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Introduction

This mini report investigates the shortage of Residential Care Homes in Kingstanding, Birmingham. It will examine why this service is needed? As well as how the shortage affects local people? Finally, what should local authorities should do to improve this situation? 

This report is important as the number of elderly people living in the area who face concerns of shortages in residential care (Gibson and Liu 1995). Many of the elderly are vulnerable people who are not able of living independently. Waiting lists may be longer in the area forcing them to look further away. This then leads to problems for individuals and their families. Understanding the reasons for this problem can help arrive with solutions. The Care Act 2014 part one provides the legal framework in care and support. Key areas are wellbeing, care and support planning, eligibility and assessment of adults and carers.

Impact on the Community

Analysis from NHS England (2024) states that local authority demand for funded social care support will persist to inflate.  Brand new inquiries for care were 4% higher in 2023/24 related with the earlier years and 8% greater than in 2019/20. As residential care homes are faced with local council budget cuts and a growing demand for places, it stays a low-paid position. This leads to staff shortages and puts pressure on families to step in and care for family members as unpaid carers. This can then lead to physical and emotional stress (Age UK). The Care Act (2014) sets the single legal framework for adult social care in England as well as it requires Local Authorities to assess the needs of anyone needing care and support. However, due to waiting lists and a shortage of care staff a significant pressure has been added to the NHS with bed blocking and assessments not being carried out promptly. This then has a knock-on effect in the community with no hospital beds being available if needed (Gaughan, Gravelle and Siciliani 2017). 

Hussein and Hamid's (2026) study suggests that, following Brexit, immigration and the route for skilled workers have become more difficult, with problems tracking visas with the Home Office. This also contributes to there being fewer carers in this field. These changes have made it harder to recruit overseas workers and may discourage workers from applying for positions.

Social isolation (Hajek et al., 2025) can also affect relationships and cause loneliness. This can affect an individual's mental and physical health. Not being close to family members or loved ones can also contribute to feeling isolated. Overall, a shortage of residential care homes increases pressure on the wider community, as well as on the individual.
 
Recommendations
With the government making around £4.6 billion in added national funding available for adult social care by 2028-29 (GOV.UK). Therefore, improved commissioning and market planning are important, as councils have a duty under the Care Act 2014 to support an efficient and adequate care market. This allows councils to find where shortages exist (GOV.UK). Furthermore, councils could make suitable land available for development, which could provide more residential care homes.
As staff shortages (Hodgkin et al., 2017) are a widespread problem in residential care homes, this can affect the quality of care that residents receive, as well as contribute to a shortage of places. There are many ways that residential care homes could try to reduce this problem. Better pay, alongside more opportunities for career progression, this may encourage staff to stay in their positions. Offering a reward scheme for employees, extended training programmes, and part-time or flexible hours may also help improve staff retention.

Stronger collaboration between community services, social services, general practitioners, and hospitals may also show vulnerable patients who need urgent health and social care (Nouis, Uren and Jariwala 2025). Collaboration means that professionals not only treat patient's medical needs but also address their wider social needs.
· 
The government should review and amend Carer's Allowance (Armstrong et al., 2025). This will help provide more security and relieve the burden on family members who are caring for their loved ones, as many carers are working reduced hours.
· 
Conclusion

In conclusion, the shortage of residential care homes in Kingstanding, Birmingham, is a growing problem for older and vulnerable adults. Families and the social care system are also experiencing added stress due to this problem. As the number of elderly people who require care is rising, combined with staff shortages, this may create longer waiting times and more pressure on families providing unpaid care. Care services should focus on more attractive pay packages alongside more training and career opportunities. In the long term, these changes may help the elderly receive the support they need.
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Ambulance Service

Introduction
[bookmark: _Int_WyCEQhav][bookmark: _Int_VyyaET8w]The ambulance service is an essential healthcare aid to provide urgent medical care, transportation for anyone needing urgent care. They respond quickly to emergencies, this could be injury or a serious health condition, such as a road traffic accident, heart attack or stroke. The ambulance service is trained to deliver immediate treatment to a patient and safely transport them to a hospital. Commonly known as the golden hour (Abhilash and Sivanandan  2020) is the first 60 minutes at once after a severe injury or medical emergency has happened and prompt medical care gives the patient a higher chance of survival. Ambulance services also transport patients with medical appointments between different healthcare facilities. The ambulance service is an important service protecting public health and ensures patients receive the care they need when they need it. The Care Act 2014 covers safeguarding, patient wellbeing and multi-agency cooperation within the ambulance service.
Historic and Current Function
For over 110 years from horse drawn carriages the ambulance service has been providing urgent medical care and saving lives (NHS Lindon Ambulance Service). The first ambulance running on fuel was in 1904 and could carry a single stretcher. 
Ambulance services have changed dramatically over the years. In the early 1900s ambulances only transported injured or sick patients to hospital not offering any treatment during the journey. Often having limited equipment and now knowing that the speed of medical intervention is important many patients did not receive any treatment until they reached the hospital. The National Health Act 1946 came into effect 5 July 1948 (Paniga 2026).
From the 1960s ambulance care developed especially with the roles of the paramedic. Paramedics could assess and provide more advanced care which means treatment can begin at the scene or in transport. This allows the paramedics to stabilise the patients with them having advanced training and more advanced equipment. 
[bookmark: _Int_TnER7TQn]Today ambulance services cover several types of emergencies services. From air ambulances, community care services and telephone assessments. Ambulances carry specialist equipment and communicate with the hospitals while in transit. The biggest change from earlier times is that patients can be treated at home as well as going to hospital if needed.

Critical Evaluation and Significance for Service Users
The ambulance service is a vital part of urgent and emergency healthcare services in England. It provides rapid assessment, treatment, and transportation to hospital for patients requiring immediate medical attention. On average, ambulances aim to respond to the most serious emergencies within approximately seven minutes. Paramedics not only deliver emergency care but also provide reassurance, support patient dignity, and facilitate access to further treatment. For life-threatening conditions such as cardiac arrest, a rapid response can significantly improve survival rates. During the "golden hour", prompt medical intervention can reduce both mortality and morbidity in time-critical emergencies, leading to better patient outcomes. The Care Act 2014 promotes that ambulance trusts work in partnership with multi agency cooperation.
A compelling strength of the ambulance service is its ability to provide immediate treatment at the scene of an accident or in a patient's home. Paramedics can assess the patient's condition, administer emergency care, and decide whether further treatment in hospital is necessary. 
The importance of person-centred care is also reflected in wider healthcare regulation. The Care Quality Commission (CQC) says that care should be catered to meet individuals needs and that, wherever possible, people should be actively involved in decisions about their care (CQC, 2025). It should also look at individual needs to help reassure families that the best care is being given.

Timeliness is also important for service users. Delays in handovers between the ambulance service and hospital departments can result in patients waiting for extended periods in ambulances before receiving further treatment (CQC, 2025). These delays can cause discomfort and anxiety for patients and may negatively affect their health outcomes. Furthermore, prolonged handover times reduce ambulance availability, preventing crews from responding promptly to other emergencies and placing added pressure on the wider healthcare system.

A significant challenge facing the ambulance service is the high number of emergency calls that do not involve life-threatening emergencies. Individuals experiencing minor injuries, chronic pain, or mental health concerns may use ambulance services as a last resort when alternative healthcare services are difficult to access (Evans et al., 2024). This can place considerable pressure on ambulance resources, increasing response times for patients with serious medical conditions and reducing the service's ability to respond effectively to genuine emergencies. 

Conclusion

Over the years, the role of the ambulance service has changed, now providing person-centred care at the scene of an incident and during transit. The ambulance service is an important part of public health, offering quick assessments and more advanced equipment. As paramedics receive better training, the quality of patient care improves. Nevertheless, lengthy handovers, delays, and people contacting the emergency services for non-emergency issues may have an impact on response times. Therefore, communication between healthcare settings could be improved so that patients get the care they need.
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