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Introduction
 
This report is submitted to you to outline the critical shortage of community disability services across Birmingham, its impact on residents in Hodge Hill and the wider city, and evidence-based recommendations to resolve these gaps_ fully aligned with the Care Act 2014 (part 1_Care and Support).
Community disability services empower children, young people and adults with physical, sensory or learning disabilities to live independently, access opportunities and participate in community life (Mencap, 2025). Under Section 1 of the Care Act 2014, the Local Authority has a legal duty to promote individual well-being; under Section 2, to assess needs and arrange appropriate care and support (Legislation.gov.uk, 2014). Current shortage means these duties are not being fully met-putting vulnerable residents at risk.
Across Birmingham and the West Midlands, these essential services are facing significant strain due to a combination of rising demand, funding constraints, and critical workforce shortages. This report examines the real impact of these gaps on individuals, families, and the wider community.
Impact of the shortage on the community
The shortage of provision – including daytime support, respite care, personal assistants and accessible transport _ has far- reaching effects. Service users face delayed assessments and reduced hours, resulting in loss of independence, social isolation and preventable health decline. Young adults moving from children's services to adult services experience significant gaps where consistent support simply does not exist (NHS Digital, 2025).
Families and unpaid carers carry increasingly heavy workloads, affecting their own health, employment and long-term ability to provide care – contrary to the Care Act duties to support carers as well as those receiving Care (Carers UK, 2014). The Care Quality Commission (CQC, 2025) reports that nearly one in five people with disabilities have had their care packages reduced, delayed or withdrawn due to workforce shortages, leaving them isolated and vulnerable. Unmet needs also create wider pressure: avoidable hospital stays, delayed discharges and crisis interventions cost the Council far more than proactive, preventative care would (Local Government Association, 2025). Uneven access further risks widening health inequalities, particularly in areas like Hodge Hill where disability prevalence is above average (Public Health Birmingham, 2025).


Legal Framework-Care Act 2014
Councillor Nosheen, it is vital to note that action here is not just desirable - it is statutory. Section 1 places a duty on the Authority to promote an individual's wellbeing when making decisions about care and support (Legislation.gov.uk, 2014). Section 9 requires the Authority to provide or arrange services that prevent, reduce or delay the development of care and support needs (Legislation.gov.uk, 2014). Section 13 further sets out the duty to involve the person in decisions about their care- a duty that becomes increasingly difficult to fulfil when services are unavailable (Legislation.gov.uk, 2014). Persistent failure to meet these obligations risks legal challenge, regulatory concern and most importantly, real harm to residents.

Recommended Responses to Address the Issue
I recommend to you, Councillor Nosheen, that Birmingham City Council takes the following targeted steps:
Workforce Expansion: Launch a local recruitment drive offering paid training, apprenticeships and retention bonuses: partner with local colleges and community organisations to attract new staff into the sector (Mencap, 2025). 
Needs and Gap Aduit: systematically map where shortages are most severe – by ward, age group and service type - and publish a transparent action plan with clear timelines.
Diversify Providers: commission small, local, community-led organisations alongside larger providers to increase overall capacity and ensure services are culturally accessible and responsive to local needs (Care England, 2025).
Preventative investment: use powers under the Care Act 2014 to invest in early support - including assistive equipment, day services and peer support – to stop needs escalating and becoming more costly to address later (Legislation.gov.uk,2014).
Co-Produced Oversight: include disabled people, family carers and local advocacy groups in monitoring progress, ensuring services are designed around what residents actually need rather than what is convenient to provide (SCIE, 2025).


Conclusion
Councillor Nosheen, Community Disability Services form the backbone of an inclusive city. The current shortage leaves people without the support they are entitled to and breaches the Council's legal duties under the Care Act 2014. By investing in the workforce, diversifying provision and prioritising early, preventative care, Birmingham can uphold its statutory obligations and ensure every resident has the opportunity to thrive. I trust you will give these proposals your urgent consideration.
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                                Task 2  

                   Ambulance Services

The Role and Significance of the Ambulance Service in UK

Introduction
The ambulance service is a fundamental part of the National Health Service, providing emergency and urgent care to people across the United Kingdom. Its primary purpose is to respond quickly to medical emergencies, provide essential treatment at the scene and safely transport patients to the most appropriate healthcare setting (NHS UK, 2026).
 Beyond emergencies, modern ambulance services also play a key role in preventing unnecessary hospital admissions, supporting patients to remain at home where safe to do so and easing pressure on other healthcare services. This report outlines the development, functions and importance of the ambulance service within the wider health and social care system.

Historical Development & Legal Context
19th century: Early services began in cities; London Ambulance Service formed 1884, relying on volunteers and horse-drawn carriages to respond to accidents and epidemics (National Ambulance Service Museum).
1948: The ambulance service has evolved significantly over time. Before the establishment of the NHS in 1948, ambulance provision was often fragmented, with services provided by local authorities, hospitals and even the police, with no consistent national standard (National Archives, 2024).
1970s – 1990: shift from “transport only” to mobile emergency care; paramedics introduced in 1980s with advanced life- saving skills (College of Paramedics, 2024).
The NHS Act 1977 placed ambulance services firmly within the NHS and subsequent reforms - including the Health and Social Care Act 2012 have shaped the service we have today, one that is increasingly integrated with other emergency and healthcare providers to deliver coordinated patient care (HM Government, 2012).


Core Functions 
The ambulance service responds to 999 emergency calls, assessing each situation to prioritise responses based on clinical need - this is known as triage. Highly trained paramedics and emergency care practitioners are able to provide advanced treatment at the scene, administer medication and make clinical decisions about the best care pathway for each patient. Increasingly, they are able to refer patients directly to other services such as mental health support, community nurses, or social care teams, rather than automatically transporting them to hospital.
 This not only improves patient experience but also helps reduce pressure on emergency departments (College of Paramedics, 2024). Integration with NHS111 and out of hours services direct patients appropriately, easing pressure on A&E (NHS England, 2025). NHS England (2026) reports that around 30% of emergency patients can be treated or referred at the scene without needing to go to hospital. A vital function that supports the whole system during busy periods.



Challenges & Impact
The ambulance service faces ongoing challenges, including rising demand, staffing pressures and delays in handing over patients at hospitals, when beds are not immediately available. These delays can leave crews waiting outside hospitals, unavailable to respond to new emergencies, creating a knock-on effect across the entire system. College of Paramedics (2025) states that handover delays are one of the biggest barriers to providing safe, timely emergency care. This is why strong links between ambulance service, social care and community health services are so important. Under the Care Act 2014, local authorities have a duty to work alongside health services to ensure people receive joined - up care in their own homes, reducing the risk of avoidable emergencies (HM Government, 2014). When people receive good support at home, fewer emergencies occur, and the ambulance service can focus on those who need it most (Department of Health and Social Care, 2025).




Significance for Quality of Life
Saving lives: Rapid ambulance intervention doubles survival chances from out-of- hospital cardiac arrest (Resuscitation Council UK, 2025).
Independence & reassurance
Access to emergency care enables confidence – especially for older people, families and those with long-term conditions (NHS Confederation, 2025).
Health equity: Where well-resourced ambulance services reduce survival gaps between affluent and deprived communities underfunding reverses this progress (The King's Fund, 2025).
System efficiency
Effective triage prevents unnecessary hospital attendances and supports timely discharge- benefiting patients and the wider NHS (NHS England, 2025).

Conclusion
The ambulance service is far more than just a transport service. Ambulance services have evolved from basic transport to highly skilled mobile critical care. It provides frontline emergency healthcare, acts as gateway to other services and helps keep communities safe and supported. Ensuring it has the resources and integration it needs – including effective partnership working with social care under the Care Act 2014 – is essential for healthy, functioning system.
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