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Task 1 – Poster & Essay on Residential Care Homes
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What Are Residential Care Homes?
Residential care homes provide older people with a safe and supportive place to live when they can no longer manage by themselves at home. Care homes have staff which help with daily tasks, social activities and general wellbeing which helps residents stay comfortable, being cared for and connected with others (SCIE, 2020).

A Brief History of Residential Care Homes
The roots of residential care in the UK go back over a thousand years. The first known alms-house was built in York in 936. It is believed that King Aethelstan funded it after seeing clergymen from an early form of York Minster using their own money to support elderly people (Thane, 2012). The word “alms” means giving to others out of kindness or compassion. These early homes were sometimes called “bed houses”, linked to the Anglo‑Saxon word for prayer. Wealthy people often funded them because they believed it would help their chances of reaching Heaven (Means & Smith, 2018).
During the medieval period, older, ill or disabled people could also be cared for in monasteries and later in the first hospitals. One of the earliest hospitals known to provide long‑term care was St John’s Hospital in Canterbury, founded around 1087 (Glasby & Dickinson, 2014).
A major change came with the 1601 Act of Relief for the Poor, known today as the Old Poor Law. This law made every parish in England and Wales responsible for supporting people who could not work (Thane, 2012). It marked the beginning of a more organised approach to caring for vulnerable people.

How Residential Care Homes Work Today
Modern residential care homes are regulated services that focus on dignity, safety and person‑centred care. They support older adults with:
Personal care (washing, dressing, medication support)
Social activities to reduce loneliness
Daily living support such as meals and mobility
Health monitoring with GPs and nurses
Individual care plans based on each person’s needs and preferences (CQC, 2023)

Why Residential Care Homes Matter Today
People across the world are living longer than ever before. Most people can now expect to live onwards of 60 years old, and every country is seeing a rise in the number of older adults (WHO, 2023).
· By 2030, 1 in 6 people will be aged 60 or over.
· The number of people aged 60+ will rise from 1 billion (2020) to 1.4 billion (2030).
· By 2050, this number will reach 2.1 billion.
· The number of people aged 80+ will triple between 2020 and 2050 (WHO, 2023).
This means residential care homes are becoming increasingly important in supporting people who need long‑term care.

Ageing Population Growth (Global)
2020: ██████████ 1 billion
2030: ███████████████ 1.4 billion
2050: ███████████████████████ 2.1 billion

The Health and Care Act 2022 highlights the importance of stronger integration between health and social care services. Residential care homes should use this framework to work more closely with local Integrated Care Systems, ensuring residents receive coordinated, person‑centred support. Better communication with GPs, hospitals and community teams can reduce avoidable admissions, improve continuity of care and enhance residents’ safety and wellbeing. The population continues to age. Therefore, adopting the Act’s collaborative approach will help care homes respond more effectively to complex needs and deliver consistently high quality care.


Task 2 – Ambulance services
Roman Britain teams carrying bandages and water bottles ride behind fighting lines, Horse and foot soldiers earned a piece of gold for each life saved. (Anglo Saxon 17th century) invalids of ranked transported on litter, cart or hammocks, plague sufferers carried to plague houses by fever-ambulance.
(18th century) 
By 18th century some hospitals e.g.  general Staffordshire had their own general infirmary which had their own ambulance. A description from the era refers to ‘A carriage hung upon strings, to be drown by one or more horses for the conveyance of the sick ‘. In 1775 the first organised Ambulance service was established in Scotland.
(19th Century) 
Increased use of ambulances across the country, (1882) St John ambulance introduces invalid transport corps which was free of charge to the poor. 1912 onwards, horses drawn ambulance were replaced by motor vehicles, 1918 Wartime ambulances released for civilians use and national ambulance service planned. 1920, Register of National Ambulances stations printed and circulated.
(1925) Public health act provides for transport of non-urgent cases and ambulance services, spreads slowly across the UK, Until World War 2. (1937) In 1937, 999 telephones were introduced.
(1939-1945) War time civil defence and rescue provision consolidates ambulance services.
(1946) National Health Service act requires local authorities to provide ambulance ‘Where Necessary ‘initially staffed by volunteers.
(1964) Millar report recommends providing treatments as well as transport people to hospitals.
(1974) Ambulance services transferred from local authorities to NHS control; performance standards set for ambulance trusts.
(1970-80) Modernisation of communications vehicles, telephones systems e.g. introduction of helicopters and motorbikes to speed responses in difficult situations .Computerised Defibrillators become portable and were introduced onto all ambulances , staff with extended training re-qualify as paramedics .1995 , prioritisations of calls piloted .1996, Review of ambulance focusing on performance standards , 2003, New emergency care practitioner role piloted       
The UK’s air ambulance charities collectively carry out an average of 134 missions a day, most funded almost entirely through public donations. Each mission costs around £4,165 on average, underlining the importance of partnerships in meeting rising demand for emergency care.
Reducing hospital handover delays
The NHS Long Term Plan sets out a vision to eliminate hospital handover delays. Hospital handover delays are risky because they delay assessment and treatment for those patients waiting in an ambulance queue at hospitals. Such delays also compromise safety in our community by reducing the availability of ambulances to respond to emergencies. Better treatment for patients as advanced paramedics prescribes medicines
New laws will allow hundreds of advanced paramedics to prescribe drugs, improving care for patients, speeding up access to treatment and preventing unnecessary visits to hospitals and GP practices. Patients already rely on paramedics to administer live-saving treatment when they become critically ill or are involved in a serious accident
Up to seven out of 10 patients seen by urgent care advanced paramedics may need help but do not necessarily need to go to hospital. For example, elderly patients with urinary tract infections, people with back pain who need require relief or asthma patients who could be helped with a course of oral steroids.
The changes have been welcomed by the Patients Association and the Sepsis Trust, which said they could save lives.
Currently, paramedics only have limited ability to supply or administer medicines but following successful trials around 700 advanced paramedics will be put through rigorous training programmes to qualify them to write prescriptions.
What Does a Typical Shift Look Like for a Paramedic?
A paramedic’s workday rarely fits into a predictable routine. The day begins with a handover and briefing, during which outgoing staff update the new crew on earlier cases, vehicle conditions, and any issues with supplies. These details ensure continuity of patient care and smooth operations.

Next comes the ambulance and equipment check. From oxygen cylinders to stretchers and cardiac monitors, every item must be in working order. Paramedics follow strict checklists to ensure that no detail is missed, as a single missing piece of equipment could delay care.

During standby time, paramedics remain ready for the next call. This time is used productively reviewing clinical guidelines, practising skills, disinfecting equipment, and even catching short breaks to recharge. Standby is never truly idle time; the expectation of a call always lingers.
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