	
	
	



	
	
	



 




Domiciliary care within a community refers to the              provision of personal care and support services to individuals in their own homes rather than in residential or hospital settings. This type of care is designed to help people maintain independence, manage daily activities, and live safely in a familiar environment (Glasby and Dickinson, 2014). Services can include assistance with personal hygiene, dressing, meal preparation, medication support, mobility, and social interaction, depending on the needs of the service user.
Domiciliary care is particularly important for older adults, people with disabilities, or those with long-term health conditions who wish to remain in their own homes rather than move to institutional care (Department of Health and Social Care, 2016). It supports not only physical health but also emotional wellbeing by enabling social engagement and maintaining a sense of autonomy.

	Brief history of service
  Domiciliary care in England has its origins in charitable and community support for vulnerable individuals. In the 19th century, care for older adults, people with disabilities, and the sick was largely provided by voluntary organizations, religious groups, and poor law institutions, with basic assistance delivered by volunteers or low-paid carers (Levin and Glendinning, 2014). This early form of home-based care focused on practical needs such as food, hygiene, and supervision.
Formal domiciliary care began to develop in the 20th century following the Local Government Act 1929, which transferred responsibility for supporting adults from poor law institutions to local authorities, creating more structured social services (Glasby and Dickinson, 2014). The creation of the National Health Service further integrated health and social care, promoting care within people’s own homes rather than in institutions. This approach aims to maintain independence, improve wellbeing, and reduce hospital admissions.
During the 1970s and 1980s, domiciliary care became increasingly regulated, with both local authorities and private agencies delivering personal care, practical support, and healthcare services. Today, domiciliary care is a central component of community-based social care, reflecting policy goals of promoting autonomy, social inclusion, and quality of life for service users while reducing reliance on residential and institutional care (Department of Health and Social Care, 2016).

   [image: ]                                   Current functioning
Domiciliary care in England today provides personalized support to individuals in their own homes, enabling them to maintain independence and quality of life. Services include personal care, such as assistance with bathing, dressing, and toileting, as well as practical support like meal preparation, medication management, and domestic tasks (Glasby and Dickinson, 2014). Care is tailored to the individual’s needs, allowing people with long-term conditions, disabilities, or age-related challenges to remain in familiar surroundings. Local authorities and private agencies deliver domiciliary care under regulatory oversight, guided by statutory frameworks such as the Care Act 2014. The Act emphasizes safeguarding,person-centered planning, and promoting wellbeing, ensuring that care is delivered safely and effectively (Department of Health and Social Care, 2016). Care workers often coordinate with healthcare professionals, including GPs, nurses, and community therapists, to monitor health, manage medications, and prevent hospital admissions. Modern domiciliary care also incorporates technological support, such as telecare, remote monitoring, and electronic care records, improving efficiency and safety (Glasby and Dickinson, 2014). Despite challenges like workforce shortages and funding pressures, domiciliary care remains a critical component of community health and social care, reducing reliance on residential care and hospitals while supporting independence, social inclusion, and overall wellbeing for service users.


Task 1
Identify and explain two challenges faced by the service:
Workforce Shortages and Recruitment Difficulties
One of the major challenges in domiciliary care is the shortage of qualified care workers. High turnover and
 difficulty recruiting staff are common due to low pay, physically and emotionally demanding work, and
[bookmark: _Int_edCQfuwZ] unsocial hours (Skills for Care, 2022). Travel between clients’ homes further reduces job appeal, and staff
shortages can result in missed or shortened visits, reduced continuity of care, and increased pressure on 
remaining workers (Glasby and Dickinson, 2014). These workforce issues directly affect the quality and 
[bookmark: _Int_lKX8tlen]reliability of care provided to service users.

⃣ Safeguarding and Risk Management
Providing care in service users’ homes introduces unique risks. Care workers often operate alone, 
with limited supervision, and must manage hazards such as unsafe housing conditions, mobility issues,
 or complex medical needs (Care Quality Commission, 2021). Ensuring the safety of both staff and service
 Users require rigorous risk assessment and adherence to safeguarding procedures. Failures in these areas
 can lead to harm, neglect, or abuse, and undermine trust in the service.




















Task 2 


Investigate the origins of the service and explore the historical context that shaped its 
Pharmacy services in England have developed through centuries of regulation, scientific progress and healthcare reform. Early years in England, medicines were prepared and sold by apothecaries, who gradually became recognized as distinct practitioners. The establishment of the Worshipful Society of Apothecaries in 1617 marked an important step in regulating training and practice (Anderson, 2005). During the nineteenth century, industrialization and advances in pharmaceutical science transformed the profession. The Pharmacy Act 1868 restricted the sale of poisons to qualified professionals and strengthened the authority of the Royal Pharmaceutical Society, reinforcing standards of education and practice (Anderson, 2005).
A major turning point came with the creation of the National Health Service in 1948, which integrated community pharmacies into a publicly funded healthcare system and improved access to medicines (NHS England, 2019). In recent decades, pharmacy services have expanded beyond dispensing to include clinical roles such as vaccinations, medicines, optimization, and independent prescribing. Legislative reforms, including the Health and Social Care Act 2012, further integrated pharmacy into primary care. Overall, pharmacy in England has evolved from a trade-based role to a regulated, patient-centered healthcare profession.
Critically evaluate how the service functions today
Pharmacy services in England are the purpose of primary care, operating under contracts with the National Health Service. Community pharmacies provide essential services such as dispensing prescriptions and repeat medications, alongside advanced services including vaccinations and medicines support (NHS England, 2019). These expanded roles aim to reduce pressure on GPs and urgent care by improving public access to healthcare advice and treatment.
Critically, although pharmacy practice has become more clinically focused, challenges limit its effectiveness. Policies encourage greater integration within primary care networks, yet funding constraints and workforce shortages restrict consistent service delivery (NHS England, 2019). The Royal Pharmaceutical Society (2020) highlights that pharmacists’ clinical skills, including independent prescribing, remain underused. Financial pressures have also affected community pharmacies, raising concerns about closures, particularly in deprived areas, which may increase health inequalities (Baird and Beech, 2020).
Overall, pharmacy services in England are accessible and increasingly patient-centered. However, their full potential is constrained by funding instability, workforce capacity issues, and uneven integration within the wider health system. Greater investment and clearer recognition of pharmacists’ clinical role are necessary to maximize their contribution to public health and primary care delivery.
Discuss its significance in enhancing the quality of life of service users.
Pharmacy services in England play a vital role in enhancing the quality of life of service users by improving access to medicines, promoting safe use, and supporting long-term condition management. Community pharmacies, operating within the National Health Service, provide convenient, walk-in access to healthcare advice and treatment, benefiting older adults, those with mobility challenges, and people with chronic illnesses (NHS England, 2019).
Pharmacists support medicines optimization through services such as the New Medicine Service, helping patients understand their medications, improving adherence, and reducing adverse effects (NHS England, 2019). This not only enhances symptom control but also reduces hospital admissions, supporting independence, and overall wellbeing.   
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