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Residential Care Homes: Enhancing Quality of Life
Residential care homes are a key part of the health and social care system in the United Kingdom, offering accommodation and personal support for individuals aged 65 or above who can no longer live independently (Berg, 2025). These settings serve older adults, people with dementia, and other vulnerable groups who need ongoing help with daily living. This essay explores the historical origins of residential care homes, evaluates how they function today, and discusses their role in improving the quality of life of service users.
The origins of residential care in the UK can be traced to the workhouse system that developed under the Poor Laws of 1834. Older people without family support or financial resources were placed in workhouses, where conditions were often harsh and residents were separated by gender (Buckley, 2022). The National Assistance Act of 1948 gave local authorities a duty to provide residential accommodation for people in need of care and attention not otherwise available to them. This legislation ended the workhouse era and created the foundation for modern residential care. Over time, private and voluntary providers joined local authorities in delivering these services. The Care Standards Act 2000 then brought residential and nursing homes under a single regulatory framework with national minimum standards (Peace, 2003).
Today, residential care homes provide personal care around the clock, including assistance with washing, dressing, eating, and taking medication. Saliba and Schnelle (2002) identified that the quality of daily support, such as the frequency and sensitivity of help with activities of daily living, is a key part of overall care quality. However, the sector faces challenges. Nurses working in residential settings often feel overstretched by the wide demands placed upon them and may lack specialist training (Karlsson, Ekman and Fagerberg, (2009). The COVID-19 pandemic also exposed serious weaknesses, as Burton et al. (2020) found that larger care homes were far more likely to experience outbreaks, with cases and deaths concentrated in a small number of facilities. Additionally, Kok, Berden and Sadiraj (2015) found that residential care is more expensive for society than home care, though residents themselves reported greater happiness than those receiving care at home.
Despite these difficulties, residential care homes play a significant role in supporting the quality of life of their residents. Lee, and Kwong (2009) found that older people in these settings value independence, autonomy, and individuality as the most important factors for a good quality of life. When care homes offer private rooms, respectful caregivers, and opportunities for social interaction, residents report higher satisfaction. For people living with dementia, who make up a large proportion of the care home population, mood is the strongest factor affecting their own sense of quality of life, rather than the level of physical dependency (Hoe et al., (2006). This suggests that emotional support and social engagement can greatly improve how residents experience daily life. Residential care also supports children who cannot live with their families. Steels and Simpson (2017) noted that such settings can promote children's emotional, behavioral, and social development when staff receive proper training and build strong relationships with the young people in their care.
Finally, residential care homes have changed greatly from their workhouse origins to become a regulated and essential part of UK care provision. While challenges around staffing, cost, and infection control remain, these services are critical for those who need continuous support. By focusing on person-centred care and addressing the emotional needs of residents, care homes can make a real difference to the quality of life of vulnerable individuals.
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WHAT ARE AMBULANCE SERVICES?

Definition:
Ambulance services provide urgent and emergency medical

care, transporting patients to hospital and delivering pre-hospital
treatment across the UK (NHS England, 2025).

Who Uses the Service:

» Anyone experiencing a medical emergency (cardiac arrest,
stroke, trauma, severe breathing difficulties)

* Vulnerable populations: elderly, chronically ill, mental
health patients (Association of Ambulance CEs, 2023)

Who Provides It:

» Paramedics, Emergency Medical Technicians (EMTs),
Emergency Care Assistants, Dispatch Call Handlers

* Managed by NHS Ambulance Trusts across England,
Wales, Scotland, and Northern Ireland

Where It Is Delivered:
* Pre-hospital settings: patient homes, public spaces, roads
» En-route to hospital via emergency vehicles and air ambulances

Why It Is Important:

Ambulance services are a critical frontline component of the
NHS, ensuring rapid access to life-saving care and reducing
preventable deaths (Wankhade, 2011).

HOW AMBULANCE SERVICES FUNCTION TODAY

How a 999 Emergency Call Works:

HISTORY OF AMBULANCE SERVICES IN THE UK

Ambulance Services: Supporting Public Health
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1880s-1900s

First civilian ambulance
services established by
voluntary organisations.
Horse-drawn carriages
used for patient transport.

(Wankhade and Mackway-Jones, 2015)
J

(NHS England, 2025)

1948
NHS established under
the National Health Service
Act 1946. Ambulance
services became a statutory
responsibility of the state.

1966

The Millar Report
recommended ambulance
staff receive medical
training, shifting the role
from transport to clinical.
(Pollock, 2015)

1974-2006

NHS reorganisations led to
creation of NHS Ambulance
Trusts. Paramedic role
formalised as a registered
health profession (2003).

(Givati, Markham and Street, 2017)
J

2017—-Present

Ambulance Response Programme
(ARP) introduced new call
categories (C1-C4). COVID-19
pandemic significantly increased
demand and operational pressure.

(Pollock, 2015)
.

Key Insight:
Ambulance services have evolved from basic patient transport to a highly skilled clinical emergency service.
Today, there are 10 NHS Ambulance Trusts in England, plus services in Wales (WAST), Scotland (SAS), and
Northern Ireland (NIAS), collectively handling over 11 million 999 calls annually (AACE, 2023; King's Fund, 2025).

10

NHS Ambulance
Trusts in England

11M+

999 Calls
Per Year

36k+

Paramedics
Registered (UK)

7 min
Category 1 Target
Response Time

999 Call Clinical Triage Categorisation > Dispatch > Patient
Patient/bystander Call handler assesses Assigned C1, C2, Nearest available Care
dials 999 using NHS Pathways C3 or C4 priority crew dispatched
Ambulance Response Programme (ARP) Categories:
Category Description Target Example
C1 - Life-threatening Immediate danger to life 7 minutes Cardiac arrest
C2 - Emergency Serious but not immediately fatal 18 minutes Stroke, chest pain
C3 - Urgent Needs treatment, not life-threatening 2 hours Falls, minor burns
C4 — Less Urgent Non-urgent, may be referred 3 hours Non-emergency transport

Source: NHS England (2025) Ambulance Response Programme.

Funding & Management:
Ambulance services are publicly funded through the NHS and managed by NHS Ambulance
Trusts, overseen by NHS England and regulated by the Care Quality Commission (CQC).

TWO KEY CHALLENGES FACING AMBULANCE SERVICES

Challenge 1: Rising Demand & Response Time Pressures

Ambulance services are facing unprecedented
demand, with 999 calls increasing year on year.
The National Audit Office (2023) found that
ambulance response times for Category 2 calls
averaged over 30 minutes in 2022-23, well
above the 18-minute target.

Hospital handover delays, where ambulance
crews wait to transfer patients at A&E, have
compounded delays. This creates a "stacking"
effect, reducing available crews for new
emergencies (NAO, 2023).

Impact: Delayed responses put patient lives
at risk and erode public trust in the service
(Turner et al., 2015).
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Challenge 2: Workforce Shortages & Staff Wellbeing

The ambulance workforce faces critical staffing
shortages, with high vacancy rates across all NHS
Ambulance Trusts. The King's Fund (2025) reports
that recruitment challenges are exacerbated by

poor retention, burnout, and industrial action.

Ambulance staff experience some of the highest

rates of stress-related illness and PTSD within the
NHS (Wankhade, 2011). The demanding nature of
the role, long shifts, traumatic incidents, and
physical violence, contributes to poor staff
wellbeing and high turnover rates.

Impact:

Understaffing leads to longer response

times, increased pressure on remaining staff, and a
vicious cycle of burnout (King's Fund, 2025).





