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The Ambulance service is 1 of the 3 emergency services in the UK. It is a 24-hour emergency care service that provides urgent transfer to hospital for people with serious or minor injuries or even life threating cases. The Air ambulance and motorbike paramedics are also a part of the ambulance service. (NHS England,2026)
as possible.

THE HISTORY?
The ambulance service was implemented in 1948 by the NHS – The National Health Service Act 1946. This act made the ambulance services a statutory part of the new NHS. Making it accessible for everyone who needs it. (Parliament UK, 2023)

Figure 4. NHS logo (NHS England, n.d.))
Figure 3. Response riding clinician (DocBike) (DocBike, n.d.)
Figure 2. Air ambulance helicopter (Air Ambulances UK, n.d.)
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Domiciliary care.AMBULANCE SERVICE IN THE UK
WHO PROVIDES THIS SERVICE & WHERE IS IT DELIVERED?
Professionally trained emergency medical staff, paramedics, ambulance staff, call teams, and support teams provide this service. (NHS ENGLAND,2026)
The ambulance service is delivered all over the United Kingdom. In homes, in workplaces, on the road/motorways or even at GP surgeries. Transporting patients to hospital and other urgent care centres if necessary.


Figure 1 : West Midlands Ambulance Service ambulance (West Midlands Ambulance Service University NHS Foundation Trust, n.d.)
WHY IS THE AMBULANCE IMPORTANT?
The ambulance service is important in the UK because it saves lives, gives rapid transport to people who need it in an emergency, giving patients immediate care and transports them to hospital as quick as possible.

WHAT CHALLENGES DO THEY FACE?
The two challenges that are faced by the ambulance service are as follows: (NUFFIELD TRUST 2026) – Increase in demand but not enough resources and delays in response times and handovers.

WHO REQUIRES IT?
People who require immediate and urgent medical attention. I.e. someone who is involved in a car accident or someone struggling to breath or even someone who has broken their leg will need this service. (NHS, 2026)


Domiciliary care can often also be referred to as care at home and its purpose is to provide support to people in the comfort of their own homes rather than in hospitals or residential care settings (NHS, 2024). 
Domiciliary care originates in the United Kingdom and can be linked back to the early twentieth century, when charitable organisations and local officials began to aid the elderly, those with disabilities and people with long term or terminal illnesses (WHO, 2023). Following the declaration of NHS as of 1948 healthcare was widely available yet a lot of people struggled with everyday activities and needed help in their own homes. During the 1980-1990s attitudes toward care started to change drastically. The recognition of the idea that care be provided within homes was now largely accepted and people often preferred this compared to residential homes where family would not be present.
The NHS and The Community Care Act 1990 encouraged the local establishments to access people’s needs and arrange support around and in the community wherever possible (NICE, 2023). Additionally, another important development was the introduction of direct payment which allows service users more flexibility and a sense of control over their care. Including who, when and where the care is provided. It reflects increasing life expectancy and an aging population which have led to a growing demand for domiciliary care services. As of today, domiciliary care is a vital backbone for the UK’s health and social care system as it aids and comforts thousands of people to be able to live independently whilst simultaneously getting the help they require. (Care Quality Commission, 2024). 
Newer domiciliary care services provide a wide variety of aid specifically tailored for the needs and wants of the people who use the services. This is because the care workers visit service users within their homes to help with aspects like personal care, washing, dressing, meals, medication, and companionship. Care plans tend to be created following assessments, to make sure the support is bespoke and appropriate, so individuals get comfortable, agreed upon care and to minimise risk of miscommunications and dissatisfaction (HQIP, 2023). 
One of the main strengths of domiciliary care is that it lets its users to stay in familiar atmospheres while still maintaining their independence as they may feel more comfortable at home. Domiciliary is budget conscious compared to other long term residential care and reduces pressure on hospitals and care homes, posing as a major advantage for service users. However, it does have its challenges which include the shortage of staff due to the unfortunately low salaries, demanding working conditions and difficulty hiring and keeping staff. Furthermore, travelling from one service user to another has become an issue due to the delays such as travel time provided by the council, traffic delays, and the mileage difference between houses. For example, from B92 to B37 can take from 12 minutes to 25 minutes depending on traffic but the council are only proving 5-10 minutes travel time, thus making the whole run late. Another challenge is the continuity of care as some individuals get care from multiple different carers over the week; this causes difficulties for a rapport to be built between the carer and service users. Additionally, missed, or delayed visits can have damaging consequences for people who rely on help for medication meals or personal care. 
Technology has also become increasingly vital in domiciliary care because staff workers use electronic care records to monitor and communicate concerns to higher ups (NHS Digital, 2023). This can improve efficiency but also increases the pressure and responsibility of the staff. Overall, domiciliary care plays a vital role in emphasising the quality of life for the people who use it by providing home help to retain dignity, independence, control, and hope. Despite the challenges, domiciliary care serves the community well and will always be important.
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