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This essay will provide insight into how domiciliary care services came to be in the community and examine the historical background that influenced its growth. It will critically assess the current state of the service. Additionally, its importance in improving service users' quality of life will be discussed. Domiciliary care services, often known as care services in the home, aid residents in their own households as compared to residential care establishments (NHS, 2024). These services support individuals with chronic illnesses, individuals recovering from sickness, the elderly, and anyone with disabilities (Age UK, 2026). Domiciliary care has grown to be a crucial part of social care in the UK because it allows people to remain independent while receiving personal care, prescription administration, food preparation, housework and socialising support (Elder, 2025).
Domiciliary care has originated in the late 19th and early 20th centuries, when non-profit organisations, district nurses and charity-based agencies helped vulnerable individuals in their homes (Munson, 2025). After the National Health Service (NHS) was founded in 1948 and the welfare state grew, more focus was placed on helping people in the community rather than only using hospital services. Community care programs became popular in the 1980s and 1990s as governments tried to encourage independent living and lessen reliance on long-term residential facilities. The National Health Service and Community Care Act of 1990, which pushed local governments to evaluate individual needs and create community-based support programs (Bramwell et al., 2023). It is regulated by bodies like Care Quality Commission (Elder, 2025). The Care Act 2014 created a thorough legislation framework for adult social care in England, emphasising personal choice, prevention, and individual wellness (Essex Partnership University NHS Foundation Trust, 2025). 
(Humphries et al., 2016). 
Domiciliary care services are now provided by a mix of independent organisations, private healthcare providers, and local authorities. Care is usually scheduled after a need assessment to ensure that support is customised to the individual's circumstances (NHS, 2024). The Care Act of 2014 places a significant value on person-centred care, ensuring that services support freedom, wellness, and involvement in making choices (Department of Health Care, 2016). Individualised care packages, payment directly, and communication between social workers and health care providers are common features of current domiciliary care. These methods aid in ensuring that individuals are provided with assistance that upholds their dignity and represents their wishes. 
Despite these advantages, there are several obstacles to domiciliary care services' performance. Employers are under a lot of strain due to a lack of workers, frequent staffing shortages, and rising demand from an older population (CQC, 2025). Furthermore, concerns regarding inadequate quality, safeguarding, regulatory oversight, and service quality have also been raised, and it has been revealed that a significant percentage of home care providers have not undergone routine inspections (The Guardian, 2024). Due to a lack of resources, short care visits may not be able to handle complicated challenges (Holmér et al., 2023). However, many individuals still prefer domiciliary care, the level of support can differ based on provider capability and local resources.
Domiciliary care is important because it can improve service users' quality of life. It fosters social engagement, freedom, and psychological wellness by allowing individuals to stay in familiar environments (Di Napoli et al., 2023). Remaining at home might lessen feelings of loneliness by preserving long-standing ties with friends, family, and local communities. Additionally, person-centred support gives people more influence over their daily schedules and care choices (Skills for Health, 2025). In addition, domiciliary care can postpone or eliminate the need for residential care and minimise needless hospital stays. Home-based support allows people receiving end-of-life care to stay in a comfortable setting while retaining their dignity and freedom of choice (Payne et al., 2022).

In summary, domiciliary care services have developed from non-profit in-home assistance to a key component of modern social care delivery. A system that emphasises freedom and wellness has been moulded by historical changes, such as the Care Act of 2014 and community care reforms (Department of Health Care, 2016). Domiciliary care continues to play a crucial role in enhancing the lives of service users by promoting independence, dignity, and community involvement, despite ongoing issues with funding, staff capacity, and quality assurance (NHS, 2024).
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Horse-drawn carriages
began to deteriorate and
motorised carriages
eventually took their place
in London (Gordon,  2024).
In 1948, the 999
emergency number gave
public a centralised way to
approach for help. The
NHS was launched and
local councils were
obligated to provide free
service to anyone in need
(Bernard and Lee, 2022).



Challenges
Rising Demand and Delays



Need for ambulance services due to
population growth and ageing
Increase in calls for service causing
strain on healthcare service
Ambulance perfomance is reduced due
to hospitals overcrowded
Long waiting times outside in
ambulances before transfering patients.
Delays in handover are. a serious
problem (CQC, 2025).



Staff Shortages and Workforce Stress



Long shifts, difficult conditions, emotional
strain, and physical exhaustion 
harder to find and keep qualified
employees.
Burnout from heavy workloads and
repeated emergency situations.
Lack of employees puts more strain on
current teams and lowers service
effectiveness.
Effective emergency treatment depends
on the welfare of the workforce (NHS
England, 2025).



Conclusion



Statistic 



Current Functioning
Ambulance services have progressed
over the years, providing a wide
range of practice



Emergency Call - A dedicated
emergency number such as 999 or
911. Dispatch operators collect
information about the patient’s
condition and location. 



Dispatch and Triage - Calls are
prioritised depending on severity.
Computerised systems locate the
nearest ambulance. 



On-Scene Treatment - Paramedics
assess the patient, stabilise injuries,
provide medication, oxygen therapy,
CPR, or defibrillation if necessary. 



Transportation - Patients are safely
transported to hospitals, while
treatment continues during travel. 



Hospital Handover - Medical staff at
the hospital receive patient
information and continue advanced
treatment.



Modern ambulance systems also use
GPS navigation, digital patient
records, radio communication, and
telemedicine support to improve
efficiency and reduce delays.
The Care Quality Commission (CQC)
state that staff treat patients with
respect, care, compassion and
dignity (CQC, 2025a). 



Timeline



In the 1800s, London
introduced British
carriages to carry
patients, since
ambulance services have
been offered for over a
century (Geetanjali et al.,
2024). The Metropolitan
Asylums Board
established horse-drawn
ambulances for
contagious diseases in
London, while St John’s
Ambulance Association
set up the first feree
invalid invalid transport
Corps (Doyle, 2023).



Soldiers were trained and
able to treat patients by
Worl War 1 and any staff
had to treat patients on the
spot instead of just
transporting (Quinn et al.,
2024). Modernisation
improves. Helicopter rapid
medical facilities are
introduced, paramedics
arrive in, and life-saving
devices like defibrillators
become widespread (Levy
et al., 2025)



AMBULANCE SERVICES
Overview



Ambulance services are a critical part
of the healthcare systems worldwide.
They provide fast medical assistance
and transportation for patients
experiencing emergencies such as;



Accidents
Heart attacks 
Strokes
Injuries
Life- threatening illnesses



Ambulance crews are usually made
up of trained paramedics, emergency
medical technicians and drivers who
work together to deliver urgent care
before patients reach hospital (NHS
England, 2023). 



1800s 1900s 1960 - 1980



Now, with the help of electronic
tracking, hundreds of electric
vehicles, and highly skilled primary
care workers, modern UK
ambulance trusts handle millions of
calls annually.



2025-2026



An essential component of
contemporary healthcare systems is
ambulance services.
From horse-drawn carriages, they
have developed into advanced, 24/7
medical emergencies.
Annually, millions of people need
emergency care and life-saving
treatment.
Workforce shortages and rising
demand continue to be problems.
Investing in technology can enhance
patient satisfaction and rapid
responses.
Encouraging employee well-being
contributes to a productive
emergency workforce.
The effectiveness of ambulance
services can be improved by
enhanced medical care
coordination.
Maintaining the growth of
ambulance services will enhance
emergency care and save lives.



(GOV.UK, 2025)



(NHS Trust, 2019)



(The History of Ambulance
Service, 2021)



(Prince Henry Hospital
Museum, 2020)



(Association of Ambulance Chief Executives, 2025)



Essential
ambulance
service data for
December 2024,
including hospital
transfers
outcomes,
turnaround times,
and demand.
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