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The two Challenges of domiciliary care services

Workforce Shortages
Domiciliary care services face a shortage of care workers. Low pay, demanding working conditions, and limited career progression lead to high staff turnover. This can result in inconsistent care and increased pressure on remaining staff.
Critically, staff shortages can reduce continuity of care, which may negatively affect service users’ wellbeing and safety.
Rising Demand and Limited Funding
Demand for domiciliary care is increasing due to an ageing population and more people living with long-term health conditions. However, local authority funding has not increased at the same rate. This creates financial pressure on services and may reduce care availability.
As a result, some individuals may experience delays in receiving support, which can increase health risks and hospital admissions.
Historical Development of Domiciliary Care
1948 – Creation of the NHS
National Health Service (NHS) made healthcare free.
Community services began to grow.
More care was provided at home
1950s–1980s – Home Help Services
Local councils introduced home help services.
Support included cleaning, shopping, and basic personal care.
Care was mainly practical, not medical.
Long hospital stays were seen as costly and reduced independence.
1990 – NHS and Community Care Act
The NHS and Community Care Act 1990 promoted care in the community.
Local authorities became responsible for assessments.
Care plans were introduced. Private providers increased.
2000s–Present – Personalisation & Regulation Domiciliary care expanded due to an ageing population. More people live longer with long-term conditions. The Care Act 2014 strengthened person-centred care, and safeguarding Services are regulated by the Care Quality Commission (CQC).
Explanation of Domiciliary Care Services.
Domiciliary care, commonly known as home care, refers to regulated health and social care support delivered within an individual’s own home. It is designed for people who may be older, living with a disability, recovering from illness, or managing long-term health conditions. The service enables individuals to remain in familiar surroundings while
receiving tailored assistance to meet their assessed needs.
Typical support may include:
Personal care (washing, dressing, toileting)
Medication administration or prompting
Meal preparation and nutritional monitoring
Mobility support and falls prevention
Domestic tasks such as cleaning and laundry
Companionship and emotional support
Specialist dementia or palliative care
According to (NHS England, 2023). By supporting individuals at home, domiciliary care contributes to reduced hospital admissions and facilitates timely discharge from acute setting.
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Current functioning of the service.
The structured process used in domiciliary care is essential to ensure safe, effective, and person-centred support. Assessment allows professionals to accurately identify individual needs and risks, reducing the likelihood of inappropriate or unsafe care. The development of a personalised care plan promotes dignity, autonomy, and tailored intervention. Regular service delivery ensures continuity of care, while ongoing reviews allow adjustments as needs change over time. The use of digital records and multidisciplinary collaboration strengthens communication and accountability, improving overall care coordination. Furthermore, flexible funding arrangements support accessibility and equity. Without this structured framework, domiciliary care would risk inconsistency, reduced quality, and poorer outcomes for service users.
Importance of domiciliary care Services
domiciliary care remains essential within the health and social care system. It enables individuals to maintain independence, autonomy, and dignity within their own homes. Research shows that people often experience better emotional wellbeing when supported in familiar environments. Furthermore, domiciliary care reduces avoidable hospital admissions and facilitates safe, timely discharge. This supports wider NHS objectives to reduce hospital pressure and deliver care closer to home. Importantly, domiciliary care aligns with person-centred care principles promoted in the Care Act 2014, which emphasises wellbeing, safeguarding, and individual choice. When adequately resourced, domiciliary care significantly enhances quality of life and contributes to sustainable healthcare delivery.
 


Community antenatal midwifery services



The Origins of Midwifery
Midwifery is widely recognised as one of the oldest healthcare practices in human history, emerging directly from the universal human experience of childbirth. Long before the development of formal medicine, women relied on the knowledge and experience of other women to guide them through pregnancy and labour. This early support formed the foundation of what would later become the profession of midwifery. Childbirth has always been a significant biological and social event, and the need for skilled assistance during labour led to the gradual development of dedicated birth attendants within communities.
Historically, midwifery developed in response to social, cultural, religious, and medical influences. In early societies, childbirth was viewed as a natural life process rather than a medical condition, and care was provided within the home or community setting. As civilisations became more organised, written medical texts began to document pregnancy and childbirth practices, demonstrating increasing recognition of midwives’ knowledge and expertise. Over time, religious beliefs, gender roles, and the emergence of institutional medicine shaped how midwives were perceived and regulated.
The role of the midwife therefore evolved from informal communal support to a more structured and professionalised discipline. In modern healthcare systems, midwifery is a regulated profession guided by evidence-based practice, professional standards, and ethical frameworks. Understanding the historical origins of midwifery is important because it highlights the resilience of the profession and its continued significance in promoting safe and woman-centred maternity care. This essay will examine the early foundations of midwifery in prehistoric societies, explore its recognition in ancient civilisations, and analyse its transition into a regulated healthcare profession.
Midwifery in Ancient Civilisations 
As civilisations became more organised, childbirth practices began to appear in written medical texts. In ancient Egypt, documents such as the Kahun Gynaecological Papyrus (c. 1800 BCE) demonstrate structured knowledge of women’s health and fertility (Nunn, 1996). The existence of specialised medical writings on pregnancy suggests that maternity care was recognised as an important aspect of healthcare.
In ancient Greece and Rome, midwives were acknowledged within formal medical literature. The physician Soranus of Ephesus wrote Gynaecology in the second century CE, outlining the skills, qualities, and ethical standards expected of a competent midwife. He described midwives as literate, calm, knowledgeable, and experienced practitioners (Temkin, 1991). This indicates that midwives were respected and considered skilled professionals within society.
These early texts demonstrate that midwifery had moved beyond informal assistance and had become a recognised role within structured healthcare systems.

Traditional and Indigenous Practices 
Beyond Europe and the Mediterranean, midwifery developed within diverse cultural, social, and spiritual contexts. In many African, Asian, and Indigenous communities, traditional birth attendants played a central role in supporting women throughout pregnancy and childbirth. These attendants combined practical experience with cultural knowledge, herbal medicine, and spiritual practices that reflected the values and beliefs of their communities (ICM, 2022). Childbirth was often viewed not only as a physical process but also as a significant social and spiritual event, requiring guidance from trusted and experienced women.

In many societies, maternity care remained firmly embedded within family and community life. Birth commonly took place at home, surrounded by female relatives who provided emotional reassurance and practical assistance. Traditional midwives were often highly respected within their communities because of their experience, wisdom, and role in safeguarding both mother and baby. Their authority was based on trust, continuity of care, and deep cultural understanding rather than formal qualifications.
Although childbirth practices differed across regions, a consistent feature was the emphasis on woman-centred support. Care was typically personalised, culturally sensitive, and focused on maintaining dignity and comfort. This demonstrates that, even before the introduction of formal healthcare systems, midwifery prioritised holistic care that addressed physical, emotional, and social needs.
The global diversity of traditional midwifery practices highlights the adaptability and resilience of the profession. Despite differences in geography and belief systems, the core principles of support, protection, and advocacy for women remained central. This enduring foundation continues to influence modern midwifery practice, particularly in the emphasis on culturally competent and respectful maternity care within contemporary healthcare systems.
Regulation and Professionalisation
During the Middle Ages in Europe, midwifery experienced increased regulation due to the growing influence of religious and medical institutions. In some cases, midwives were subjected to scrutiny or accused of malpractice or witchcraft, reflecting tensions between traditional female knowledge and emerging male-dominated medicine (Nunn, 1996).
From the eighteenth and nineteenth centuries onwards, midwifery became more formally regulated. Training programmes and licensing systems were introduced in several countries, transforming midwifery into a recognised healthcare profession. Today, the International Confederation of Midwives (2017) defines a midwife as a trained professional who provides care throughout pregnancy, labour, birth, and the postnatal period while promoting normal physiological processes and safeguarding maternal and newborn health.
Conclusion
Midwifery originated as a community-based practice grounded in shared female experience, practical knowledge, and mutual support. In its earliest form, it reflected the natural need for women to assist one another during childbirth, long before the existence of formal medical systems. As societies developed, historical medical texts from ancient Egypt and Greco-Roman civilisations demonstrated that midwives were recognised as skilled and knowledgeable practitioners. The documentation of their roles and required competencies suggests that midwifery was valued within early healthcare structures rather than viewed as informal assistance.
However, the profession did not develop without challenge. Periods of religious influence, social change, and the rise of male-dominated institutional medicine altered the status and regulation of midwives. Despite these tensions, midwifery adapted and gradually became formalised through structured education, professional standards, and regulatory frameworks.
Today, midwifery is an evidence-informed and accountable profession that plays a central role in improving maternal and newborn outcomes. Understanding its historical evolution is important because it highlights the resilience of the profession and its ability to respond to social and medical change. It also reinforces the continuing importance of woman-centred, respectful, and culturally sensitive care within modern maternity services. By recognising the historical foundations of midwifery, we gain a deeper appreciation of its professional identity and its essential contribution to contemporary healthcare systems.
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