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Task 1:
Guided Scenario Response (Mini Report)
	To:
	Councillor Paul Watling, Cabinet Member for Adult Social Care and Health, Telford & Wrekin Council

	From:
	Your name, Level 4 Health and Social Care student

	Date:
	

	Subject:
	Proposal to address the shortage of domiciliary (home) care services


Reducing the shortage of home care in Telford and Wrekin



Introduction of the issue
Domiciliary care, also called home care, helps people to live safely in their own homes. Care workers help with washing, dressing, meals and medicines. The Care Act 2014 says the council must promote each person's wellbeing (section 1), meet eligible needs (section 18) and make sure people have a good choice of providers (section 5). Care and support at home is one way to meet needs (section 8) (Care Act 2014).
Nationally, there is not enough home care to meet these duties. Skills for Care (2026) reports that home care has the highest vacancy rate in adult social care at 9.1%, more than twice the rate in care homes. More than 400,000 people in England are waiting for an assessment, care, a direct payment or a review (Association of Directors of Adult Social Services (ADASS), 2026).
Telford and Wrekin faces the same pressures. The Care Quality Commission (CQC) (2024) rated the council 'Good', yet the council says demand for home care is rising and it needs more people to work for local agencies (Telford & Wrekin Council, n.d.).
Impact of the issue on the community
People who need care are hit first. ADASS (2026) warns that each person who waits could have a need that is not met, which may harm independence and wellbeing. This goes against sections 1 and 2 of the Care Act 2014, which aim to stop needs from getting worse.
Unpaid carers are next. Family and friends often fill the gap, and 73% of directors reported more unpaid carers needing support (ADASS, 2026). The Care Act 2014 gives carers their own right to an assessment (section 10).
Hospitals also feel the effect. On an average day in 2024/25, 12,660 patients who were well enough to leave hospital were still there, and the CQC (2025) says a lack of home care and care home capacity can make this worse.
Providers are under strain too. In the six months to May 2026, 66% of councils saw providers close or hand back contracts, and home care providers were affected in 44% of council areas (Homecare Association, 2026). If a provider fails, the council must step in (Care Act 2014, section 48).
Locally, the council expected to need an extra £14 million in 2025/26 on top of £77 million budgeted for adult social care, with demand rising among older people and people with dementia (Telford & Wrekin Council, 2025a). The CQC (2024) also scored the council 2 out of 4 for assessing people's needs.
Recommended response
I recommend four actions. Build on the council's Market Position Statement 2025–2029 and its duty to shape the care market (section 5) (Care Act 2014; Telford & Wrekin Council, 2025b).
1. Pay a fair price. Councils paid an average of £25.05 an hour for home care in 2026/27, but the Homecare Association (2026) says providers need at least £34.42 to cover National Living Wage pay, travel time and running costs. The council should compare its own rates with this figure and raise fees in stages where they fall short. This costs money but may cut contracts handed back.
1. Grow a local workforce. The council's zone model asks providers to employ care workers who live in their area (Telford & Wrekin Council, n.d.). Through partnership working with Telford College, Jobcentre Plus and providers, this could be backed by paid training and apprenticeships. British workers in the sector fell by 40,000 in 2025/26 (Skills for Care, 2026), so the council should also keep supporting international recruits already in the borough (Telford & Wrekin Council, 2025b).
1. Prevent and delay need. The council should expand reablement, which helps people to regain skills after illness, and work with the NHS to speed up safe discharge (sections 2 and 3). As 94% of local providers use digital care records, these could help share information quickly with health teams (Telford & Wrekin Council, 2025b).
1. Cut waiting times. The council should add assessors, keep in touch with people who are waiting and check carers' needs early.
I suggest a six-month pilot in one zone, judged by vacancy rates, waiting times, delayed discharges and how people rate their care.
Conclusion
The shortage of home care is a national problem with local effects. Telford and Wrekin have a good rating and a strong base to build on, and the Care Act 2014 gives the council the duty and the tools to act. By paying fair prices, growing a local workforce, preventing need and cutting waits, the council can protect wellbeing and ease pressure on hospitals. I ask the councillor to support the pilot and request a progress report within six months.























Task 2: Essay
Ambulance services in England: origins, present role and value to service users
Introduction
Ambulance services are often the first contact with the NHS when someone is seriously ill or hurt. Most people think of them as the service that answers 999 calls, however, their role has changed a great deal. This essay looks at how the service began, how well it works today, using Telford and Wrekin as an example, and how it improves the quality of life of service users.
Origins and historical context
Before the NHS, ambulance care was uneven across the country. It was seen only as a way of carrying people to hospital, and crews were sometimes volunteers with limited first aid training (Chamberlain, 2018). The NHS Act 1946 changed this by requiring local authorities to provide an ambulance service, although much of the work was done by the British Red Cross and St John Ambulance (Chamberlain, 2018). Even so, quality varied from place to place.
The next big step was the Millar Report of 1966, which set standards of training and led to better skills across the country (Chamberlain, 2018). Chamberlain (2018), who founded the first paramedic unit in Europe, traces how ambulance staff moved from transport and first aid towards skilled treatment. This shift was helped by new medical ideas, such as treating heart problems before the patient reaches hospital. In 1974 the NHS took over control from local councils, and services became one organisation with local management (Chamberlain, 2018). Four response categories based on how ill or hurt the patient were introduced nationally in 2018 (Garratt, Wilson and Baker, 2025).
How the service works today
Today, ambulance trusts answer 999 calls and sort them by need. Category 1 calls, such as cardiac arrest, should get a response in 7 minutes on average. Category 2 calls, such as stroke or burns, should get one in 18 minutes on average (Garratt, Wilson and Baker, 2025). Crews may also treat people at home ('see and treat') or give advice by phone ('hear and treat'). In 2023, 31% of incidents ended in see and treat and 12% in hear and treat (Jefferies, 2024). The Care Quality Commission (CQC) (2025) reports that hear and treat has almost tripled since 2018/19, freeing crews to reach the sickest patients sooner. This saves hospital trips and makes good use of skills.
However, performance has been weak against the targets. In 2024/25, the average category 2 response was 35 minutes 22 seconds, and only five of 11 trusts met the interim 30-minute goal (CQC, 2025). It improved in 2025/26, when the national average reached 29 minutes 59 seconds, only just meeting that goal (Nuffield Trust, n.d.). Delays at hospital doors remain a problem: only 70% of handovers took place within 30 minutes in 2024/25, which slows crews before they can attend new calls (CQC, 2025). Staff also pay a price, as 39% of ambulance staff said they felt burnt out, against 30% across the NHS (CQC, 2025).
Telford and Wrekin shows both sides. West Midlands Ambulance Service, which covers the area, expected to end 2025/26 with a category 2 average of about 24 and a half minutes, ahead of its 28-minute target (Shropshire Star, 2026). Yet in December 2025, the Shropshire, Telford and Wrekin area ranked bottom of 121 reporting areas for handover times, at over an hour above the national average (Tooley, 2026). In my judgement, the model is sound, however, many causes lie outside the ambulance service, in hospital flow and social care. The next aim is a 25-minute category 2 average by March 2027 (Nuffield Trust, n.d.), which will need the whole system to work together.
Significance for quality of life
Speed can decide whether someone lives. For a person in cardiac arrest, each minute without CPR and defibrillation cuts the chance of survival by up to 10% (British Heart Foundation, n.d.). Beyond emergencies, ambulance staff see people in their own homes and can spot needs a hospital may miss, such as damp housing or hidden caring duties (Jefferies, 2024). South Central Ambulance Service runs a frailty and falls team that can supply equipment on the spot to prevent further falls (Jefferies, 2024). Treating people at home also spares them long waits, which the CQC (2025) says are distressing, especially for older people.
Conclusion
In short, the ambulance service has grown from a basic transport service into a health service that treats people at the scene. Its value to quality of life is clear, but slow handovers, as seen in Telford and Wrekin, show that it is under strain. Its future depends on easing pressure across hospitals, staffing and social care, not only within ambulance trusts.
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