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[bookmark: _Toc235367920]2.1 Community Disability Services

Community disability services are an important part of the health and social care system in England. They support people with physical disabilities, learning disabilities, sensory impairments and autism to live as independently as possible within their local communities. Instead of placing people in long-term institutions, these services focus on helping individuals live in their own homes, take part in education or work, build relationships and be active members of society. The support provided is based on each person's individual needs, abilities and goals, making it a person-centred service rather than a one-size-fits-all approach.
[bookmark: _Toc235367921]2.2 Origins and Historical Development

Years ago, many people with disabilities lived in hospitals or large institutions. They often had very little choice about their daily lives and were separated from their families. As time passed, people's views started to change. More people believed that disabled people should have the same rights and opportunities as everyone else.

The NHS was created in 1948 and gave everyone access to healthcare. The Equality Act 2010 made it illegal to treat disabled people unfairly and gave them better protection in work, education and public services (GOV.UK, 2010). The Care Act 2014 also improved adult social care by making sure local councils assess people's needs and help them stay independent (GOV.UK, 2014). Because of these changes, many more people now receive support while living in their own communities.
[bookmark: _Toc235367922]2.3 How Community Disability Services Function Today

Today, community disability services are provided by local councils, the NHS and charities. They work together to make sure people receive the support they need.
Support can include personal care, supported living, physiotherapy, occupational therapy, speech and language therapy, home adaptations and specialist equipment. Some people only need a little support, while others may need help every day.
People are encouraged to be involved in decisions about their own care. This is known as person-centred care. Different professionals work together, including social workers, nurses, GPs, occupational therapists, physiotherapists and support workers. Families and carers are also involved because they often provide support every day. Good communication between everyone helps make sure the person receives the right care.
[bookmark: _Toc235367923][bookmark: _Hlk235361907]2.4 Importance in Improving Quality of Life

Community disability services help people become more independent and improve their quality of life. Many people can stay in their own homes instead of moving into a care home. This means they can stay close to family and friends and continue living in a place they know well.

For example, someone with a learning disability may get help with travelling on their own, managing money or finding a job. A person with a physical disability may receive a wheelchair, handrails or other equipment to make everyday life easier and safer.

These services also encourage people to join local groups, continue their education or find work. This helps reduce loneliness, build confidence and improve mental wellbeing. It also helps people feel included in their community.

[bookmark: _Toc235367924]2.5 Challenges Facing the Service

Community disability services face several challenges. One of the biggest is that more people need support than ever before. People are living longer, and more people are living with disabilities or long-term health conditions.

Funding is another challenge. Local councils do not always have enough money to provide every service straight away, so some people have to wait for support. There is also a shortage of care workers, which makes it harder for services to recruit experienced staff and provide support quickly (Skills for Care, 2024).

Even with these challenges, community disability services are still an important part of health and social care in England.
[bookmark: _Toc235367925]2.6 Conclusion

Community disability services have changed a lot over the years. In the past, many disabled people lived in hospitals or institutions with very little independence. Today, the focus is on helping people stay in their own homes and live as independently as possible.

The Equality Act 2010 and the Care Act 2014 have helped improve the rights of disabled people and the support they receive. Although there are still challenges, such as funding, staff shortages and increasing demand, community disability services continue to make a positive difference. They help people stay independent, take part in everyday life and be active members of their communities.
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Ambulance services are an essential part of the healthcare system. They provide
urgent and emergency care to people who are seriously il o injured and transport
them to hospital when neaded. The service is avaiable 24 hours a day, 7 days a week,
365 days a year. Ambulance crews work on th frontline, responding to millions of

999 cals every year and playing a vital role in saving lives and supporting communites.

1. THE PURPOSE OF AMBULANCE SERVICES

The main purpose of ambulance services is to:

5. THE WORK OF PARAMEDICS AND CREWS

sl mote Sk BB || (ev it 25 s, i ohap sl
bt et b, Ty et utinks condhin
M =hrs= i i TR e ksl e e SR
[iskeitley e ot b RN
P e e e iy S e S e e B
o O e S e e
9 s o 0 s gty | || Yo e e i e o
C g e e ool Bqomier g o s SR
et} b g
= Crews include a range of staff:
2. WHO CAN USE THE SERVICE? P i provideshanced e spport s ke
SRR ARt e | [ REIEE
=

+ Emergency Medical Tchnicians (EMTs) — provido essentil cor and

+ Unconscious or unresponsive support, and drive the ambulance,

+ Having dficulty breathing
+ Insevere pain

+ Hoving  suspectad stroke o heart attack

+ Seriously injurod (0. after a road trffc colsion)
+ Experiencing heavy bleading

+ Having aseizure that won't stop

For locs serious conditions, NHS 111 should b used
for advice and guidanc.

moving and equipment.
+ Senior Paramedics / Clnical Team Loaders — experionced clricians
who support crews and manage complex situatons

6. BEYOND EMERGENCIES

Ambulance services do much more than emergency 999 respnses.

3. WHO RUNS AMBULANCE SERVICES? + Patient transport services  taking patients to hospital

T i s M S appointments, dilysi, chemotherapy and planned care.

Ambulance Trusts. There are 10 trust organisations., + Urgont care services  rapid response cars, community
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- Eastof England Ambulanco Sorvice NHS Trust

- South East Coast Ambulnce Service NHS Foundation Trust
+ South Cantral Ambulance Sarvice NHS Foundation Trst

teoms, social care and commanity sorvices.

« Health promotion — some services offer training in CPR
(resuscitation) and defbriltor use to schools and the public.

7. EDUCATION, TRAINING AND CAREERS

Many differon careers are available in ambulance sor

+ London Ambulance Service NHS Trust « Paramadic — usually a3 yoar niversity dagreo.

+ South Wester Ambuiance Service NHS Foundation Trst  EMT — usualy a tochnical diploma or apprenticeship.

“Theze trusts work closely with hospitals, GPs, paramedics, + ACA - trining through trusts or collags courses.

police i services and local councils to provide oined-up care. | |+ Other roles — call handlrs, fleet mechanic, T taff, managers,

. e ramers and el et
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Continuous taining helps ensure patients roceive the best care.

8. RESPONSE CATEGORIES EXPLAINED IN DETAIL

Calls aro given a category to help the control room dacide the urgency of the esponse.
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9. COMMON EQUIPMENT ON AN AMBULANCE

Ambulances carry 3 wide range of equipment o tret patents.

10. HOW YOU CAN HELP

The public can help ambulance services by:

- Dafibrlator  used t restartth har. v Using 999 anly in genvine emergoncis.
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« Ambulance Care Assstants (ACAS) — support patants wth basic car,

12. TECHNOLOGY AND INNOVATION
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remotely by clinicians to decide f ambulance
attendance is needed.

« Defibrillator apps — membars of the public can
be alerted to nearby cardiac arrests.

* Data and analytics — used to understand demand
patterns and improve response times.

13. MENTAL HEALTH AND VULNERABLE PEOPLE

Ambulance senices inceasingly respond o people experencing

mentol health crises,not ust physcal emergencie.

« Spectal rained mental healthpractioners and paramedics
provide safe, compassionate care.

« Lisison with mentl health toams and crii houses hlps
rocice unnocessary hospital admissions

« Services work with homeless peopl,the eldey,people with
leaming disabiitiesani those with longtarm conditons.
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hom with the rght support.
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15. VOLUNTEERS AND CHARITIES

+ Early CPR and defiilaton con
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16. THE FUTURE OF AMBULANCE SERVICES
Ambulance services face increasing demand du to:

« An ageing population

+ More people with ongterm conditons

+ Prossure on hospitals and socia care:

To meet this challenge, services are focusing on:

« Proventingilness and supporting people at home.

* Greater use of technology and digital solutions
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IN ENGLAND

Ambulance services are a vital part of England's healthcare system.
They provide emergency medical care and transport for people who.
are seriously ill or injured. Their aim is simple — to get the right help
to the right person as quickly as possible. They operate 24 hours a
day, 7 days a week, 365 days a year, responding to millions of calls
and playing a crucial role. \g harm and supporting
communities.

saving lives, redus

1. WHAT ARE AMBULANCE SERVICES?

Ambulance services are frontine healthcare providers. Their main job s to
respond to 999 call and attend emergencies such as heart atacks, strokes,
serious injuries, diffcuty breathing and severe ilnesses. They assess patients
at the scane, provide immediate treatment and decide whether transport

to hospital i needec. Not allcals result n a trip to hospital; many can be
managed safely at home with advice or treatment.

England has ten NHS ambulance trusts that cover different regions. They work
closely with other emergency services, hospitals, GPs and commurity healtheare
teams to provide the best possible care for patients.

2. HOW DO AMBULANCE SERVICES WORK? - THE 999 JOURNEY
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questons o understand the situaton.

© CLINICAL ASSESSMENT  The cal handier uses  systom called Clrical Tige to decide how sorious
the situstion i and wht response is necded.

) © DISPATCH - The et and st sable s s sen. T cokd b an ambulnce g
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3. A BRIEF HISTORY OF AMBULANCE SERVICES IN ENGLAND
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roquie reatment during the journey,fo example to hospital appaintments.

Rapid Response Vehicles — Smallr vehicls for quick access in busy areas. Often stafed by 3
paramodic or advanced practitioner.

Air Ambulances — Helicopters orcriialcare cars fo serous o complx incidents, espacially in
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L Vehicies and Mental Heslth Response Teams.

KEY ROLES IN AMBULANCE SERVICES
(Cal Handlor — Tokes 999 cals, asks the rght questions, gves advice and sends the most suitable help.

Paramedic — Assessos pationts, gves treatment, admiistors medicines and makes clica decisons.

5.

Emargancy Medicl Tachnician (EMT) / Technican - Supportsparamedics,prvides paiontcre
A s s

(@) Driver - e sty rsre th crn an acuipmen e ckly s sy,
Commanity Responder / Frst Responds

AR e o ambulance e,

Volunteers wh provide immediate help in thei local

Support Staff - Iclu
who keep services running.

15 contol room staf,trainers, et tochnicians, managers and administrators

KEY FACTS & FIGURES (ENGLAND)

= Over 10 millon emergenecy cals are made.
to ambulance services every yoar.

« Thare are 10 NHS ambulance trusts
providing services across England.

« Around 1n 3 patients treated at the scene
do not need 10 go to hospita.

« Average response time for Category 1 cals
(fe-threatening) s 7 minutes (target).

 Ambulance crews treat a wide range of
onditions,including heart attacks, strokes,
breathing problems, injries, mental health
crises and more.

« Services are available 24 hours a day
7 days a week, 365 days a year.

6. CHALLENGES FACING AMBULANCE SERVICES

Ambulance services face many challenges that can affect response times
and patient care.

Growing Demand — An ageing population, more long-term conditions and
increased mental health crises mean more people need emergency care.

Hospital Delays and Handover Times — When hospitals are very busy,
‘ambulances may wait longer to hand over patients. This reduces the number

of ambulances available in the community.

Staff Shortages — There are not enough paramedics and support staff
to meet demand. Recruitment and retention are ongoing challenges.

High Levels of Sickness, Stress and Burnout — The job can be physically
and emotionally demanding, leading to stress and staff being off work.

Long Waits at Hospitals — Delays in handing over patients mean crews spend.
more time at hospitals and less time responding to new emergencies.

These challenges can lead to longer waits for patients who need urgent help.

(NEPTS) — For patients who need transport but do not

7. PARTNERSHIP WORKING

Ambulance services cannot work alone. They partner with many organisations
to make sure patients get the right care at the right time.

Hospitals — Receiving patients and providing specialst treatment.
GPs and NHS 111 — Offering advice, appointments and alternative care.
Fire and Rescue Services — Working together at road traffc collisions, fires
and major incidents.

Police — Attending emergencies, protecting scenes and working at accidents
or incidents.

Mental Health Teams — Supporting people in mental health ci
Local Councils and Community Groups — Supporting vulnerable people and
promoting health and wellbeing.

Good teamwork ensures patients receive safe, joined-up care.

8. THE IMPACT OF AMBULANCE SERVICES

Ambulanc sarvices have a huge impact on patient, families and communities.

« Save thousands offves every day.
o it i neoded most

Provide exportcar at the

Roduce deaths and serous complcatons by geting treatment quicky.
= Support people o stay safe st home when spproprate.
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Help reduce pressure on hospitals and GP savics by trating many
potients st home o efering them o the ightservie
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veryone has access o help.
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