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1. Introduction
Domiciliary care is a social care service that helps people in their own homes. It can include help with washing, dressing, cooking, taking medicines and doing daily tasks. This care especially important for older people, adults with disabilities and people with long-term health conditions who want to live on their own. However, more people need this help now, there is shortage of workers and problems with the regularity of care can create problems for people who need care and their families. Coventry City Council says it is important to have a good and long-lasting care service that meets local people's needs (Coventry City Council, 2024). This report uses Part 1 of the Care Act 2014 to recommend ways the Council can improve the availability and quality of domiciliary care.
2. Impact of the issue on the Community
Lack of proper domiciliary care can have serious effects on individuals, families and the wider community. If people cannot get the support, they may struggle with personal care, cooking and managing everyday tasks. This can reduce their independence, affect their dignity and increase the risk of poor health. Some people may also experience loneliness and anxiety when regular support is not available.
The Care Act 2014 says local authorities must promote individual well-being. Section 1 explains that well-being includes personal dignity, physical and mental health, protection from neglect and abuse, control over daily life and participation in society (Care Act 2014, s.1). When homecare is unreliable or insufficient, these areas of well-being may be affected.
Family members may also feel stressed when they must give unpaid care because professional support is unavailable. This can affect their job, family relationships and mental health. The Care Quality Commission (CQC, 2025) reports that demand for adult social care is increasing and that staff shortage and financial problems can affect the availability and quality of services. Its evidence also shows a homecare vacancy rate of just over 10% in March 2025. These national pressures show why local authorities need to support a stable care workforce.
Coventry City Council's Market Position Statement identifies problem in home support, including the timing of care visits, continuity of care workers and how consistent the support is (Coventry City Council, 2024). These issues show why is important to improve not only the availability of care but also the experience of people receiving it.
3. Recommended Response to Adress the Issue
To enhance domiciliary care services, Coventry City Council should take the following actions.
Recruiting and maintaining of care workers should be the first step for the council should work on. For example, the council can work with local colleges, training providers and care organisations to offer suitable training, career development and work placements. To make the sure jobs are fair and workload are not too heavy the council should also work with providers. This will help reduce staff leaving improve continuity of care. Section 5 of the Care Act 2014 says local authorities must promote an effective and maintainable market for care and support, that meets the needs of people who need care and the quality of services available (Care Act 2014, s.5).
Second, the Council should improve the arranging and monitoring of homecare services. They need to collect patient’s feedback regularly and their family carers about missed visits, late arrivals and staff changes. Providers are responsible in responding all concerns and resolving. Instead of counting the number of visits, they must ensure that they are giving service users dignity, choice, respect and satisfaction care they need.
Finally, the Council should encourage patients to remain independent. Instead of doing everything for them, empowering them to do easy daily tasks like putting clothes to washing machine and easy cooking if it safe to do so. Section 2 of the Care Act 2014 supports services that prevent, delay or reduce care needs (Care Act 2014, s.2).
4. Conclusion
Domiciliary care helps people live safely and independently at home. Coventry City Council should improve staff availability and consistency of care users and family carer, monitor care quality and empowering people's independence. These actions would help protect people's well-being and support the aims of the Care Act 2014.
Improving domiciliary care would also help families feel more confident that their loved ones are receiving suitable support. The Council should work with local care providers to identify problems and make improvements. This would help create a more reliable service that respects people's needs, choices and dignity.
Task 2: The History, Function and Importance of Ambulance Service in England
 Introduction
Ambulance services are an important part of emergency healthcare in England. They help people with urgent and life-threatening health problems. Their role has developed. Now they do more than just take patients to hospital. Paramedics can also see and treat patients at home or send them to the right service (NHS England, n.d.). However, ambulance services face challenges in meeting the needs of all patients. Snooks et al. (2019) found that ambulance services experienced pressure to meet response-time targets while supporting people who frequently called for help and had complex health and social care needs. The researchers highlighted the potential value of working with other health and care professionals to address these needs. This paper looks how ambulance services have developed over time and how they work now, assesses their advantage and drawbacks and explores their importance for patients’ health and wellbeing. 
Historical context and current service
Ambulance services in the United Kingdom have changed a lot over time. The 999-emergency telephone number was introduced in London in 1937. It allows people to contact emergency services more easily (Greater London Authority, 2015). In 1966, the Millar Report made recommendations concerning ambulance training and equipment, helping to develop the skills and responsibilities of ambulance personnel (Ministry of Health, 1966). In 1974, paramedic services in England and Wales became part of the National Health Service (NHS), supporting the organisation and development of ambulance provision (London Ambulance Service NHS Trust, 2018).
Currently in England, paramedic services answer emergency calls, examine patients and give urgent medical care. When someone calls 999, a call handler asks questions about the patient's condition to help assess the urgency of the situation. Four main ambulance response categories were introduced in England in 2017: Category 1 is for life-threatening emergencies, Category 2 for emergencies, Category 3 for urgent conditions and Category 4 for less urgent cases (London Ambulance Service NHS Trust, n.d.). This triage process helps ambulance services prioritise patients according to clinical need.
[bookmark: _Int_YzmO6czZ]Ambulance services can also use hear and treat, where a clinician assesses a patient over the telephone and provides advice or directs them to an appropriate service without sending an ambulance. This differs from see and treat, where an ambulance clinician attends, assesses and may treat the patient at the scene without taking them to hospital (Durham, Faulkner and Deakin, 2016). These approaches can reduce unnecessary hospital visits and help keep ambulances available for other patients. However, they depend on accurate assessment and suitable alternative healthcare services. The Care Quality Commission (2026) highlights continuing pressures, including high demand and delays at emergency departments. Therefore, although ambulance services now provide a wider range of care, pressure on resources can still affect patients' access to timely treatment.
Critical evaluation and significance for service users
Ambulance services play an important role in protecting people's health and saving lives. One major strength is that they provide urgent medical assistance to people experiencing serious conditions, such as heart attacks, strokes and severe injuries. Early assessment and treatment can reduce the risk of complications and improve patients' chances of recovery. In addition, the use of telephone advice and treatment at home can help some patients avoid unnecessary hospital visits and receive care that is more suitable for their needs (Durham, Faulkner and Deakin, 2016).
However, ambulance services also face many challenges. High demand can lead to longer waiting times; therefore, some patients may not receive help as quickly as they need it. Delays at emergency departments can also prevent ambulance teams from returning to service on time, reducing the number of ambulances available for other emergencies. The Care Quality Commission (2026) highlights the pressures affecting ambulance services and their role in supporting emergency departments. These challenges may increase patients' anxiety and create risks when urgent treatment is delayed.
Ambulance services are therefore important for patients' physical health, safety and quality of life. A timely response can provide reassurance, reduce suffering and help patients access appropriate treatment. Nevertheless, the effectiveness of the service depends not only on ambulance crews but also on the availability of hospitals and community healthcare services. Improving coordination between these services could help patients receive timely care and make better use of limited resources.
Conclusion
In conclusion, ambulance services are essential for providing urgent medical care and protecting patients' health. Although the service has developed over time, high demand and hospital delays remain major challenges. Better coordination between ambulance services, hospitals and community healthcare could improve response times and patient care.
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