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What is domiciliary care?


Domiciliary care is a community-based social care service that provides practical and personal support to people in their own homes. It is commonly used by older adults, disabled people, individuals living with long-term conditions, and those recovering after illness or hospital discharge (Department of Health, 2015). Support may include help with washing, dressing, meals, medication and everyday routines. The central aim of domiciliary care is to help people remain safe, dignified and as independent as possible in familiar surroundings, rather than moving into institutional care. In England, this form of home-based support sits within the wider adult social care system Care Quality Commission, 2025).
	Typical support: personal care, meals, medication prompts, mobility support and companionship.


A brief history


[image: ]Domiciliary care developed from older arrangements in which daily support was provided mainly by families, charities and local welfare bodies rather than a clearly defined home-care system. Across the twentieth century, local authorities took on a stronger role in community care, and domiciliary services became more organised within adult social care. Over time, policy increasingly favoured supporting people in their own homes instead of treating institutional care as the default option (HomeCare Compliance Consultancy, 2025). This reflected a broader move towards independence, dignity and more personalised support. In England, the Care Act 2014 became a major modern framework because it placed wellbeing, prevention and the meeting of eligible needs at the centre of adult social care duties. That legal and policy shift helped embed domiciliary care more firmly within community-based support systems in England today.



How the service works today


Today, domiciliary care usually begins with a needs assessment carried out by the local authority when an adult appears to need care and support. If eligible needs are identified, a care and support plan is prepared setting out desired outcomes, the services to be provided and how those needs will be met under the Care Act 2014 (Care Act, 2014). Care is then delivered in the person’s home by care workers, with visits shaped around individual circumstances rather than a standard routine. Support may include help with washing, dressing, meals, medication prompts, mobility, continence needs and companionship, while some agencies also assist with household tasks and night care (NHS, 2023; CQC, 2025). Services may be arranged directly by councils or purchased from private and voluntary providers, reflecting the mixed economy of adult social care in England. In practice, 

good domiciliary care is expected to be person-centred: staff should understand the person’s background, preferences and goals, and support independence, dignity and control rather than 
	Person-centred care means support should reflect the person's background, preferences and goals, and should strengthen independence rather than simply complete tasks for them.


simply completing tasks for them (Godfrey, Young and Shannon, 2018). This approach aims to match support to changing needs while helping people remain safely at home. High-quality homecare depends on continuity, communication, safeguarding, and regular review so that support changes as needs change (CQC, 2025).
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Challenges facing Domiciliary Care


1. Workforce Shortage
Workforce shortages remain one of the most serious problems facing domiciliary care. Recruiting and retaining staff is difficult because the work is demanding, travel between visits can be tiring, and employment conditions are often less attractive than in other sectors. Skills for Care reports that domiciliary care had the highest vacancy rate among main adult social care services in England in 2024/25, at 9.9%, while turnover in CQC non-residential services remained high (Skill for Care, 2024; PLMR, 2025). This instability affects continuity of care because service users may experience frequent staff changes, rushed visits or gaps in support. The Care Quality Commission has also reported delays in accessing homecare because of shortages of homecare and reablement staff (CQC, 2025). In practice, this can weaken relationships, reduce trust and make personalised care harder to sustain.
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2. Funding Pressure and Rising Demand
Domiciliary care is also under strain because demand is rising faster than resources. England’s population is ageing, and the number of people aged 65 and over is projected to grow substantially over coming decades, increasing the need for home-based support. At the same time, adult social care is funded largely through local authorities, whose budgets remain under pressure despite higher overall spending (The King’s Fund, 2024; Centre for Ageing Better, 2025). When funding does not keep pace with need, access can be delayed and care packages may be harder to secure or sustain. The Care Quality Commission has warned that community services need investment and 



that some people still face delays in accessing homecare. This matters because unmet need can undermine independence, safety and wellbeing (CQC, 2025).
[image: ]Figure 1: Total expenditure on adult social care in England. Source: NHS England 2023/24








Why the service matters


Domiciliary care matters because it allows many people to remain in their own homes instead of moving prematurely into residential care. For many service users, familiar surroundings support dignity, routine, emotional wellbeing and a stronger sense of control over everyday life. Home-based support can also reduce avoidable hospital admission or delayed discharge by helping people manage safely after illness or during long-term conditions (Yi, Liu and Jiang, 2023). Families benefit as well, because paid carers can share practical responsibilities and reduce pressure on unpaid relatives. In a wider sense, domiciliary care is essential to community-based social care because it connects personal support with prevention, independence and local living rather than institutional dependence (Boland et al., 2017). These benefits explain why homecare remains so important across England today.
Conclusion: domiciliary care is an essential part of social care in England because it supports independence, dignity and quality of life within the home. It enables many people to live safely in familiar surroundings, yet persistent workforce shortages and funding pressures continue to affect access, continuity and the consistent delivery of high-quality care.
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1. Introduction
The ambulance services form an indispensable component of the UK healthcare system as it offers urgent evaluation, treatment and transportation services to individuals who experience sudden sickness or injury.
[image: ]
2. Origins and Historical Context
The development of ambulance services in the UK was based on a less structured system where the injured or seriously ill persons were frequently transported by the police, local authorities or the volunteering organisations instead of a special emergency service. In major cities, a more formal ambulance delivery started to emerge towards the end of the nineteenth and early twentieth centuries and emergency planning during the wartime prepared emergency planning to a greater extent (Pollock, 2013). A major turning point came with the creation of the NHS in 1948, following the National Health Service Act 1946. This was important since the provision of ambulances became integrated into a universal health system where services were to be availed according to the need. That historical shift laid the foundation for today’s more coordinated ambulance service (London Ambulance Service NHS Trust, 2025; UK Parliament, 1946).

3. How Ambulance Services Function Today
Today, ambulance services operate as part of the wider urgent and emergency care system rather than as a simple transport service. When a 999 call is made, handlers use structured pre-triage questions introduced through NHS England’s Ambulance Response Programme to identify clinical risk and decide the most appropriate response (Turner et al., 2017). This is to imply that the most ill patients are supposed to be served first followed up by the rest who may be given a telephone guidance, on-site care, referred to another service, or conveyed to hospital as the need arises. The role of paramedics has been enhanced to more of a clinical practitioner with the capability to assess, diagnose, treat, administer medicine, release and refer patients in both the emergency and out of hospital environment, which demonstrates how the role has become more of a clinical practitioner compared to earlier years (Stott et al., 2024). Nevertheless, the service is pressured. According to the February 2026 Ambulance Quality Indicators of NHS England, average response times in England in Category 2 have stayed above the national standard, meaning that the increasing demand and system overload are still impacting the service even with the reforms over services (NHS England, 2026). Hospital handovers are also a long process and delay crews as well as decrease the availability of vehicles and complicate the service to provide patient-centred care to patients at all times.
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Figure 1: Simplified pathway of modern ambulance service response in the UK, showing triage, on-scene assessment and possible care outcomes.

4. Importance to Service Users’ Quality of Life
The services provided by ambulances enhance the quality of life since the service will not only save lives but help people to reduce pain, fear and uncertainty during crisis situations. A quick, medically rigorous reaction might avoid an illness deteriorating and may link individuals to the appropriate type of care without undue time lag that reinforces improved results and less hazardous care courses (NHS England, 2017). Particularly in the elderly, individuals with chronic illnesses and in acute distress, whose health might be jeopardized by speed of response and reassurance, this becomes crucial. Dignity and confidence is another area which is held by ambulance clinicians in providing immediate treatment, effective communication and professional advice to patients and families. Such newly developed models as video triage can also enhance patient experience when it is clinically appropriate (Bell et al., 2021).

5. Conclusion
The ambulance services have evolved into a more general transport service as a part of UK healthcare as well as a more general clinical service. These are now evaluating, treating and transferring patients besides transporting them to hospital. Despite the pressures of operations, they are crucial to the wellbeing and outcome of service users because they provide them with rapid intervention, reassurance and access to care at the right time.
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