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Domiciliary Care
Domiciliary Care is a service that has a vital role within the healthcare community, as they provide effective support and personalised care towards individuals that struggle with numerous everyday activities such as, cooking, cleaning and personal care (bathing or dressing). Trained carers visit their clients to provide extra support with their daily living, therefore there is a crucial need for their service in order to control and promote independence, for instance clients who struggle with health conditions are still able to stay in their own home and carry out their daily routines (Home Carers, 2026). Domiciliary care services also promote flexibility, their care plans that are provided are built from one-to-one needs and personalised care in order to meet the specific needs of each individual rather than a set schedule in a care home (Caredemy, 2021). 
Challenges 
Domiciliary care, one of the many care services are currently facing challenges that impact the overall care provided, causing major pressure and a significant amount of stress due to the lack of staff members recruited. The workforce shortage is caused by many factors, for instance, financial pressure, low pay rates and transport barriers, because of these factors impacting staff shortages and care services provided, it limits the overall capacity of care, and it threatens the quality of service provided (Legislation, 2020). For example, carers are suffering with high pressures of attending to clients as there are many and not enough staff members to participate due to the high rate of cost of living and low pay rates, making other high vacancy rates being successful, whereas domiciliary care struggle with recruitment and maintaining enough staff members when there is a “rising demand in an ageing population” (Home Care Association, 2024). 
Impact on Domiciliary Care
This further causes staff burn out due to the high demand of care needed and the increased workload, reducing consistent care and a difficulty of providing affecting and high quality of care. Domiciliary care services that are coordinated in different/multiple locations can result in many logistical challenges, for instance missing visits, a higher need for travel time which can also result in less time for productivity with clients and meaningful conversations. Within the 2014 care act legislation, it is stated that local authorities must identify the amount of people within a specific area that need care or support needs that are still not being met. This is another issue that domiciliary care services are facing at this moment, a rising demand of care needed and not enough staff members to provide support (Department of Health and Social Care, 2016). 
Recommendations
The recommendations I would advise preventing further challenges from happening is to ensure, there are everyday check-ins before a shift starts, staff members are notified through daily check-ins and updates within their team with updates on traffic and promote support for each other as there is clear and easy communication between staff, which prevents confusion or lateness to visits. To prevent burnout, I highly recommend improving the plans of the workforce, for instance carrying out a new and strict schedule where staff members receive a “stretch time”, where notifications are turned off and they are able to take some time to themselves to avoid burn out. I would also advise that more staff members that are multilingual should be hired, this is to support clients with a language barrier, and it is the best way to provide effective care and communication between clients and carers. To be able to hire more staff members for domiciliary care, I would recommend improving recruitment through gaining partnerships within their local community, by connecting with multiple facilities within healthcare and training providers can help support in recruiting great carers (Care Cue, 2024). 
Conclusion
To conclude, the domiciliary care services are facing these challenges that are affecting the overall quality of care provided by carers who are not only struggling to provide effective care but are also burnt out, undervalued and in need of desperate support of more staff members, the overall recommendations I have mentioned are to promote more staff members being recruited, effective support and communication between staff to promote clear understanding and to anticipate any obstacles as well as avoid staff burn out from a heavy workload. 


Ambulance Service
Ambulance care services have a crucial part in providing emergency care as well as transport for people who are dealing with a serious illness or any life-threatening injuries for example, cardiac arrest or breathing difficulties, not only do they respond to emergencies, but they also include trained clinicians, for instance paramedics which provide treatment to injuries/health problems at the scene or in their vehicle which transports you to a hospital, ambulance services are extremely important as they provide a quality of life service by supporting and transporting people as fast as they can to save lives and avoid injuries/health issues from becoming worse (Association of Ambulance Chief Executives, 2026). 
During 1832 in London, there was a turning point within their medical services as they first introduced an ambulance service, during an outbreak of cholera and smallpox the ambulance was a “horse-drawn transport carriage” which carried all patients with infectious diseases to hospitals which were then later treated (London Ambulance, 2026). In early 1915-1916 the London council launches the first ambulance service dedicated to accidents which was handled by the fire brigade in London. Later on, during 1937 the famous 999 emergency number was introduced within their healthcare service which allowed many people who were in accidents and in need of urgent care, easily contact the ambulances by calling their service line number and receiving immediate medical help. 1948, the NHS is developed which supported ambulance services to be available and used as a public right (BM Ambulance, 2026). 
To this day, ambulance services are part of NHS, this simply means that the service is free to use by the public when they’re in need of emergency medical help, when people calls a 999 service, their professionally trained staff members categorise the specific type of help needed and how urgent it is. They do this by allocating them in four categories known as, life threatening (heart attacks and severe allergies that affecting breathing), emergency, which include strokes or intense burns, urgent care which is known as the less severe injuries and lastly, less urgent which could consist of vomiting or minor cuts. Modern days, the ambulance follows a system known as “hear and treat” and “see and treat” (Care Quality Commission, 2025) this simply means when they are on the phone, and their circumstances are not life threatening, they are able to offer clinical advice to support people and this also manages the major pressure that emergency departments usually struggle with (Association of Ambulance Chief Executives, 2024). 
Within the ambulance services, it is extremely vital to be able to enhance the quality of life for all service users because this is what builds great and effective medical help for the public, as part of the NHS, workers should respect the personal wishes of service users, this simply means, the correct and personalised care provided to people who are terminally ill and vulnerable which might prefer to stay and be treated at home rather than being taken to hospitals. Also, enhancing the wellbeing of staff members is important, by providing the right training new staff members and providing professional equipment, staff members are able to provide holistic and high-quality care for service users which is a great way of avoiding a crisis within their service and reduces burnout (Edge Hill University, 2026). 
In conclusion, the ambulance services are highly significant within the NHS because they are the first point of contact when there is a sudden health emergency needed, they have strongly developed and provide a great quality of life service to public for free, being highly appreciated by millions, they have many benefits such as, fast emergency responses, trained paramedics, available to everyone, however there is a high demand which causes delays and potentially staff burn out due to their high demands, which can be approached by hiring and providing strict training and finding different pathways such as their four emergency categories which supports staff members and the overall high demand of ambulance services. 



Reference List: 
Association of Ambulance Chief Executives, (2024). “NHS ambulance services achieve performance improvements”. Available at: https://aace.org.uk/news/nhs-ambulance-services-achieve-performance-improvements-despite-significant-growth-in-demand-and-handover-delays-equating-to-183-years-of-lost-ambulance-capacity/ (Accessed on: 02/10/26). 
Association of Ambulance Chief Executives, (2026). “Integrating Urgent and Emergency Care”. Available at: https://aace.org.uk/integrating-urgent-emergency-care/  (Accessed on: 02/10/26). 
BM Ambulance, (2026). “The evolution of London Ambulance Service”. Available: at: https://www.bm-ambulance-service.co.uk/999-family/london-ambulance-service-history/ (Accessed on: 02/10/26). 
Care Cue, (2024). “Ways to improve efficiency in Domiciliary Care services”. Available at: https://carecue.co.uk/6-ways-to-improve-efficiency-in-domiciliary-care-services/ (Accessed on: 08/10/26). 
Care Quality Commission, (2025). “The state of health care and adult social care in England”. Available at: https://www.cqc.org.uk/publications/major-report/state-care/2024-2025/access/secondary (Accessed on: 02/10/26). 
Caredemy, (2021). “What is domiciliary care and how does it work?”. Available at: https://caredemy.co.uk/what-is-domiciliary-care-and-how-does-it-work/ (Accessed on: 19/09/26).
Department of Health and Social Care, (2016). “Care Act Factsheets”. Available at: https://www.gov.uk/government/publications/care-act-2014-part-1-factsheets/care-act-factsheets#factsheet-1-general-responsibilities-of-local-authorities-prevention-information-and-advice-and-shaping-the-market-of-care-and-support-services (Accessed on: 21/09/26).
Edge Hill University, (2026). “Improving performance management and staff wellbeing in NHS ambulance services”. Available at: https://www.edgehill.ac.uk/research/health-wellbeing-and-human-rights/improving-performance-management-and-staff-wellbeing-in-nhs-ambulance-services/ (Accessed on: 02/10/26). 
Home Care Association, (2024). “Demand for homecare remains high and supply is not matching it”. Available at: https://www.homecareassociation.org.uk/resource/demand-for-homecare-remains-high-and-supply-is-not-matching-it.html (Accessed on: 08/10/26). 
Home Carers, (2026). “The impact of Domiciliary Care”. Available at: https://home-carers.co.uk/news/the-impact-of-domiciliary-care/ (Accessed on: 19/09/26). 
Legislation, (2020). “Assessment of a carers needs for support”. Available at: https://www.legislation.gov.uk/ukpga/2014/23/section/10/2021-07-17 (Accessed on: 21/09/26). 
London Ambulance, (2026). “Our history, a timeline”. Available at: https://www.londonambulance.nhs.uk/about-us/our-history/our-history-a-timeline/  (Accessed on: 02/10/26). 






2

image1.png




image2.png




