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Domiciliary Care: History and Current Practice 
Domiciliary care, also known as homecare, developed from major changes in social services in the UK after the introduction of the National Assistance Act 1948. This Act abolished the Poor Laws and ended the workhouse system, which had previously provided support for people who were unable to care for themselves. It created a new welfare system in which local authorities became responsible for helping vulnerable people in their communities. This was an important step in the development of modern community-based care. 
The growth of domiciliary care was also influenced by the post-war commitment to building a welfare state. The Beveridge Report (1942) encouraged the government to create services that promoted independence, security, and dignity for all citizens. As a result, there was a greater focus on helping people remain in their own homes rather than placing them in institutions or residential settings. 
During the 1950s, 1960s, and 1970s, attitudes towards care began to change. Society increasingly recognised the benefits of supporting older adults and disabled people in their own homes. This led to the expansion of home-help services provided by local authorities. These services mainly offered practical assistance with everyday tasks such as cleaning, cooking, shopping, and housekeeping. The aim was to help individuals maintain their independence and remain active members of their communities. 
A major development occurred with the introduction of the NHS and Community Care Act 1990. This Act formally established domiciliary care as a key part of community care services. Local authorities were required to assess individuals' care needs and develop appropriate care plans. The Act also introduced a mixed system of service provision, allowing private companies and voluntary organisations to deliver care alongside local authority services. This increased the range of support available and gave service users more choice about how their care was provided. 
Today, domiciliary care continues to reflect the shift from institutional care to personalised support delivered in a person's own home. Homecare workers, often called carers, aid with personal care tasks such as washing, dressing, preparing meals, taking medication, and supporting daily routines. Many people prefer this type of care because it allows them to remain in familiar surroundings while maintaining a level of independence and control over their lives. 
Domiciliary care is now a central part of community-based social care in the UK. According to the NHS, homecare services provide flexible support that can be tailored to individual needs. This may include personal care, medication management, mobility assistance, and support for people with long-term health conditions or disabilities. The emphasis on personalised care reflects modern values of choice, dignity, and independence. 
Despite its benefits, domiciliary care also faces several challenges. One significant issue is that adult social care in England operates under a means-tested system. This means that access to publicly funded care often depends on a person's financial situation as well as their level of need. As a result, some individuals who do not qualify for funding may struggle to pay for the support they require. Others may experience delays in receiving care because local authorities are facing increasing pressure on resources and budgets. 
Another challenge is the sector's reliance on many private providers. While all registered providers are regulated and inspected by the Care Quality Commission (CQC), reports often highlight concerns about the quality and consistency of care. Common issues include short care visits, rushed appointments, and limited time available for carers to build meaningful relationships with service users. 
Workforce shortages also affect the quality of domiciliary care. Many care workers experience low pay, limited opportunities for career development, and demanding working conditions. High staff turnover can make it difficult to provide consistent care, leading to disruptions for service users who may see different carers regularly. This can have a negative impact on trust, communication, and continuity of care. 
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