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Subject: Addressing the shortage of residential care home provision

1. Introduction
Dear Councillor Couse,
The Care Act 2014 places a duty on local councils to meet eligible adult care and support needs (Section 18), which may include residential care under Section 8(1)(a).
This report examines the shortage of residential care home places in West Northamptonshire and its impact on residents, families and services. The issue is particularly important following the Care Quality Commission’s (CQC) first assessment of the council’s adult social care services, which rated them “Requires Improvement” (West Northamptonshire Council, 2026a). The council has also consulted on the future of its two remaining in-house care homes, Obelisk House and Southfields (West Northamptonshire Council, 2026b).
The report identifies the effects of the shortage and recommends practical actions to improve access to suitable care, in line with the council’s market-shaping duty under Section 5 of the Care Act 2014.
2. Impact on the Community
A shortage of suitable residential care places affects residents, families, hospitals and care providers.
Under Section 1 of the Care Act, councils must promote wellbeing, including physical and mental health, dignity and relationships. Without suitable care placements, people may remain in hospital after becoming medically fit for discharge or be placed far from family. Others may remain at home despite having complex needs, increasing their risk of falls, declining health and emergency admission. This conflicts with the preventative duty under Section 2.
Family carers may also experience increased physical, emotional and financial pressure when suitable residential care is unavailable. Although Section 10 provides carers with a right to an assessment, appropriate support may remain limited when local services lack capacity.
Care providers face financial pressures from rising staffing, training and operating costs. In March 2026, the council approved a 3.47% fee increase for adult social care providers (West Northamptonshire Council, 2026c). Although positive, this may not fully address rising costs. Provider closures or reduced capacity could trigger the council’s responsibilities under Sections 48–57 of the Care Act to protect people affected by service failure.
Uncertainty surrounding Obelisk House and Southfields has also increased concern among residents and families. Combined with the CQC’s “Requires Improvement” rating, this highlights the need for a clear plan to maintain accessible, reliable and high-quality residential care.
3. Recommended Response
The following recommendations would help the council strengthen local provision and meet its statutory responsibilities.
1. Assess current and future demand
The council should collect up-to-date information on available beds, occupancy, waiting times and specialist needs, including nursing, dementia and short-term care. This should inform the Market Position Statement and Joint Strategic Needs Assessment, supporting the Section 5 market-shaping duty.
2. Protect existing capacity
Before deciding the future of Obelisk House or Southfields, the council should publish clear plans for supporting residents if either home closes or changes. Suitable alternatives should be secured before capacity is reduced. Residents, families and staff should be involved in decisions to protect wellbeing and participation.
3. Ensure sustainable care fees
The council should review residential care fees and publish a transparent calculation method. Although the 3.47% uplift was welcome, further consideration of staffing, training and building costs is necessary to maintain financially viable providers and fulfil Section 5 responsibilities.
4. Improve recruitment and retention
Working with local colleges, providers and Skills for Care, the council should expand training, apprenticeships and career pathways. A sufficiently trained workforce is essential to maintain safe staffing levels and ensure homes can operate at full capacity.
5. Invest in prevention and alternatives
Investment in reablement, extra-care housing and support for unpaid carers could help people remain independent for longer. This supports Section 2’s preventative duty while reserving residential places for those who need them most.
6. Monitor and report progress
The council should incorporate these actions into its Adult Social Care Strategy, review progress after twelve months and report findings to the relevant scrutiny committee. This would improve accountability and demonstrate whether access to residential care is improving.
4. Conclusion
Residential care is essential for adults whose needs cannot safely be met at home. The shortage of suitable places in West Northamptonshire affects residents, families, hospitals and providers. The CQC’s “Requires Improvement” rating and consultation concerning Obelisk House and Southfields make action particularly important.
By improving demand data, protecting existing capacity, ensuring sustainable fees, strengthening the workforce and investing in prevention, the council can better meet its duties under Sections 1, 2, 5 and 18 of the Care Act 2014. These measures would help ensure residents receive appropriate, high-quality care in the right place and at the right time.
Yours sincerely,
Catalina Caravan
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2. Essay – Ambulance Services in England
Origins and historical context
Ambulance services have developed a lot over time. Their early history can be linked to the military, where ambulances were used to transport injured soldiers away from battle so they could receive medical treatment. One example was the use of “flying ambulances” by Dominique Jean Larrey during the Napoleonic Wars [ https://www.sciencemuseum.org.uk/node/8393 ]
During the nineteenth century, ambulance services in Britain were not organised in one consistent way. Charities such as St John Ambulance, which was founded in 1877, helped provide first aid training and transport for injured people. Hospitals, the police and local authorities also operated their own vehicles [ https://museumstjohn.org.uk/the-creation-of-the-st-john-ambulance-association/ ]
This meant that the service could vary depending on the area.
A major change came with the National Health Service Act 1946, which led to ambulance services being provided by local authorities from 1948. This helped create a more organised system. In 1974, ambulance services became part of the NHS following a major reorganisation. The Millar Report in 1966 also helped encourage better training standards for ambulance staff [ https://wellcomecollection.org/works/sdbkcyec ]
Over time, the role of ambulance workers changed from mainly transporting patients to providing medical care. Paramedics became a regulated profession in 2000, and the Ambulance Response Programme introduced the current four-category system from 2017. These changes show how ambulance services have developed into an important part of emergency healthcare in England.
Critical Evaluation: How the Service Functions Today
England has ten ambulance trusts responding to 999 calls. When someone requests an ambulance, staff assess the situation and determine the appropriate response. Category 1 covers life-threatening emergencies, while Category 2 includes serious conditions such as suspected strokes and heart attacks.
Response time standards are seven minutes for Category 1 and 18 minutes for Category 2 (NHS Providers, 2026b). However, consistently meeting these targets remains difficult. NHS England has temporarily adjusted the Category 2 target to 30 minutes (NHS Providers, 2026c), while the government aims for an average response time of 25 minutes by the end of 2026/27 (Department of Health and Social Care, 2026).
Recent figures demonstrate fluctuating performance. In March 2026, the average Category 2 response time was the quickest since May 2021 (NHS England, 2026a). However, it increased to 32 minutes and 31 seconds in June before improving again in August (NHS England, 2026b; NHS England, 2026c). This suggests that improvements are possible but difficult to maintain.
High demand contributes to these challenges. In February 2026, ambulance incidents reached their highest recorded level for that month since records began in 2017 (NHS Providers, 2026c). Performance also varies geographically, with four of the ten trusts expected to miss the main response time target in 2026/27 (Patient Safety Learning, 2026). Consequently, patients may experience unequal access to timely emergency care.
Nevertheless, improvements have occurred. In August 2026, telephone advice resolving cases without dispatching an ambulance reached its third-highest proportion on record (NHS England, 2026c). This helps crews concentrate on patients requiring urgent treatment. Hospital handovers have also improved, with average times falling from approximately 44 minutes in December 2024 to 31 minutes in December 2025 (NHS Providers, 2026a).
However, ambulance services cannot resolve these problems independently. Overcrowded emergency departments can delay patient handovers, preventing crews from attending further emergencies. Similarly, patients ready for discharge may remain in hospital because appropriate home support or residential care is unavailable.
Therefore, ambulance performance depends on the wider health and social care system. Additional vehicles and staff may help, but improvements also require better coordination between hospitals, community services, social care providers and local councils.


Significance for Quality of Life
Ambulance services protect quality of life by providing emergency assistance during serious illness and injury. For conditions such as strokes and heart attacks, prompt treatment can reduce mortality and long-term complications. Delayed responses may worsen outcomes, making response times an important measure of service effectiveness.
Paramedics can assess patients, administer medication and provide treatment at the scene. Where appropriate, they may determine that hospital admission is unnecessary and arrange suitable care elsewhere. This can benefit older and frail people by reducing stressful hospital visits and helping them maintain independence.
Ambulance services also reassure people living alone, managing long-term conditions or residing in care homes. Knowing emergency assistance is available can increase feelings of safety and confidence. Care home staff also rely on ambulance crews when residents become seriously unwell.
However, lengthy waits can cause pain, anxiety and distress for patients and families. Without timely treatment, conditions may deteriorate, potentially affecting recovery and future independence. Differences in response times between areas also raise concerns about equality. Patients with similar conditions may experience different outcomes depending on where they live.
Overall, ambulance services are vital for protecting health, supporting independence and improving quality of life. However, effectiveness depends not only on arrival times but also on appropriate treatment, efficient hospital handovers and access to suitable aftercare. Stronger cooperation across health and social care services is therefore essential to improve patient outcomes and ensure more consistent emergency care.
References
Department of Health and Social Care (2026) Ambulance Services, written question answered 29 June. Available at: https://www.parallelparliament.co.uk/question/10755/university-hospital-of-north-tees-ambulance-ser (Accessed: 22 October 2026).
NHS England (2026a) Statistical Note: Ambulance Quality Indicators, 16 April. Available at: https://www.england.nhs.uk/statistics/wp-content/uploads/sites/2/2026/04/20260416-AQI-Stats-Note-UI7FG.pdf 
NHS England (2026b) Statistical Note: Ambulance Quality Indicators, 9 July. Available at: https://www.england.nhs.uk/statistics/wp-content/uploads/sites/2/2026/07/20260709-AQI-Stats-Note-jkhg6.pdf 
NHS England (2026c) Statistical Note: Ambulance Quality Indicators, 10 September. Available at: https://www.england.nhs.uk/statistics/wp-content/uploads/sites/2/2026/09/20260910-AQI-Stats-Note-kaky7.pdf 
NHS Providers (2026a) NHS Activity Tracker: January 2026 – Ambulance sector. Available at: https://nhsproviders.org/resources/nhs-activity-tracker-january-2026/ambulance-sector 
NHS Providers (2026b) NHS Activity Tracker: February 2026 – Ambulance sector. Available at: https://nhsproviders.org/resources/nhs-activity-tracker-february-2026/ambulance-sector 
NHS Providers (2026c) NHS Activity Tracker: March 2026 – Ambulance sector. Available at: https://nhsproviders.org/resources/nhs-activity-tracker-march-2026/ambulance-sector 
Patient Safety Learning (2026) Four of England’s ambulance trusts expect to miss response time target. Available at: https://www.pslhub.org/blogs/blog/1-news/9550--/ 
