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Ambulance services Page 2.
What are ambulance services?
An essential component of the HNS, ambulance services offer emergency medical care to individuals who are unwell, injured, or in life-threatening circumstances. In response to 999 calls, ambulance personnel evaluate patients, administer emergency care, and, if necessary, safely transfer them to hospital. The key functions of ambulance services include responding to emergency calls (999 and 111 referrals). To provide life-saving treatment at the scene, transport patients to hospitals and healthcare facilities and support major incidents and disasters. Most importantly, their role is to offer community and non- emergency patient services.

History 
1887- the first civilian ambulance service was established in London by the St John Ambulance Brigade. 
1948- with the creation of the NHS, ambulance services became part of the national healthcare system.’
1974- ambulance services were reorganised under NHS management to improve coordination and standards. Care Quality Commission (2004)
Today, the UK has several regional NHS ambulance trusts providing emergency and urgent care services 24 hours a day, 365 days a year.


How ambulance services function today 
Emergency calls are received by a member of the public. Then the emergency medical dispatchers assess the situation, prioritise the response, and dispatch the ambulance to the location of the emergency. Once arrived at the scene, the patient receives immediate assessment and treatment. Depending on the situation, the patients are either taken to hospital, referred to specialist services or treated at home when appropriate. 
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What challenges does the ambulance service face?
Challenges the ambulance service faces are workforce shortages and staff wellbeing. Many ambulance trusts struggle with staff shortages, high workloads, stress, burnout, and difficult working conditions. These struggles can lead to impacts such as reduced staff retention, increased sickness absence, and pressure on patient care delivery. Ambulances face growing pressure due to an ageing population, increasing number of chronic illnesses, rising emergency call volumes and delays in hospital admissions. This can lead to longer response times, increased pressure on staff and higher operational costs.
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Residential care home: origins, current function, and significance.

Origins and the historical development of residential care homes.
The first type of institutional care, known as residential care homes, was created to assist those who couldn’t take care of themselves, especially the elderly, the disabled and the impoverished. The Poor Law Amendment Act of 1834 frequently placed disadvantaged people in workhouses in the United Kingdom during the 19th century. Workhouses offered basic housing, food and care, but occupants sometimes lived in harsh, overcrowded conditions with little dignity (Higginbotham,2022).
The evolution of residential care facilities was greatly impacted by shifting societal perspectives on health care and welfare. It became increasingly clear in the late 19th and early 20th centuries that people with disabilities and the elderly needed specialised care rather than being treated like paupers. As a result, some nonprofits and local government agencies started setting up homes that prioritised assistance and care over punishment or deterrence (Means and Smith, 1998).
The establishment of the welfare state following the Second World War was a significant turning point. The National Assistance Act of 1948 eliminated the workhouse system and gave local governments control of residential care. By acknowledging the state's obligation to offer housing and assistance to people who could no longer live freely, this law signalled the start of contemporary residential care services (legislation.gov.uk, 1948). Local governments increased the availability of residential care during the 1950s and 60s, and commercial and voluntary organisations also started to provide services.

How residential care homes function today.
The shift to person-centred care is one of the main advantages of residential care facilities nowadays. Instead of concentrating solely on finishing care chores, modern approaches seek to respect individuals' choices, dignity, identity, and preferences. Effective care should be safe, responsive, compassionate, and individualised, according to the Care Quality Commission (CQC, 2023). By encouraging independence and deep connections, this strategy can enhance residents' well-being. However, when homes have staff shortages or heavy workloads, it can be challenging to provide fully person-centred care because staff members may put personal care and medication ahead of social engagement and emotional support.
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The operation of residential care facilities depends heavily on the workers. Care providers offer daily support, company, and protection.  Nonetheless, the industry continues to struggle with hiring and retaining employees. Adult social care workforce pressures, such as vacancies and high turnover rates, are identified in the Skills for Care (2023) report. Residents may have fewer opportunities to develop trustworthy relationships with familiar staff as a result of these problems, which can lower continuity of care. The consistency and calibre of help offered may also be impacted by high worker turnover.
The way residential care facilities run is also being altered by technology. Electronic medication systems, digital care records, and monitoring technology can enhance efficiency, safety, and communication. But human interaction and technology need to coexist. Some elderly residents may find technology challenging to utilise, and an over-reliance on digital systems may decrease interpersonal interaction (CQC,2023).

Significance of residential care homes in enhancing the quality of life of service users.
By offering a secure setting, individualised care, social support, and chances for meaningful participation, residential care facilities significantly contribute to improving the quality of life for service users (CQC,2023). Moving into a residential care facility helps many older people lower the hazards of living alone, including falls, malnutrition, loneliness and trouble with everyday tasks; care facilities can enhance dignity, safety, and wellbeing by offering assistance with personal care, medicine, mobility, and daily activities.
Residential care homes also contribute to social wellbeing by reducing isolation and encouraging relationships. Bereavement, decreased mobility, or changes in family circumstances are common causes of loneliness in older adults. In care facilities, social gatherings, group activities, and shared meals can foster friendships and a sense of community among residents. The World Health Organisation (WHO,2015) states that preserving quality of life and ageing healthily depends on social interaction and involvement.
The assistance given for health and wellness is another crucial component. To manage long-term conditions and support residents' health requirements, residential care homes frequently collaborate with medical professionals such as general practitioners, nurses and community services. Coordinating health and social care services effectively can enhance results and reduce needless hospital stays. In order to help older persons more effectively, Glending (2003) emphasises the significance of combining health and care services.
Overall, by encouraging safety, independence, social involvement, and individualised support, residential care facilities significantly improve the quality of life for service users. Care facilities must, however, maintain sufficient staffing levels, offer person-centred care, and guarantee that residents' choices and dignity remain at the centre of service delivery in order to attain the greatest results (CQC,2023).
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