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friendly home care visit uk 

Domiciliary Care in the Community 
Liudmyla Holoporova, Health and Social Care, 2510891@student.uwtsd.ac.uk 

  Definition 

Domiciliary care, or home care, involves providing 
personal support to individuals within their own living 
environment. It is designed to help elderly people, those 
with disabilities, or patients recovering from illness to 
maintain their independence and quality of life while 
staying at home. 

 

Impact and Visuals 

Domiciliary care significantly reduces the burden on 
hospitals by preventing unnecessary admissions. By 
providing person-centred support, these services enhance 
the quality of life, promote independence, and allow 
individuals to remain in a familiar environment. This holistic 
approach not only supports physical health but also 
improves mental well-being and social connection for 
service users. 

Conclusion 

In conclusion, domiciliary care is a vital component of the 
UK health system that promotes independence and well-
being. Despite challenges like funding and staffing 
shortages, it remains essential for providing dignified, 
person-centred support in the community. 

 

 

 

How it Functions Today 

Currently, these services are regulated by the Care Quality 
Commission (CQC) in England. They are delivered by a mix 
of local authorities, private agencies, and charitable 
organizations. Care is often "person-centred," meaning 
plans are tailored to the specific needs and preferences of 
each individual. 

Challenge 1 – Staffing 

The sector faces a severe workforce shortage. High 

turnover rates and recruitment difficulties are driven by 

low wages and the high physical and emotional 

demands of the role. This shortage often leads to 

shorter visits and increased pressure on existing staff. 

 

 

Challenge 2 – Funding 

Growing demand from an aging UK population has 

outpaced government funding. Local councils 

struggle to cover the rising costs of care, often 

resulting in strict eligibility criteria where only those 

with the most "critical" needs receive publicly 

funded support. 

 

 

Brief History 

Historically, care was often provided in large, 
impersonal institutions. The shift toward community-
based care began in the late 20th century, notably 
with the NHS and Community Care Act 1990. This 
legislation prioritized home support over 
institutionalization, recognizing the emotional and 

social benefits of staying at home. 

 

 

 

 

 

 

 

 

 

 

 



 

 
 

Task 1: Poster Supporting Narrative 

Topic: Domiciliary Care Services within the Community 

Introduction and Definition 

The chosen service for this poster is Domiciliary Care, a fundamental pillar of social 

care in the UK. As defined, it involves the provision of professional personal support 

to individuals within the familiar environment of their own homes. This service is 

essential for maintaining the dignity of elderly people, individuals with disabilities, and 

those in post-hospital recovery. By focusing on home-based support, domiciliary care 

ensures that service users can retain their independence and avoid the emotional 

distress often associated with moving into residential care facilities. 

Historical Context and Policy Development 

The shift toward domiciliary care represents a major evolution in British social policy. 

Historically, care was institutionalised, but the late 20th century marked a turning point. 

The National Health Service and Community Care Act 1990 is the most significant 

piece of legislation in this regard, as it legally prioritised home support over 

institutionalisation. This policy change was driven by the recognition that staying at 

home provides superior emotional and social benefits. Since then, the sector has 

moved from a generic service model to a highly regulated, professionalised industry 

that puts the specific needs of the individual at the heart of care delivery. 

Current Functioning and Regulation 

In the modern landscape, domiciliary care functions through a complex partnership 

between local authorities, private agencies, and charitable organisations. A critical 

aspect of current functioning is the role of the Care Quality Commission (CQC), which 

ensures that every provider adheres to strict national standards. This regulation 

guarantees that care is not only "person-centred" but also safe and effective. Currently, 

providers must tailor care plans to meet diverse cultural, social, and medical 

requirements, ensuring that the preferences of each service user are respected. The 

integration of digital monitoring systems also allows for better coordination and 

transparency in how daily care is managed. 

 



 

 
 

Analysis of Challenge 1: Staffing 

One of the most pressing issues identified on the poster is the staffing crisis. The 

domiciliary care sector faces a severe workforce shortage that threatens the 

consistency of care. High turnover rates are a direct result of low wages compared to 

the high physical and emotional demands of the role. When agencies struggle to 

recruit, it leads to "short visits" where carers are rushed, and existing staff are placed 

under immense pressure. This staffing gap is a significant barrier to the "person-

centred" ideal, as building trust and rapport requires time and consistency, which a 

depleted workforce cannot always provide. 

Analysis of Challenge 2: Funding 

Equally critical is the challenge of funding. The UK’s aging population means more 

people require support, but government funding has not kept pace with this demand. 

Local councils are often forced to operate under tight budget constraints, leading to 

strict eligibility criteria. Currently, only those with the most "critical" or "substantial" 

needs receive publicly funded support, leaving many people in a "grey area" where 

they have some needs but no access to state help. This funding gap often forces 

families to self-fund care, creating inequalities in access to essential services. 

Impact and Conclusion 

The impact of domiciliary care extends beyond the individual to the wider healthcare 

system. By preventing unnecessary hospital admissions, home care reduces the 

burden on the NHS. It provides a holistic benefit—supporting physical health while 

simultaneously improving mental well-being and social connection. In conclusion, 

while the sector faces significant hurdles regarding staffing and funding, it remains an 

indispensable service. Moving forward, it is essential that the UK continues to invest 

in domiciliary care to ensure that dignified, person-centred support remains available 

to all members of the community who wish to remain in their own homes. 

 

 

 

 



 

 
 

Task 2: Essay – Community Antenatal Midwifery Services 

Introduction 

Antenatal care encompasses a framework of medical and emotional assistance for 

expectant mothers throughout pregnancy. In the British healthcare system, 

community midwifery plays a fundamental role in safeguarding the health of both the 

mother and the unborn child. Accessible through local clinics, children's centres, or 

home visits, these services deliver person-centred care that encourages a healthy 

pregnancy journey, detects potential complications early, and equips families for the 

challenges of parenthood. 

Historical Context 

The evolution of midwifery into a formal profession in the UK has a notable history. 

Prior to the 1900s, giving birth was primarily a private, domestic matter managed by 

experienced women who lacked official clinical training. A major turning point 

occurred with the Midwives Act 1902, a landmark piece of legislation that 

transformed midwifery into a legally regulated career. This act established 

mandatory formal training and professional registration, which served as a vital 

mechanism for lowering maternal and neonatal mortality rates. Furthermore, the 

creation of the NHS in 1948 made maternity care free for everyone. Over the 

following decades, there has been a conscious move away from a strictly 

medicalised, hospital-centred approach toward a community-focused model, viewing 

pregnancy as a significant natural life process. 

Current Functioning and the "Continuity of Carer" Model 

In the modern healthcare system, community midwifery operations are regulated by 

the standards established by the Nursing and Midwifery Council (NMC). A 

fundamental element of contemporary practice is the "Continuity of Carer" model, 

strongly advocated in the "Better Births" (2016) report. This approach ensures that 

an expectant mother receives consistent support from the same midwife or a small 

team throughout her pregnancy, labour, and the postnatal period. By maintaining this 

consistency, a deeper relationship of trust is established, encouraging women to 

share concerns more openly. Within community settings, midwives monitor blood 

pressure, conduct fetal growth assessments, and screen for conditions such as 



 

 
 

gestational diabetes. Beyond clinical duties, they provide essential guidance on 

nutrition, smoking cessation, and mental health, ensuring a holistic approach to 

maternal health. 

Significance of Community-Based Care 

The importance of delivering these services within the community is vital. Firstly, it 

enhances accessibility, especially for vulnerable individuals or those with restricted 

transport, ensuring no woman is overlooked by the healthcare system. Proactive 

outreach is particularly important in deprived areas where health inequalities are 

more prevalent. Secondly, receiving care in a familiar home or community 

environment lowers maternal stress, which is proven to improve birth results. By 

establishing a trusting bond, midwives can more accurately detect domestic abuse or 

perinatal mental health concerns. Lastly, community midwifery alleviates pressure on 

acute hospital facilities by managing low-risk pregnancies and referring to 

obstetricians only when specialist medical care is required. This efficient allocation of 

resources ensures that hospital specialists can focus on high-risk cases while low-

risk mothers enjoy a more natural experience closer to home. 

Conclusion 

To conclude, community antenatal midwifery services represent a fundamental pillar 

of the UK's healthcare framework. From the initial regulations of the Midwives Act 

1902 to the modern, holistic strategy of today’s NHS, the primary focus has 

consistently been on safety and patient support. By delivering accessible, person-

centred care, community midwives do more than just ensure clinical safety; they also 

empower women and promote a healthier beginning for future generations. As the 

healthcare sector continues to change, preserving robust community-based support 

will remain vital for achieving the best possible results for families. 
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