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Ward: Bicester North and Caversfield (Cherwell District Council, 2026)
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[bookmark: _Toc242448645]Introduction
This report advises on the scenario of a shortage of residential care home services in Bicester North and Caversfield. Residential homes offer accommodation and personal care such as help with washing and dressing, help with medicines while nursing homes offer registered nursing care (NHS, 2026). Appropriate accommodation for residential needs where appropriate assessed needs cannot be met safely at home. Wellbeing, prevention and the sustainable care market are at the heart of the local authority's duties under the Care Act 2014 (Care Act 2014, ss. 1–5). The role of Oxfordshire County Council is to have adult social care responsibility and the planning and partnership working role of Cherwell. Councillor Lytton must consequently demand a more concerted response to boost the number of appropriate placements but not at the expense of residents' choice. Oxfordshire's published approach focusses on maintaining independence within communities and this includes appropriate residential care as part of a wider support system (Oxfordshire County Council, 2026).
[bookmark: _Toc242448646]Impact on the community
A shortage would leave some adults without sufficient assistance with everyday activities, increasing the possibility of unmet needs and family exhaustion. The Care Quality Commission (2025, p. 178) finds gaps in access to care homes for people with complex needs nationally, which can be measured by the rate at which people from a care area access care homes in a different care area. In this context, long-distance placements may make it more challenging to visit and may fracture relationships. This is in contrast to the wellbeing principle, focusing on dignity, emotional wellbeing and personal relationships (Care Act 2014, s. 1). This effect would be particularly devastating for those who may need familiar individuals to provide them with reassurance and communication.
Families who cannot pay extra fees may also be at a disadvantage as there are few affordable options available. There is a statutory guidance to provide affordable accommodation within the personal budget and to not charge for top-ups due to market failure (Department of Health and Social Care, 2025, para. 8.37 and Annex A, para. 12). It is not therefore acceptable that a shortage should be used as an excuse for commissioning failures to be transferred to families. Capacity is also reliant on staffing: there was a 4.4% vacancy rate in 2024-25 in England for residential care (Skills for Care, 2025, p. 6). While this is not an indicator of Bicester's position, it is an indicator of the limitations of relying on the number of physical beds as an indicator of provision.
[bookmark: _Toc242448647]Recommendations
Councillor Lytton should ask for a joint county/district review of staffed vacancies, length of waiting list for placements, affordability and placements outside Bicester within three months. Residents, carers and providers can contribute to identifying unmet needs. This would align with the Care Act 2014, s. 5's market shaping role and determine the primary restriction (premises, fees, staffing or specialist support). 5).
Where possible the county council should then arrange for further appropriate placements, through existing providers, with clear fees and staffing needed. Training should incorporate dementia communication and personalised activities as per NICE guidance (National Institute for Health and Care Excellence, 2018). Where there is evidence of a longer-term difference, Cherwell should consider development proposals appropriate to the planning process. Expansion should be planned according to the needs and manpower availability, and measures to minimize the risk of commissioning capacity that cannot be operated safely should be put in place and costed.
At the same time, and as part of needs and carers' assessments, urgent risks should be identified and where the conditions of section 18 of the Care Act 2014 apply, eligible needs should be met. 9, 10 and 18). Regular respite stays of a few days in a residential facility, with the right kind of support provided at home, would prevent crises, in line with section 2. Waiting times, residents' wellbeing, complaints and distance from family should all be measured in quarterly reviews and improvement should be in the form of suitable care, not more beds. It would assist the councillor in challenging any delays and determining if investment has a positive impact on outcomes at a local level.
[bookmark: _Toc242448648]Conclusion
In conclusion, the assumed shortage calls for a response that is focused on people's assessed needs, relationships and choices. The Care Act 2014 offers the basis for action in the wellbeing, prevention, assessment and market-shaping duties. Councillor Lytton should advocate for a costed partnership plan between Oxfordshire County Council and appropriate residential capacity and prevention and workforce development. Timely, affordable placements and residents' quality of life should be used to measure progress. This would solve the immediate risk issues, and support sustainable provision for Bicester North community.
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[bookmark: _Toc242448650]The development operation and significance of ambulance services
Ambulance services provide emergency assessment, treatment and transport, connecting people in the community with urgent healthcare. The NHS deems 999 to be the way to call for life-threatening incidents such as strokes, heart attacks and serious accidents (NHS, 2023). South Central Ambulance Service provide a 999 and NHS 111 service in Oxfordshire, including Bicester (South Central Ambulance Service, 2026b). Not only do they play an important role in reaching hospital, but the right kind of early care can save lives, independence and confidence. This essay will cover the history of the service, how it operates today and its impact on quality of life. It suggests that it has become more valuable in the context of clinical achievements and that its value depends on timely access and the capacity of the broader health system.
British ambulance provision developed from local transport arrangements into organised emergency care. The development of London's history demonstrates this: early wheeled stretchers and horse-drawn vehicles gave way to petrol ambulances and the provision of civil defence was made during the war. National Health Service Act 1946 was passed, laying down an obligation to provide ambulances if required. The services were later moved from Council to NHS care in the 1970s. Later decades saw an increase in clinical capability through defibrillators, computerised control rooms and university paramedic training (London Ambulance Service NHS Trust, 2026). Such advances were important as transport was integrated into a package of clinical care, and professional education expanded the potential for pre-hospital care.
Today call handlers determine the patient's location, level of consciousness and breathing, and then obtain more information and request the necessary assistance. Additionally, South Central Ambulance Service provide information about Relay UK and British Sign Language access to those with hearing or speech difficulties (South Central Ambulance Service, 2026a). Clinical need is prioritised for calls. Resolution might include paramedics or community first responders and the caller may receive first-aid instructions. An ambulance is not automatically called; some are advised to attend another service or drive themselves to safety (NHS, 2023). This makes assessment and referral central functions alongside emergency transport.
A major strength is access to clinical help during sudden illness, when people may be unable to arrange transport or assess their symptoms. Outside hospital, a validated screening tool (such as FAST) should be used and suspected stroke patients should be directly admitted to specialist acute stroke unit after initial assessment (National Institute for Health and Care Excellence, 2019, recommendations 1.1.1 and 1.3.1). So, an effective ambulance pathway links up recognition with specialist care. This helps service users to maintain their daily functioning and advice and reassurance can help to alleviate distress in an emergency situation.
However, clinical capability cannot compensate fully for delays. The national average ambulance handover time was 34:57 in 2024/25. Delays in handover lead to patient risk and limit crews for future incidents (Care Quality Commission, 2025, p. 88). If hospital capacity is still limited, however, increasing the number of vehicles would have a limited impact. Locally, South Central Ambulance Service (2026) indicated that on 22nd September 2026 they were seeing considerable pressure throughout the Thames Valley, with longer delay times for less immediately life-threatening conditions (ILLTC). This is an example of pressure on one date that does not indicate permanent local failure.
Clinical prioritisation helps prioritise limited resources but extended waiting times continue to cause uncertainty for patients and carers. Alternate referrals can free up emergency rooms if the assessment is correct and other services are available. So, performance needs to be assessed on safety, patient experience and outcomes in addition to speed.
Today, the ambulance services have become an integral part of emergency health services thanks to public organisation, technological developments and professional education. They facilitate quality of life by facilitating early evaluation and the provision of adequate treatment and specialist care. However, handovers can be delayed and demand pressures can adversely impact the benefits and impact subsequent callers. There needs to be coordination between ambulance trusts, hospitals and community services, with clear communication and readily-available alternatives to support long-term improvements that can be sustained. The performance of the service should be assessed in terms of the benefits provided to patients timely, safe delivery of services and positive outcomes, not by the number of trips made.
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