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                                                          Councillor Nosheen Khalid
                                                          Ward: Alum Rock, Birmingham
               Address: Council House, Victoria Square, Birmingham, B1 1BB
               Email: nosheen.khalid@birmingham.gov.uk
               Telephone: 0121 303 5142 


To councillor Nosheen Khalid, 

Shortage of Residential Care Homes in Birmingham

This report is based on the shortage of residential care homes and how Residential care homes provide essential support for older people, disabled individuals and those who cannot live independently. They offer accommodation, personal care, meals, medication support and assistance with everyday activities. These services are important because they protect vulnerable individuals and promote dignity, safety and wellbeing.
This report examines a situation where residential care homes are experiencing shortages in Birmingham, particularly within the Alum Rock community. A lack of suitable residential care places can affect individuals, families and healthcare services.
The Care Act 2014 places legal responsibilities on local authorities to assess care needs, promote wellbeing and ensure appropriate support is available (Great Britain, 2014). Therefore, Birmingham City Council has an important role in improving access to residential care.
The report discusses how shortages could affect the community and provides recommendations to Councillor Nosheen Khalid for improving residential care services.

A shortage of residential care homes can have serious consequences for vulnerable people and their families. Older adults and disabled individuals who require continuous assistance may struggle to find suitable accommodation. This can result in individuals remaining in unsafe living conditions without adequate support.
According to Age UK (2024), difficulties accessing social care can negatively affect older people's independence, health and wellbeing. Without appropriate residential care, individuals may experience loneliness, poor nutrition, falls and worsening physical or mental health.
Families are also affected because relatives may need to provide unpaid care when residential care placements are unavailable. This can create emotional, physical and financial pressures. Carers UK (2023) highlights how caring responsibilities can affect employment, personal relationships and mental wellbeing.
Another major concern is the pressure placed on hospitals and NHS services. Some patients may be medically ready to leave hospital but cannot be discharged because suitable residential care placements are unavailable. This can contribute to delayed hospital discharges and increased pressure on healthcare resources (NHS England, 2024).
Residential care shortages can also increase inequality within the community. Individuals from low-income backgrounds may find it difficult to access affordable care. In culturally diverse areas such as Alum Rock, some residents may also require services that respect their religious beliefs, dietary requirements and preferred languages.
The Care Act 2014 emphasises protecting wellbeing, promoting dignity and supporting individual choice. Therefore, insufficient residential care provision could prevent vulnerable people from receiving the person-centred support they need.

Birmingham City Council should introduce practical improvements to ensure vulnerable residents can access safe and suitable residential care services.
Firstly, the council should work with care providers to increase the number of available residential care placements. This could involve supporting existing care homes and encouraging the development of additional facilities. Section 5 of the Care Act 2014 requires local authorities to promote an effective and diverse care market (Great Britain, 2014). Secondly, recruitment and retention of care workers should be improved. Care homes should provide fair wages, professional training and supportive working environments. Skills for Care (2024) identifies workforce recruitment and retention as important challenges within adult social care. A stable workforce would improve the quality and consistency of support.
Thirdly, residential care homes should provide culturally appropriate services. Staff should receive equality and diversity training to understand residents' religious practices, language preferences and dietary requirements. This would help ensure residents feel respected, included and comfortable.
Furthermore, the council should improve information and support for families. Families should receive clear guidance about residential care assessments, funding options and available placements. Under Section 10 of the Care Act 2014, local authorities have responsibilities to assess carers' needs for support.
Finally, Birmingham City Council should strengthen partnerships with the NHS, residential care providers and the Care Quality Commission. Regular monitoring would help identify shortages, improve safeguarding and maintain appropriate care standards.
These recommendations could reduce pressure on families and healthcare services while improving residents' safety, dignity and quality of life.

 Conclusion

Residential care homes are essential for supporting vulnerable individuals who cannot live independently. A shortage of suitable placements in Birmingham could negatively affect older people, disabled adults, families and healthcare services.
The Care Act 2014 provides an important legal framework for protecting wellbeing and ensuring individuals receive appropriate care and support.
Birmingham City Council should prioritise increasing residential care capacity, improving staff recruitment, supporting families and providing culturally appropriate services.
By implementing these recommendations, the council could improve access to safe, effective and person-centred residential care, helping vulnerable people maintain their dignity, independence and overall wellbeing.
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Task 2

Ambulance Services: Development, Function and Impact on Quality of Life

Ambulance services form a core component of the UK’s emergency healthcare system, providing urgent medical response, transport, and pre-hospital care to individuals experiencing acute illness, injury, or life-threatening emergencies. As a vital public service, it operates 24/7, bridging the gap between the scene of an incident and hospital care, and plays a defining role in patient outcomes and community health. This essay explains the service, traces its historical development, outlines its modern functions, and critically evaluates its impact, strengths, and limitations.

Ambulance services are emergency medical services (EMS) responsible for responding to 999 calls, assessing patients, delivering immediate treatment, and transporting those in need to hospitals or specialist care centres. In the UK, they are organised regionally, with each service part of the NHS, and staffed by paramedics, emergency medical technicians, call handlers, and support teams. Beyond emergencies, they also handle non-emergency patient transport, support major incidents, and provide community medical cover at events. The service is designed to ensure rapid access to care, reduce preventable deaths, and stabilise patients before they reach clinical facilities (NHS England, 2024).

The origins of organised ambulance services date to the 19th century, driven by industrialisation, urbanisation, and rising awareness of public health. Early provision was fragmented: in the 1800s, transport for the sick was provided by workhouses, hospitals, or voluntary groups, often using horse-drawn carriages with limited equipment. A key milestone came in 1887, when the Metropolitan Asylums Board established London’s first formal ambulance service, following the Public Health Act 1848 which mandated better health provision for growing cities (Shepherd, 2016).

The 20th century brought major change. During both World Wars, military advances in battlefield medicine, triage, and rapid transport were adapted for civilian use, demonstrating the life-saving value of skilled pre-hospital care. The creation of the NHS in 1948 unified ambulance provision across England and Wales, bringing services under public control and standardising training and resources. From the 1970s, the role expanded: paramedics emerged as specialist clinicians, with training in advanced life support, drugs administration, and diagnostics, moving the service from a ‘transport only’ role to one delivering active medical care (Cooke et al., 2017). Modern reforms, including the 2000 NHS Plan, integrated ambulance services more closely with primary care and hospitals, and introduced performance targets for response times. Historical drivers included medical advancement, population growth, urban density, and public expectation of rapid, accessible emergency care.

Today, ambulance services operate within a structured system: calls are triaged in control centres using clinical decision tools to prioritise responses – from category 1 (life-threatening, 8-minute target) to category 4 (non-urgent). Resources include emergency ambulances, rapid response cars, motorbikes, air ambulances, and specialist teams for trauma, cardiac, or stroke cases. Staff work autonomously or alongside other emergency services, using guidelines from the Joint Royal Colleges Ambulance Liaison Committee (JRCALC) to deliver evidence-based care (JRCALC, 2023).


· Emergency response: treating conditions like cardiac arrest, stroke, trauma, or breathing difficulties, often saving lives through early intervention such as defibrillation or airway management.
· Patient transport: moving patients between care settings or supporting those with mobility needs.
· Major incident response: coordinating with police, fire, and hospitals during accidents, disasters, or mass casualty events.
· Community roles: delivering care in people’s homes, referring patients to other services, and providing health advice – reducing unnecessary hospital admissions (NAO, 2022).
Digital advances now support operations, with GPS tracking, electronic patient records, and telemedicine improving speed and clinical decision-making.
Ambulance services directly improve quality of life by reducing mortality and disability: early response to cardiac arrest increases survival rates significantly, while rapid triage and transport for stroke or trauma prevent permanent impairment. They also provide reassurance and safety, enabling people to live and work knowing emergency help is available.
However, significant challenges exist. Demand has risen sharply, driven by an ageing population, more complex health needs, and greater public awareness, while resources and staffing struggle to keep pace. Long wait times for non-life-threatening calls, delays at hospital handover (where ambulances queue outside A&E), and staff burnout are well-documented issues (RCGP, 2023). Rural areas face difficulties, with longer distances and fewer resources increasing response times.
Some of the strengths and weaknesses are listed below:
Strengths:
· High clinical skill: modern paramedics deliver advanced care that was once only available in hospitals, improving outcomes.
· Universal access: free at the point of use, ensuring equitable care regardless of income or location.
· Integrated system: works closely with other health and emergency services, supporting joined-up care.
· Adaptability: constantly evolves – e.g. introducing community paramedicine to treat patients at home.
Limitations:
· Capacity constraints: underfunding and workforce shortages lead to delays and missed targets.
· Variation in service: urban areas often have faster responses than rural or remote communities.
· Over-reliance: some patients use ambulances for non-urgent issues, increasing pressure.
· Systemic pressures: delays at hospitals reduce ambulance availability for new calls, creating a cycle of inefficiency.
While the service remains as public health, its ability to deliver consistent, high-quality care is threatened by under-resourcing and structural pressures.

Conclusion

Ambulance services have evolved from basic transport to a sophisticated, clinically led service that is essential to health and wellbeing. Its history reflects wider social, medical, and political change, while its modern functions balance emergency response, clinical care, and community support. While it delivers immense benefit to quality of life, ongoing challenges around demand, capacity, and integration require sustained investment and reform to ensure it can meet future needs. As a public service, its value lies not just in saving lives, but in providing the security that emergency care is always within reach.
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