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Introduction 
The community disability services provide a support system for disabled individuals who can excel independently to the best of their ability and participate in activities within the community. Support suggested that can be useful is helping with employment support, daily living, supported living and assistance and advice on how to access health and social care. This support system put into place can help these people with disabilities because it's very important to the levels of different needs each individual may have and some may require ongoing support to help maintain their independence and wellbeing in independently living in their day-to-day life.
Looking closely into the disability community there is clearly more structure and support needed. Census 2021 data research showed that 9.6% of Birmingham residents were disabled and limited a lot in their day to life daily activities another 10.4% were disabled and limited a little (Office for National Statistics, 2023). Birmingham City Council Joint Strategic Needs Assessment helps identify imbalances and gaps in where person is lacking support with learning disabilities in the Birmingham communities (Birmingham City Council, 2024).
This report gathers information where it discusses a shortage of community disability resources and support services in Birmingham. This report shows how it affects individuals and will continue affecting individuals in the local community and suggest actions that Birmingham City Council could do to help improve the crisis of the situation. The Care Act 2014 is used throughout the report to further support.

Impact on the community 
The shortage of community disability services could have a significant impact on disabled people and their families. The main concerns are the lack of suitable support many individuals have difficulties to manage day to day activities therefore they also have difficulties accessing employment, education and participating in activities within the community. These issues can lead to less independence and less social interaction leading to isolation therefore this can be an impact on the families and unpaid carers due to the pressure of services and organisations are unable to provide a more structured support system.
Demand for adult services has increased. The Care Quality Commission (2025) reported that local authority-funded adult social care activity in 2023–2024 was 8% higher than in 2019–2020, while rates for working-age adults increased by 14%. This places additional pressure on councils and community services.
Main improvements could be having more trained staff, Skills for Care (2025) states that Birmingham had around 30,000 adult social care posts 2024-2025 including 23,000 direct care-roles therefore these numerical reports generally cover adult social care rather than community disability services, this estimates the size of the workforce needed to continue helping and contributing towards the people across Birmingham.
Section 1 of the Care Act 2014 requires local authorities to promote individual wellbeing, including physical and mental health, dignity, education, and participation in work (Department of Health and Social Care, 2025). Without suitable services, disabled people may find it harder to maintain independence and participate equally in their communities.



Recommendations
Birmingham City Council should work closely with local providers to recruit, train, and retain enough suitable staff for community disability services. Staff should receive structured suitable training in disability awareness and person-centred care therefore having well trained staff can show improvements and growth within this organisation which allows more people to receive the appropriate support needed.
Secondly, the council should prioritise prevention and early intervention through accessible advice, community activities, and independent living support. Section 2 of the Care Act 2014 establishes a prevention duty. Robertson et al. (2007) identified organisational barriers to person-centred planning, including insufficient resources and trained facilitators. Early intervention therefore needs timely, adequately resourced support.
Thirdly, disabled adults and unpaid carers should help design and review services because their experiences can reveal gaps in provision. Ratti et al. (2016) found some promising outcomes from person-centred planning but also limitations in the evidence. Birmingham should involve service users and review whether independence, choices and participation improve.
Final suggestion would be stronger partnership and support system work taking place between Birmingham City Council, NHS services, Voluntary organisations, housing services and social care providers therefore Section 3 of the Care Act 2014 encourages integration within the care, support and health related services therefore this would improve delaying care needs and improve within the wellbeing needs (Care Act 2014). Structured and improved partnership working could reduce lack of service and provide more support for disabled residents.






Conclusion 
To sum up in conclusion community disability services are important for supporting disabled individuals and individuals' independence because it improves wellbeing and involvement in society therefore having shortage of these services can have an enormous impact in Birmingham. This will reduce independence and place stress on families and unpaid carers therefore increasing demand for adult social care also proves why suitable community provision and support is important.
Birmingham City Council should therefore focus on maintaining skilled workforce, providing prevention and early intervention, involving disabled people in service planning, and improving partnership working. These recommendations are supported by the Care Act 2014, particularly its principles referring to wellbeing, prevention, independence, and integrated care. Improving community disability services could provide better outcomes for disabled residents and the Birmingham community.
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Task 2 Essay

Introduction
Ambulance services provide urgent assessment, treatment and transport for people experiencing illness or injury. The NHS (2023) advises calling 999 for life-threatening emergencies such as strokes and heart attacks, although an ambulance is not always dispatched if another care route is appropriate. This essay examines ambulance services in England, using London to explain historical developments and changes in technology and professional practice. It evaluates benefits and limitations for service users, arguing that effective ambulance care depends on accurate assessment and cooperation across health and social care services.
Historical Context and Current Functions
The early ambulance provision focus was on transporting patients. In London during the 1890s the police, firefighters and taxi drivers assisted in helping move injured people using wheeled stretchers also horse drawn vehicles was an intervention followed by the first petrol ambulance in 1904. The Second World War prompt the development of an auxiliary ambulance service to respond to civilian emergencies (London Ambulance Service NHS Trust, n.d.a). These historic events and developments show how the public emergencies and transport technology evolved over the years and shaped provision. Motorisation made organised patient transport more advanced, while the war demands demonstrated the importance of coordinated emergency assistance.
The post-war reform strengthened public responsibility for ambulance care and provision. The National Health Service Act 1946 required ambulances to be available to those needing them. In London, nine services developed in 1965, and ambulance provision late transferred from local government to the NHS. Therefore, developments excelled which included defibrillators and computerised control rooms (London Ambulance Service NHS Trust, n.d.a). These changes supported the development and transition towards delivering better treatment before hospital arrival instead of providing transport alone.
Today, call handlers gather information about symptoms and location, assess urgency, and provide first-aid advice (London Ambulance Service NHS Trust, n.d.b). Calls are prioritised so resources reach those in greatest need. Paramedics assess patients, provide treatment, and arrange referrals. Professional standards require informed consent, safeguarding and respect for dignity (Health and Care Professions Council, 2023). Effective care therefore depends on clinical judgement and person-centred communication, not arrival speed alone.
Critical Evaluation and Significance for Service Users
The main strength of paramedic practice is providing skilled assessment and treatment directly to patients. This approach can reduce distress, timely decisions about ongoing care, and prevent unnecessary hospital attendance. Mason et al. (2007) research found that older adults treated by paramedic practitioners with extended skills were less likely to attend emergency departments or be admitted to hospital and reported higher satisfaction. This shows that community-based care can promote independence and improve patient experience. Therefore, the study focused on older people with minor conditions in one urban area, so its findings may not apply to all emergency situations today.
A major limitation is delayed hospital handover. The Care Quality Commission (2025) reported that only 32% of ambulance handovers in 2024/25 occurred within 15 minutes. Delays create risks for waiting patients and leave crews unavailable for other emergencies. Increasing ambulance numbers alone may not solve this because crews can remain occupied at hospitals. Patients may experience anxiety, discomfort, and delayed assessment.
Prioritising calls ensures that those in greatest need receive help first, but telephone triage depends on accurate understanding of symptoms. Professional standards emphasise communication that meets individual needs (Health and Care Professions Council, 2023). Clear explanations and appropriate referrals are therefore essential. Overall, quality of care should be judged not only by response times but also by safety, dignity, and continuity of care.


Conclusion
To sum up in conclusion ambulance services now play a crucial role in delivering assessment and treatment beyond hospital settings. Their development reflects progress in the professional practice, technology, and community. While community environments care promotes independence and patient satisfaction, its effectiveness relies on accurate assessment, clear communication, and efficient hospital industry therefore evidence of delays shows that ambulance performance is linked to wider system cooperation. Strengthening collaboration between healthcare providers is therefore essential to improve patient safety and resource management therefore ambulance care should be evaluated not only by operational performance but also by its contribution to patient wellbeing and quality of care.
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