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 Introduction What is Residential Care 
· Residential care homes provide accommodation and 24-hour personal care for adults who are unable to live independently due to disability, illness, or age-related needs. These homes support individuals with day-to-day activities such as washing, dressing, eating, and moving around safely. Residential care is designed for people who do not need hospital-level care but require consistent support wellbeing and safety. 
· Residential care in England is guided by the Care Act 2014, which promotes wellbeing as a key principle in adult social care (Department of Health and Social Care, 2014). Wellbeing includes areas such as physical and mental health, personal dignity, control over daily life, participation in work or education, social and economic wellbeing, and protection from abuse or neglect. The Care Quality Commission (CQC) regulates residential care services to ensure they meet required standards for safety, effectiveness, and person-centred care (CQC, 2023
.. The Current Functioning Service of a Residential Care Home   
· Personal care and hygiene support: Staff help with washing, dressing, toileting, and grooming. Good hygiene not only protects physical health but also promotes dignity and self-esteem. 
· Medication administration: Care staff assist residents in taking  
· prescribed medications safely and on time, reducing the risk of medication errors. Staff often work with GPs and pharmacists to ensure medications are managed properly (NICE, 2022). 
· -Mobility assistance: Many residents need help moving around due to frailty, illness, or disability. Staff may use equipment such as hoists, walking frames, or wheelchairs to support safe mobility and prevent falls. 
· Emotional and social support: Loneliness and social isolation are common among older adults. Residential homes provide activities, social events, and companionship to support mental and emotional wellbeing 
The Brief History of the Service  
· Early 20th century: Care was mostly provided in institutions such as workhouses. These were often restrictive, with limited personal choice and focus on efficiency rather than individual wellbeing.1948 – Establishment of the NHS: Health care became free at the point of use, but social care remained separate and often means-tested, creating a divide between health and social services (The King’s Fund, 2023). 
· 1990 – NHS and Community Care Act: The Act promoted moving people out of institutions and into community-based care settings. This shift encouraged independence and  
· reduced long-term stays in large residential institutions (Legislation.gov.uk, 1990). 
· Modern focus: Today, residential care emphasises safeguarding, inclusion, and quality of life. Care is person-centred, rights-based, and designed to support wellbeing, choice, and dignity (DHSC, 2014). 
· This historical development shows a shift from institutionalised, rigid care to more individualised, community-focused services. 
· Person-centred care planning: Residential care focuses on the individual’s preferences, history, and cultural needs centred care ensures that residents have choice and control over their lives and care routines (SCIE, 2022). This approach aligns with the principle of dignity promoted by the Care Act 2014 and is linked to improved quality of life for residents. 
Challenges in the Residential Care Home 
· Workforce Pressures Recruitment problems are common in adult social care. Low pay, high workloads, and emotional demands can lead to staff burnout and turnover. 
· Many homes rely on agency staff to cover shifts, which can be overwhelming of care and affect residents’ sense of security. 
· Emotional labour is a significant challenge as staff often provide support for residents with complex needs, including dementia or end-of-life care (The King’s Fund, 2023). 
· Both the challenges can have a serious impact on the residents 
· Vulnerable individuals may be exposed to harm 
· Ongoing staff shortages can reduce the amount of personalised attention that residents may receive 
· Emotional and physical wellbeing 
· Strong leadership 
· Staff training 
· Communication with residents and care workers 

 
Funding Pressures 
· Rising operational costs, including staffing, training, and equipment, put financial pressure on providers.  
· Families may face high costs for care, and local authorities often have limited budgets, making it difficult to fund high-quality services. 
· Funding constraints can impact staffing levels, training, and the quality of the environment, creating tension between financial sustainability and quality of care (The King’s Fund, 2023). These challenges highlight a gap between policy intentions and practical delivery, as legislation supports dignity and person-centred care, but workforce and financial limitations can make consistent implementation difficult. 
· Residential care homes are vital for adults who cannot live independently, providing accommodation, personal care, and emotional support. The Care Act 2014 and CQC regulations promote person-centred care, dignity, and wellbeing, reflecting a modern, rights-based approach to social care. 
· Historically, the sector has shifted from institutional care to community-focused, individualised services. However, workforce shortages, high staff turnover, and funding pressures continue to affect the quality and consistency of care. To ensure high standards, residential care requires adequate resources, trained staff, and ongoing investment. 
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Ambulance Service Origins, Modern function, and the impact on quality of life 
The Ambulance service is a part of a health care service which provides health service to patients and medical assistance and transportation to people experiences emergency services, the UKS large national health care servicer (NHS) responding to emergences and urgent treatment for medical care, the ambulances over time have attended medical critical care where needed for patients over the world in helicopters and ambulance service vehicle vans also which accommodates them to the hospitals and emergency departments and helping and saving lives, transport systems and  mobile health care providers.

The Brief History of the ambulance’s services 
The ambulance service military started in 18th century a French lead Jean Larry who took charge of the flying ambulances to transport injured soldiers from the battlefields and providing them with rapid medical care for survival, however this grows more incidents and soldiers needed more health care services in place to. Survive and act, 
St John Ambulance service was introduced in 1877 who provided first aid training and transport rather than just medical treatments (webster) 2002 
All the health service departments grow within and population grew overtime to help the users The NHS services took the trust and started responding to the medical needs the patients needed treatments, emergency calls 999 were for calling out urgent requests for life threatening events which was triggered situations such as stroke, cardiac arrest and patients were given treatments and assessed clinical to meet their regular needs supporting the mental health and these services would decide if hospital admission is necessary for the treatments and care.

The Challenges the service faced 
Rising demands on the service facing challenges and rising population health conditions and workforce shortages led to delays and responding times were not met on time. Which delayed hospital waiting times and availability for transport needs, (Kings Fund,2023) the pressures were rising highly and complex healthcare environments.


The quality of life 
The Ambulances services improve the quality and can save lives emergency such as sepsis, and cardiac arrest, paramedics ability to treat patients and refer them to services to reduce unnecessary needs of hospital admissions and supporting them independency and better patient treatments and experiences within the service. (NHS England 2019.)

The current services
 The current services are doing well in today’s society in helping the patients and proving them with best given care and today the ambulance services not only provide emergency care but overall quality of service within the care services and operational challenges and ongoing treatments to help patients and save lives and will always do their best in care to provide the best given service and maintain and improve service quality.
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