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	What is a residential care home?
 A residential care home is a place that provides 24hours accommodation, personal care for example washing, dressing, eating and social support for adults (Glasby, 2017).[image: ]
	Brief history of the service
· Origins: Care for older and poor people developed from alms houses and Poor Law institutions, which later evolved into local authority residential homes after the creation of the welfare state in 1948 (Glasby, 2017).From the 1980s, policy reforms encouraged private and voluntary providers, creating a mixed economy dominated by independent sector care homes (Glasby, 2017; Hudson, 2016).
· Recent developments: Stronger regulation, person‑centred care and partnership with health services have grown, but demographic change, austerity and COVID‑19 have placed the sector under intense pressure (CQC, 2023; Skills for Care, 2023).


	Who uses the service and who provides it?
· Older adults with frailty, dementia, or multiple long‑term conditions.
Adults with physical or learning disabilities who need 24hour support. Glasby, 2017; CQC, 2023).
· Who provides it?
· Care workers/support workers deliver day‑to‑day personal care and emotional support.
· Senior carers and registered managers coordinate care and ensure quality and safeguarding (CQC, 2023).
	Where is it delivered and why is it important?
· Setting of the home:
· Residents usually have their own bedroom, with shared lounges, dining areas and gardens.
· Homes are designed as both living environments and places of care, often with dementia‑friendly features such as clear signage and colour‑coding (Glasby, 2017).
· Importance for residents and families:
· Provides 24‑hour safety, supervision and support (CQC, 2023).
· Offers social contact and activities
· Gives relief and reassurance to families
(NHS England, 2022).



	Current function, access, funding and management
· Main functions of the service:
· Assistance with washing, dressing, toileting, eating and mobility.
·  Observing changes, supporting medication, liaising with GPs and community nurses.
·  Activities, companionship, protection from abuse and promotion of residents’ rights (CQC, 2023).
· Who delivers the service?
· Primarily care workers and registered managers, supported by nurses (where present) and visiting health and social care professionals.
· Where and how is it accessed?
· Through local authority adult social care assessment for publicly funded residents.
· Through self‑referral or family referral directly to providers for self‑funders (Glasby, 2017).
· How is it funded and managed?
· A mixed funding system: some residents are means‑tested and funded by local authorities; others pay privately.
· Evidence shows a “two‑tier” system where self‑funders often pay higher fees, which can cross‑subsidise lower local authority rates (Bach‑Mortensen et al., 2023).
· Homes are run by for‑profit companies, charities or local authorities, all regulated and rated by the CQC (CQC, 2023).

	Current models and frameworks (e.g. ICS, voluntary sector)
· Integrated Care Systems (ICSs):
· ICSs bring together NHS organisations, local authorities and other partners to plan and deliver joined‑up health and social care in each area (NHS England, 2022).
· Care homes are increasingly involved in ICS work on hospital discharge, community services and population health.
· Person‑centred and strengths‑based care:
· Emphasis on seeing residents as individuals with histories, preferences and strengths, not just needs (Glasby, 2017).
· Voluntary and community sector:
· Charities and community groups provide activities, befriending, advocacy and specialist support (Hudson, 2016).

	Workforce shortages and retention
· Adult social care faces high vacancy and turnover rates. (Skills for Care, 2023).
· Low pay, demanding work, limited career progression and competition 2023; Skills for Care, 2023).
· For staff: Understaffing increases workload, stress and burnout
· High turnover disrupts team.
· For the service and residents: Rushed care and reduced activities (CQC, 2023).
· Greater reliance on agency staff raises costs and can weaken relationships
Financial sustainability and unequal funding
· Some providers are at risk of exiting the market or closing homes (CQC, 2023).
· Why is it a problem for staff and the service
· Tight budgets can limit pay (Skills for Care, 2023).
· Homes may struggle to maintain buildings.




 
 


Ambulance Services: Historical Development, Contemporary Function, and Impact on Quality of Life
Ambulance services form a vital component of modern healthcare systems, providing rapid emergency response, pre‑hospital treatment, and safe patient transport. Their development has been shaped by military innovation, public health challenges, and advances in medical science. Examining their origins and current operation highlights their essential role in improving population health and enhancing the quality of life of service users.
The origins of ambulance services can be traced to the late eighteenth and early nineteenth centuries, particularly within military contexts. Dominique Jean Larrey, a surgeon in Napoleon’s army, is widely credited with establishing the first organised system of rapid medical evacuation through his ambulances volantes or “flying ambulances” (Iserson, 2013). These horse‑drawn vehicles were designed to retrieve wounded soldiers quickly from the battlefield, reflecting an early recognition that timely medical intervention significantly improves survival outcomes.
Civilian ambulance services merged later in the nineteenth century. In London, the Metropolitan Asylums Board established one of the first urban ambulance services in 1867, initially intended to transport patients suffering from infectious diseases such as smallpox (NHS England, 2020). As urban populations grew and industrial accidents became more common, the need for organised emergency transport increased. The introduction of motorised ambulances in the early twentieth century further transformed the service, enabling faster response times and wider geographical coverage.
The creation of the National Health Service (NHS) in 1948 marked a major turning point. Ambulance services were incorporated into a national framework, which standardised training, equipment, and operational procedures across the UK. The emergence of paramedicine in the 1970s represented another significant development. Paramedics were trained to deliver advanced pre‑hospital care, including defibrillation, airway management, and drug administration, thereby expanding the clinical capabilities of ambulance crews (College of Paramedics, 2021).
Today, ambulance services operate as highly coordinated, technologically advanced emergency care systems. NHS ambulance trusts respond to millions of emergency calls annually, using sophisticated triage systems to prioritise cases based on clinical urgency. Computer‑aided dispatch, satellite navigation, and real‑time communication with hospitals allow for efficient deployment of resources and improved continuity of care.
Modern ambulances are equipped with advanced life‑support technology, including electrocardiogram (ECG) monitors, ventilators, and portable diagnostic tools. Paramedics and emergency medical technicians (EMTs) are trained to assess, stabilise, and treat a wide range of conditions, from cardiac arrest and stroke to trauma and mental health crises. Increasingly, ambulance services also support non‑emergency care through community paramedicine initiatives, enabling clinicians to treat patients at home or refer them to appropriate community services, thereby reducing unnecessary hospital admissions (NHS England, 2022).
However, contemporary ambulance services face significant challenges. Rising demand, workforce shortages, and hospital overcrowding have contributed to longer response times in some regions. Critics argue that systemic pressures within the wider health and social care system limit the effectiveness of ambulance services, despite the high level of skill and professionalism among staff. These challenges highlight the need for continued investment and integrated care approaches.
Ambulance services play a crucial role in enhancing the quality of life of service users. Rapid emergency response is essential in time‑critical conditions such as stroke, myocardial infarction, and severe trauma, where early intervention significantly improves survival rates and long‑term outcomes. The presence of trained professionals who can deliver advanced care at the scene provides reassurance and psychological comfort to patients and their families.
Beyond emergency response, ambulance services contribute to broader public health goals. Community‑based care initiatives support patient independence, reduce hospital admissions, and promote more personalised care. For vulnerable populations including older adults, individuals with chronic illnesses, and those living in remote areas ambulance services ensure equitable access to urgent medical support, reinforcing the NHS commitment to universal healthcare.
From their military origins to their current role as sophisticated emergency care providers, ambulance services have evolved in response to changing medical, social, and technological needs. Today, they are indispensable to the functioning of the healthcare system, delivering rapid, skilled, and compassionate care that significantly enhances both survival and quality of life. Continued investment and innovation will be essential to ensure that ambulance services remain responsive to the growing and diverse needs of the population.
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