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Ambulance services is a service which helps people all around the world they help save people’s lives and play a big role in the healthcare sector. Their main aims are to give medical help to people with any type of illnesses and make people reach the hospital on an ambulance providing them with transport and making it easier for them to get seen by a doctor. Ambulance services never have a day of they are open to everyone 24/7 every single day to make sure that anyone who is having a medical problem gets help as soon as possible. Ambulances save many lives daily by making it to them before they make it to a hospital.
https://www.lmi.org.uk/history-of-the-ambulance
https://www.goaid.in/challenges-faced-by-ambulance-services/
https://en.wikipedia.org/wiki/Emergency_medical_services_in_the_United_Kingdom
Ambulance services 

Ambulance services have changed people’s lives for years. During war ambulances were used to take people to treat them if they had got injured. Many years ago, horse drawn carts were used as ambulances but as technology got more developed motor vehicles replaced these. Because of these ambulances could reach patients on time. Over the years ambulances started carrying around medical equipment so they could give any medical treatment to patients before they even reached a hospital. Today trained professionals use medical equipment and reach patients using modern vehicles.



[image: ][image: ][image: ][image: ][image: ]
Domiciliary care services within the community social cares for vulnerable individuals, and those with long-term illnesses has changed significantly over time. Historically, care was informal and provided by families and religious organisations. Over time, structured welfare systems and professional healthcare developed to improve support. This essay explores the origins of domiciliary care. The essay also examines how modern home-based care improves quality of life and considers current challenges in the sector. Historical Development of Care In medieval societies, care was mainly provided by families and religious organisations such as churches and monasteries (Holt, 1986). Support was relied upon from charity and religious deeds rather than formal systems. As a result, the quality of care varied depending on family and community resources. The Elizabethan Poor Law of 1601 created England’s first national welfare system. It made local parishes responsible for supporting people in poverty through local taxes and remained the foundation of poor relief for over 200 years (Slack, 1990; UK Parliament, 1601). This marked an early shift towards organised state involvement in welfare and influenced later systems in Britain and America. Florence Nightingale is widely recognised as the founder of modern nursing (McDonald, 2001). During the Crimean War, she improved hygiene and introduced evidence-based care, significantly reducing death rates (Royle, 2004). Her work led to the professionalisation of nursing and influenced the development of community care services such as district nursing and domiciliary care, allowing trained professionals to provide care in people’s homes (Parker and Brotherton, 2013; World Health Organization, 2016). Domiciliary Care in Modern Society Domiciliary care is now a major form of adult social care in the UK (Parker and Brotherton, 2013). It focuses on supporting individuals to live safely and independently in their own homes (Glasby, 2017). Care workers visit service users to provide personal care, medication support, and daily living assistance. It is regulated by the Care Quality Commission and guided by legislation such as the Care Act 2014 (Department of Health and Social Care, 2014; UK Government, 2014). Domiciliary care is important because it promotes independence, dignity, and wellbeing (Department of Health and Social Care, 2014; World Health Organization, 2016). It is often more cost-effective than residential care and can be tailored to individual needs. However, the sector faces challenges such as staff shortages, low pay, short visit times, and inequalities in access linked to social determinants of health such as location and income (Marmot, 2010; NHS Employers, 2025). Comparison of Past and Present Care Historically, care focused mainly on survival and poverty relief. Institutions such as workhouses provided strict, limited, and impersonal care (Slack, 1990). Families played a major role, but support was inconsistent and often inadequate. In contrast, modern care is centred on independence, choice, and wellbeing. Today, care is delivered mainly in people’s homes or supported living settings by councils, private providers, and the NHS. Services are regulated and designed to ensure quality and safety (Department of Health and Social Care, 2014; Miller, Brown and Mangan, 2016). Quality of life of services users One major benefit of domiciliary care is that it promotes independence. Individuals can remain in familiar surroundings and maintain control over their routines, which improves wellbeing and life satisfaction (World Health Organization, 2016). It also supports emotional wellbeing. Staying at home reduces anxiety and confusion that may occur in residential settings. Familiar environments and contact with family and community help reduce loneliness, especially for people with dementia. Domiciliary care also improves physical health. Care workers assist with tasks such as washing, dressing, meals, medication, and mobility. This reduces risks such as falls, malnutrition, and medication errors, while allowing early identification of health problems (Baldock et al., 2007; Department of Health and Social Care, 2014). In addition, domiciliary care is person-centred and flexible. Care plans are tailored to individual needs and can change over time, ensuring support remains appropriate and respectful of personal preferences (Glasby, 2017). Despite its benefits, domiciliary care faces significant challenges. Workforce shortages, low pay, and time-limited visits can reduce the quality and continuity of care (NHS Employers, 2025). These pressures can also affect staff wellbeing and service delivery. There are also inequalities in access to care depending on location and funding. This means some individuals receive better support than others, highlighting ongoing inequalities within the social care system (Marmot, 2010). Conclusion Overall, care has developed from informal family and religious support to a structured modern system focused on independence, dignity, and wellbeing. Key developments such as the Elizabethan Poor Law and the work of Florence Nightingale helped shape today’s social care system. Domiciliary care now plays a vital role in supporting vulnerable people to live independently at home while maintaining quality of life. Although challenges such as staffing shortages and inequality remain, domiciliary care represents a major improvement over historical approaches and remains central to modern health and social care. Baldock, J., Mitton, L., Manning, N. and Vickerstaff, S. (2007) Social Policy. 4th edn. Oxford: Oxford University Press. Department of Health and Social Care (2014) Care Act 2014. London: HMSO. Available at: https://www.legislation.gov.uk/ukpga/2014/23/contents (Accessed on 7 June 2026) Glasby, J. (2017) Understanding Health and Social Care. 3rd end. Bristol: Policy Press.Holt, R. (1986) The English Poor Laws and Welfare Provision in Medieval England. London: Longman. Marmot, M. (2010) Fair Society, Healthy Lives (The Marmot Review). London: University College London. Available at: https://www.instituteofhealthequity.org/resources- reports/fair-society-healthy-lives-the-marmot-review (Accessed on 8 June 2026) McDonald, L. (2001) Florence Nightingale and the Early Origins of Evidence-Based Nursing. London: Routledge. NHS Employers (2025) Beating burnout in the NHS. NHS Employers. Available at: https://www.nhsemployers.org/articles/beating-burnout-nhs (Accessed: 3 May 2026). R. Miller, H. Brown, C. Mangan (2016) Integrated care in action: a practical guide for health, Royle, T. (2004) Crimean War: The Great Game. London: Palgrave Macmillan. S. Parker, edited by G. Brotherton, (2013) Your Foundation in health and social care Slack, P. (1990) The English Poor Law, 1531–1782. Cambridge: Cambridge University Press.\ social care, and housing support UK Government (2014) Care Act 2014. London: The Stationery Office. Available at: https://www.legislation.gov.uk/ukpga/2014/23/contentsUK Government (2014) Care Act 2014. London: The Stationery Office. Available at: https://www.legislation.gov.uk/ukpga/2014/23/contents (Access on 4 June 2026) UK Parliament (1601) Poor Relief Act 1601 (Elizabethan Poor Law). Available at: https://www.legislation.gov.uk (original historical statute record) (Accessed on 2 June 2026) World Health Organization (2016) Framework on integrated, people-centred health services.As time goes on the enhancement of medical ambulance services has improved in many ways such as modern ambulances this is because they carry equipment inside the ambulance which allows them to give medical care to patients on the go. Even the communication between the ambulance and hospital has improved making it easier for them to communicate with each other using modern tech. This communication between them is very important as it helps them know exactly what is happening with the patient and how the ambulance have dealed with them. Because of these developments patients receive more safe care.
In conclusion I believe ambulances play a big role in helping individual’s and saving their lives they help people on a daily getting them the support and care they need. Ambulances have developed and improved a lot from horse drawn carts to modern ambulances helping people get transportation to healthcare facilities when they cannot go themselves. Ambulances save lives on a daily making sure every patient is safe and taken care of the way they want. Even though there are a lot of challenges they try their best to overcome these challenges and still give out their help in public.
Another big challenge for ambulance services is how much all medical equipment costs. Ambulances require more than anyone can see e.g. medical supplies and regular fuel as the years go on prices to such things increase and could become a big problem for ambulance services. Even though the thought of new technology is thought of and considered it is way too pricey to acknowledge it. As well as looking after these patient’s ambulance services must try their best to keep everything in budget without showing lack in how the quality of care is.
There are many challenges and advantages when it comes to ambulance services one challenge could be taking time bringing patients into hospitals meaning in hospitals sometimes it is too busy to prioritise every single person and there may not be no more space to take patients in because of this when an ambulance takes patients into hospital they may have to keep them waiting inside the ambulance but this is a big negative as if they have to wait inside an ambulance other people trying to get an ambulance won’t be able to access one and it can also make people wait longer at home as they won’t get through to an ambulance. Till today hospitals are trying their very best to still reduce waiting times and try to see every patient as soon as possible.
Modern ambulances can take any calls from the public for any medical emergencies. There are many ways to call an ambulance around the world in the UK people call 999 for any emergency or if they need an ambulance as soon as possible. When a 999 call is made the person handling emergency ambulance calls starts off with asking what the problem is what the condition is and what the location of the patient is using this information an ambulance decides how severe a person’s condition is and what they need but if the decision comes up to them needing an ambulance they dispatch put an ambulance to get to the location as fast as possible.
When ambulance service reach to the patient’s location they check the patient and give them the care they need this could mean checking their heart giving oxygen treating any wounds or injuries or giving medication in some cases they also must perform lifesaving procedures. Through all of this after being checked up the ambulance then make a decision whether the patient is okay to stay home or they should be taken to hospital and get further medical care if they choose to take you hospital they still provide care on the way to the hospital using equipment inside the ambulance and call up the hospital to let them know a patient is being bought in and what they need to prepare for the patient this saves patients time and helps them get looked at quicker.
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A: New call arrives
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C: Ambulance departs for incident scene
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E: Ambulance departs for hospital
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