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Element 1 ……………………………………………………………..
      	EXPLANATION                                                                                                                                                                                                                               
domiciliary care is a social care service that provides essential support to individuals in the comfort and familiarity of their own homes, to help them live safely and independently. This service is based on the principle of independence, which offer professional support to those people who may be unable to carry out their daily activities because of illness, disability, or old age. Domiciliary care in England and Wales, Domiciliary care enables individuals to stay connected to their community instead of moving to residential care homes. This ideal is supported by the NHS and Community Care Art (1990). This support is comprehensive and it involves personal care, such as helping with bathing and getting dressed. It also includes household tasks, such as cooking meals supporting with medication and doing the laundry. In addition, domiciliary care supports a person’s emotional wellbeing. Care workers   provide companionship, which helps meet their physical, practical, and psychological needs while allowing them to continue living in their own homes. 






THE TWO CHALLENGIES FACED BY THE DOMICILIARY CARE SERVICES
Workforce crises in domiciliary care
One of the major challenges faced by domiciliary care services is critical workforce crisis, related to recruitment and retention of qualified personnel. The low pay scales and the demanding nature of the position are some of the key causes of this shortage and often led to employee’s burnout. In addition, the lack of career growth opportunities encourages many trained professionals to leave the sector to find better paying options in other fields. When staff frequently leave it affects the continuity of care, and service users find it difficult to build trust with the caregivers (King and Young, 2022). In general staff shortages reduce the ability of services to accept new referrals. This result in longer waiting times for people who need care. 
Funding Gaps and Increasing Demand 
The other significant issue is the endemic funding shortfall within the social care system. The cost of providing high quality care is not usually met by the local authority budgets, and time-and- task commissioning often results in visits being limited to extremely short periods.  This economic strain is further aggravated by the increasing needs of the so- called sandwich generation, adult in the middle age are responsible for caring for both their aging parents, and their children who are still in need. Due to growing life expectancy, the service user needs are becoming more complex, however the funds available do not allow the provider to deliver holistic, emotional, and social services (Allen et al., 2022).The growing disparity between accessible resources and the cost of delivering the services  poses, a treat to the sustainability of community -based care in general.
[image: The image depicts a graph illustrating the projected compound annual growth rate (CAGR) of the Home Health Care and Residential Nursing Care Services Market in the U.S. from 2025 to 2030, showing an increase from $1329.75 billion to $1591.29 billion, with a 4.6% growth rate.  AI-generated content may be incorrect.]
This chart demonstrates a major trend worldwide: home healthcare will expand at a higher rate (CAGR of 6.2%) than traditional nursing facilities. Although residential care remains a significant market, the growing patient preference for ageing in place and the affordability of home- based care, which can be half or two third of that in an institution, are driving this colossal surge in domiciliary care demand. 




This image shows a domiciliary care worker providing support to the elderly woman in their own home. The care worker dressed in blue uniform, appears to be assisting the elderly woman in a calm and attentive approach. The interaction shows compassion, ensuring that the woman is comfortable in her own home. 
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 THE BRIEF HISTORY OF THE SERVICE
The development of domiciliary care in the United Kingdom is one of the changes that indicate a shift from institutional to home- based, person centred support, ensuring individual are placed at the centre of their care (Allen et, al., (2022).Traditionally, vulnerable people were often sent to workhouses or large hospital where many live under strict supervision. However, in the mid- twentieth century, recognition of psychological advantage of remaining in one’s home led to changes in the community. One of the most significant developments in this transformation was the introduction of NHS and Community Care Act (1990). This legislation transferred responsibility for social care from central government to local authorities and mandate that care should be given based on the needs of individual rather than institution. 
CURRENT FUNCTIONING OF DOMICILIARY CARE SERVICES
 The Modern operation of domiciliary care is based on a structured system of regulation, assessment, and quality checks to ensure safety and improve the quality of life for individuals. In England and Wales, organisation such as the Care Quality Commission (CQC) and Care Inspectorate Wales (CIW) monitors these services. These organisations carry out regular inspections and give ratings to make sure that providers meet the required standards of safety, effectiveness, and compassion (Bohn et al., 2025). The delivery of domiciliary care usually begins with a referral to the local authority to request a formal care needs assessment. This assessment is completed by trained professionals, such as social workers or health care staff, they look at a person’s physical and mental needs to decide what level of support required. According to Bohn et al. (2025). Once these needs are identified, a financial assessment is carried out to decided how the care will be funded. In addition, this process helps ensures that care is delivered in a professional and person-centred way, allowing service to be tailored to meet individual needs of each person.   
t
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Domiciliary Care Services in the COMMUNITY



Element 2: COMMUNITY ANTENATAL MIDWIFERY SERVICES
Introduction This Photo by Unknown Author is licensed under CC BY

The community antenatal midwifery is a type of care or treatment given to a woman during pregnancy which is performed outside the hospital, most often in the local clinic, GP surgeries or at home (Kokab et al., 2022). It is a primary maternal and foetal care services that involves regular check-ups, the early detection of possible complications, and individual health education for pregnant woman, this service improves clinical outcomes and empowers woman’s by offering accessible and localises care. Midwifery helps make pregnancy safer and more supportive for woman.  
HISTORICAL CONTEXT AND ORIGIN OF MIDEWIFERY
The midwifery in the United Kingdom has developed from informal community support into highly regulated profession. In the past, childbirth assistance was often provided by the so- called handywomen, experienced woman within the community who lacked formal clinical training. Professionalisation of Midwifery began with midwives Act 1902, which provided compulsory registration and training to enhanced safety and the quality of maternity care. (Midwives Act, 1902). The mid-twentieth century witnessed a significant shift toward hospital births as medical technology improved.  However, this shift often resulted in a more clinical and less intimate birth experience. Over the few decades, health care policies have gradually shifted maternity into community settings. The new model emphasises localised, midwife-led care, ensuring a balance between clinical care and comfort in the community-based setting. 
CURRENT FUNCTIONING OF ANTENATAL MIDWIFERY SERVICES
Community antenatal midwifery today is a localised service provided by GP surgeries, children centres, and home visits to ensure maximum availability. This decentralised model also enables midwives to conduct routine examinations.  Such as blood pressure monitoring and foetal growth analysis, in a familiar setting that promote free communication (Fox and Brazier, 2020). The key characteristic of contemporary maternity care is the continuity of care model, which ensures a connection between a woman and the named midwife or a small team to support the woman throughout the course of pregnancy. This model strengthens the relationship between the woman and her caregiver, promoting confidence and trust in achieving a better clinical outcome and improving maternal satisfaction. This service is under significant modern pressure, particularly regarding staffing levels among clinical staff (Sharma et al., 2023). In addition, national shortages and excessive workload limit the full application of the continuity model, and service must be delivered in a way that balances individual, high-quality care with the practical limitations of the available health care staff.              
SIGNIFICANT FOR QUALITY OF LIFE.
Community-based antenatal care is a revolutionary move towards improving the lives of expectant mothers by making healthcare more affordable and accessible (Fox and Brazier, 2020) Service delivery in the local area can reduce stress and fatigue due to long distances when commute to hospitals. This localised approach allows health risks to be identified early, as midwives can detect potential problems through regular and convenient interactions with mothers. Furthermore, it plays an important role in reducing health inequalities by supporting vulnerable groups who may otherwise face barriers to access care, this type of service helps mothers feel safe, and all mothers will receive the assistance they need for a healthy pregnancy.
CONCLUSION
In conclusion, the development of midwifery from a non-professionally based support system to a professionalised, community- based service shows its great significance to the health care system. Although hospital-based care has historically provided essential medical support, the shift towards community settings has brough a much-needed human touch in maternity care.                                              
 In the future, community midwifery will remain vital for improving maternal health outcomes, and its continued success will depend on addressing staffing challenges to ensure that all mothers receive high quality, consistent, and personalised care.
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