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Task 1 
Guided Scenario Response – Residential Care Home Services 
To: Councillor Nosheen Khalid, Cabinet Member for Health and Social Care
Local Authority: Birmingham City Council
Subject: Addressing the Need for Residential Care Home Services in Birmingham   
Introduction
Residential care homes provide accommodation, personal care and ongoing support for adults who are unable to live independently because of age, disability, frailty, or complex care needs. Ensuring sufficient high-quality provision is therefore an important responsibility for Birmingham City Council. This need is becoming increasingly significant as Birmingham’s population aged 65 and over is projected to increase by approximately 27,000 people, or 17.65%, between 2023 and 2033 (Birmingham City Council, 2025). Although demand for general residential care has remained stable, demand for nursing care and specialist provision for people with complex needs is increasing. Under Part 1, Section 1 of the Care Act 2014, local authorities have a legal duty to promote individual wellbeing, including dignity, physical and mental health, protection from neglect and suitable living accommodation (Care Act 2014). Consequently, maintaining sufficient and appropriate residential care provision is essential to meeting both current and future needs within Birmingham. 
Impact of the Issue on the Community
Insufficient residential care provision can affect individuals, families and the wider health and social care system. Limited availability may reduce choice and result in older people being placed further from their families and communities, potentially increasing loneliness, and weakening important social relationships. This is significant because social isolation and loneliness among older adults are associated with poorer physical and mental health outcomes (National Academies of Sciences, Engineering, and Medicine, 2020). A shortage of suitable placements can also increase pressure on unpaid carers, who may provide substantial support while waiting for appropriate long-term care.
The impact extends to NHS services. When people are medically fit to leave hospital, but suitable social care support is unavailable, discharge can be delayed, reducing hospital capacity and potentially affecting patient wellbeing. NHS England (2025) identifies access to appropriate community and social care provision as important to effective hospital discharge. Furthermore, the Care Act 2014 requires local authorities to promote a sustainable and diverse care market that provides individuals with meaningful choice. Therefore, inadequate residential care capacity is not only a service shortage but can undermine independence, wellbeing and effective coordination between health and social care services. 
Recommended Response
Birmingham City Council should adopt a planned approach that increases access to appropriate residential care while protecting quality and individual choice. Firstly, the Council should use local population and service data to identify gaps in provision and commission additional places where demand is greatest, particularly nursing and specialist placements for people with complex needs. Birmingham City Council (2025) recognises that demand for nursing care is increasing and identifies a growing need for specialist support for older adults with complex mental health needs. This demonstrates that increasing capacity should be targeted towards areas of unmet need rather than simply increasing general residential beds.
Secondly, workforce recruitment and retention should form a central part of the response. Although the adult social care vacancy rate in England fell to 6.2% in 2025/26, approximately 96,000 posts remained vacant (Skills for Care, 2026). Birmingham City Council should therefore work with care providers to promote training, career development, and staff retention. Increasing beds without maintaining an appropriately skilled workforce could increase capacity without improving the quality or safety of care.
Finally, the Council should strengthen partnership working with care providers, NHS services and the Birmingham and Solihull Integrated Care Board to improve care pathways and ensure that suitable placements are available when required. Section 5 of the Care Act 2014 requires local authorities to promote an effective care market offering a variety of high-quality services and providers. Regular monitoring of demand, provider quality and service-user feedback would enable the Council to respond to changing needs while maintaining dignity, choice, and person-centred care. 
Conclusion
In conclusion, sufficient high-quality residential care provision is essential to meet Birmingham’s changing health and social care needs. Shortages can affect older people, increase pressure on unpaid carers, and contribute to wider pressures across health and social care services. Birmingham City Council should therefore plan future provision according to local need, strengthen workforce recruitment and retention, and work collaboratively with health and care providers. This approach reflects the Care Act 2014 duties to promote individual wellbeing and support a diverse, sustainable, and high-quality care market. Effective implementation would help protect dignity, choice and independence while ensuring that appropriate residential support remains available to those who need it. 
Task 2: Ambulance Services  
Introduction   
Ambulance services are an essential part of the United Kingdom’s urgent and emergency healthcare system, providing assessment, treatment and transportation for people experiencing illness or injury. However, the role of ambulance services has changed over time, developing from a transport-based service into a clinically focused system in which paramedics provide assessment and treatment before patients reach hospital (Pollock, 2013). Modern ambulance services also contribute to wider urgent and emergency care by treating some patients at home, providing telephone advice, and referring individuals to appropriate healthcare services (NHS England, 2026). This essay will explore the historical development of ambulance services, critically examine how they function today and consider their importance in improving the quality of life and health outcomes of service users. 
Origins and Historical Development
Ambulance services in Britain developed gradually during the nineteenth century rather than beginning as a single national service. Early provision was concerned with transporting sick or injured people, with limited treatment available during the journey. Pollock (2013) identifies the mid-nineteenth century as an important period in the development of organised civil ambulance provision and argues that the First and Second World Wars significantly accelerated improvements in emergency transport and care. This demonstrates how major social events influenced recognition of the need for organised emergency medical services.
The creation of the National Health Service (NHS) in 1948 represented a major change because local authorities became responsible for ensuring ambulance provision was available to those who required it. However, voluntary organisations such as St John Ambulance continued to contribute to first aid and emergency support, demonstrating that voluntary provision remained important alongside the expanding welfare state (Ramsden and Cresswell, 2019).
Further change occurred in 1974 when ambulance services in England and Wales transferred from local authority control into the NHS. Over subsequent decades, improvements in staff education, technology and clinical practice gradually transformed ambulance work. Formal training developed and ambulance personnel increasingly performed clinical interventions rather than simply transporting patients (Givati, Markham, and Street, 2018). Therefore, the development of the modern ambulance service reflects a significant transition from basic transportation towards professional pre-hospital healthcare. 
How Ambulance Services Function Today
[bookmark: _Int_aLdYoVWE]Modern ambulance services provide considerably more than emergency transportation. Following a 999 call, trained call handlers assess the information provided and prioritise patients according to clinical urgency. Ambulance clinicians, particularly paramedics, can then assess patients, provide emergency treatment, and determine whether hospital admission is necessary. Increasingly, some patients can be treated at the scene, given telephone advice or referred to alternative health and community services. This approach may reduce unnecessary emergency department attendance while allowing ambulance resources to be prioritised for patients with the most serious conditions (NHS England, 2026).
However, the effectiveness of ambulance services is influenced by pressures across the wider healthcare system. West Midlands Ambulance Service University NHS Foundation Trust (WMAS, 2026) reported that almost 384,000 operational hours were lost to hospital handover delays during 2025/26. Although its mean Category 2 response time improved to approximately 24 minutes and 40 seconds, this remained above the national 18-minute standard. This demonstrates that ambulance performance is not determined solely by the availability or efficiency of ambulance crews; delays within emergency departments can prevent crews from returning quickly to patients waiting in the community.
[bookmark: _Int_HANHseNe]Nevertheless, WMAS has developed alternative pathways, including clinical validation and Call Before You Convey’, which can direct suitable patients towards urgent community care, virtual wards, or other services rather than emergency departments (WMAS, 2026). Therefore, contemporary ambulance care increasingly combines emergency response with clinical decision-making and integrated care, although system pressures continue to restrict its effectiveness. 
Significance in Enhancing the Quality of Life of Service Users
Ambulance services can significantly improve service users’ quality of life by providing rapid assessment and treatment during illness, injury, and life-threatening emergencies. Early intervention can reduce pain, prevent deterioration, and provide reassurance to patients and their families. Importantly, modern paramedic care also supports quality of life by considering whether hospital attendance is necessary. Alternative care pathways can enable suitable patients to receive treatment at home or be referred to community-based services, supporting person-centred care while avoiding unnecessary hospital attendance (Blodgett et al., 2021).
However, improving quality of life requires more than rapid response times. Patients value reassurance, communication, and involvement in decisions about their care, particularly when they are not transported to hospital (King et al., 2021). Nevertheless, non-conveyance decisions must be made carefully because inappropriate assessment or referral could delay necessary treatment. Therefore, ambulance services enhance quality of life most effectively when timely emergency treatment is combined with safe clinical decision-making, effective communication, and access to appropriate alternative services. 
Conclusion
In conclusion, ambulance services have developed from basic patient transportation into an essential clinical component of modern healthcare. Paramedics now provide assessment, treatment and referral while responding to increasingly complex demands. Although hospital handover delays and service pressures can reduce effectiveness, ambulance services remain vital in preventing deterioration, providing timely emergency care, and supporting appropriate alternatives to hospital admission. Their continued development is therefore important for improving patient outcomes and quality of life. 
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