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1. Introduction
Residential care homes provide accommodation and round-the-clock personal care for people who can no longer live safely at home. Depending on residents’ needs, support includes help with washing, dressing, eating, taking mediccation and managing long-term health conditions. In Sandwell, residential care is particularly important for older people and adults with complex needs, including dementia and learning disabilities.
The Care Act 2014 places legal duties on local authorities to promote individual wellbeing and to ensure the local care market can provide a suitable range of quality services (Care Act 2014, ss. 1 and 5). However, care homes face increasing operating costs, staff shortages and differences in service quality. This report examines how these pressures affect residents, families and the wider Sandwell community, and recommends three realistic actions that Sandwell Metropolitan Borough Council could take.
2. Impact on the Community
Residential care homes are a key part of Sandwell’s adult social care provision. The council’s Market Position Statement reports that around 30% of people receiving long-term care are supported in care homes, and that admisions of older adults to residential or nursing care are well above regional and national averages (Sandwell Metropolitan Borough Council, 2024, pp. 24–25).
When care homes provide effective support, residents maintain their dignity, receive help with everyday tasks and build relationships with others. Families also experience less pressure knowing their relatives are being cared for safely. However, where services are unavailable or unsuitable, famillies face considerable emotional and practical dificulties, especially when balancing employment and caring responsibilities.
Quality is another concern. In March 2024, 71.6% of rated care homes in Sandwell were assessed as Good, while the remainder were rated Requires Improvement and none Inadequate (Sandwell Metropolitan Borough Council, 2024, p. 41). Although most rated homes provide acceptable care, the council identified weaknesses in safety and leadership (Sandwell Metropolitan Borough Council, 2024, p. 42). Poor leadership can contribute to inconsistent care, inadequate supervision and safeguarding concerns. These isues conflict with the Care Act 2014’s emphasis on dignity, protection from abuse and wellbeing, and can leave families uncertain about whether their relatives’ needs are met.
Financial pressures affect sustainability. Sandwell’s standard weekly residential care fee rose from £460.47 in 2021/22 to £702.80 in 2024/25 (Sandwell Metropolitan Borough Council, 2024, p. 30). Only 14.3% of care home residents were self-funders, the lowest proportion among geographic neighbours (Sandwell Metropolitan Borough Council, 2024, p. 68), so providers have limited opportunity to balance council-funded fees with private income.
Staffing creates further difficulties. The council identifies staff leaving faster than they can be replaced as the primary risk to market sustainability (Sandwell Metropolitan Borough Council, 2024, p. 29). Nationally, adult social care vacancy rates remain around three times higher than in the wider job market, and workers report feeling overworked and undervalued (Care Quality Commission, 2025). High turnover disrupts relationships between residents and carers and makes consistent, person-centred care harder to deliver.
3. Recommendations
First, the council should introduce a transparent, needs-based fee structure by completing its care home framework review and publishing clear fee bands that reflect resident care complexity (Sandwell Metropolitan Borough Council, 2024, p. 36). This would help providers plan staffing and resources for dementia or nursing care, supporting market sustainability under section 5 of the Care Act 2014. The council should consult providers and phase implementation to avoid destabilising local services.
Second, Sandwell should improve leadership, safety and resident feedback by prioritising practical support for homes rated Requires Improvement. The Provider Support Team could arrange targeted visits and peer-learning sessions for registered managers. Feedback gathered by the advocacy service, which helps complete about 500 surveys a year (Sandwell Metropolitan Borough Council, 2024, p. 67), should be reviewed alongside CQC inspection findings to monitor quality over time.
Third, the council should strengthen recruitment, retention and dementia care by working with providers and health partners on a shared workforce plan covering induction, continuous training and staff wellbeing. This would build on the Workforce Development Strategy (Sandwell Metropolitan Borough Council, 2024, p. 29) and address local nursing capacity for dementia care (Sandwell Metropolitan Borough Council, 2024, p. 47), with progress reviewed every six months.
4. Conclusion
Residential care homes protect the safety, dignity and wellbeing of Sandwell residents. Although most rated homes were assessed as Good, weaknsses in leadership, financial pressures and staffing difficulties remain concerns. Transparent fees, targeted quality support and workforce development would address these connected challenges and help the council meet its responsibilities under the Care Act 2014.
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Task 2: Essay – Ambulance Services
The Historical Development, Current Operation and Impact of Ambulance Services on Quality of Life
Introduction
Ambulance services play a vital role in public health and wellbeing. They respond to emergencies, assess patients, provide treatment and transport people to hospital when necessary. Their responsibilities have developed considerably, moving beyond the traditional role of transporting injured people towards providing skilled clinical care before reaching hospital. This essay examines the origins and historcal development of ambulance services in England, critically evaluates their current operation and considers their impact on quality of life. It argues that modern ambulance services have significantly expanded their clinical role, although delays and pressures across the wider health service can limit the benefits they provide.
Origins and Historical Development
Before the creation of the National Health Service (NHS), ambulance provision developed through local authorities and charitable organisations. Services were not organised under one consistent national system, and staff training varied. Chamberlain (2018) describes how ambulance work historically focused more on transporting patients than delivering the advanced clinical interventions expected today.
The National Health Service Act 1946 marked an important change by requiring local authorities in England and Wales to provide ambulance services. In practice, some authorities arranged for organisations such as the British Red Cross and St John Ambulance to deliver these services (Chamberlain, 2018). This helped establish more organised provision, although differences in local arrangements meant that ambulance services did not immediately become a uniform clinical service.
A further turning point came with the Millar Report of 1966, which introduced a training syllabus intended to improve the knowledge and skills of ambulance personnel. At the time, developments in trauma care and mobile coronary care demonstrated the importance of treating patients before reaching hospital (Brooks et al., 2016). Better training was therefore necessary if ambulance staff were to contribute more directly to patient survival and recovery.
However, professional development was gradual. Brooks et al. (2016) identify four periods in the development of paramedic education between 1966 and 2014. Their review shows how political decisions, national reports and advances in clinical practice shaped the profession. It also highlights how long it took to establish a coherent approach to education, demonstrating that professionalisation required sustained organisational change.
Current Function and Operation
Today, ambulance services provide emergency responses, clinical assessments, treatment at the scene and transport to hospital when required. Staff must assess the seriousness of a patient’s condition and decide on the most appropriate care. Consequently, performance cannot be measured solely by how quickly a vehicle arrives; the quality of clinical decisions and patient outcomes are also vital.
Demand remains extremely high. NHS Providers (2026) reports that England recorded more than 737,000 ambulance incidents in February 2026, including roughly 71,000 Category 1 incidents and 372,000 Category 2 incidents. Response-time figures reveal continuing problems: Category 1 incidents averaged seven minutes and 50 seconds, missing the seven-minute standard, while Category 2 calls averaged 28 minutes and 57 seconds, meeting a temporary 30-minute target but remaining well above the 18-minute standard (NHS Providers, 2026).
Hospital handovers create an additional difficulty. NHS Providers (2026) reported an average handover time of 31 minutes and two seconds in February 2026. The Associattion of Ambulance Chief Executives (2021) explains that the NHS Standard Contract requires handovers within 15 minutes, with none exceeding 30 minutes. When crews wait outside emergency departments, they cannot respond as quickly to new incidents, reducing community availability.
Impact on Quality of Life
Effective ambulance care can protect life, reduce complications and help people recover their independence. Pre-hospital treatment for heart attacks and serious trauma demonstrates the value of clinical intervention before hospital admission (Brooks et al., 2016). O’Keeffe et al. (2011) found that each minute’s reduction in response time improved the odds of survival from cardiac arrest by 24%, although they cautioned that reducing response times across the board would be costly and that recognising patients at immediate risk of arrest may be equally beneficial.
Conversely, delays can have serious consequences. The Association of Ambulance Chief Executives (2021) examined hospital handovers lasting more than an hour and found that more than eight in ten patients were assessed as potentially having experienced harm, with about one in ten experiencing severe harm. Older, frail and seriously ill patients were among those affected, potentially leading to longer recovery times or loss of independence.
Conclusion
Ambulance services in England have developed from locally organised transport provision into a skilled clinical service within the NHS. However, high demand, missed response-time standards and hospital handover delays continue to affect performance. Sustainable improvement requires better coordination across the urgent and emergegncy care system, supported by workforce investment and a strong focus on patient outcomes.
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