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Introduction of the issue
Residential care homes provide essential long-term accommodation and personal care for people who can no longer manage independently at home particularly older adults, and some people with complex disabilities or high care needs. In Leicester, we are facing a significant and growing shortage of available residential care places. The city’s population aged 65 and over is increasing steadily, driven by longer life expectancy and demographic change, yet the number of suitable care home beds has not kept pace. Many families in Leicester now face immense difficulty finding appropriate, affordable residential care when they need it most. Some people remain in hospital beds long after they are medically fit to leave, simply because there is nowhere for them to go. Others are placed in homes far away from family and friends, or in settings that cannot meet their specific care needs. This report explains the nature and scale of this challenge, its impact on individuals, families and public services, and sets out practical recommendations all grounded in the duties and principles of the Care Act 2014.
Impact of the issue on the community
The shortage of residential care home places in Leicester has deep and wide-ranging consequences across our community:
For individuals needing care: When suitable residential care cannot be found, people often remain in their own homes without the professional support they need. This can lead to delayed or missed medication, poor nutrition and hydration, falls, accidents, and preventable hospital admissions.
For families and carers: Families frequently step in to fill the gap providing unpaid care, often at great personal cost. Many reduce their working hours, give up jobs entirely, or take on heavy financial burdens to pay for private care costs.
For the NHS and public services: The shortage directly contributes to delayed hospital discharges often called "bed blocking."
Legal duties under the Care Act 2014: Part 1 of the Care Act 2014 sets out clear legal responsibilities for Leicester City Council. The overarching principle is the promotion of an individual’s wellbeing, which must be the primary consideration in all decisions about care and support.
Why has this shortage developed?
Several factors have combined to create the current situation in Leicester:
• Demographic change: The number of people aged 85 and over the group most likely to need residential care is rising faster than any other age group.
• Workforce challenges: The adult social care sector nationally faces significant recruitment and retention difficulties.
• Funding pressures: Councils have faced years of financial constraint. The fees paid by local authorities to care providers have not always kept up with rising costs including staffing, food, energy, and maintenance.
• Changing care needs: People are entering residential care later and with more complex health needs than in the past.
Recommended response to address the issue
To tackle the shortage of residential care home places in Leicester, the following recommendations are proposed, aligned with the Care Act 2014 duties and the principle of wellbeing:
1. Increase capacity through partnership and planning
Leicester City Council should work collaboratively with existing care providers, housing associations, and developers to plan and create more residential care places across the city. This could include supporting existing providers to expand where they have space; identifying suitable empty buildings for conversion into small care homes; and working with developers to ensure new housing developments include provision for older people’s accommodation. Importantly, this planning should involve older people and their families from the outset understanding what type of homes they want, where they want them, and what facilities matter most. This reflects the Care Act’s focus on person-centred care and individual choice.
2. Ensure fair and sustainable funding for care providers
The council should review the fees paid to residential care providers to ensure they genuinely reflect the real cost of delivering high-quality care. When providers are paid fairly, they can recruit and retain enough staff, maintain their buildings to a good standard, and invest in improvements.
3. Invest in the care workforce
A strong, stable workforce is the foundation of good residential care. Leicester City Council should work with local colleges, training providers, and care employers to create a local workforce strategy.
4. Develop alternatives so residential care is one option among many
Not everyone needs or wants residential care immediately. By strengthening community-based services such as domiciliary care, extra-care housing, and supported living people can maintain independence at home for longer. This eases pressure on the residential care sector while respecting people’s preference to stay in their own community. The Care Act 2014 explicitly places prevention at its core: helping people stay independent for as long as possible is both a legal duty and a practical way to manage demand.
5. Improve information, advice, and transparency
Families often struggle to find clear, up-to-date information about which care homes in Leicester have places, what they offer, and what they cost. The council should provide a single, accessible source of information so people can make informed decisions.
Conclusion
Residential care homes provide a vital safety net for some of the most vulnerable people in our community. Yet in Leicester, that safety net is under strain. The shortage of available places is not just a practical problem it is a moral and legal challenge. It leaves individuals without timely support, places enormous burdens on families, creates inefficiencies across our health and care system, and makes it difficult for Leicester City Council to fulfil its duties under the Care Act 2014. However, this is a challenge we can address with the right approach. By planning for more places, paying providers fairly, investing in our care workforce, strengthening alternatives to residential care, and putting people’s choices and wellbeing at the centre of everything we do, we can build a care system that works for everyone in Leicester.
 
TASK 2 Essay: Ambulance Services in the UK
Introduction
Ambulance services are a vital part of the UK’s healthcare system, providing emergency and urgent care to people in crisis. Over time, they have developed from basic transport services into highly skilled, life-saving emergency medical teams. This essay explores the origins of UK ambulance services, how they have evolved, how they function today, and their importance in improving the quality of life for service users.
Origins and historical development
Before the creation of the NHS in 1948, ambulance provision was inconsistent and fragmented. Services were often run by local councils, voluntary organisations such as St John Ambulance, or individual hospitals. In many areas, coverage was limited, response times were slow, and staff had little or no medical training their main role was simply to transport patients to hospital.
The launch of the NHS in 1948 marked a major turning point. Ambulance services were officially brought under the control of local health authorities, which helped standardise provision across the country. However, it was not until the 1960s and 1970s that the role began to change. The UK started to recognise that patients needed medical help before reaching hospital, not just transport there. The 1973 NHS Reorganisation Act placed ambulance services under regional health authorities, improving coordination and funding.
A key milestone came in the 1990s, with the introduction of paramedic science degrees and formal professional registration. This transformed the role into one requiring advanced clinical skills administering life-saving drugs, performing procedures, and making independent clinical decisions at the scene. Today, paramedics are autonomous healthcare professionals, regulated by the Health and Care Professions Council, with their own professional body the College of Paramedics setting standards for education and practice.
How the service functions today
Today, ambulance services in England operate as NHS Trusts, each covering a specific geographical area including the East Midlands Ambulance Service NHS Trust, which serves Leicester and the surrounding region. They respond to emergency 999 calls, provide non-emergency patient transport, and deliver specialist community care.
When a call is received, trained dispatchers assess the situation and allocate the most appropriate response which may be a paramedic crew, a rapid-response car, a community first responder, or signposting to another service such as NHS 111. Modern crews include paramedics, emergency medical technicians, and support staff who can treat patients at the scene or refer them directly to other services avoiding unnecessary hospital admissions.
The service faces ongoing challenges, including high demand, workforce shortages, and delays handing patients over to hospital care often referred to as "corridor care." These delays mean ambulances are unavailable to respond to new emergencies, creating a knock-on effect across the system. However, the service continues to adapt using new technology, working with other services, and developing new roles to meet changing healthcare needs.
Significance in enhancing quality of life
Ambulance services play a critical role in protecting and improving quality of life across communities:
• Saving lives in emergencies: Their most obvious contribution is providing rapid, skilled help in life-threatening situations from heart attacks and strokes to accidents and injuries. Fast response can mean the difference between full recovery and long-term disability.
• Preventing avoidable hospital visits: Increasingly, ambulance staff provide care and treatment at home or refer people to the right service helping people stay in their own environment, maintain independence, and avoid the disruption and risk of hospital admission.
• Reassurance and peace of mind: Knowing that skilled help is just one call away provides enormous comfort to individuals, families, and communities. That sense of safety is itself an important part of wellbeing
• Supporting integrated care: Ambulance services work closely with GPs, social care teams, mental health services, and hospitals creating a safety net for people with complex or ongoing needs. Early intervention helps prevent small concerns from becoming serious crises.
Conclusion
The UK’s ambulance services have evolved from basic transport providers into a sophisticated emergency and urgent care service. Through more than a century of development — and especially since the establishment of the NHS — they have become an essential pillar of public health. While challenges remain, the service saves lives every day, supports people to stay independent, and provides a vital link between community and hospital care. It is not just an emergency service — it is a fundamental part of what keeps our communities safe and well.
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