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Task 1 –Mini-report to a named councilor in your Local Authority area
Residential Care Home Services
To: Councilor XYZ, Cabinet Member for Adult Social Care, Birmingham Council
From: Student XYZ
Subject: Improving access to suitable residential and dementia care in Birmingham
Date: 16 Oct 2026
Introduction
Residential care homes provide accommodation, personal care and support for adults who cannot safely manage all of their daily needs at home. In Birmingham, there is a need to make sure that people who require residential care can find a suitable, safe and good-quality place close to their community. This does not mean that Birmingham has a shortage of every type of residential bed. The local market information shows that the main pressure is in specialist care, particularly dementia nursing placements. The 2025 Birmingham Market Sustainability Plan reports a significant shortage of dementia nursing placements, with around 75% of this care being commissioned outside the borough. It also reports staffing and viability problems, including care-home closures and a reduction in available beds. Therefore, the recommended response is to develop more suitable local residential and dementia-care capacity, while continuing to support people to remain independent when residential care is not necessary (Birmingham Council, 2025).
Impact of the issue on the community
A shortage of suitable care can have a direct effect on older people, people living with dementia, families and unpaid carers. When an appropriate placement is not available locally, a person may have to move away from family and friends. This can make visits more difficult and may increase feelings of loneliness and worry. (Glasby, Robinson and Allen, 2011) For a person with dementia, moving to an unfamiliar area can also make it harder to maintain familiar routines and relationships.
The pressure also affects hospitals and other services. If a suitable care placement is not available after a person has been assessed as needing residential or nursing care, discharge from hospital can be delayed. At the same time, family carers may continue providing care at home when they are no longer able to manage safely. Birmingham's current adult social care plan places strong importance on prevention, independence and partnership working, but it also recognises that adult social care remains a major local priority.
The Care Quality Commission's 2025 assessment rated Birmingham City Council's adult social care overall as good. It found that the council was working with providers, improving staff recruitment and retention, and supporting people to have choice and control. (Dumitrache, 2025) However, the same assessment shows why continued investment in the local care market is important. A strong system needs enough suitable providers as well as good-quality care.
Recommended response
I recommend that Birmingham Council develops a targeted plan for additional local residential and dementia-care capacity rather than simply increasing the number of general care-home beds. The first step should be to work with existing care-home providers, the NHS, people who use services and unpaid carers to identify exactly which types of placements are missing. This should include dementia nursing, short-term rehabilitation or step-down care, and places for people with more complex needs.
This recommendation fits the Care Act 2014. Section 1 says that local authorities must promote individual well-being, including dignity, physical and mental health, relationships and suitable accommodation. Section 2 places a duty on councils to take steps that can prevent or delay people's need for care and support. Section 3 also says that care and support should be integrated with health services where this can improve well-being and the quality of care. Section 5 requires the local authority to promote an efficient and effective care market, with a variety of providers and high-quality services. Section 8 specifically recognizes accommodation in a care home as one way of meeting eligible care and support needs. (McHale and Guy, 2024)
Birmingham should therefore offer providers clear information about expected demand, work with them on sustainable fees and workforce planning, and consider financial or practical support for developing specialist dementia provision. (Lee et al., 2023). Recruitment and retention are particularly important because the local market plan identifies staffing as one reason why some beds are not available. The council should also continue investing in extra-care housing, reablement and community support. These services can prevent unnecessary admissions to residential care and help people remain independent.
Finally, people and families should be involved in planning new services. Care Act principles require the person's views, wishes and feelings to be considered, and care planning should involve the adult and their carer. This would help ensure that new provision is person-centred rather than based only on numbers.
Conclusion
Birmingham does not simply need more residential beds; it needs the right type of good-quality care in the right place. The strongest local pressure is in dementia nursing and specialist placements. A targeted programme of market development, workforce support and partnership working would improve local choice and reduce the need for people to move outside the borough. It would also support the Care Act 2014 duties to promote well-being, prevent or delay care needs, integrate health and social care, and maintain a diverse and sustainable care market.


Task 2 – Essay: Ambulance Services
Ambulance services are an important part of healthcare in the UK. They provide urgent and emergency help when people become seriously ill or injured. Although ambulances were used long before the NHS was created, the service became part of the public health system after the NHS began in 1948. Over time, ambulance services have changed from mainly transporting patients to hospital into a wider emergency and urgent-care service that can assess, treat and advise patients in the community.
Origins and historical development
Before the NHS, ambulance transport was provided in different ways by local authorities, hospitals and voluntary organisations. (Snooks et al., 2019) The National Health Service Act 1946 came into effect in 1948 and required local authorities to provide ambulance services where necessary. The creation of the NHS therefore made ambulance provision part of a wider national system of healthcare.
In the early NHS, ambulance services were still mainly concerned with transporting people. Some services used volunteers, and many patients were taken to hospital rather than treated at the scene. An important change came in 1974 when NHS reorganisation transferred ambulance services from local authorities into the NHS. This helped create larger regional services and a more standardized system.
Technology and staff training also changed the service. Communication systems improved, defibrillators became portable, and ambulance staff developed more advanced clinical skills. The development of paramedics meant that patients could receive treatment before reaching hospital. The 999 emergency number, introduced nationally in 1937, also became an important part of emergency access to ambulance care.
How ambulance services function today
Today, ambulance services are much more than transport. When a person calls 999 for a medical emergency, trained call handlers assess the situation and decide the most appropriate response. Depending on the patient's condition, this can involve an emergency ambulance, a rapid response vehicle, clinical advice or referral to another service.
NHS England's current ambulance service specification places greater emphasis on getting the right care for the patient. This includes 'hear and treat', where a clinician gives advice by telephone, and 'see and treat', where ambulance clinicians assess and treat a patient at home or another suitable location. Patients do not always need to be taken to hospital if another safe option is available (NHS England, 2025).
Modern ambulance teams can provide advanced assessment, pain relief, resuscitation, medicines and other urgent treatments. (Wankhade and Mackway-Jones, 2015) They also work closely with hospitals, GPs, NHS 111, mental health services, community services and social care. This partnership is important because patients may have health and social needs that cannot be solved by the ambulance service alone.
However, ambulance services face significant pressure. High demand, staff shortages, delays in handing patients over at hospital and wider pressure across urgent and emergency care can affect response times. NHS England's 2026/27 service specification therefore focuses on patient safety, improving clinical decision-making, reducing avoidable hospital conveyance and making better use of staff and vehicles (NHS England, 2025).
Importance for quality of life
Ambulance services can make a major difference to quality of life because early treatment can reduce the harm caused by serious illness or injury. For example, fast treatment during a cardiac arrest, stroke, serious bleeding or major trauma can improve the chance of survival and recovery.
The service also supports people who may be vulnerable. Older people, people with disabilities and people living alone may need urgent assessment when they fall or become unwell. An ambulance clinician can assess the person, provide immediate treatment and decide whether hospital care is needed. Where appropriate, treating the person at home can reduce the disruption of a hospital visit and help them remain independent. (Tovey et al., 2018)

Overall, ambulance services are significant because they provide a link between the community and the wider health system. The service has developed from a transport-focused role into a professional clinical service. Its future success depends on having enough skilled staff, good technology, effective communication and strong partnerships with other health and social care services.
Conclusion
Ambulance services have developed considerably since the creation of the NHS. Historical changes in organisation, technology and professional training have allowed ambulance staff to provide increasingly advanced care. Today, the service is expected to give the right response and treatment for each patient, rather than automatically taking everyone to hospital. Although pressures such as high demand and hospital delays remain, ambulance services continue to play a vital role in protecting life, supporting recovery and improving people's quality of life.
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