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TASK 1: GUIDED SCENARIO RESPONSE
 
To: Councillor Jon-Paul Carr, North Northamptonshire Council (Irchester ward)
From: Comfort Agyeiwaa
Date: 17/10/2026.
Subject: Addressing the shortage of domiciliary care services in North
Northamptonshire

1. Introduction
This report is about the shortage of domiciliary care in North Northamptonshire. It
explains how the shortage affects adults who need care and support, their families
and the wider community. It uses Part 1 of the Care Act 2014 to recommend how the
Council can improve local services (Care Act 2014).
Domiciliary care is when trained care workers visit people in their own homes. They
help with everyday tasks such as washing, dressing, eating, taking medication and
moving around safely. This helps people to stay independent at home, instead of
moving into a care home or staying in hospital longer than they need to (Department
of Health and Social Care, 2024).
There are not enough care workers to meet demand. In 2025/26, the vacancy rate in
adult social care in England was 6.2%, which is about three times higher than in the
wider economy (Skills for Care, 2026). Home care is the worst affected part of the
sector. The Homecare Association reported a vacancy rate of 10.1% in home care,
compared with 4.1% in residential care (Caring Times, 2025).

how gaps in home care can put a person's health, safety and dignity at risk.
2. Impact on the community
Older people. Many older residents live alone. If a care visit is missed, a person
may stay in bed for hours, miss medication or meals, fall, or feel lonely and anxious.
The Council has a duty to promote each persons wellbeing, including their physical
and mental health, dignity and control over daily life (Care Act 2014, s.1). It must
assess any adult who appears to need care and support (Care Act 2014, s.9). If their
needs meet the national eligibility criteria, the Council must arrange support to meet
them (Care Act 2014, ss.13 and 18). A shortage of care workers makes these duties
much harder to carry out.
People with physical disabilities. Some people cannot get out of bed, use the
toilet, get dressed or make food without help. When visits are late, they are left
waiting in discomfort and must rely on family members. The Care Act looks at how a
persons needs affect their ability to manage daily life, so that they can live safely
 
and do as much as possible for themselves (Department of Health and Social Care,
2024).
People living with dementia. Dementia can cause people to forget to eat, take their
medication or switch off the cooker. Missed visits can therefore put them in real
danger at home. If a person is at risk of neglect, the Council must make
safeguarding enquiries (Care Act 2014, s.42).
Family carers. Relatives often fill the gaps. They may miss
work, have less time for their own children and become exhausted. Carers have the
right to a carers assessment (Care Act 2014), and the Council must meet carers&#39;
eligible needs (Care Act 2014).
The wider system. When home care cannot be arranged, more people go into
hospital. Some stay longer than they need to because they cannot be sent home
safely. This puts extra pressure on local NHS services.
3. Recommended response
Recruit and keep more care workers. The Council must help to develop a
good-quality local care market with enough skilled staff (Care Act 2014, s.5). It
should pay care providers enough for them to offer fair wages, pay for travel time
and mileage, and give guaranteed hours instead of zero-hours contracts. This
matters because the number of British workers in adult social care fell by around
40,000 in 2025/26 (Skills for Care, 2026). Free training, such as the Care
Certificate, and clear career paths would also help staff to stay.
Make visits more reliable. The Council should work with care agencies to agree
back-up plans, so that another worker is sent when a care worker cannot attend.
Planning visits by local area would cut travelling time, especially in rural parts of
the county.
 Invest in prevention. The Council has a duty to prevent, reduce or delay
peoples need for care (Care Act 2014, s.2). It should offer more short-term
reablement and technology, such as automatic medication dispensers and falls
sensors. This helps people regain independence and saves carer time for those
who need it most.
Support unpaid carers. The Council should offer carers assessments early,
along with respite breaks and clear information (Care Act 2014, s.10).
Offer more choice. The Council should promote direct payments, which allow
people to employ their own personal assistants (Care Act 2014, s.31).

Conclusion
The shortage of domiciliary care in North Northamptonshire puts the safety, dignity
and independence of older people, disabled adults and people living with dementia
 at risk. It also places a heavy burden on their families. The Care Act 2014 gives the
Council clear duties to promote wellbeing, meet eligible needs, support carers and
shape a stable care market (Care Act 2014, ss.1, 5, 18 and 20). By improving pay
and conditions, making visits reliable, investing in prevention and supporting carers,
the Council can make sure that people like Nora get the right care, at the right time,
in their own homes.
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TASK 2: ESSAY - AMBULANCE SERVICES


Introduction
 
The ambulance service is often the first part of the NHS that people meet in an
emergency. This essay looks at where the service came from and the history that
shaped it. It then critically evaluates how the service works today and discusses how
it improves the quality of life of the people who use it.
 
Origins and historical context
The idea of moving sick and injured people quickly began in war. In the 1790s, the
French army surgeon Dominique-Jean Larrey used horse-drawn ambulances to carry wounded soldiers to treatment (Skandalakis et al., 2006). In Britain, civilian services grew slowly during the 1800s. The St John Ambulance Association was set
up in 1877 to teach first aid to the public, and the Metropolitan Asylums Board began
using horse-drawn ambulances in London in 1879 to move patients with infectious
diseases (Pollock, 2013). Before 1948, services were run by charities, the police, fire
brigades and some local councils, so the quality of care depended on where a
person lived (Pollock, 2013).
After the Second World War, the Beveridge Report (1942) led to the creation of the
welfare state. The National Health Service Act 1946 required local health authorities
to provide ambulances, free of charge, from 1948 (National Health Service Act 1946,
s.27). At first, ambulance staff were mainly seen as drivers with little medical training.
The Millar Report recommended national standards for training and equipment,
which began to turn the service into a professional, clinical one (Ministry of Health,
1966). In 1974, ambulance services moved from local councils into the NHS (London
Ambulance Service, n.d.). Over time, crews took on a much bigger clinical role,
carrying medicines and equipment such as defibrillators, and paramedics now train
through a three-year degree (London Ambulance Service, 2015). Northamptonshire
is now served by East Midlands Ambulance Service.

How the service works today
Today, the service does much more than transporting patients. Since the Ambulance
Response Programme, 999 calls are sorted into four categories based on how
serious they are (Turner et al., 2017). The national standards are an average
response of seven minutes for life-threatening Category 1 calls and 18 minutes for
Category 2 emergencies, such as strokes and heart attacks (NHS Providers, 2026).
Staff also give advice over the phone or treat people at home . In August 2026, 19.6% of incidents in England were dealt with over the
phone (NHS England, 2026). This means fewer unnecessary trips to A&E and more
ambulances free for the most seriously ill patients.
However, there are serious problems. In August 2026, the average Category 2
response time in England was 28 minutes 52 seconds (NHS England, 2026). This is
much slower than the 18-minute standard and only just within a temporary 30-minute
target (NHS Providers, 2026). One main cause lies outside the ambulance service.
 
Crews waited an average of almost 29 minutes to hand patients over at hospital
(NHS England, 2026). This happens because A&E departments are full and
hospitals cannot discharge patients who have no social care in place, which links to
the home care shortage in Task 1. Staff shortages, rising demand from an ageing
population and long rural distances add further pressure, and long waits outside
hospitals can lead to staff stress and burnout. Poor response times are therefore
best seen as a sign of pressure across the whole health and care system, rather
than a failure of the ambulance service alone.
Significance for quality of life
The ambulance service saves lives and reduces disability. In a cardiac arrest , the
chance of survival falls with every minute that passes without CPR and defibrillation
(Resuscitation Council UK, 2021). In a stroke, around 1.9 million brain cells are lost
for every minute that treatment is delayed (Saver, 2006). Fast care can therefore
mean the difference between recovery and lifelong disability. Treating people at
home also improves quality of life, especially for older people, because it helps them
avoid stressful hospital stays and keep their independence. Non-emergency patient
transport helps people without their own transport to attend dialysis, cancer
treatment and hospital appointments (NHS England, 2022). Knowing that help will
come also gives vulnerable people and their families peace of mind.
On the other hand, delays can harm quality of life. Older people who fall and cannot
get up may lie on the floor for a long time, which is linked to serious injury, hospital
admission and moving into long-term care (Fleming and Brayne, 2008).


Conclusion
The ambulance service has developed from battlefield transport and charity work
into a highly skilled clinical service at the heart of the NHS. It plays a vital role in
saving lives, preventing disability and helping people to stay at home. However, slow
response times and handover delays show that it cannot succeed on its own. More
investment in hospital capacity and social care is needed if the service is to keep
improving the quality of life of the people who use it.
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