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INTRODUCTION
Domiciliary care, also called home care, provides personal care and practical support, in people's own homes, helping them keep their independence and dignity rather than moving into residential accommodation. This tells us why domiciliary care is important under the Care Act 2014, why it’s needed, how the shortage affects the people, and what steps the local authorities should do to address these challenges.
This study aims to understand older people’s experiences of domiciliary care and whether care practices have implications for their sense of self or personhood.
WHY IS DOMICILIARY CARE SERVICE ARE NEEDED
The Care Act 2014 describes about legal duty on local authorities to promote an individual’s well-being as their primary perspective when making care decisions, with a duty to meet eligible care needs (HM Government, 2014, ss. 1 & 18). Domiciliary care is vital because it allows people to receive support in familiar surroundings, maintain social connections, and better quality of life.
Demographic change drives growing demand: the number of people aged 85 and over in England is projected to rise significantly, and many will develop long term conditions requiring regular support (The King’s Fund, 2018). Domiciliary care also supports hospital discharge and prevents unnecessary admission – a key principle of the Act – by enabling people to return home promptly with appropriate care in place (CQC, 2025). For carers, the Act recognizes their vital role and places duties to assess and support them; domiciliary provides respite and practical help so carers can maintain their own health and well-being alongside their caring responsibilities (HM Government, 2014, s. 10).
IMPACT OF WORKFORCE SHORTAGES ON LOCAL PEOPLE 
Despite growing need, the domiciliary care sector faces severe staffing shortages, with around 131,000 vacancies in 2023/24, with turnover nearing 25% - meaning one in four care workers leave their roles each year (Age UK, 2025). Low pay, zero-hours contracts, limited career progression, and poor public perception contribute to recruitment and retention crises (Homecare Association, 2024).
These shortages have direct, damaging impacts on local residents. Unfilled posts cause missed or late visits, shorter care times, and frequent changes of staff undermining continuity and trust. Visits feel rushed, and in serious cases people go without meals, medication or hygiene help (Iparraguirre & Ma,). This reduces wellbeing and increases risks of falls and illness and preventable hospital stays, putting extra pressure on the NHS (Warwick University, 2024).
Shortages also delay hospital discharge: without sufficient home care capacity, medically fit patients remain in acute beds, slowing treatment for others, and increasing costs (CQC, 2025). For families, uncertainty about care arrangements places additional strain on unpaid carers, who may reduce working hours or abandon employment entirely, creating financial hardship and reinforcing cycles of inequality.
WHAT LOCAL SERCICES SHOULD DO TO IMPROVE THE SITUATION
Local authorities and care providers must work together to improve domiciliary care. First, fairer pay and better conditions are fundamental. Local authorities should pay at least the real living wage, reduce zero-hours contracts, and ensure travel time is paid addressing key reasons staff leave (Homecare Association, 2024).
Second, expand career development. Values based recruitment that focuses on care and skills helps keep workers. Training, apprenticeships, and clear promotion routes also raise the status of care work (The King’s Fund, 2018). Investment in training also enables staff to support people with increasingly complex needs, including dementia and long-term conditions.
Third, redesign services and market shaping under the Care Act 2014, diversifying providers allow realistic visit times and use digital technology to support staff and service users (HM Government, 2014; NICE, 2025). Working closely with health teams also helps people leave hospital safely without gaps in care.
Finally, listening to service users and carers ensures planning reflects real needs. Regular feedback, accessible information about services, and personalized care planning including direct payments and personal budgets empower individuals and make services more responsive (NICE, 2015).
CONCLUSION
Domiciliary care is not just a service, but it is between the Care Act 2014’s vision: enabling people to live safely, independently, and with dignity in their own homes rather than moving into a care home. However, the service is facing big challenges- too few carers and not enough funding. This means some people wait longer for help, receive shorter visits, or feel lonely and unsafe at home. To fix this, councils and providers must pay carers fairly, offer better training, and listen to what people need. When done well, domiciliary care is one of the most important services we have. It doesn’t just help people survive; it helps them live well at home.




AMBULANCE SERVICE
INTRODUCTION
The ambulance service is a vital part of the UK health system, providing emergency response and care when people are most vulnerable. It has developed from a basic transport service into a skilled emergency care provider, directly shaping patient outcomes and community wellbeing. Drawing on Glasby's (2021) alongside government reports, NHS publications, local authority information, academic research and Social Care Institute for Excellence guidance, this essay explores the historical development of the service - explaining why key changes mattered – describes how it functions today, and offers a balanced critical evaluation of its strengths, limitations and impact on service users.
HISTORICAL DEVELOPMENT
Before the NHS, ambulance services were fragmented, run by local charities or individual councils rather than one national system. Standards varied, and care depended on where they lived. As Glasby (2021) explains, early services mainly transported patients to hospital rather than treating them at the scene. The creation of the NHS in 1948 was significant because it brought health services together more consistently.
A key turning point came with the Millar Report in 1966, which changed the service's purpose by recommending that ambulance staff should provide clinical care at the scene rather than just transport patients. This mattered because it meant people received lifesaving help before reaching hospital, directly improving outcomes (Glasby, 2021). In 1974, ambulance services were fully integrated into the NHS. Glasby (2021) notes that this created a more unified service, reduced local variation, and supported consistent training and standards. Local authority reports also show these services more accessible to people in rural and disadvantaged areas who previously struggled to access consistent emergency care. Over time, the role of staff has also become much more professional, with paramedics now educated at university level – a change that has greatly expanded what the service can do for people in their own communities.
CURRENT FUNCTIONS
Today, the ambulance service operates across the UK, responding to 999 calls and prioritizing the most urgent cases first. This ensures life-threatening emergencies get help quickly, improving recovery chances. NHS England (2025) explains the service does much more than transport patients: it gives emergency treatment at the scene offers telephone advice, treats people without admission, and supports other services during major incidents. Paramedics can now access and treat many conditions on the spot, so people often avoid unnecessary hospital stays. The Social Care Institute for Excellence (2023) adds that teams work closely with social care, helping people stay at home rather than go into hospital in a crisis.
CRITICAL EVALUATION AND SIGNIFICANCE FOR SERVICE USERS
The ambulance service has a huge impact on people's quality of life: it saves lives, reduces long-term harm, and gives communities confidence that help is always available. One of its greatest strengths is that it is accessible to everyone, free at the point of use, and operates around the clock regardless of where someone lives or their personal circumstances. The professionalization of the workforce is another major strength, as highly trained staff can deliver effective care quickly, often making a real difference to patient outcomes (Glasby, 2021). Academic research by the National Institute for Health and Care Research (2024) also shows that modern response systems have improved survival rates for conditions such as cardiac arrest and major trauma.
However, significant challenges remain that directly affect service users. Demand has grown steadily in NHS England (2025), and Glasby (2021) notes that ambulances are frequently called to situations that are not emergencies-people who cannot get appointments with GPs or access social care support. This means valuable resources are used where they are not the best solutions and slows responses. Delays in hospital handovers keep ambulances tied up, delaying new calls. Local authority reports add that the service sometimes works in isolation, absorbing pressure without clear alternative pathways. As a result, while the service itself is highly skilled and dedicated, its effectiveness is often limited by wider system pressure that it cannot resolve alone (Glasby, 2021).
CONCLUSION
In conclusion, the ambulance service has developed from an inconsistent transport service into a skilled emergency provider that delivers vital care to millions. Its historical development shows a clear drive towards better, more consistent patient care. Yet Glasby (2021) highlights that its biggest challenges stem not just from within the service itself, but from how it connects with the wider health and social care system. Ensuring it can deliver its full potential requires not only maintaining its professional standards but also building stronger links across services, so people reach the right help in the right place.  
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