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Task 2: Essay: Domiciliary care services within the community
Introduction
Domiciliary care is personal and practical care to adults in their own home, such as washing, dressing, medicines, meals and to help keep adults active. It provides short-term reablement/continuing care packages for older people, disabled adults and people with long-term conditions. It is not just to do works but to allow a safe and self-directed life in familiar environment. This essay looks at how the service has evolved, how it is now run and how this service contributes to quality of life in England.
Origins and historical context
The modern concept of domiciliary care developed out of the post-war local-authority home-help and welfare services. In the later twentieth century there was a shift in policy direction due to the criticism of institutional care and a preference for community living. The NHS and Community Care Act 1990 required councils to consider the needs and to purchase services in the community; more and more services were provided by independent providers. Later, the Care Act 2014 brought together responsibilities for wellbeing, prevention, safeguarding and personalisation and gave rise to the current rights based framework (McHale and Noszlopy, 2025). This changed the support to be provided to people from a residential placement basis to a basis that supported them to stay at home. It also established a mixed economy where councils have assessment and commissioning responsibilities, but are very dependent on private and voluntary agencies (Department of Health and Social Care, 2025). Today's service, therefore, is constrained by the limited access and continuity that may be achieved, depending upon funding and provider capacity at the local level.
Current functioning: a critical evaluation
Today an adult asks for a local-authority assessment, taking into account care needs, eligibility and finances. Services offered may include council commissioned visits, direct payments or reablement (short term), to be made to eligible people, or services can be purchased separately by self funders. Provision is primarily provided through independent agencies and organisations providing personal care are required to register with the Care Quality Commission and comply with their standards for: Safety Medicine Consent and safeguarding Staffing (The King's Fund, 2025). Care workers take care to follow person centred plans, keep records of visits, support with daily living and report issues regarding health and safeguarding.
Coordination is supported by digital records; interoperability issues may result in duplication of effort and slow response times. A key strength is flexibility: visit frequency and tasks can reflect personal routines, while reablement can rebuild skills after illness or hospital discharge (Care Quality Commission, 2025a).
But there are constraints on these performances due to the pressure of the workforce and the lack of funding. The Care Quality Commission (CQC) (2025b) reported a homecare vacancy rate in March 2025 of just over 10%, which is more than twice that of care homes. Skills for Care (2025) revealed that 24.7% of turnover in the independent sector was threatening continuity and trusting relationships. The more time and task commissioning can lead to hurried visits, travel pressure without pay and worker changes. Demand is also growing, with some two million requests in 2024/25, and councils continuing to lack resources to meet need (The King's Fund, 2026). In 2025, Northampton was found to have deficiencies in safety, safeguarding, recruitment and medicines and consent (Care Quality Commission, 2025c), which means that although regulation involves identifying failure, it does not necessarily prevent all harm.
Significance for quality of life
Good quality domiciliary care can help maintain independence, identity, a sense of privacy and family and community life. Attention to nutrition, hygiene and medications can minimize unnecessary deterioration, and interaction and consistent schedules can help alleviate loneliness and anxiety. It can also take the place of unpaid carers and avoid or postpone admission to hospital or residential care. This is reflected in national outcomes as 77.3% of adults with long-term support felt in control of their daily lives in 2024/25 and 60.7% of adults aged 65 and over receiving reablement support after discharge were still living in the community after 12 weeks in 2024/25 (Department of Health and Social Care, 2026). 
However, respectful relationships and adequate visit time and continuity are important. Even when basic tasks are accomplished, poor continuity can have a negative impact on dignity and choice. Domiciliary care, therefore, works best when it's commissioned for results, staff are fairly paid and developed and health and care teams share information. This is important not only because it keeps people at home, but because it provides them with a place to live safely and meaningfully at home.
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