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CHALLENGES FACED BY DOMICILIARY 1
Travel and Geographic barriers. Workforce shortages and recruitment difficulties are one of the challenges faced by domiciliary service, low pay demanding working conditions, and competition from other organisations with wages approximately 71% of adult social care providers report that recruiting staff is challenging many workers leave one agency to seek a higher pay rise in the care sector this left a great significant threat to the effectiveness of domiciliary care services .




CURRENT FUNCTIONING OF DOMICILIARY
Domiciliary care is now a key part of a wider health and social care system, which relies on multi-disciplinary.
Healthcare professionals, the GP and community nurses' physiotherapists and occupational therapists, pharmacists, social workers, mental health team and family members in order to create an effective care plan to meet the needs of service users.
For example, if there is a change in a service user, such as reduced mobility, confusion, or signs of illness they report it to a nurse or doctor.
Domiciliary care services work in collaboration with the Care Quality Commission, their role is to ensure care services provide high quality care compassionate, safe, and effective services to an individual using the care services. (Care Quality Commission,2023). 

EXPLANATION OF DOMICILIARY SERVICES
Domiciliary services are part of health and social care supporting a person in their own home. They support older people, individuals living with chronic illness, and people with disabilities who need support with their daily lives to improve their quality of life. Domiciliary service encompasses a broad variation of interventions, which involve personal care, for example Dressing, Bathing, and Domestic support. These services can also provide services in area of cleaning, food preparation, and medication (Glasby,2017).
Domiciliary service gives services within the range of short daily visits to intensive 24-hour care, depending on the needs of an individual, they associate with the principle of person-centred care which promotes respect, dignity, autonomy



     CHALLENGES FACED BY DOMICILIARY SERVICE. 2 
Time constraints and task-based care
Domiciliary care workers use a specific schedule for each visit, which may vary between 
The time range of 15 to 30 minutes can affect the caregivers ' ability to deliver effective and holistic person-centred care for an individual receiving care and reduce the ability to engage with the service users. Care workers travel from one service users to another, they sometimes can experience delay they are face with traffic, distance schedule issues, this can affect continuity of care and punctuality. This can also Leeds to a serious safeguarding issue. 
C




[image: ]HISTORY OF DOMICILIARY SERVICE 
Domiciliary care services are traced to the 20th century government’s attention to care in the community in order to improve quality of life and improve their dignity. Second World War period has a significant transition from family-based care to organised and professional domiciliary services started through foundational nursing principles proven by Florence Nightingale, these became a component-of modern health and social care systems, encourage individual to receive care within the comfort of their own homes.
Florence Nightingale influence is still significant in correcting the philosophy and practice of domiciliary and community care.
A key milestone in the UK was the implementation-of the NHS and community care act 1990 which restructured care delivery by promoting care in the community rather than hospital or residential institutions (department of health,1990). 









Origin and Development of Ambulance Services

Ambulance services have evolved significantly over time, transitioning from basic transportation methods used in warfare to highly specialised emergency medical systems. Historically, ambulance services originated in battlefield evacuation practices, with the primary goal of removing injured soldiers from combat zones and transporting them to safer locations for treatment. In the earliest stages, injured individuals were carried using stretchers or transported in carts. Although these methods were useful at the time, they lacked the organisation, equipment, and medical capability associated with modern ambulance services.

During the seventeenth and eighteenth centuries, several European hospitals began introducing horse-drawn carriages to transport the sick and injured. Military practices influenced these early forms of ambulances and were gradually adopted in civilian healthcare settings as urban populations expanded. The rapid growth of European cities during the late eighteenth century created an urgent need for organised systems to transport patients quickly and safely to hospitals. As a result, more structured ambulance services began to appear (Shah, 2006).

By the mid-nineteenth century, cities as Paris, london, and New York city had introduced hospital-based ambulance services. These systems marked a turning point in emergency care, as hospitals began to coordinate transportation and treatment more effectively. Early ambulance services during this period were primarily focus on transporting patients rather than providing medical treatment during transit. These developments laid the foundation for the modern emergency medical services (EMS) systems that exist today.

How Ambulance Services Operate Today
In contemporary healthcare systems, ambulance services are an essential part of emergency medical care. Modern ambulance teams, often referred to as paramedics, are highly trained healthcare professionals who provide pre-hospital care and life-saving interventions before patients arrive at the hospital. Unlike earlier periods when ambulance staff functioned as transporters, today’s paramedics can perform advanced clinical procedures.
“Paramedics are trained to carry out various emergency treatments, including trauma stabilisation, administration of life-saving medications, airway management, cardiac monitoring, and the use of defibrillators. These interventions are critical in managing life-threatening conditions such as cardiac arrest, severe injuries, and respiratory emergencies.” As noted by Ellison and Fernandez (2007), modern ambulance services function as mobile medical units that deliver pre-hospital treatment and stabilisation before patients reach healthcare facilities.

Two major factors characterise the operation of ambulance services today: technological advancement and expanded scope of practice.

First, technological advancements have improved the importance and function of ambulance services. The integration of digital communication systems, real-time dispatch software, and mobile diagnostic tools has transformed emergency response operations. For example, modern ambulances are equipped with devices such as electrocardiogram (ECG) machines, temperature monitoring equipment, and electronic patient record systems. These technologies enable paramedics to assess patients more accurately and communicate critical medical information to hospitals before arrival. Therefore, technology has helped reduce response delays and improve continuity of care between pre-hospital and hospital settings (World Health Organisation, 2019).

Second, the scope of practice for ambulance services has expanded significantly. In many healthcare systems, paramedics now conduct home assessments and provide care that may prevent unnecessary hospital admissions. Rapid primary assessments, early diagnosis, and referral to the right care pathways have become key aspects of modern ambulance practice. This shift reflects a broader move toward patient-centred and community-based healthcare delivery.
Scope of practice in ambulance services promotes professional accountability, and supports the delivery of consistent, high-quality prehospital care, ambulance service are professionally accountable for ensuring they works according to their competency and training 

Significance of Ambulance Services in Enhancing Quality of Life.

Ambulance services play a crucial role in improving the quality of life for service users by providing rapid medical response, safe transportation, and immediate treatment during emergencies. Timely intervention is particularly important in cases such as severe injuries, respiratory distress, and cardiac emergencies, where early medical care can significantly increase survival rates and improve recovery outcomes. Quick access to emergency medical services not only saves lives but also reduces long-term complications and disability.

“In the United Kingdom, ambulance services work within the framework of the NHS, which ensures coordinated emergency care across the country. This integrated system allows ambulance services to work closely with hospitals, community healthcare providers, and other emergency services, thereby enhancing the overall effectiveness of healthcare delivery” (NHS, 2023).

Conclusion 
The evolution of ambulance services from battlefield evacuation systems to advanced mobile healthcare units proves the growing importance of emergency medical services in modern society. Continuous improvements in technology, training, and healthcare integration are likely to further strengthen their role in protecting public health and improving patient outcomes.
To improve the provision of care to the service users it is essential that care providers and regulatory bodies for example CQC to work in collaboration with other workforce to improve world from conditions, also to promote effective communication. 
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