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[image: ]Challenges                                                          staffing capacity: staff vacancies in adult social care sector are reducing. According to skills for care, vacancy rates have returned to around 7% which is the same level as before the COVID-19 pandemic. This shows the fewer posts are being left unfilled. Staff turnover has also fallen, meaning more workers are staying in their roles.












History                                                                    Care homes in the UK began with Alms-houses, first built in York in 1936 and funded by King Athelstan. Alms-houses, also called bedehouses, were religious places that cared for older, sick, and disabled people. Residents followed strict rules including daily prayer.
Care was also provided in monasteries and later in hospitals. The first long-term care hospital was St Johns Hospital in Canterbury, opened around 1087. Overtime, hospitals focused on short-term illness and injuries, while alms-houses continued long-term care.
Current functioning                                                                           Nursing care: provides residential care plus medical support from qualified nurses, it is for people with complex or long-term health needs, such as those recovering from a stroke or with physical disabilities. Nursing homes offer medical support, help with mobility, and specialist equipment. Some also provide end-of-life care, allowing residents to stay as their needs change.
Dementia care: support people with their dementia and reduce the impact of their symptoms. Care can be provided in residential or nursing homes. Many homes are specially designed to be safe and easy to navigate, features such as clear signs, colour coding, and sensory spaces help reduce confusion. Staff are trained in dementia care and use calm, sensitive communication to support residents and manage distress.














Carehome uk (2025) 'history’ Available at:https://www.carehome.co.uk/advice/what-is-a-residential-care-home accessed on (19/02/2026/
Hazelwood care home (2026) "current functioning” available at: https://hazelwoodcarehome.com/news-events/the-different-care-services-offered-in-care-homes/ accessed on (21/02/2026)
Skills for care (2025) ‘according to skills for care’ available at: https://www.skillsforcare.org.uk/news-and-events/news/vacancy-rates-in-social-care-return-to-pre-covid-levels accessed on (22/02/2026)
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Ambulance services  
For over 100 years, ambulance services have saved lives in London, developing from horse-drawn ambulances to modern electric vehicles. 
The beginning: In the 1890s, there was no official ambulance service. If someone was injured, police officers, firefighters, or taxi drivers took them to hospital using wheeled stretchers called ‘litters. Just before the 20th century, London created its first full-time ambulance service, early ambulances were pulled by horses. In 1904, the first petrol-driven ambulance was introduced. It could carry one stretcher and travel at speeds of up to 15 miles per hour. By 1930, country councils became responsible for running ambulance services. As the second world war approached, the government set up an auxiliary ambulance service as part of civil defence. Many of the workers are women, and they showed great bravery while helping Londoners during the war. 
Introducing the National Health Service: after the war, the National Health Service act was introduced in 1948. This meant that ambulances had to be available to everyone who needed them for the first time. By this time, the ambulance service was becoming more organised and easier to recognise. In the 1950s, the London country council ambulance service moved to headquarters on Waterloo Road. However, the building soon became too small. In the early 1960s plans were made to build new headquarters further along Waterloo Road. The services newsletters “londam” called it the promise land. In the 1965, a single ambulance service was created for the whole of London. It bought together parts of nine different services and included nearly 1,000 vehicles and 2.500 staff. 
In the 1970s, the ambulance service moved to new headquarters in Waterloo, where it is still based today, Queen Elizibeth II visited the headquarters for the first time in 1975. During this time, the Bedford CF ambulance was introduced and is now part of the historic collection. Ambulance services also moved from being run by local councils to being run by the NHS. Mary Conway became the first woman station officer at Kenton. 
In the 1980s, technology in the ambulance service developed quickly. Defibrillators were introduced in ambulance for the first time. The Helicopter Emergency Medical Service was launched. Control rooms were computerised to help call handlers record patient details faster and send help more efficiently. In the 1990s, further improvements were made to meet the needs of a growing population. A multilingual emergency phrasebook was introduced to support London’s diverse communities. The Motorcycle Response Unit was created. The University of Hertfordshire started the first full-time paramedic course. By 1999, the waterloo control room was the largest in Europe and handled around 3,500 calls each day.  
 
According to NHS Ambulance services it is said that in 2025/26 priorities and operational planning guidance confirms that NHS England will publish a new ambulance service specification to strengthen decision-making and improve national consistency. The revised specification sets out expectations for 2026/27 and as outlined in the medium-term planning framework, ambulance services must plan for it 
The modernised specification reflects current national policy and focuses on prevention and reducing health inequalities, delivering the right care through increased 'hear and treat’ and 'see and treat’ reducing avoidable conveyance through single points of access, optimising workforce and fleet planning, strengthening patient safety and quality, and improving organisational culture, leadership, workforce wellbeing, and clinical outcomes.  
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