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[bookmark: _Toc242104340]Task 1: Mini-report
To: Councillor Mariam Khan, Cabinet Member for Health and Social Care, Birmingham City Council
Subject: Addressing the shortage of domiciliary care services within the Birmingham community
Prepared by: [Student Name]
Date: [Submission Date]
[bookmark: _Toc242104341]Introduction 
Chosen service area: Domiciliary care services within the community
One local shortage/gap: Birmingham has a need for quality domiciliary care services to be provided for adults with more complicated care needs. This is evidenced by CQC findings that some homecare organisations have poorer performance and poor provision of care for those with complicated needs (Care Quality Commission, 2023). 
Domiciliary care helps adults remain safely and independently in their own homes. Additionally, support may involve personal care, medication, meals, and daily activities. There is an issue within Birmingham that there is a gap in the provision available to individuals who require more complex care and support needs, and these individuals could include those with learning disabilities, autism, and dual diagnoses (Care Quality Commission, 2023; Birmingham City Council, 2025). Furthermore, there have been some poor results with regard to CQC inspections in Birmingham home care providers (Care Quality Commission, 2023). There is a clear need for improvement in this regard.
The Care Act 2014 gives an effective legal footing for change to take place. Section 1 states that the local authority must promote wellbeing, which includes dignity, health, personal and social relationships, and control over everyday activities (Care Act 2014, s.1). Prevention and early intervention have also been highlighted in the Act. In particular, Section 2 states that the local authority shall promote prevention of care and support needs (Care Act 2014, s.2).
[bookmark: _Toc242104342]Impact on the community
Domiciliary care is required in Birmingham because some adults need support to live safely and independently at home. Personal care, medications, meals, and support with activities of daily living may help individuals to keep up with their daily routines and connections with other people. In particular, people with complex needs require this kind of support and assistance. The lack of appropriate home care services has a negative impact on local citizens (Shahriari et al., 2024). Late or irregular support might make individuals more dependent on their families. In addition, it affects the dignity, confidence, and emotional well-being of people. There is a chance of social isolation when individuals are unable to perform activities of daily living. Therefore, people will not have an opportunity to establish and maintain relationships with other people. CQC has pointed out some weaknesses in Birmingham city's care provision and integration (Care Quality Commission, 2025).
The Care Act 2014 prioritizes individual well-being in local authority duties (Department of Health and Social Care, 2025). Section 1 of the Care Act 2014 entails the promotion of individual well-being, including aspects such as dignity, physical and mental well-being, relationships, and control over one's day-to-day activities (Care Act 2014, 2014, s.1). Investment in domiciliary care is important as individuals who receive consistent care will be independent and socially active. Section 2 entails the duty to protect against or prevent, delay, or reduce care and support needs (Care Act 2014, 2014, s.2). Therefore, Birmingham City Council should invest in increasing capacity for appropriate domiciliary care, monitor providers, and develop its workforce to avoid unnecessary needs and improve accessibility.
[bookmark: _Toc242104343]Recommendations
Birmingham City Council should improve access to suitable domiciliary care through stronger commissioning and workforce development. The Council must identify the areas where there is high unmet need and then commission providers who have knowledge about managing complex care in order to ensure that appropriate services are provided in their homes. Care Act 2014 section 2 (Care Act 2014, 2014, s.2) backs this up since the Act provides that local authorities must do everything that is possible to prevent, delay or reduce the need for care and support. Effective monitoring of providers, together with having standards of quality, must be developed by the council. Monitoring of services will help to identify poor performance and thereby protect service users. Workforce development needs to include induction, training, career development and many more. Skills for Care (2025) states that training, pay and working conditions are key components of retaining the social care workforce. Skills for Care's 2025 workforce evidence reports that home-based or non-residential care continues to experience workforce pressures, with a 9.9% vacancy rate and 23.7% turnover rate in 2024/25. Therefore, better retention can improve continuity and quality of care. Therefore, these actions are realistic and can support independence, wellbeing and early intervention within the community.
[bookmark: _Toc242104344]Conclusion
Birmingham requires proper domiciliary care services that would assist adults to live in their own homes. Poor service provision could hinder the ability of individuals to be independent, maintain good health, and connect with other members of society. It is important to improve accessibility of these services. Care Act 2014 promotes preventive measures and well-being. Birmingham City Council should enhance its commissioning, workforce, and service provision.

[bookmark: _Toc242104345]Task 2: Essay
[bookmark: _Toc242104346]Introduction 
Ambulance services are an important part of the UK healthcare system. They offer urgent and emergency care for people within the community. The ambulance team attends emergencies and evaluates patients on site. They are able to give immediate care and transport patients safely to appropriate services. Nowadays, ambulance services comprise emergency medical technicians, paramedics, and clinical crews. Their scope has changed from providing transport to patients only to clinical evaluation and treatment of patients. This essay highlights the history and development of ambulance services within the United Kingdom. It further gives an analysis of how the service operates currently. Finally, it looks into how ambulance services impact the safety, health, and quality of life of service users.
[bookmark: _Toc242104347]Historical context & current function
Ambulance services developed from basic patient transport into an important part of emergency healthcare. In the late nineteenth and early twentieth century, injured people were often transported using local services such as police and other community organisations. In earlier times, ambulances only served to provide transportation and not medical care. London introduced a full-time ambulance service in the early twentieth century. (London Ambulance Service NHS Trust, 2026). Motor ambulances later replaced horse-drawn ambulances and increased speed and accessibility (London Ambulance Service NHS Trust, 2026).
A major development followed the creation of the NHS. The “National Health Service Act 1946” made it compulsory to have ambulances for those who needed them, and this made it easy to develop ambulance services into a public service (London Ambulance Service, 2025). The NHS reorganization of 1974 saw ambulance services moved from being run by local authorities to the NHS, and consolidation of services within large regional units (London Ambulance Service NHS Trust, 2026; London Ambulance Service NHS Trust, 2018). Ambulance services mainly operate 24 hours to respond to urgent and emergency calls. Along with that, call handlers assess the level of risk and prioritise responses. Moreover, paramedics assess and treat patients at the scene. Furthermore, patients may be transported to hospital or referred to suitable community services (NHS England, 2025). 
This is reflected in the way ambulance services work now. Modern ambulances have more responsibilities now; paramedics are able to perform patient assessments and clinical interventions at the scene. The service is also able to give advice or refer the patient elsewhere. According to NHS England, there are cases where the patient is able to get treatment at home or be referred elsewhere (NHS England, 2025). Thus, historical changes in organisation, technology and professional training transformed ambulances from transport services into clinical emergency services. This development is crucial and also supports faster assessment and treatment, along with more appropriate care for patients today.
[bookmark: _Toc242104348]Critical evaluation & significance
Ambulance services are essential in terms of providing a fast assessment and treatment during emergencies. According to Goniewicz et al. (2024), faster responses from ambulances may lead to higher chances of surviving an out-of-hospital cardiac arrest. Thus, fast treatment by the ambulance service ensures the protection of life and health. Shannon et al. (2023) noted that community paramedicine can extend the role of ambulances to the provision of additional help in the community. Glasby (2012) stated that health and social care services must be required to adapt to changing service-user needs.
However, there are a number of major limitations related to the use of the ambulance service. According to Harries and Ushakova (2025), there is a huge difference in the ambulance response time between different areas of England. These delays might cause a lot of stress to patients and might even be detrimental to those requiring urgent treatment. There are also some barriers faced by the paramedics in referring patients to community-based services. Thus, it is evident that the ambulance service has many advantages in terms of safety and quick treatment. However, the workforce pressure, response time, and barriers to referrals can influence its effectiveness.
[bookmark: _Toc242104349]Conclusion
Ambulance services are essential for protecting health, safety, and quality of life. They provide rapid assessment, emergency treatment, and access to appropriate healthcare. Therefore, these benefits can improve survival and reduce complications. On the other hand, response delays, workforce pressures, and hospital handover problems can affect service quality. Therefore, effective ambulance services are essential to provide timely, person-centred care. Continued service improvement is therefore crucial to achieve better health outcomes and experiences for service users. 
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