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1.1 Introduction
Birmingham City Council should expand community disability services to protect disabled adults' independence and prevent avoidable crises. For the scenario considered, inadequate provision is in relation to adults with physical, sensory or learning disabilities in need of support to enable them in daily life. Community services may involve practical support, accessible activities, provision of equipment and support for those who are unpaid carers. There is no one-size-fits-all approach to support: support must be based on each individual's wishes and needs, not on the assumption that disability equals dependence (Social Care Institute for Excellence, 2015).
The Care Act 2014 section 1 is the underpinning for action. In section 1, the council must ensure that individual wellbeing, such as dignity, control and participation in work, education and recreation are promoted. Therefore, only spending on personal care is insufficient. Section 2 is where action is needed to prevent the need for care, or minimise or postpone it, and investment in community provision needs to happen before it becomes an emergency (Care Act 2014, ss. 1-2).
1.2 Impact on the community
Inadequate support can restrict access to education, employment and social relationships. If you need help getting around, you may not be able to go out as much or do the same activities as before if your support is unavailable. NICE (2018, recommendation 1.1.2) recommends support to help people to stay independent. Where opportunities are lost, even though personal care is not absent, therefore, a shortage has an impact on wellbeing.
Targeted action is supported by local evidence. Birmingham's May 2026 assessment indicated delays in assessments and reviews as well as gaps in specialist provision, including out of hours support for people with learning disabilities and autistic people. The council was rated overall as 'Good', so these findings don't suggest widespread failure, but warrant boosting identified weaknesses (Care Quality Commission, 2026).
Unpaid family members may take on extra duties, which can impact their health and job. Where a carer seems to need support, this must be assessed in Section 10. In a similar way, section 9 involves an evaluation of an adult's apparent care needs that take no account of their financial circumstances. Assessment is not eligibility or free services: eligibility and financial contribution are separate (Care Act 2014, ss. 9-10; Department of Health and Social Care, 2025, chapter 6). National workforce pressures also constrain expansion: England's adult social care vacancy rate was 7% in 2024/25 (Skills for Care, 2025).
1.3 Recommendations
Within three months, the council should map waiting lists and specialist capacity by neighbourhood, consulting disabled residents and carers. Assessment teams to focus on immediate risks and provide regular contact and interim support. Timely provision is a statutory duty under Section 18 of the Care Act 2014 (Care Act 2014, s. 18).
Pilots over 6 months to increase the number of accessible activities and increased flexible support in existing community venues. Accessible communication and transport should be incorporated as without further locations access barriers will not be eliminated. Services to be designed with disabled people's organisations in line with NICE guidance on involvement and equality (NICE, 2018, sections 1.1-1.2).
Commissioners should try out sustainable contract prices and demand plans for recruitment, supervision and disability specific training from providers. This helps to overcome workforce issues and meets the need of section 5 of the Care Act 2014 to encourage provision of diverse, quality provision (Care Act 2014, s. 5; Skills for Care, 2025).
Care plans should document individual goals and provide for appropriate choice (including direct payments if appropriate). Equipment, rehab and community support to be coordinated through existing NHS/council partnership. A costed pilot and evaluation would support expansion decisions without assuming unproven savings (Department of Health and Social Care, 2025, chapters 10-12).
1.4 Conclusion
The proposed response addresses the Care Act's wellbeing and prevention responsibilities and links to actual change for Birmingham residents. Having more access should help disabled adults to maintain relationships and achieve their own objectives and lessen pressure on unpaid carers. Provision should first be focused on known delays and specialist deficits and residents should be engaged in the process of assessing whether provision enhances their lives. The councilor should therefore request a costed implementation plan, responsibility for implementation, and regular monitoring of results before granting permission for any further rollout, as well as ensure equitable access to the neighbourhoods.
Task 2 Essay - Ambulance services in England
2.1 Introduction
Ambulance services in England provide assessment, emergency treatment and transport when people experience serious illness or injury. Their role in improving quality of life extends to conserving lives and preventing disability, as well as providing adequate care for appropriate patients without the need for unnecessary hospital visits. The NHS (2023) should be used for life-threatening emergencies: call handlers will try to determine what the issue is and may instruct the caller on first aid or arrange a suitable response. So, an ambulance is one potential solution to a call, rather than a right.
These services came from transport and have evolved into the provision of urgent and emergency care. This is a sign of the public's responsibility with respect to access, medical technology, and growing professional competence. They are effective if treatment is good and triage and cooperation with hospitals and community services is correct. Assessing ambulance care therefore should involve consideration of outcomes and access as well as response times, as elsewhere there may be pressure on crews to be unavailable.
2.2 Historical context and current function
London illustrates early development. Wheeled stretchers were used by police, firemen and others in the 1890s to take injured people away, and later motorised ambulances increased the mobility. The post war reform in the form of the National Health Service Act 1946 brought with it a need for ambulance services to be made available to those who require them. London services merged in 1965 and in the 1970s, transfer from council control to the NHS took place (London Ambulance Service NHS Trust, 2026). These changes led to an increase in the organisation and linkage of provision of emergency transport services to the wider health system.
During the 1980s, defibrillators and computerised control rooms expanded treatment and dispatch capabilities. This allowed for intervention prior to hospital arrival and therefore for ambulance crews to have a larger involvement in preventing deterioration (London Ambulance Service NHS Trust, 2026). Current standards reflect the idea of professionalisation, such as assessment of patients, exercise of professional judgement and working with other health professionals (Health and Care Professions Council, 2023, standards 4 and 12-13).
Today, NHS ambulance organisations operate control rooms and deploy crews according to clinical urgency. Four response categories have been introduced by the Ambulance Response Programme in 2017, with the most seriously ill being the highest priority (NHS England, 2026). The patient can be given telephone advice, treated on site, referred or transported to hospital. This can be a way to match resources to need as long as it is backed up with safe alternatives that have reliable follow up services.
2.3 Critical evaluation and significance for service users
A major strength is bringing skilled care to people who cannot safely reach hospital themselves. Early evaluation and treatment can minimise deterioration and reassurance and clear explanations can help patients and relatives when distressed. Community treatment can also preserve independence. Mason et al. (2007) reported reduced attendances to the emergency department and hospital admissions, and increased levels of satisfaction among older persons managed by extended-skill paramedic practitioners as compared to those managed with standard paramedic services. The earlier test, however, was of a limited subset of minor ailments in one city; it did not conclude that this would be the case for all emergencies.
Current capacity limits these benefits. In 2024/25, Care Quality Commission received reports of 13.376 million ambulance control-room contacts, which is a 2.2% increase from 2023/24. The average for category 1 response time was 8 minutes 19 seconds, as compared to a seven-minute standard, though there was some improvement (Care Quality Commission, 2025). Delays like these cause patients to worry about getting in time for treatment.
Hospital congestion also holds crews at emergency departments, restricting availability for subsequent calls. The introduction of more ambulances will not fix any problem if the hospital is not available. This means that coordinated discharge arrangements and reliable pathways within the community are essential for effective improvement (Care Quality Commission, 2025). Safe decisions require consent, assessment and clear referring arrangements in line with professional standards, non-conveyance also transfers clinical responsibility (Health and Care Professions Council, 2023).
2.4 Conclusion
Ambulance services have evolved into providers of urgent clinical care whose decisions influence survival, independence and patient experience. Strengths are emergency intervention and appropriate community treatment, while there is limited access due to demand and hospital congestion. Why equipment, education and dispatch matter: historical improvements. Improvement should be a balance of workforce capacity and hospital handovers and community follow up. Clinical results, patient satisfaction, and the safety of referral and response time should all be considered when assessing performance. The challenge for the wider system is to provide support for patients throughout their care journey.
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