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Domiciliary care, which is also known as home care, originated in the late 19th and early 20th century. The early actions were taken by charitable organisations, where they started, sending care workers to patients’ homes. The Seebohm Era created uncertainty in the market as various political events occurred in 1969. The development of Domiciliary care accelerated in the 1970s. Different healthcare organisations and agencies were involved in the development process, where the key target audience was elderly people (Clarke, 2024). 
Domiciliary care services can be defined as a type of care service in which healthcare professionals visit the homes of patients and provide assistance and support.
The history of the Domiciliary care service says that people and older adults with disabilities were receiving care services in residential care homes or hospitals. However, over time, governments have realised that many of the older adults or patients prefer to remain in their homes during their treatments, and this has led the world to the expansion and development of Domiciliary care services. Increasing the number of ageing people also compelled governments to think about the development of Domiciliary care services (Gousia et al. 2024).
Domiciliary care services are becoming very popular these days, where people are more likely to choose to remain at home instead of moving to healthcare shelters. Today’s Domiciliary care services include many different programmes. The special thing about Domiciliary care services is that healthcare professionals provide personalised care services. The care services are determined by considering the specific needs of each patient. Home nursing is a good example of Domiciliary care services in which healthcare professionals help patients with their daily personal care tasks (BPP, 2025). 
However, Domiciliary care services have some cons where narrow bathrooms, worn flooring and stairs become obstacles for patients. This affects their mobility. Patients also have to experience gaps between visits to healthcare professionals. 
Loneliness is another key drawback of Domiciliary care services, as patients often feel a sense of loneliness (Read, 2026).
Domiciliary care services have significant roles in enhancing the quality of life. This type of healthcare service significantly contributes to the overall improvement of life quality. This type of care service provides independence to patients as they can do their work and get care services while being at their home. Patients in this service learn effective ways to execute and manage their daily tasks or activities, which makes them independent after a certain period of time. Healthcare professionals provide tailored support to patients, which enables them to remain in their residency. This is very useful to reduce anxiety and stress among patients associated with relocation. This gives more flexibility to patients, which enables them to utilise their time with their loved ones and some meaningful work (Thames Care, 2026). 
The UK government has played a crucial role in the development of Domiciliary care services, as a significant investment of £150 million was planned to increase and support the use of digital technologies. Use of digital technologies has revolutionised care practices. With the help of advanced technologies, healthcare providers are able to innovate care approaches (Healey et al. 2024)
[bookmark: _Toc6285]Conclusion 
In conclusion, domiciliary care has evolved significantly from its origins in charitable home-visiting services to becoming an essential part of modern healthcare. Driven by changing patient preferences, an ageing population, and government investment in care innovation, domiciliary care now enables individuals to receive personalised support within the comfort of their own homes. Although challenges such as mobility barriers, gaps between visits, and social isolation remain, the benefits often outweigh these disadvantages. By promoting independence, reducing stress associated with relocation, and improving overall quality of life, domiciliary care plays a vital role in supporting the health and well-being of individuals, particularly older adults and those with disabilities. As healthcare continues to develop, domiciliary care is likely to remain a key service in delivering person-centred and flexible care.
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Explanation of the chosen healthcare service

The Communily antenatal midwfery services have bean used 1o improve the health
of prognant women through thelr regular lfestye. I can be implemanted for the
people in the UK by checking the women who have conceived. It can generally
provide healthcare services such as pregnancy checkups, education and adding
healthcare related screenings that can develop the heaith factors among pregnant
women. This has baen a usalul tool that can enhance the healthcare services for
better heaith and the process of personal care. The care senices can ba oblained
from the local clincs or GP surgeries instead of a busy hospial (Thomson ef al.
2022,

This can include various types of actiies such as ragular check-ups, biood tests
p v and scans, bifth preparation and an added support system for better davelopment
of the pregnancy period. This can be integrated into the UK's lfestyle, whero
peopls can book thelr needs and preferences o take the services on thelr own.
L Apart from thi, it can be used for developing healthcare facilies by keeping track
of the baby's health and progress report. It has included the nutrion checking, diet
implementation, and development of the time and costs. To take the benelis of
these services, his has been ncluded 1o buld local connactions and convenience
1o build trust among woman (Korelsen et al. 2023),

A brief history of the service

History

In the previous approach or historical aspect, the childbith concept was managed at home by the local women, but aftr tha, t has been transformed 1o the hospital birth. This transformaton can
make sanse regarcing the haalih care and developmental infrastructure. The enhanced functions and modern medical stucture can develop and make a chid more sacure. To fulf the gap, the
Commaniy antenatal midwifery services have been provided to buid  bridge between home and hospita (Raymant-Jones et ai. 2023).

Benefits

This can be developed to provide reguiar health chackups and care fo pregnant woman based on their naeds. This has baen incraasing the healthy brth rates and educating women abaut ther
ostylos. This type of care and nurture has improved the securly, trust and health of women by delivering a chid. This can include the benefcal sructure of outine screenings where prognant
ladies can often visi o have their own nurses by checking BP and the baby's growth (Rayment.Jones ef a. 2023).
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Current functioning of the service

Routine Health Checks: This has baen used as the main actiiy
that can algn with the services for avaiabls development. The
regular chips contain the development of BP, urine and growth
of the baby for pregnant ladies. The reguiar checkups help
Women 1o track their growth and health, orented clause for
better provention (Wiseman of al. 2022).

Education and Counseling: This has bean included as another
funclon which can give the awareness and ncessary
educational learing about pregnancy 1o take care of pregnant
women. This is also necessary for botter achieving health care
and a secure prognancy joumey. Having a concentrated
ducation can help with selfcare and tracking the growth of the
baby (Xu ot al. 2026).

Home Visis: This is another feature of providing the services
Wwhere people can Visit the pregnant woman's home on a
reguiar or weskly basis to check on the progress and health
status. This can include checking up more convenlentl,
reducing time, and building sirong trust

Risk Trage: The Communlty antenatal midwifery services can
be implemanted to assess risk factors in terms of facing any
issues. This can work as a quick backup plan for prognant
ladies if thy face any kind of health issues. It can immediately
implement the miligation strategy o directly admit the patients
10the hospitals (Tukisi et al. 2022).

SHORTAGE.

References

Two challenges faced by the service

‘Staff Shortages and Work Overcad: This has bean a major issue which can
impact the eniie services by reducing their opportunies and values. This
has impacted the eiiro operaton by not having proper taff and empioyees
This can be created by the imegular checkups, lack of home vists, and the
deay In tracking the prevalence growth structure. Hence, this issue can
affect the health and check-up sorvices. It can also create a cortain or an
‘emergency heaih ssue by not being addressed due to staffng shartages.
Apart ffom 1his, the excessive worioad can also feduce their work
effcioncy. Tis has happened when staf can face extromo pecple o chock
‘on and then Inciude a lack of management aspect This can damage the
siuctur of sevico implementatons (Argaheni o a. 2024).

‘Socil and Cutural Barers: This has baen the most aflcied challange that
‘can drectl impactthe health and longterm aspects of womer'sIves. This
can incude when tadions and moden techrologies clash to create
conflct. Here, the cultral and social barer can arse when midwiery
workers face backlash for ot providing the services propery by no creatng
proper rust and wel-being. I tis approach, pegnant women may trust in
their traditonal way by not acceping the technologica or modemn siructure.
This can croao a lack of trust andrelabily Inthe rained midwifry workers
Itcan sometimes impact the major health condilon by recucing the heathof
babies and may pose e risks a5 wel. Mosty, when micufery workers can
Visithe patients home, a culural barer can arise, and pepla might not get
the sevices fom rained pacple. Apart from i, it can also incudo bad
infratructure, roads and a lack of proper equipment implomentation, which
makes thi ob oven harder (Argahen of al. 2024).





