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Staff Shortage and High Workload, Domiciliary care services often struggle with not enough staff which leads to many problems such as: Reduced quality of care, burnout and inconsistent care
Safeguarding and Risk Management, Workers often operate alone in people’s homes which can create safeguarding risks for staff and services users. Identifying and reporting concerns can also be challenging without strong supervision




Domiciliary Care Service In The Community

· Domiciliary care is support given to people in their own homes
· Duties include washing, meal preparation, personal care, light house tasks.
· Provided by trained care workers from the council, private companies, or voluntary organisations
Brief History Of The Services
· Domiciliary care began in the early 1900s, when most support at home was provided by families and charities (homecare.co.uk, 2025).
· After the NHS was created in 1948, local councils began offering home‑help for older and disabled people (Lakeshore Care, 2024).
· In the 1970s home‑help services expanded to include more personal care (Lakeshore Care, 2024).
· Over time, councils increasingly purchased care from private and voluntary organisations rather than delivering it directly (Lakeshore Care, 2024).

Current Functioning Of The Service
.  Assessing Needs
.  Planning Tailored Support
.  Delivering Scheduled Visits
.  Recording and Reviewing
.  Funding
.  Personal Care. (NHS England. No Date)
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Element 2
This essay will focus on when the ambulance service began and a brief history, the ambulance service began as a basic response to a universal need: transporting sick or injured people to a place where they could receive help. Over many centuries this simple idea developed from improvised methods of carrying patients into the organised emergency system today. Its evolution was shaped by war, health challenges, and changes in society and medicine. In ancient and medieval times, people used stretchers and carts armies were often the first to organise this, creating systems to remove wounded soldiers from battlefields (Liverpool Medical Institution, n.d.). During major disease outbreaks like the plague, they had fever ambulances that carried infected people to isolation houses, which showed a early understanding that rapid transport could save lives (Liverpool Medical Institution, n.d.).
Warfare played a major role in improving ambulance services one of the earliest recorded was in 1487, when Spanish forces used vehicles designed to collect the wounded during the siege of Málaga (Wikipedia, n.d.). By the 18th century, battlefield evacuation had become more organised, and in 1775 Scotland established one of the first structured ambulance services (Liverpool Medical Institution, n.d.). As cities expanded during the 19th century overcrowding and infectious diseases created pressure for more reliable transport. Civilian ambulances began appearing in the 1830s (Wikipedia, n.d.). Before these services existed injured people were moved by police officers, firefighters, or even taxi drivers using simple wheeled stretchers known as “litters” (London Ambulance Service NHS Trust, n.d.). By the late 1800s, cities were developing dedicated ambulance systems, and the introduction of London’s first petrol‑powered ambulance in 1904 made emergency transport faster and more efficient (London Ambulance Service NHS Trust, n.d.). The 20th century transformed ambulances from basic transport vehicles into mobile medical units. Advances in motor engines, radio communication, and medical equipment meant that staff could provide treatment on the way to hospital. Training also became more standardised, supported by national reforms and professional guidance. After the creation of the NHS in 1948, ambulance provision became more consistent across the UK, helping shape the modern emergency medical service. The ambulance service remains a vital part of the NHS, but it faces significant pressures. One of the biggest challenges is the rising number of 999 calls. An ageing population, long‑term health conditions, and increasing mental health needs all contribute to this demand. National data shows that ambulance response times remain well above target levels. NHS England’s Ambulance Quality Indicators report that Category 2 emergencies, such as strokes and heart attacks, continue to experience long delays across England (NHS England, 2024) these delays raise concerns about patient safety and the ability of the service to respond quickly. Hospital handover delays also have a major impact as when A&E departments are full, ambulances must wait outside with patients, sometimes for hours. This reduces the number of available vehicles and increases response times. National ambulance reports highlight that these delays are linked to wider NHS capacity issues rather than failures within ambulance services themselves (AACE, 2024). Workforce pressures add to these difficulties, ambulance staff often face long shifts, high stress, and exposure to traumatic situations. NHS Digital’s 2024 indicators show that workforce strain and system‑wide pressures have affected performance and resilience across services (NHS Digital, 2024). Despite these challenges ambulance services continue to innovate. The Association of Ambulance Chief Executives reports improvements in areas and highlights new approaches such as digital triage tools, community first responders, mental health response units, and treating more patients safely at home (AACE, 2024). These developments show a shift towards more community‑based care. Overall this essay has focused on the history and current pressures of the ambulance service showing how essential it is to wider healthcare and current services
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