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Task 1: Poster [image: ]

Chosen Service: Ambulance Services [image: ]
CURRENT FUNCTION OF AMBULANCE SERVICES
BRIEF HISTORY OF AMBULANCE SERVICES IN THE UK





EXPLANATION OF THE SERVICE

[image: ]       Provides Emergency and Urgent Medical Care
Ambulance services deliver immediate assessment and treatment to people who are critically ill or injured.

[image: Group ]Used by People Experiencing Accidents, Injuries, Illnesses, or Life-Threatening Emergencies
The service is for everyone – of all ages – who needs urgent medical help.


INTEGRATION INTO NHS MANAGEMENT [image: Hospital ]
Ambulance services were reorganised and brought under NHS management throughout England and Wales. 

[image: Medical ]DEVELOPMENT OF PARAMEDIC PROFESSION: The paramedic profession developed significantly during the 1990s with formal education, advanced training and expanded clinical responsibilities. 

INTRODUCTION OF ADVANCED LIFE SUPPORT AND RESPONSE TARGETS Advanced Life Support (ALS) techniques and equipment were introduced. National emergency response targets were set to improve response times and patient outcomes. [image: Clock ]

DIGITAL DISPATCH SYSTEMS AND INTEGRATED CARE MODELS Modern digital dispatch systems, electronic patient records and real-time data improve efficiency. Ambulance services now work closely with Integrated Care Systems and other health partners to provide joined-up care. 

NHS ESTABLISHED 
The National Health Service (NHS) was established on 5 July 1948. Ambulance services became part of the newly created health service. [image: Ambulance ]




[image: Medical staff ]Delivered by Paramedics, Emergency Care Assistants, Technicians, and Call Handlers
A skilled team working together to provide safe, effective and compassionate care.

[image: 999 ]Responds to 999 Calls and Transports Patients to Hospitals
Our teams respond 24/7 to emergency calls and transport patients to the most appropriate healthcare facility.




(Edwards et al., 2020)


(Anderson et al., 2021) (Charles, 2022)
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CHALLENGE 2: WORKFORCE SHORTAGES






(NHS, 2024)


(ONS, 2022)            (NHS England, 2024)
Task 2: Essay
Residential Care Homes
Introduction
Residential care homes are care homes where people aged 60 and over or any vulnerable person who can no longer care for themselves are accommodated and receive personal care. These are services for people who need help with activities of daily living and are not always medical. Residential care homes offer a vital service for the promotion of safety, dignity, independence and quality of life for all residents, as well as signpost and support for families (Bancalari, 2024). In the UK, with the ageing population increasing, the need for residential care homes is becoming an integral part of health and social care provision.
History
Residential care in the UK had its roots in the Poor Law institutions that housed the needy and those unable to look after themselves. There was significant change after the National Assistance Act was passed in 1948, and this Act abolished workhouses and introduced welfare services for older people and those in need of care (Henry, 2025). Residential care developed from institutional care to a person centered approach over time that prioritises individual needs, preferences and wellbeing. Over the last few, the Care Quality Commission (CQC) has increased its enforcement efforts, with its monitoring and inspection to ensure the care services deliver safe and effective care.
Current Function
The residential care homes offer a variety of services to help residents live their lives. These range from housing, to personal care, to being helped to wash, dress, eat and move around, to emotional and social support. There are also recreational programs organised at care homes for the benefit of the residents to enhance their mental health and minimize loneliness.
Services are provided by care assistants, nurses, managers and a multidisciplinary team that cooperates to address the physical, emotional and social needs of the residents. Depending on financial situations, residential care can be paid for privately by individuals and families or funded by local authorities (NHS England, 2024). These services enable residential care homes to support people to live their lives with dignity and independence and improve their quality of life.
Challenge 1: Staff Shortages
A key issue that is affecting residential care homes is the lack of staff. Low wages, challenging working conditions and limited career advancement are challenges many providers are facing when recruiting and retaining care workers. This can lead to high staff turnover, which adds to the workload for current staff and may have a negative impact on the quality and continuity of care provided to residents (Bancalari, 2024). The lack of staff also contributes to the problem of carers becoming stressed and burnt out, making recruitment issues even more of a problem.


Challenge 2: Increasing Costs and Funding Pressures
A related issue is the financial pressures faced by residential care providers. Many care homes have been under strain due to increasing energy costs, inflation, staff wages and operational costs. Meanwhile, local authority contributions (LAC) do not necessarily meet the total costs of quality care provision. In some cases, financial problems can lead to services being cut back and the sustainability of some care providers being jeopardized. There is a need to tackle these funding pressures to secure the long-term viability of residential care services in the UK.
Conclusion
Residential care homes play a significant role in the health and social care system in the UK, offering advice and emotional wellbeing for older people and/or vulnerable people along with accommodation and personal support. Despite their critical status, labour shortages and cost are still a major issue. In the future, there are needs for sustained investment, workforce development and appropriate funding to ensure high quality care for an ageing population and its growing needs.
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1. EMERGENCY RESPONSE (999 CALLS)
Ambulance services respond  to  999 emergency calls from people in life-threatening or serious situation. Crews provide immediate assessment and treatment at the scene.


2. PATIENT TRANSPORT SERVICES
Patient are safely transported to the most appropriate healthcare facility for further assessment, treatment or ongoing care.


3. TELEPHONE ADVICE (111 SERVICES)
Advisor and clinicians provide urgent medical advice, help people get the right care and direct them to the most appropriate services.


4. COMMUNITY EMERGENCY CARE
Some patients are treated at home or in the community by ambulance clinicians, reducing the need for hospital admission and supporting recovery close to home.


COLLABORATION WITH HOSPITALS AND INTEGRATED CARE SYSTEM 
Ambulance Services work closely with hospitals, GPs, and integrated care systems to ensure joined-up care, improve patient outcome and use resources effectively.



1. STAFF BURNOUT AND STRESS


2. RECUITMENT AND RETENTION ISSUES


Difficulty attracting and keeping staff.


Staff shortages across ambulance trusts.


3. PRESSURE ON SERVICE QUALITY


Longer response times


Increased pressure on patient care


High workload and emotional pressure.


Increased fatigue and burnout 
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CHALLENGE 1: | INCREASING DEMAND

Ambulance services are under increasing pressure due to a higher demand for urgent
care, leading to longer response and waiting times.

1. GROWING AGEING
POPULATION

The UK population is getting older.
Older people are more likely to
experience health conditions that
require emergency care.

UK POPULATION AGED 65+

2. RISING EMERGENCY
CALL VOLUMES
More people are calling 999
for urgent help each year.

This places additional prestsare
on ambulance services.

999 EMERGENCY CALLS

3. LONGER WAITING TIMES

Higher demand means ambulances
take longer to reach patients.

This can delay treatment and
affect patient outcomes.

AVERAGE TIME TO RESPOND TO

Million (projections) Million calls IN ENGLAND CATEGORY 2 CALLS (18 MIN TARGET)
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By 2040, nearly 1in 4 people in
the UK will be aged 65 or over.

2019/20  2020/21  2021/22  2022/23  2023/24

2019/20 2020/21 2021/22 2022/23 2023/24

within the 18 minute target.

999 calls have increased
l by over 36% since 2019/20.
C1]

Z Fewer patients are receiving a response
(Source: NHS England, 2024)

. (Source: ONS, 2022) (Source: NHS England, 2024)

a Increasing demand puts pressure on ambulance KEY IMPACTS
— WHY IT resources, staff and hospital handovers, * Longer waiting times for patients
:n MATTERS making it harder to provide timely care for e Increased pressure on staff and resources

people who need it most.

o Higher risk of poor patient outcomes

REFERENCES: NHS England (2024) Ambulance services. Available at: www.england.nhs.uk (Accessed: 10 June 2026). |  Office for National Statistics (2022) Population
projections: principal population projections, UK. Available at: www.ons.gov.uk (Accessed: 10 June 2026).
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