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Although many people think the ambulance service began with the creation of the National Health Service in 1948, its origins go back much further. In the 11th Century, the Knights of St. John were trained by Greek and Arab doctors to care for the poor, the sick and injured pilgrims during the Crusades (Northampton General Hospital NHS Trust, 2016). In the UK, the service developed more clearly in the late 19th Century through volunteers from the St. John Ambulance Association Brigade in 1887. By the early 20th Century, ambulance services were mostly managed by local authorities. However, when the NHS was established under the National Health Service Act 1948, responsibility for healthcare services, including ambulance provision, shifted away from local authorities and came under central government control, marking a clear move towards a more centralised system. The Millar Report later supported this development by recommending that ambulance services should provide both treatment and transport for the sick and injured (Great Britain, Ministry of Health and Millar, 1966). 
Today, ambulance services are no longer just transport providers; they deliver treatment and assessment at the scene. Paramedics and emergency medical technicians carry out advanced clinical care, including resuscitation, giving medication, and making decisions about the most appropriate next steps for the patient. A major development in recent years has been the Ambulance Response Program which is used to triage emergency calls according to the clinical urgency of the incident into Categories 1 to 4 (NHS England, 2025). Life-threatening incidents, such as cardiac arrests, are placed in the highest category and require the quickest response, while less urgent cases may be directed towards alternative care options. The average response time of a category 1 incident is seven minutes with 90 percent being reached within fifteen minutes. The average target of category 2 emergencies is eighteen minutes and ninety percent target of forty minutes (House of Commons Library, 2025). 
There is also a stronger focus on treating patients without automatically taking them to hospital. The pathways have the potential to enhance the patient’s experience and aid in the reduction of emergency department pressure (Association of Ambulance Chief Executives, 2024). Through “hear and treat” and “see and treat” approaches, some people receive clinical advice over the phone or are assessed and treated at home when it is safe to do so. This helps reduce avoidable hospital admissions and aims to ease pressure on busy emergency departments. 
However, how well ambulance services perform today is closely linked to wider pressures in the health and social care system. Delays in handing patients over at hospital, staff shortages, and increasing demand have all contributed to longer waiting times in recent years. The ambulance handovers for 2024-2025 winter are more than thirty minutes in almost three out of ten instances which is way higher than the operational target of up to five percent (Nuffield Trust, 2025a). these challenges show that ambulance services do not operate in isolation; their effectiveness depends heavily on hospital capacity, community services, and overall public health demands. Although funding increases and policy changes aim to improve response times and patient flow, ongoing system-wide pressures continue to affect how the service functions. 
The Urgent and Emergency Care Recovery Plan by NHS England established an ambition of fifty percent of Category 2 response time to thirty minutes in 2023 to 2024, backed by the investments in ambulance fleets and closer facilitation with community and mental health crisis services (NHS England, 2023). 
Conditions as cardiac arrest, stroke, and sepsis are extremely time-sensitive and require immediate reaction and immediate treatment. Simultaneously, efficient triage may help avoid unnecessary hospitalization, especially among weaker and older patients, introducing them to community-based care. Providing treatment safely at home or sending patients to community based services will result in a faster symptom resolution process, less disturbance in everyday life, and reduced exposure to hospital-acquired risks (Association of Ambulance Chief Executives, 2024; NHS England, 2023).
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Domiciliary Care Services within the Community (England)

A social care service supporting independence, wellbeing and safe care at home

What is Domiciliary Care?

Domiciliary care (home care) is planned
support delivered in a person’s own home to
help them live safely and independently. It
can include personal care (washing,
dressing, toileting), prompting/supervising
medicines, meal support, help with mobility
and safe transfers, and social support to
reduce isolation and maintain routines. Care
is usually provided through scheduled visits
tailored to the person’s needs and goals. In
England, local authorities must promote
individual wellbeing and take steps to
prevent or delay escalating care needs when
carrying out care and support functions (UK
Parliament, 2014). If a provider delivers
“personal care”, the service must be properly
regulated and registered with the Care
Quality Commission (CQC, 2025).

Brief History

Domiciliary care developed alongside major
health and social care reforms. In 1948, the
NHS was established, while much community
and home-based support remained organised
through local authorities, shaping the split
between health and social care (King’s Fund,
2023). The NHS and Community Care Act 1990
strengthened “care in the community” and
reinforced local authority roles in assessing
needs and commissioning community services
(UK Parliament, 1990). The Care Act 2014 later
consolidated adult social care duties in
England, emphasising wellbeing, prevention,
consistent eligibility, and safeguarding
responsibilities (UK Parliament, 2014). From
2022 onwards, Integrated Care Systems (ICS)
have advanced the integration agenda,
encouraging closer partnership between the
NHS, councils, and providers (DHSC, 2025).

Current Functioning of the
Service

Home care typically begins with access through
a referral or request from the person, family, GP

or hospital discharge team. The local authority
then completes a Care Act needs assessment
and makes an eligibility decision, focusing on

If eligible, the council and the person create a
care and support plan setting outcomes, tasks,

visit times, and risk controls; this may include a

personal budget and direct payments (UK
Parliament, 2014). Delivery is provided through
scheduled visits by care staff who record care
and coordinate with NHS and council

including safeguarding processes and quality
monitoring, with relevant inspection activity
(CQC, 2025).

needs and the impact on wellbeing (SCIE, 2024).

professionals. The service is reviewed over time,
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Workforce Contract Pattern

Share of domiciliary care workers on
zero-hours contracts (2023/24)

This figure highlights the
high reliance on zero hours
contracts within domiciliary

care, with 38 percent of
workers employed on this
basis in 2023/24. This
contract pattern offers
flexibility for providers but
can reduce security for
staff, contributing to
retention difficulties and
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care workforce were on zero-hours
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rising demand effectively.

Workforce shortages & retention

Independent sector domiciliary care faces persistent staffing gaps that
affect capacity and continuity. The vacancy rate in independent domiciliary
care was 11.9% in 2023/24 (around 70,000 vacancies), meaning providers
often struggle to staff visits reliably and maintain consistent care
relationships (Skills for Care, 2024). Employment patterns add pressure:
heavy use of zero-hours contracts (38%) can reduce income stability,
making retention harder and contributing to turnover and variable
continuity for people receiving care (Skills for Care, 2024). The workforce
mix has also shifted since 2021/22, with growth in non-EU recruitment,
reflecting the sector’s increasing reliance on international hiring to fill
gaps—helpful for capacity, but also requiring strong induction, support and
supervision to sustain quality and retention (Skills for Care, 2024).
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Employment data indicates a large
workforce but persistent staffing gaps,
limiting provider capacity and affecting
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Vacancy rate (2023/24) | to 10.0% by Aug 2024

Demand, funding & commissioning model

Rising demand and constrained funding place sustained pressure on
access, eligibility decisions and provider capacity. Councils have faced
increasing levels of new requests for support, which can lengthen waiting
times and restrict flexibility in care planning (CQC, 2025; NAO, 2021;
Homecare Association, 2024). The commissioning model also matters as
evidence highlights that many packages are purchased using time-and-
task arrangements rather than focusing on outcomes, which can
encourage short, tightly timed visits and reduce scope for responsive,
person-centred support (NAO, 2021; Homecare Association, 2024). This
approach can limit continuity (seeing the same care worker), reduce time
for meaningful interaction, and make it harder to tailor care to what
matters most to the person—particularly when demand rises faster than
staffing and budgets (CQC, 2025; NAO, 2021).
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