Domiciliary care services within the community

[image: Consulting with senior patient at home]What is Domiciliary Care?
Domiciliary care support provided to individuals in their own homes plays a vital role in the community.
It is also known as home/community care meeting people in need including elderly and people with disabilities.



	Workforce shortages: UK social care has a 13% vacancy rate (four times the national average) and 30.6% turnover in domiciliary care. Tighter visa rules have reduced international recruitment, increasing reliance on domestic staff retention through higher wages and rostering. London is hardest hit due to high living costs and low pay.
Rising demand: By early 2025, 488,000 people in England received home care, while 400,000 awaited assessment or care—470,000 of them in London. 

The History
For centuries care for the elderly and the disabled was done by family, friends and neighbours in the home. 
Social reform movements: In 1969 t0 1970s a wave of social reform led to increased scrutiny of institutional care reports of abuse, neglect and poor living standards.
In the 20th century the advances in medical technology led to growth of the hospital and residential institutions which became the primary care settings for care.

















The Current Service 
Domiciliary also known as homecare are currently going through a major shift as it moves from being a last resort to becoming the primary model for adult. As of 2026 the sector is characterised by high demand, increasing the complexity of care.
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Origins of ambulance service in 1882 the St Andrew’s Ambulance Association was created in Glasgow by doctors and businessmen to address beginning industrial and traffic accidents becoming Scotland 'first ambulance service. In 1883, surgeon Reginald Harrison created Britain’s horse-drawn ambulance service at Liverpool’s Northern hospital inspired by New York’s model. Initially police and freighters aided with patient transport using hand litters, but contributed services progressively developed in major cities like London by the turn of the 20th century.
The role of first Aid organisations: St John Ambulance Brigade (founded in 1877) and St Andrew’s trained volunteers in first aid and casualty care, laying the foundation for formed emergency response. these groups often offered ambulance service in the absence of municipal provision.
Historical Context and Development
World wars as Catalysts: Both World Wars drove important progress .During WWI, St Andrew’s an St  John staffed military hospital and organised abroad.WWII saw the creation of an auxiliary ambulance service, mainly staffed by women ,which grew the emergency care capacity and challenged gender barriers in the profession.
The NHS Integration: The national Health Service Act 1946 made county councils in control for providing emergency ambulance service which could be contracted to voluntary group. In 1974 the NHS Reorganisation Act transferred 142 local authority-run services in England and Wales to central control joining them into 53 regional service. Scotland’s service earlier run by St Andrew’s was absorbed into the Scottish Ambulance service the same year.
The current critically estimate of ambulance services UK
As of 2026 the ambulance service is at a dire crossroads. While technological innovation is changing what can be done inside a vehicle the division is struggling with systemic pressures involving staffing funding and hospital integration.
Operational performance and Demand
Response Time Stagnation: Some improvement in late 2024 and 2025 with category 1 life –threatening call in the UK occasionally meeting 7- minute mark.
The service stays under immense pressure. High demand is no longer just a winter peak but a year –round reality.
The handover Crisis: A critical failure point is the hospital boundary. Ambulances are often stuck in handover delays at emergency departments sometimes for hours. This effectively remove mobile intensive care units from the road, turning them into interim hospital beds and causing response times to dash for other 999 call.
Technological Evolution
The Smart Ambulance: Recent trials such as the 5G-enabled Smart Ambulance in pisa have demonstrated that ambulance are changing from simple transport vehicles into connected diagnostic hubs.
Enhanced Triage: The inclusion of al augmented reality and real-time data sharing allows paramedics to consult with specialists closely. The supports see-and treat models where patients are treated at the scene than being taken to hospital that is overcrowded, improving system-wide efficiency.
Remote Connectivity: New investments in satellite and high-speed mobile networks like the 2025 NSW Ambulance fleet upgrades makes sure that even in remote or dead zone areas, paramedics can stay connected to dispatch and medical oversight.
3. Workforce and Economic Challenges:
Staffing Shortages: There is a global crisis in EMS recruitment and retention. 
High burnout rates such as physical strain, and quite low pay compared to other healthcare role have led to substantial vacancies. 
Productivity Reviews: Recent reviews like the lord carter review in the UK highlight that the service must reduce unnecessary variations in how different trust operate. The focus in on regulating make ready system ensuring vehicles are cleaned replaced and back on the road by focussed teams rather than the paramedics themselves. 
Summary conclusion 
The ambulance service is clinically more capable than ever but operationally weak, its success no longer depends on how quick a vehicle can drive, but on how successfully it is included into the wider digital health network and how quickly hospital can discharge patients. Without solving the exit block  
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