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77 Hobmoor Road 
Yardley
Birmingham
B422TH 
Date: 20 June 2025
To:
Councillor Olivia Bennett
Birmingham City Council
The Council House
Victoria Square
Birmingham
B1 1BB

Subject: Urgent Need to Improve Domiciliary Care Services in Birmingham
Dear Councillor Bennett,
I am writing to you as a concerned resident and a future health and social care professional regarding the pressing issue of the current shortage in domiciliary care services within the Birmingham area. As our population ages and more individuals wish to remain in their homes while receiving care, it is essential that our local authority takes action to address the increasing demand and limited availability of these services.
Domiciliary care plays a vital role in supporting elderly, disabled, and vulnerable individuals to live independently and safely in their own homes. This not only improves their quality of life but also reduces unnecessary admissions into residential care and hospital settings, which are already under strain.
According to The Care Act 2014 – Part One, Section 1, local authorities have a duty to promote individual wellbeing, including personal dignity, physical and mental health, and protection from abuse and neglect. In our local community, many families are currently unable to access timely or consistent domiciliary support due to staffing shortages, funding limitations, and lack of coordination between care providers. This directly affects the wellbeing of service users and contradicts the values set out in the legislation.
Section 5 of the Care Act 2014 requires councils to promote a diverse and high-quality market of care providers. Unfortunately, current service provision within Birmingham has seen significant delays, inconsistent care delivery, and long waiting times for care packages to begin. This leaves many vulnerable people at risk of deterioration or harm.
Moreover, the Birmingham Joint Strategic Needs Assessment (JSNA) highlights the growing demand for in-home care, particularly for individuals with dementia, mobility limitations, and long-term health conditions. These individuals deserve access to reliable, compassionate, and personalised care, aligned with the person-centred approach emphasised in national care policies.
As a future practitioner, I am passionate about ensuring people can live with dignity in their own homes. I therefore urge the Council to:
· Invest in training and recruitment of domiciliary care workers
· Strengthen partnerships between the NHS, private providers, and voluntary organisations
· Improve service monitoring and feedback mechanisms
· Increase awareness of domiciliary care availability in the community
By enhancing our local domiciliary care provision, we can fulfil the duties under the Care Act 2014 while improving outcomes for vulnerable residents.
[bookmark: _Int_NyZhKE9x]Thank you for your time and attention to this matter. I would be grateful if you could provide information on thoughts and ideas for Birmingham City Council to address this issue.

Hope to hear from you soon,
Yours sincerely,

Kudeja Yasmin
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Task -2

Title: The Evolution and Challenges of Ambulance Services in the UK

Introduction 
Ambulance services are a vital component of the UK’s health care system, delivering emergency medical response and patient transport. As part of the National Health Service (NHS), ambulance trusts provide life-saving care under immense operational pressure. Over the past decade, the service has undergone significant change—both in capacity and expectation. This essay provides a brief history of ambulance services in the UK and discusses two key challenges faced in the past 10 years: staff shortages and response time delays. Solutions to improve service delivery and patient outcomes will also be explored
Brief History of UK Ambulance Services
Ambulance services in the UK have their origins in the late 19th century, with the formal establishment of national services following the creation of the NHS in 1948. Initially focused on transport, the role of ambulance staff evolved into pre-hospital emergency care, with paramedics gaining advanced clinical training. Today, services are delivered by regional NHS ambulance trusts, coordinated under NHS England. The introduction of 111 and 999 services, digital triage systems, and integrated emergency care has expanded the role and demand on ambulance services.

Challenge 1: Staff Shortages
One of the most pressing issues in the past decade has been the national shortage of ambulance staff, particularly paramedics. According to Skills for Care (2023), the turnover rate among frontline ambulance staff has increased due to high stress, long hours, and limited career progression. The COVID-19 pandemic further intensified burnout, leading to absenteeism and early retirement.

Ambulance services have struggled to recruit and retain trained paramedics. NHS Confederation (2022) highlights that training a paramedic can take up to three years, yet the demand for rapid response continues to grow. In addition, paramedics are now required to handle more complex cases, increasing pressure without proportional support.

Legislation Link:
The NHS Long Term Workforce Plan (2023) acknowledges the need to expand training placements and retain skilled staff to stabilise emergency services.




Challenge 2: Response Time Delays Ambulances
Ambulance services form a critical part of any health-care system, providing rapid emergency response, life-saving interventions, and timely transportation to medical facilities. However, in many regions, ambulance delays have become an increasingly serious concern. These delays not only jeopardize patient outcomes but also place tremendous strain on emergency medical staff. Understanding the causes of ambulance delays and the complex challenges behind them is essential for developing effective solutions and ensuring that emergency medical services (EMS) remain reliable, accessible, and safe. One of the most significant contributors to ambulance delays is hospital overcrowding, particularly in emergency departments. When hospitals operate at or near full capacity, ambulances arriving with patients may be unable to offload them promptly. This issue, often referred to as “ambulance offload delay” or being “held at hospital,” forces paramedics to wait sometimes for hours before they can transfer care. While waiting, the ambulance cannot respond to new emergency calls, effectively reducing the number of available units. This bottleneck creates a domino effect across the EMS system, leading to slower response times and reduced coverage across communities. Another major challenge facing UK ambulance services is the consistent failure to meet Category 1 and Category 2 response time targets. NHS England (2024) data revealed that in many regions, patients experiencing life-threatening conditions waited longer than the 7-minute target. This delay is often due to "handover delays" at hospitals, where ambulances wait outside A&E departments due to a lack of bed space. This creates a knock-on effect, reducing the number of ambulances available for new emergencies. According to the Health Foundation (2023), delays not only increase clinical risk but also lower public trust in the system. This issue is worsened in rural areas, where ambulance coverage is thinner. The Care Quality Commission (CQC) has rated several regional ambulance services as “requiring improvement” due to this persistent problem. Another key challenge is the increasing demand for emergency services. As populations grow, age, and face rising rates of chronic illness, more people rely on ambulances for urgent care. Additionally, societal expectations for rapid, high-quality emergency response have risen, with many individuals calling ambulances for non-life-threatening conditions. This surge in demand places enormous pressure on EMS resources, stretching the system beyond its intended capacity. When call volumes grow faster than staffing levels and infrastructure, delays become inevitable. Workforce shortages further exacerbate the problem. EMS professionals—paramedics, emergency medical technicians, and dispatchers—often face high-stress environments, irregular hours, emotional fatigue, and exposure to traumatic events. As a result, many leave the profession, and recruitment struggles to keep pace with departures. Insufficient staffing means fewer available ambulances on the road and slower response times, even during routine emergencies. In some areas, staff shortages result in temporary station closures or reduced coverage zones, intensifying the risk of delays.
Conclusion & Recommendations
To address the two major challenges of staffing and response delays, a multi-layered strategy is needed. First, investment in workforce development must be a top priority. Expanding the number of funded paramedics training placements and offering better retention packages could help reduce staff attrition. Ambulance delays represent a serious and growing challenge within modern health-care systems, affecting patients, emergency workers, and entire communities. The combination of hospital overcrowding, rising demand for emergency services, workforce shortages, and logistical difficulties creates a system under immense strain. These delays not only jeopardize timely medical intervention but also erode public trust and contribute to burnout among EMS professionals. However, by investing in hospital capacity, strengthening the emergency workforce, improving community health resources, and modernizing communication and transport infrastructure, meaningful progress can be made. Ultimately, reducing ambulance delays requires coordinated, system-wide action, but doing so is essential to ensuring that emergency medical services remain fast, reliable, and capable of saving lives when every second truly matters. Secondly, urgent improvement is needed in hospital discharge and bed management to reduce ambulance handover times. Collaborative work between ambulance trusts, hospitals, and community care teams can ensure better patient flow and free up emergency vehicles faster. Third, further integration of digital triage systems and real-time tracking can help dispatch resources more efficiently. Public education campaigns should also encourage the use of 111 for non-emergency issues to reduce pressure on 999 services. By recognising and addressing these systemic barriers, the UK ambulance service can better meet the needs of patients and ensure a more resilient emergency care system.
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