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Limited funding can make it difficult for service carers to provide enough care hour or invest in training and support. This can reduce the level of care available and limit how well services meet individuals needs. Staff shortages is also an issue, often domiciliary service often struggle to recruit and retain care workers. This can lead to missed visits, rushed care and increased pressure on the existing staff. This may affect the quality of care provided to service users.

Challenges 

Domiciliary Care services in the community is currently operated by providing planned visits from trained care workers to people in their homes. This service delivers personal, practical and emotional support based on individual care plans, helping people remain safe, independent and supported in the community. This form of care helps seniors and individuals with disabilities lie comfortable and safely maintaining their dignity and connection to the community.

Function 

Domiciliary Care in the UK evolved from  19TH century aid into a formal state support independent living. Key milestone included the 1948 NHS Act establishing statutory responsibility for home care in the community. The shift to community care (1970s-1980) of institution lead to a shift formalised in 1980 to support people in their home. Domiciliary care started as informal support  from families and charities, which overtime it became more organised through local authorities and professional care services. Today it supports people to live safely and independently in their own homes.

History 

Introduction
Domiciliary Care Services

Key benefits for service users


Domiciliary Care Services, or home care, provide personalised support to care for people of all ages allowing individuals to live independently in their own homes. A trained carer goes to the service user house to help with everyday tasks, which include personal care such as bathing, toileting, dressing and medications management. They also provide companionship and domestic tasks such as meal preparation, household cleaning and laundry.


There is an immeasurable value in the familiarity of home  comfort, the familiar surrounding offers emotional stability and security, which minimises the risks of falls and other accidents which is particular beneficial for those with memory loss and dementia. Family connections is supported as it allows individuals to stay close to family and friends, avoiding the limitations on visits sometimes found in residential care. Specialise support as qualified carers can provide complex medical support, such as stoma or catheter care at home.

Essential skills for a Domiciliary Carer

[image: ][image: ]High level of empathy, compassion, patience, clear verbal and written communication, reliable, organized, adaptable, managing time effectively, working under pressure, practical, physical and emotional skills are also crucial.
Key skills and attributes required:  basic technology skills having the ability to use smartphones or tablets for reporting and digital records.
Health and safety awareness, having the understanding of infection control. Most often having a full drivers license is necessary.
Emotional resilience and patience is needed to remain calm, positive and professional in stressful or challenging situations.
Flexibility and adaptability to changing needs of clients and different care environment. 
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Ambulance Services
An ambulance is a vehicle equipped for taking sick or injured people to and from hospital, especially in emergencies and to other medical facilities. An ambulance is designed to save time and lives, when every second counts. An ambulance is different from regular vehicles: it’s is designed with emergency signals of flashing lights and sirens, so it can move quickly through traffic. Trained medical staff – paramedic or emergency medical technicians (EMTs) Life- saving equipment’s –such as defibrillators, oxygen, stretchers, medication, and monitoring devices.
History -The history of ambulance begins in ancient time, with the carts to transport incurable patients by force. Originated from the military needs to transport wounded soldiers, dating back to the 11th century Crusades with the Knights of St. John, receiving instructions in first-aid treatment from Arab and Greek doctors. They acted as the first emergency workers. They treated soldiers from both sides of the war and provided care to the poor, sick and injured pilgrims. The first organized, rapid field transport “flying ambulances” (ambulance volantes) was created by Dominique-jean Larrey in 1792 for Napoleon's army to transport soldiers from the battlefield for immediate care.  
Then Civilian Services appearing in the 1830s London introduced special carriages to transport  Cholera patients marking early civilian use. The first hospital base ambulance service began in 1865 in Cincinnati, Ohio, followed by Bellevue Hospital in New York in 1869, that had early on screen physician-led care. The ambulance has transitioned throughout the years to motorised and modern vehicles. The first electric motor ambulances were introduced in Chicago (1899) and New York (1900), then followed by gasoline powered vehicles in 1905. The impact of World War1 had motor ambulances replaced horse-drawn carriages on the battlefield, leading to widespread adoption in civilian life. In 1937, to improve response speed and coordination, the Emergency 999 system was introduced in London. The National Health Services (NHS) Act in Britain created a nationwide free at the point of use ambulance service in 1948, Post WW2 Expansion.
Evaluation Throughout the years the ambulance service function has improve significantly, some of these include: Operational strengths: Response performance has improved, according to (aace.or.uk) recent data shows NHS ambulance service in England have managed to reduce average  response times, even while demand rose which indicated operational improvement. Telephone triage and advice helps prioritise resources: services increasingly supporting patients over the phone rather than dispatching an ambulance every time. By doing this ambulance vehicles are free for most urgent needs. Despite those strengths, there are weaknesses and wide problems that are affecting how well ambulance services function. High and increasing call volumes from emergency call have increased significantly. Paramedics reports that only a small fraction of calls are truly life-threatening, however all are required resources if not effectively triaged. Delays at hospitals one of the biggest structural issues is long waits at hospital due to handover delays. Ambulance can be stuck waiting outside A&E for hours. Workforce stress, turnover and abuse threaten sustainability. Ambulance services significantly enhances the quality of life of service users by providing timely pre hospital care that improves survival and reduces disability. They offer psychological reassurance during emergencies, promote equitable access to healthcare. Also ensure continuity of care through effective patient handover.
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