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TASK 2


ORIGINS AND HISTORICAL CONTEXT
Ambulance services, as an organised response, are a relatively new phenomenon, which was necessitated by the onset of industrialisation, urbanisation, and the occurrence of frequent accidents, requiring rapid response and care for individuals who were ill or injured (Jr., 1990). Prior to this, individuals who were injured or ill were transported to hospitals by the police, fire department, or passers-by in any available cart, which was not only unsafe but also caused further harm to the patient. However, mid-nineteenth-century reforms brought horse-drawn ambulances, operated by voluntary bodies like St John Ambulance and the British Red Cross, which transported the urban poor and provided first aid to them (A HISTORY OF THE AMBULANCE, 2025; Early Ambulances, n.d.). These ambulances were open and offered no comfort, but they signified the new idea of social responsibility for providing safe transport for people in distress (Pollock, 2013).
Similar histories of the development of ambulance services in the nineteenth century are recorded in general histories of emergency services in Britain.

The First and Second World Wars greatly contributed to the development of prehospital care. Military medicine proved the importance of prioritizing treatment through the system of triage, training stretcher bearers, and rapid evacuation of the wounded from the front line. Such innovations greatly influenced the development of the ambulance vehicle, communication systems, and training of staff. This laid the groundwork for the development of more professionalized emergency care. The National Health Service Act of 1946 enabled county and borough councils to have a legal duty to provide an emergency ambulance service. This integrated the provision of the ambulance service with the new NHS system (National Health Service Act 1946, n.d.). In the late twentieth century, petrol-driven vehicles, radio communication systems, a system of coordinated control rooms, and the development of the role of the paramedic greatly changed the face of the ambulance service from a basic transport system to a mobile extension of accident and emergency departments (Our history – a timeline, 2026).

How ambulance services function today
Current ambulance services are sophisticated and clinically focused, not simply “blue light taxis.” NHS ambulance trusts deal with emergency 999 calls, urgent 111 calls, GP referral for unplanned admissions, high-dependency interhospital transfers, and responding to major incidents. Calls are prioritized depending on urgency to ensure life-threatening calls are responded to quickest by a Category A response. On-scene paramedics and emergency medical technicians provide a broad range of prehospital care interventions, which include airway management, defibrillation, analgesia, and early treatment for cardiac problems, respiratory problems, and neurological problems (Price et al., 2025).

Current practice has moved to emphasize clinical decision-making rather than simply transporting to hospital. NHS England’s service model enables “hear and treat,” “see and treat,” where suitable patients can be treated over the phone or at home when safe to do so, rather than transporting to hospital (NHS Ambulance Services Delivering Urgent and Emergency Care, n.d.). Clinical hubs within control rooms involve advanced paramedics and other clinical professionals who assist in the review of calls, provide support in triage, and assist the front-line teams, which may involve community nurses, mental health teams, and palliative care teams. Research on advanced prehospital critical care has indicated that such teams can improve outcomes, including survival, in cases of severe trauma, as opposed to standard ambulance services (Price et al., 2025).

However, ambulance services face many demands, including increased demand, increased delays in emergency departments, and increased crowding in hospitals, which can mean that ambulance teams spend long hours queuing outside the hospital with patients on trolleys, unable to hand them over to the emergency department. The demands of the job, including the trauma that the teams face, can have a detrimental impact on the quality of life of the paramedics, and thus, in order to provide a high-quality ambulance service, it is not simply the effectiveness of the service that is important, but the humanity shown to the teams as well.
Significance for service users’ quality of life
For service users, the importance of ambulance service provision stretches far beyond the immediate need for transportation to the hospital. Prompt prehospital evaluation and treatment within the "golden hour" after trauma, cardiac arrest, stroke, or respiratory failure can be the determining factor for the preservation of life and the maintenance of future functionality, allowing the majority of service users to resume their work and daily life (Ebinger et al., 2015). Triage and routing of service users to the most appropriate hospital can prevent deterioration and reduce the potential for delays, which can impact neurological or functional outcomes (MS & MD, 2021).

The ambulance service has significant emotional and social importance. To the service users, the ambulance service represents the provision of expert help and reassuring presence in moments of fear, pain, and uncertainty, where the service user may be suffering from trauma in the middle of the street or at home. Timely and understanding help from the ambulance service can protect the dignity and mental trauma of service users long after the acute episode has passed. To the community, the knowledge of the presence of a 24/7 needs-based ambulance service provides security, which allows service users with long-term conditions to live at home rather than in hospital or residential homes. Thus, the ambulance service provides a vital link between crisis and continuity, where service users can pass through acute illness and return to a state of safety, functionality, and hope.
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                                 TASK ONE HEALTH AND SOCIAL    CARE POSTER  Domiciliary Care Services in the Community Overview Domiciliary care is a social care service provided in a person’s own home instead of a hospital or a care home. Domiciliary care includes services like washing, dressing, and visiting the toilet; assistance with medication; cooking and assisting with meals; moving about the house; and assisting with domestic work that helps individuals stay safe, clean, and well. Domiciliary care in the UK is commissioned and funded by local councils after a social care needs assessment, or individuals can purchase the services privately. Domiciliary care is not considered part of the NHS because it is a long - term personal and social need that is not related to medical needs. Domiciliary care helps individuals who are elderly, disabled, and returning from illness/hospital to remain independent in their communities.  Historical Development In the 1800s, care was mainly informal. Families, communities, churches, and charities gave support with little state intervention. The Poor Law Amendment Act of 1834 forced poor or disabled individuals into workhouses. This led families to care for their own at home with the support of the community. In the early 1900s, formal home visiting was initiated. Home care was taken directly to the individual by district nurses and voluntary organizations. When the NHS was launched in 1948, health care became free. Social care services, especially personal care, continued under local authorities. In the 1950s and 1960s, local authorities extended the service of home help and district nursing to enable older and disabled people to remain at home rather than in care homes. This was reinforced by the Health Services and Public Health Act of 1968, which emphasized community care services. Significant reforms were made by the NHS and Community Care Act of 1990, which made the phrase "care in the community" popular. This act compelled local authorities to carry out assessments of needs and procure care services at home from multiple sources: public, private, and voluntary sectors. Since the 1990s, the focus of policies has been on independence, personalization, and the ability of individuals to make choices. This has led to an increase in the use of domiciliary care agencies, direct payments, and personal budgets. This allows individuals to have more control over their care needs without the requirement of institutional care.  Current Organisation and Delivery Local auprovide the care directly or give a direct payment to individuals to enable them thorities are responsible for arranging home - based care. They either to hire their own caregivers or agencies. For those not eligible for any state support, there is an option to seek private support. In some instances, short - term home - based support may be part of intermediate care or reablement services provided by the National Health Service. This intermediate care or reablement support is intended to assist individuals to recover their independent lifestyles after being discharged from hospital. Trained workers provide the support by visiting the individual at predetermined times. The visit may be for a short time or overnight.  Duties and Responsibilities of Care Workers Home care workers provide basic personal and practical assistance. This involves assisting clients in bathing, dressing, incontinence, moving and handling clients, cooking meals, reminding clients about medicine, and talking to clients. Home care workers now help clients with complex needs, including dementia, stroke care, end - of - life care, and rehabilitation from the hospital. Care staff have to follow detailed risk assessments to ensure the safety of clients as well as the staff. The local authorities assess the care plans and the risks associated with the clients. Information sharing is critical, especially in cases involving direct payment.  Role within the Health and Social Care System Domiciliary care plays a significant role in health and social care. It assists individuals in maintaining their independence and reduces hospital admissions. NHS intermediate and reablement care guidelines indicate that community - based rehabilitation can yield better outcomes for patients, reduce the possibility of readmission to hospitals, and delay or prevent the progression of patients to long - term care homes. According to the Homecare Association (2023), home care needs are increasing, with over half of home care providers indicating an increase in complex care needs. The main reasons for this are the increasing population and improved survival rates of patients with complex conditions.  Key Challenges 1. Workforce Shortages, Pay, and Retention There is a big shortage of home care workers. Many positions are not filled, wages do not rise quickly, and the work is difficult, causing people to leave. Many do not receive improved sick leave or pensions, and there are fewer with Level 2 qualifications. (Adult Social Care Workforce Strategy: Why the 80% Target Fails, 2025) It is harder for home care providers to find staff due to immigration rule changes, which make it harder for home care providers to hire from other countries. Because of these rule changes, there is more reliance on temporary agency staff, which is costly and affects the quality of care. When staff leave frequently, trust is broken between the client and the worker, which is important for home support.  2. Rising Demand, Complexity, and Funding Pressures The need for home care is rising as more people leave the hospital and require complex assistance. More than half of the care providers are currently providing complex assistance, which was previously provided in the care home setting. However, local authorities need to fulfill their duty of providing care within their budget, which may mean shorter visits, less special equipment, or fewer hours of care overall. Financial issues are also causing patients to wait for assessments and for the time to leave the hospital. It has been suggested in some reports that there may be a need for hundreds of thousands more care workers by the year 2030. It has been repeatedly suggested in policy documents that there is a need for a workforce plan and a new method of funding the care system, but the current steps being taken are not being taken quickly enough, causing a gap between the workforce and the need for it. Without constant investment and planning for the workforce, the population may not receive the support they need to live independently, which can lead to burnout, negative health outcomes, and inequality among communities. (health service safety investigation body.d )  Importance of Domiciliary Care Good home care enables individuals to live with dignity, maintain daily routines, and interact with others in a familiar environment. Staying at home is positively linked to an individual’s well - being, independence, and quality of life. (S., 2023) Apart from individual benefits, good community care has public benefits as well. It reduces avoidable hospitalizations, supports safe discharge from hospitals, and delays residential and nursing home admissions. (High Impact Change D: Integrated community delivery, 2025) To ensure its future, good policies include fair payment, training, and collaborative planning between the NHS and local authorities. Strong long - term funding and a collaborative workforce plan are essential to meet future demand due to an aging population and support person - centered community - based care.unity - based care. (home care association 2023)
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Domiciliary Care Services in the Community
Overview

Domiciliary care is a social care service provided in a person’s own home
instead of a hospital or a care home. Domiciliary care includes services like
washing, dressing, and visiting the toilet; assistance with medication;
cooking and assisting with meals; moving about the house; and assisting
with domestic work that helps i duals stay safe, clean, and well.
Domiciliary care in the UK is commissioned and funded by local councils
after a social care needs assessment, or individuals can purchase the
services privately. Domiciliary care is not considered part of the NHS
because it is a long-term personal and social need that is not related to
medical needs. Domiciliary care helps individuals who are elderly, disabled,
and returning from iliness/hospital to remain independent in their
communities.

Current Organisation and Delivery
Local auprovide the care directly or give a direct payment to individuals to enable them thorities
are responsible for arranging home-based care. They either to hire their own caregivers or
agencies. For those not eligible for any state support, there is an option to seek private support
In some instances, short-term home-based support may be part of intermediate care or
reablement services provided by the National Health Service. This intermediate care or
reablement support is intended to assist individuals to recover their independent lifestyles after
being discharged from hospital. Trained workers provide the support by visiting the individual at
predetermined times. The visit may be for a short time or overnight.

Historical Development
In the 1800s, care was mainly informal. Families, communities, churches, and charities gave support
with ltle state intervention. The Poor Law Amendment Act of 1834 forced poor or disabled individuals
into workhouses. This led families to care for their own at home with the support of the community.

In the early 1900s, formal home visiting was initiated. Home care was taken directly
to the individual by district nurses and voluntary organizations. When the NHS was
launched in 1948, health care became free. Social care services, especially personal
care, continued under local authorities

In the 19505 and 1960s, local authorities extended the service of home help and
district nursing to enable older and disabled people to remain at home rather than in
care homes. This was reinforced by the Health Services and Public Health Act of
1968, which emphasized community care services.

Significant reforms were made by the NHS and Community Care Act of 1990, which
made the phrase "care in the community" popular. This act compelled local
authorities to carry out assessments of needs and procure care services at home
from multiple sources: public, private, and voluntary sectors.

Since the 1990s, the focus of policies has been on independence, personalization,
and the ability of individuals to make choices. This has led to an increase in the use
of domiciliary care agencies, direct payments, and personal budgets. This allows
individuals to have more control over their care needs without the requirement of
institutional care.

Duties and Responsibilities of Care Workers
Home care workers provide basic personal and practical assistance. This involves
assisting clients in bathing, dressing, incontinence, moving and handiing clients,
cooking meals, reminding clients about medicine, and talking to clients. Home care
workers now help clients with complex needs, including dementia, stroke care, end-of-
life care, and rehabilitation from the hospital.

Care staff have to follow detailed risk assessments to ensure the safety of clients as
well as the staff. The local authorities assess the care plans and the risks associated
with the clients. Information sharing is critical, especially in cases involving direct
payment

Key Challenges
1. Workforce Shortages, Pay, and Retention

There is a big shortage of home care workers. Many positions are not filled, wages
do ot rise quickly, and the work is difficult, causing people to leave. Many do not
receive improved sick leave or pensions, and there are fewer with Level 2
qualifications. (Adult Social Care Workforce Strategy: Why the 80% Target Fails,
2025)

Itis harder for home care providers to find staff due to immigration rule changes,
which make it harder for home care providers to hire from other countries. Because
of these rule changes, there is more reliance on temporary agency staff, which is
costly and affects the quality of care. When staff leave frequently, trust is broken
between the client and the worker, which is important for home support.

Role within the Health and Social Care System
Domiciliary care plays a significant role in health and social care. It assists individuals in maintaining their
independence and reduces hospital admissions

NHS intermediate and reablement care guidelines indicate that community-based rehabilitation can yield
better outcomes for patients, reduce the possibility of readmission to hospitals, and delay or prevent the
progression of patients to long-term care homes.

According to the Homecare Association (2023), home care needs are increasing, with over half of home
care providers indicating an increase in complex care needs. The main reasons for this are the increasing
population and improved survival rates of patients with complex conditions

2. Rising Demand, Complexity, and Funding Pressures

The need for home care is rising as more people leave the hospital and require
tance. More than half of the care providers are currently providing
tance, which was previously provided in the care home setting.
However, local authorities need to fulfil their duty of providing care within their
budget, which may mean shorter visits, less special equipment, or fewer hours of
care overall

Financial issues are also causing patients to wait for assessments and for the time
to leave the hospital. It has been suggested in some reports that there may be a
need for hundreds of thousands more care workers by the year 2030. It has been
repeatedly suggested in policy documents that there is a need for a workforce plan
and a new method of funding the care system, but the current steps being taken are
not being taken quickly enough, causing a gap between the workforce and the need
forit.

Without constant investment and planning for the workforce, the population may not
receive the support they need to live independently, which can lead to burnout,
negative health outcomes, and inequality among communities.

(health service safety investigation body.d)

Importance of Domiciliary Care
Good home care enables individuals to live with dignity, maintain daily
foutines, and interact with others in a familiar environment. Staying at home is
positively linked to an individual’s well-being, independence, and quality of
life. (S., 2023)

Apart from individual benefits, good community care has public benefits as
well. It reduces avoidable hospitalizations, supports safe discharge from
hospitals, and delays residential and nursing home admissions. (High Impact
Change D: Integrated community delivery, 2025)

To ensure it future, good policies include fair payment, training, and
collaborative planning between the NHS and local authorities. Strong long-
term funding and a collaborative workforce plan are essential to meet future
demand due to an aging population and support person-centered community-
based care.unity-based care.

(home care association 2023)




