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Residential care homes are important because they support older people who cannot manage safely at home without help. Some residents need assistance with everyday tasks such as washing, dressing, eating and taking medication. Care homes can provide personal care, meals, companionship and a safe environment. This report considers challenges affecting residential care in Birmingham, how these issues affect older people and their families, and ways Birmingham City Council could improve services. The Care Act 2014 is relevant because it places duties on local authorities to promote wellbeing and consider people’s care and support needs.
One challenge is making sure services meet people’s different needs. The Care Quality Commission’s assessment of Birmingham found that the city had proportionately fewer care home beds per 100,000 adults than the regional average. It also reported that Birmingham care homes had higher ratings than care homes in West Midlands local authority comparators, while noting wider quality concerns across some parts of the care market (Care Quality Commission, 2023). This suggests the council should continue monitoring both the availability and quality of residential care. Older people with dementia or complex health conditions may need specialist support, and a lack of suitable provision can make finding appropriate accommodation more difficult. When a place cannot be found, relatives may continue providing care at home. This can be demanding for family members who also have jobs, children or other responsibilities. Caring responsibilities may contribute to stress and affect wellbeing, particularly when relatives have limited support.
Staffing is another important issue. Skills for Care (2025) estimated that adult social care in England had around 111,000 vacant posts in 2024/25, representing a vacancy rate of 7%. The rate for residential care was lower, at 4.4%, but vacancies across the sector still show why recruitment and retention matter. When a care home cannot recruit enough suitable staff, employees may face greater pressure and residents may receive less time for conversation, activities and individual attention. Birmingham City Council should work with providers to understand staffing pressures and identify where additional support is needed. The council should also plan for future demand, review the range of available services and work with providers to identify gaps in specialist care, including dementia support.
A further recommendation is to improve staff training and support. Care workers should receive training in dementia awareness, safeguarding, communication and person-centred care. This can help staff understand residents’ needs, respond to risks and treat people with dignity. Training requires time and funding, so the council could work with care providers and relevant partners to identify affordable training opportunities and share good practice. The council should also encourage better cooperation between care homes, GPs, hospitals and social workers. Clear communication can help people move between services safely and make it easier to identify changing needs. Under Section 2 of the Care Act 2014, local authorities must take steps to help prevent or delay the development of care and support needs. Earlier support may help older people maintain their independence and wellbeing and may reduce avoidable crises.
Residents and their families should have opportunities to comment on the care they receive. Care homes could use questionnaires, meetings and feedback systems to identify concerns about meals, activities, staffing or personal care. Managers should explain how feedback is acted upon, while the council can use recurring concerns to inform service planning and quality monitoring. Residents should be involved in decisions about their daily routines wherever possible, rather than having decisions made for them without consultation.
Overall, residential care homes provide essential support for older people who need help with daily life. Birmingham’s care market includes services with positive quality ratings, but planning must consider the availability of beds, specialist needs and workforce pressures across the whole city. Birmingham City Council should work with care providers to monitor demand, improve staff training, strengthen communication between services and listen to residents and families. These steps could help people access more appropriate care, support family carers and improve residents’ safety, dignity and quality of life.
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Task 2 - The History and Importance of Ambulance Services in the UK
Ambulance services are an important part of the National Health Service (NHS) because they respond to people who are seriously ill or injured. People request emergency help by calling 999. They attend incidents such as cardiac arrests, strokes, breathing difficulties and road traffic collisions. Their role includes assessing patients, providing urgent treatment and transporting people to hospital when necessary. However, ambulance care is not limited to transport: paramedics can make clinical decisions and provide treatment at the scene. This essay explores the history of ambulance services, their current functions, benefits and challenges.
Ambulance services existed before the NHS, but their organisation varied between areas and providers. In London during the late nineteenth century, injured people could be transported using wheeled stretchers, while early ambulances developed from horse-drawn to motorised vehicles. The establishment of the NHS in 1948 was a major change because legislation required ambulances to be available to people who needed them. In 1974, ambulance services in England were transferred from local authorities into the NHS structure. London’s service brought together nine existing services in 1965 before further organisational changes in 1974 (London Ambulance Service NHS Trust, 2018). Over time, training, equipment and clinical skills developed, meaning ambulance staff could do more than take patients to hospital.
Today, when a person calls 999, a call handler asks questions about the patient’s condition and location. This helps the service decide what response is appropriate. In 2017, NHS England introduced the Ambulance Response Programme, which organised calls into four categories according to clinical urgency. The aim was to help the most seriously ill or injured patients receive the fastest response while ensuring other callers receive an appropriate response (NHS England, 2017). Paramedics can assess symptoms, monitor vital signs, provide oxygen or medication when indicated, and use equipment such as defibrillators. They may give advice, refer patients to other services or treat them at home if hospital transport is unnecessary. This can help patients receive care in a suitable setting and reduce avoidable hospital attendances.
A major benefit of ambulance services is their ability to provide urgent, life-saving treatment. For example, early CPR and defibrillation during a cardiac arrest can improve the chance of survival. Ambulance teams also support people experiencing strokes, breathing problems and injuries, where rapid assessment is important. Their work is valuable for older people, people with disabilities and patients who cannot easily access healthcare independently. Paramedics can assess patients at home, explain treatment options and consider whether another service is more suitable than an emergency department. This can make care more personal and help patients avoid unnecessary hospital journeys. Ambulance staff must communicate clearly, respect cultural and language differences, protect confidentiality and treat people with dignity, especially when patients are frightened, confused or in pain.
Despite these benefits, ambulance services face pressures. High demand can mean patients wait longer for an ambulance, including people whose conditions may worsen while they wait. Another problem is hospital handover delays. When crews arrive at a busy emergency department, they may have to wait before hospital staff take responsibility for the patient. NHS England explains that these delays can put patients at risk and reduce the number of ambulances available to respond to emergencies in the community (NHS England, n.d.). Crews may therefore be unable to attend another call promptly. These difficulties can reflect wider pressures across urgent care, hospital capacity and patient flow. Staffing levels and workload can also affect how effectively services respond.
In conclusion, ambulance services have developed from transport-focused provision into an essential part of emergency healthcare. Since the NHS was created in 1948, their organisation, staff training and clinical capabilities have changed considerably. Modern paramedics can assess and treat patients before they reach hospital, helping save lives and directing people towards appropriate care. However, high demand and hospital delays can affect response times and reduce ambulance availability. Cooperation between ambulance services, hospitals and community healthcare providers is important to improve patient flow and use resources effectively. By addressing these challenges while maintaining safe, respectful and patient-centred care, the NHS can strengthen ambulance services and improve outcomes for people needing urgent help.
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