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The poster is consisting of Domiciliary Care Services Within the Community, commonly referred to as the home care. Adult social care is an essential component since it assists people to stay at their residential houses rather than relocate them to residential facilities. The older adults, people with long-term conditions, those recovering after illness or hospital discharge, and disabled people use domiciliary care. Home based support can enhance dignity, independence and comfort.
[bookmark: _Toc225686816]1. What the service does
Domiciliary care is a social care provision service that is community based. The assistance is provided at the home of the individual and it can be arranged by a local authority, purchased independently or planned using a personal budget(Cqc.org.uk, 2026).
The service primarily offers personal care and instrumental assistance. This will involve assistance in washing, dressing, toileting, grooming, food preparation, medication reminders, household chores of light and safe movement at home. There are workers who assure and assist in upholding social contact (Sklls for Care, 2025). The primary objective is to ensure individuals remain secure, autonomous and hinged to their communities. It does not just concern physical assistance. It safeguards routine, privacy and quality of life too. Domiciliary care to many people will avoid unneeded admission to residential facilities and enable people to remain in charge of day-to-day life.
[bookmark: _Toc225686817]2. How the service works now
This involves a starting with an evaluation. One may realise that he or she needs to be assisted by a relative or a professional. In the event that the consideration is of council-funded care, the local authority conducts a needs assessment (NICE, 2015). This examines the capabilities of the person, dangers and support demands.
The second phase is eligibility and finance. The local government determines the eligibility of the individual to receive assistance by national standards. The contribution could be determined by a financial evaluation.
This is followed by the care plan. This describes the kind of support required, how frequently visits are to take place and the outcomes the care should give. It must be individual-oriented and grounded on the needs and preferences of an individual.
The last step is the delivery and review. Care workers will visit in agreed times and offer the scheduled assistance. The significance of reviews is given the fact that needs may evolve with time.
[bookmark: _Toc225686818]3. Brief history of the service
Prior to 1948 families, charities and Poor Law were the primary sources of support. Home based formal assistance was minimal and ad hoc(NICE, 2015). The welfare state evolved in 1948 and local authorities became more definite in their social care responsibilities. Home help services started to increase though it may be charged. The period 1962-1971 was marked by the progressive encouragement of the policy that supported community as opposed to institutional support. There was more focus on assisting individuals to stay at home by visiting, household assistance, meals and customizations.
Since 2014, the system was updated by Care Act 2014 by providing more clarity regarding assessment, eligibility, care planning, personal budgets and safeguarding (Care Act, 2014). In general, the history demonstrates the movement towards the lack of institutions and the support of people staying at home.
[bookmark: _Toc225686819]4. Current scale and service pattern
The poster demonstrates that adult social care in England includes domiciliary care. It indicates approximately 595,000 occupied posts in CQC regulated non-residential adult social care services and 15,232 regulated domiciliary care service locations by March 2025 (Cqc.org.uk, 2026).
It also indicates increasing the service locations by 8,856 in 2018 to 15,232 in 2025. This implies an increase in demand and an enhanced place of care at home (NHS, 2023).
The pattern of service is getting diverse. There is now domiciliary care in the form of short morning calls, post-hospital discharges reablement, end-of-life and longer packages on the adults with disability or frailty. This indicates that the service is flexible.
[bookmark: _Toc225686820]5. Two major challenges
The initial one is workforce instability. The poster indicates a vacancy rate of 9.9% and turnover of 23.7 per cent and 35 per cent of the non-residential workforce on zero-hours contracts (The Kings Fund, 2023). These numbers are significant since the issue of staffing influences the continuity and quality. High turnover implies that individuals can have various care workers. Recruitment and retention is problematic due to low pay, travel pressure, rota pressure and insecure contracts.
The second issue is inadequate capacity and funding strain. The poster also gives focus to 161,000 homecare hours not delivered during the timeframe between January and March 2024 and approximately 400,000 individuals awaiting an evaluation or commencement of care in 2024 (NICE, 2015). This indicates that there is high demand as compared to capacity. In the event that councils are under financial strain, individuals might wait longer, have less time, or insufficient scheduling than required. This puts more strain on the families, unpaid carers and hospitals.
[bookmark: _Toc225686821]6. Key message
The last message of the poster is that domiciliary care is most effective when it is incorporated with the health services and is person centred. It assists individuals to stay in their respective homes with pride and self-reliance (Cqc.org.uk, 2026). Nevertheless, the service experiences challenge due to staffing shortage and unstable funding. It is useful and required, yet it could only work effectively when there are sufficient trained labourers, sufficient resources and care plans according to the needs of each person. Overall, domiciliary care is a safe type of regulated care at home, which aids individuals to live with a greater degree of independence and esteem.
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The ambulance services are one of the central components of the contemporary healthcare provision since it offers urgent examination, emergency medical care as well as (where necessary) speedy transportation to hospital. They run in 11 ambulance services in England demonstrating that they are a key national service and not merely a transport service. They are important because they respond at the latest and most hazardous level of disease or damage during which prompt professional action may save life and minimize the long-term damage.
Ambulance services date back to the nineteenth century. The need of organised transport was brought about by industrialisation, population increase and the increasing accidents within the cities. The first regular horse-drawn ambulance based at a hospital in Britain was started in Liverpool in 1883/84. The establishment of the NHS later transformed ambulance care as a local and disproportional service into a national health care. On 5 July 1948 the National Health Service Act 1946 was enacted which established a universal health service in England and Wales (UK Parliament , 2025). This historical background reveals that ambulance services were developed by social need and governmental reform.
The ambulance services today are far more than transportation of patients. They have now become a part of a clinically led urgent and emergency care system. There are four categories of calls that are given priority in which, Category 1 life-threatening calls have an average response of 7 minutes, and the emergency calls 18 minutes. It is also a strength since such a structure enables the most serious patients to get the quickest response (Mcsherry and Warr, 2018). Some of the people can even be treated at home by ambulance clinicians, or provide them with telephone advice or refer them to other services rather than automatically taking everyone to A&E. It implies that the service is more efficient and people-centred than the previous model (which was transport only).
There is, however, a critical examination that the service is very well in principle but operates under severe operational pressure. In April 2025, ambulance services in England responded to 761,608 calls to 999 which was approximately 25387 calls in a day. During the same month, it had 374,575 occasions where patients had been delivered to A&E (England, 2025). The target response time in the system was an average of 18 minutes in the category 2 category, but the mean in April 2025 was 27 minutes and 34 seconds. The urgent and emergency care plan by NHS England also identified the necessity to cut down the handover delays and restore 550,000 additional ambulances. Such numbers indicate that the service is sophisticated clinically, but can still be constrained by demand, delays and bigger system pressures.
Ambulance services play a very important role in enhancing the quality of life of the service users. First, they save lives by providing quick treatment in the cases of stroke, cardiac arrest, trauma and other emergencies (Glasby, 2022). Secondly, they ensure that fear and uncertainty are lessened through provision of instant and skilled assistance. Thirdly, they assist in preventing unnecessary attendance at the hospital. In 2015/16, almost 11 million calls were answered by ambulance services operating in England and approximately half of patients were not transported to an emergency department. As of April 2025 later, 16.2% of incidents were disposed of via telephone (England, 2017). This demonstrates that ambulance care has the capability of safeguarding comfort, dignity and independence provided the appropriate care is offered in the appropriate environment.
Finally, ambulance services have evolved since 19 th century emergency transportation to nationally organised NHS services. They are now wider, more professional and more humanist. Despite the fact that response delays are still a significant vulnerability, ambulance services continue to be essential in the saving of life, access to timely care and better the livelihood of service users.
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