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Care homes in the UK have developed successfully through the years, making them more reliable. 
The first iteration of residential care homes had a medical take on the patient’s present state. During the 19th century, those who could barely afford a proper living could find a roof over their heads in poor law workhouses. Besides, these workhouses were also an institution for the destitute and the physically incapable; thus, inmates of workhouses were essentially poor. In the end, it was known for its low living and care standards. As the twentieth century wore on social care services became increasingly structured. The National Assistance Act 1948 later marks the era of responsibility for social care will become greater state or local authority. Regulation was established by the Care Quality Commission (CQC) in 2009 to strengthen and provide essential nurture to (CQC,2009).
EXPLANATION OF THE SERVICE
RESIDENTIAL CARE HOMES IN UK
CURRENT FUNCTION OF THE SERVICE

The residential care homes serve a variety of purposes. In essence, these residences offer help and support to individuals who cannot live down independently and on their own
TWO CHALLANGES FACED BY THE SERVICE
Residential care homes in the UK are struggling a lot nowadays. Staff shortages and recruitment problems are one of the key issues. The sector fails to engage and keep competent care workers because of poor pay, heavy workload and emotional demands. Residents face poor quality and discontinuity of care as a result. Skills for Care (2023). Funding and financial pressure, also a major issue.  A lot of care homes are funded by the local authority which has been under pressure for years. Providers feel the extra strain of growing overheads, including energy bills and staff wages. The Kings Fund (2022). The COVID-19 pandemic exposed the vulnerabilities in the sector, including the infection control issues and low level of integration with health services. (Nao,2020). Services. (e seeing more residents coming into care who have complex needs, such as dementia and multiple long-term conditions. Sustainable policy reforms and improved worker support could help address the challenges affecting service delivery.
CONCLUSION
The health and social care system of the UK is relying on the role of residential care homes. There are facilities that provide accommodation and personal care to people who can no longer live independently. Through the intervention of the staff in these care homes, the provision of daily living aid is possible. The UK residential homes help elderly and vulnerable people in socialising, get emotional support and ensure safety of them. The workers in these care homes provide people with individualised care and support to facilitate dignity, independence, privacy and rights. A key component in every resident’s care plan. By giving high-quality care and services for vulnerable people, they help older people live better lives. It includes elderly individuals, as well as those who suffer from chronic illness or disability. In addition, residential homes for people may be owned either publicly or privately in the UK. Also, local authorities must register and inspect them. The Health and Social Care Act 2008 has empowered the Care Quality Commission to inspect them. Department of Health (2008). Moreover, they assist people who have limitations in coping with daily living tasks. As a matter of fact, residential homes are beneficial for individuals and society. 
These functions contribute to maintaining residents’ overall wellbeing and preventing unnecessary hospital admissions.
Social support and community engagement – Activities and social interaction help reduce loneliness and improve mental wellbeing.
Promoting independence and dignity – Staff encourage residents to maintain as much independence as possible through personalised care plans.
Care homes should comply with the safeguarding policies and legislation to safeguard their residents against neglect, abuse and harm in the UK.
Residential homes must keep an eye on the resident’s physical and mental health as far as possible. As a result, they are not clinics. Nonetheless, they offer medical help and liaise with GPs and community health.
Staffing assistance with daily living activities includes assistance with washing, dressing, eating, and maintain mobility.
A BRIEF HISTORY OF THE SERVICE
The United Kingdom has a lengthy history of residential care homes. Many people have lived in. Institutional care has long been present, dating back to Nineteenth Century Poor Law workhouses. Offered to those who were too vulnerable to care for themselves, these workhouses were a basic place of residence. 
Due to its associations with poverty and the standards of care involved, it became a poor starting point to today’s enhanced personal care facilities. During the 20th century, social care services got more organised and professional. The National Assistance Act 1948 marked the shift of social care responsibilities towards the state; regulation was strengthened through the formation of the Care Quality Commission (CQC,2009). and the Care Act 2014 which promotes safeguards and dignity and person-centred care with a residential care setting.









Ambulance Services in the United Kingdom

The United Kingdom has been providing ambulance services for many years. Ambulance services delivered emergency and urgent care to the public in England. They should not be seen as transport services to the hospitals. This means they have everything in place in case of a medical emergency. Ambulance services respond to 999 and 111 calls quite often. They also give the necessary clinical care to patients other than taking them to the hospital. Apart from this, ambulances also help render services that promptly transport patients to facilities that provide them with the right healthcare (NHS England, 2020).


Ambulance services in the United Kingdom were increasing during the 19th century as urbanisation and industrialisation grew. During the Crimean War, medical progress in the military was observed, giving rise to organized ambulances in the 1800s. The major towns like London then developing, voluntary organisations like St John Ambulance rendered an important service for the outpatient first aid and the transport of patients by ambulance. The deployment of motorised ambulance units in the early 20th century greatly enhanced response times and patient outcomes. 
Following the creation of the National Health Service (NHS) in 1948, ambulance services were incorporated into a nationwide organized system of healthcare delivery. As stated by NHS England, the study finding helped in the ‘devolution’ of ambulance service from the voluntary and local authority to a public service with standardised care and access throughout the UK.

The ambulance services based in the United Kingdom play a key role in the NHS urgent and emergency care system. The NHS 111 service answers 999 emergency calls and telephone triage for ambulances. Patients are referred to the correct level of care (NHS England, 2023). Earlier, the services were only Limited to taking patients to hospitals. (Glasby,2017) Paramedic staff nowadays are highly trained health care professionals who can administer advanced life support and medicine at the scene. (NHS England,2023). They can also make medical choices which prevent duplicate hospital admission. It has, at times, improved safety for patients overall. The ambulance service is a crucial service that saves lives. Emergency medical services in UK. With the enactment of the Ambulance Services Act 1979 ambulance services showed an improvement. Emergency ambulance services must be provided by one ambulance services authority. This is inside the authority's space. The Health and Social Care Act 2012 provide the legal framework for the regulation of ambulance services in England. In accordance with the Act, each ambulance service is NHS trust. The Secretary of State for Health must be accountable to the group overseeing the board. The constitution of the boards is also set out in section 25. Ambulance services in England like the other health services in the UK.

The British Red Cross subsequently took over control of the ambulance service. Subsequently, the Order of St John also joined this. (Glasby,2017). Following this, their operation was incorporated within the National Health Service by the National Health Services Act 1946. Consequently, they were able to build a full-service that covered all of England and Wales. Baghdad ambulances, for example, the knowledge of the ordinary disciplines within the BMA – extensive. The right timing and the right situation should be used for them. The operation of ambulance services is not confined only to public transport. They do manage to keep a firm grip on all the medical transport between hospitals. Like Wise, people are transported to ambulatory surgical centres, medical testing facilities, and urgent care by ambulance services (Washington, 2019, p.19) For example, a person who does not take advantage of normal public service. 
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