further treatment. The fast reaction in conditions like stroke and cardiac arrest determine the later outcome. Due to professionalism and fast transport to hospitals, many lives could be saved.
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