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Great Yarmouth Care Home
6 St Edmunds road
Great Yarmouth
NR30 3OP
 
Great Yarmouth Borough Council
Town Hall
Hall Plain
Great Yarmouth
NR30 2QF
 
Shortage of Residential Care Homes within the Community
 
Dear Councillor,
Providing care home services is vital for meeting the needs of individuals, families, and communities, especially for older adults, people with disabilities, long-term health conditions, or mental health needs. The Care Act 2014 imposes a legal duty on local authorities to promote individual wellbeing, including physical and mental health, dignity, safety, and participation in family and community life.
We are writing to express our increasing concern about the shortage of residential care homes within the borough and the wider community. As a provider working closely with older adults and individuals with complex care needs, we are witnessing firsthand the consequences of limited local residential care provision on residents, families, and community services.
Under sections 18–20 of the Act, local authorities must meet an adult’s eligible care and support needs after an assessment, including arranging residential care when necessary. However, due to the lack of care homes, these needs are often unmet in practice. Delays in assessments and placements mean individuals may remain without appropriate care, resulting in declining health, increased risk of falls, malnutrition, poor mental health, and an overall decline in quality of life undermining the Act’s core principle of promoting individual wellbeing.
The shortage of care home placements also leads to delayed hospital discharges. Section 3 of the Care Act requires local authorities to collaborate with health services to ensure effective discharge from hospital. When suitable placements are unavailable, patients who are medically fit to leave remain in hospital beds. This affects their independence and recovery and limits hospital capacity for others in need. In many cases, people are placed far from their local area, separating them from family and support networks and negatively impacting emotional wellbeing, which contradicts the Act’s emphasis on community connections.
Families may be left to provide intensive care without adequate support or training, resulting in carer stress, exhaustion, and financial strain. Section 20 of The Care Act requires Local Authorities to arrange safe accommodation when care cannot be safely delivered at home. If Local Authorities fail to provide such accommodation, safeguards risks may arise such as neglect of basic needs, isolation, and unmet needs any of which could be considered safeguarding concerns under Section 42.
The lack of residential accommodation exerts additional pressure on emergency services and the care workforce, who must cope with preventable health-related issues, increasing demand on GPs, ambulance services, emergency departments, and hospitals. Carers are experiencing burnout, which diminishes the quality of care provided.
From a community perspective, sufficient residential care provision supports safer neighbourhoods, reduces pressure on health and social care systems, and ensures that vulnerable residents can live with dignity and protection.
Our residences, like others, are not only places of accommodation but essential community services that safeguard individuals who can no longer live safely at home without intensive support. Through this letter, we hope the Council recognises the urgent need for increased investment in residential care within the borough.
We welcome the opportunity to discuss further how health providers and the Council can collaborate to address this challenge and secure sustainable care solutions for our community.
 
Yours sincerely, Cleonice Vicente Supervisor. 
 
 
 
 
 












Ambulance services
Ambulance services have been experiencing a growing pressure over the last ten years, which is indicative of broader issues in the health and social care system. In the past, the main goals of ambulance services were hospital transportation and quick emergency response. However, as a result of policy changes, paramedics are now expected to assess, treat, and make complex clinical decisions in community settings. Although this change has encouraged more flexible and person-centred care, it has also put ambulance services under systemic pressure that they are unable to handle without the help of other health services. Rising demand for ambulance services and ongoing delays in patient transfers to hospitals have been two of the biggest issues during this time.
Over the past ten years, there has been a steady increase in demand for ambulance services. This rise has been driven by an ageing population, an increase in long-term and complex health conditions, and growing difficulties in accessing other parts of the healthcare system. Many people now depend on ambulance services as their first point of contact in times of crisis due to a lack of GP appointments, overstretched mental health services, and gaps in social care provision. As a result, the number of 999 calls has increased annually, and a large percentage of them deal with chronic, mental health, or social issues rather than urgent, life-threatening situations.
This growing demand has fundamentally altered the nature of ambulance work. Paramedics are increasingly required to spend extended periods at scenes conducting assessments, managing risk, and coordinating care with other services. While this aligns with policy ambitions to reduce unnecessary hospital admissions, it also reduces ambulance availability and places pressure on response times. Evidence suggests that prolonged ambulance response times are associated with poorer outcomes for time-sensitive conditions such as strokes and cardiac events, highlighting the risks posed by ongoing capacity pressures (O’Keeffe et al., 2022). As a result, ambulance services are frequently understaffed and underprepared to handle complex clinical decision-making in the face of growing operational demand. 
Hospital handover delays have become a significant and ongoing issue in growing demand. Before patients can be officially transferred to hospital care, ambulance crews often have to wait a long-time outside emergency room. During these delays, ambulances and staff are unavailable to respond to new emergencies, further exacerbating response time pressures (BBC News, 2021). Crucially, these delays reflect larger shortcomings in the health and social care system rather than just ambulance services.
Due to overcrowding, a lack of available inpatient beds, and a shortage of personnel, emergency departments are experiencing increasing strain. Delays in hospital discharge, especially for patients who need social care support, are a major source of this pressure. Despite the Care Act 2014 placing a duty on local authorities to meet eligible care and support needs, ongoing underinvestment in adult social care has reduced community capacity. As a result, many patients remain in hospital longer than medically necessary, creating tailbacks throughout the system and directly contributing to ambulance queuing.
Delays in handover have serious repercussions for both staff and patients. Long waits in ambulances can jeopardise patients' comfort, dignity, and clinical safety. Cases where delays have led to patient harm and declining health outcomes have been brought to light by regulatory inspections and media reports (BBC News, 2022) (CQC, 2023). For ambulance staff, repeated handover delays lead to frustration, fatigue, and moral distress, as they are unable to provide timely care to others in need. This weakens service resilience over time by causing burnout, low morale, and trouble keeping experienced staff. Delays in handover combined with growing demand result in a vicious cycle of pressure. While delayed hospital transfers lower system capacity and worsen response times and staff stress, increased call volumes put a strain on ambulance resources. These difficulties demonstrate the drawbacks of concentrating only on ambulance performance goals without addressing the more general structural problems affecting social and health care.


CONCLUSION
 
A whole-system approach would be necessary to address these issues. To lessen the burden on hospitals and enable ambulance handovers, I believe significant investment in community health and social care is crucial. Regardless of advancements in ambulance services, hospital beds will remain blocked by delayed discharges in the absence of adequate social care. Therefore, it is imperative to prioritise the full and effective implementation of the Care Act 2014 duties.
It is equally important to expand alternative care pathways. Paramedics can provide appropriate care without having to perform unnecessary hospital transports by making direct referrals to mental health crisis teams, urgent community response services, and same-day emergency care. Recognising employee well-being as a patient safety issue is also necessary. Improved staffing levels, enough rest periods and access to psychological support are vital to retaining experienced staff and preventing burnout and finally to focus on patient outcomes and quality of care rather than the response-time.
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