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Current functioning of the domiciliary care service.
The structured process used in domiciliary care is essential to ensure safe, effective, and person-centred support (Department of Health and Social Care, 2014). Assessment allows professionals to accurately identify individual needs and risks, reducing the likelihood of inappropriate or unsafe care (Care Quality Commission, 2023). The development of a personalised care plan promotes dignity, autonomy, and tailored intervention. Regular service delivery ensures continuity of care, while ongoing reviews allow adjustments as [image: ]needs change over time (NHS England, 2023). The use of digital records and multidisciplinary collaboration strengthens communication and accountability, improving overall care coordination (Skills for Care, 2023). Furthermore, flexible funding arrangements support accessibility and equity. Without this structured framework, domiciliary care would risk inconsistency, reduced quality, and poorer outcomes for service users (Department of Health and Social Care, 2014).
Explanation of Domiciliary Care Services.
Domiciliary care, commonly known as home care, refers to regulated health and social care support delivered within an individual’s own home (Care Quality Commission, 2023). It is designed for people who may be older, living with a disability, recovering from illness, or managing long-term health conditions. The service enables individuals to remain in familiar surroundings while receiving tailored assistance to meet their assessed needs (NHS England, 2023).
Typical support may include:
•Personal care (washing, dressing, toileting)
•Medication administration or prompting
•Meal preparation and nutritional monitoring
•Mobility support and falls prevention
•Domestic tasks such as cleaning and laundry
•Companionship and emotional support
•Specialist dementia or palliative care
According to NHS England (2023), domiciliary care contributes to reducing hospital admissions and supports timely discharge from acute settings. This highlights its significant role in improving health outcomes and supporting care closer to home.
The two Challenges of domiciliary care services

Workforce Shortages: Domiciliary care services face a shortage of care workers. Low pay, demanding working conditions, and limited career progression lead to high staff turnover (Skills for Care, 2023). This can result in inconsistent care and increased pressure on remaining staff. Critically, staff shortages can reduce continuity of care, which may negatively affect service users’ wellbeing and safety (Care Quality Commission, 2023).
Rising Demand and Limited Funding: Demand for domiciliary care is increasing due to an ageing population and more people living with long-term health conditions (Office for National Statistics, 2023). However, local authority funding has not increased at the same rate (Department of Health and Social Care, 2016). This creates financial pressure on services and may reduce care availability. As a result, some individuals may experience delays in receiving support, which can increase health risks and hospital admissions (NHS England, 2023).
Historical Development of Domiciliary Care
1950s–1980s – Home Help Services
Local councils introduced home help services (Department of Health and Social Care, 2016).
Support included cleaning, shopping, and basic personal care.
Care was practical, not medical.
Long hospital stays were seen as costly and reduced independence.
1990 – NHS and Community Care Act
The NHS and Community Care Act 1990 promoted care in the community (Department of Health, 1990).
Local authorities became responsible for assessments.
Care plans were introduced, and private providers increased.
2000s–Present – Personalisation & Regulation
Domiciliary care expanded due to an ageing population and increased life expectancy (Office for National Statistics, 2023). More people live longer with long-term conditions.
The Care Act 2014 strengthened person-centred care and safeguarding (Department of Health and Social Care, 2014).
The Care Quality Commission (CQC, 2023) regulates services.
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Importance of domiciliary care Services
Domiciliary care remains essential within the health and social care system (NHS England, 2023). It enables individuals to maintain independence, autonomy, and dignity within their own homes. Research shows that people often experience better emotional wellbeing when supported in familiar environments (Skills for Care, 2023). Furthermore, domiciliary care reduces avoidable hospital admissions and facilitates safe, timely discharge, supporting wider NHS objectives to reduce hospital pressure and deliver care closer to home (NHS England, 2023). Importantly, domiciliary care aligns with person-centred care principles promoted in the Care Act 2014, which emphasises wellbeing, safeguarding, and individual choice (Department of Health and Social Care, 2014). When adequately resourced, domiciliary care significantly enhances quality of life and contributes to sustainable healthcare delivery.
Conclusion
In conclusion, domiciliary care is a crucial component of modern health and social care, promoting independence and person-centred support within the community. While workforce and funding challenges may impact its effectiveness, the service continues to play a significant role in improving quality of life and reducing pressure on hospital services. Therefore, continued investment and support are essential to ensure its long-term sustainability and effectiveness.











Community Antenatal Midwifery Services

Community Antenatal Midwifery is one of the oldest professions in human history, dating back to ancient civilisations. In early societies, childbirth was supported by experienced women in the community who learned their skills through observation and practice rather than formal training. These women, later known as midwives, played an essential role in helping women give birth and caring for both mothers and babies (Jones, 2015).
In England, midwifery developed as a community-based role during the medieval period. Most births took place at home, supported by female relatives and local midwives. Many midwives were licensed by the Church, showing how valued their role was in society (Tota World, no date). However, their work was still mainly based on experience rather than formal education.
Over time, midwifery gradually changed from informal, traditional practice into a regulated healthcare profession. The introduction of formal training, professional standards, and its integration into the healthcare system—especially after the establishment of the National Health Service in 1948—transformed midwifery into a key part of modern maternity care.
Midwifery has always been rooted in community support. In England, midwives supported women from all social backgrounds, especially those who could not afford medical care (Tota World, no date). During the medieval period, childbirth was often supported by female relatives and community midwives, particularly among poorer women, reflecting informal and community-based care systems (Memories of Nursing, no date).
Midwifery practices in early England were also influenced by cultural beliefs and religion. For example, amulets and spiritual rituals were sometimes used to promote safe pregnancy and childbirth (Jones, 2015). By the 16th and 17th centuries, midwives began to be regulated and licensed by the Church, although much of their knowledge continued to be passed down through experience (Gentle Midwife, no date). Overall, these traditional practices helped shape modern midwifery. They highlight the importance of community support, personalised care, and focusing on the needs of women during childbirth.
In conclusion, midwifery has changed significantly over time, moving from traditional, experience-based practices to a professional and regulated healthcare service. While early midwives relied on community knowledge and cultural traditions, modern midwives combine these values with clinical skills and professional standards. The creation of the National Health Service in 1948 played a key role in making maternity care more accessible and organised.
However, even with these developments, the core values of midwifery such as supporting women, providing emotional care, and promoting a personalised approach have remained the same. Although modern healthcare has improved safety and outcomes, it has also introduced challenges, such as increased medicalisation and reduced continuity of care in some cases.
Therefore, modern midwifery works best when it combines both approaches: using medical knowledge while still maintaining the compassionate, woman-centred care that has always been at the heart of the profession.
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