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How to support the older people at residential care homes
Residential Care Home
Task 1
INTRODUTION
In United Kingdom, a residential care home is a place where vulnerable people seek accommodation and receive care and support in daily lives. It's mainly for individuals who cannot afford to live alone in their own homes, but do not require the intensive medical attention provided by the hospital. Care workers ensure that efficient and good quality care is provided and are committed to maintaining residents' dignity and individual comfort.

 Care Home History:

The history of care homes in the UK dates to 865 AD, when the first known almshouse was built in York. At the time, King Athelstan provided financial aid to assist those in need after learning that members of the clergy were using their own money to care for elderly individuals who could no longer live independently.

Wealthy people also contributed their own funds to fund housing for vulnerable older people. These homes became known as almshouses, a term derived from the word “alms,” meaning charitable support for the poor. The purpose of these institutions was not only to provide physical care but also to nurture the spiritual wellbeing of residents.

Almshouses were religious establishments, and residents were expected to follow a religious lifestyle. The residents were often referred to as bedesmen and bedeswomen, reflecting the spiritual and charitable foundations of early residential care.


Current Function of Care Homes:

Currently, care homes in the UK aim to meet national standards for safety, quality of care, and the dignity of older people who are no longer able to live independently. Residential care services are experiencing increasing demand due to an ageing population, and lack of staff, which places additional pressure on care staff and local authorities.

Care homes provide a range of essential services, including:
 • Personal Care: Assistance with daily activities such as washing, dressing, grooming, toileting, continence care, eating, and the administration of medication.
 • Social Activities: Organizing therapeutic, recreational, and social activities to encourage engagement, reduce isolation, and promote the overall wellbeing of residents.



Challenges faced by the service:

· Shortages of staff: Recruitment and retention of and compassionate care workers is constant problem. 
· Complexity increasing: People are often entering care homes with complex health issues, including dementia which requiring higher level of care.
· Affordability and Funding: Many people can't afford to pay for the fund because of the high cost.
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TASK 2

            
                 DENTISTRY SERVICE

Dentistry services play a vital role within the healthcare system by promoting oral health, for diagnosing, treating preventing disease and improving overall quality of life by routine checks-ups. Oral health is closely linked to general health, with poor dental health associated with conditions such as cardiovascular disease, diabetes, and infections (World Health Organization, 2022). In the UK, dentistry services are delivered through a combination of National Health Service (NHS) and private providers, making sure access to preventative and restorative care are available for the population (NHS England, 2023). 
Furthermore, this essay explores the origins and historical development of dentistry services, critically evaluates how the service functions today, and discusses its significance in enhancing the quality of life of service users. Origins and Historical Development of Dentistry Services. Dentistry has existed in various forms for thousands of years. Early evidence of dental treatment dates to ancient civilisations such as Egypt and Mesopotamia, where tooth extractions and rudimentary oral care were practiced (Petersen, 2004). However, modern dentistry began to develop in the eighteenth and 19th centuries, with Pierre Fauchard often referred to as the “father of modern dentistry” due to his systematic approach to oral health Care. In the UK, dentistry services became more structured with the introduction of professional regulation and training in the 19th century. The establishment of the General Dental Council (GDC) in 1956 played a crucial role in improving standards within the dental professionals and protecting patient safety (General Dental Council, 2023). Dentistry became part of the NHS in 1949, making dental care more availability to the wider population. Over time, the service has developed to focus not only on treatment but also on prevention, education, and long-term oral health management (Department of Health and Social Care, 2022).
Currently, Functioning of Dentistry Services Today, dentistry services in the UK operate through a mixed system of NHS and private care. NHS dentistry aims to provide affordable, essential dental treatment, including
examinations, fillings, extractions, and preventative advice (NHS England, 2023). Services are typically delivered in community dental practices, hospitals, and specialist clinics. Preventative care is a key function of modern dentistry, with emphasis placed on regular check-ups, oral hygiene education, fluoride treatments, and early detection of disease (Sheiham and Watt, 2000). Advances in technology, such as digital imaging, improved materials, and cosmetic dentistry, have enhanced the effectiveness and range of treatments Available. However, the service faces several challenges. Access to NHS dentistry remains limited in many areas due to funding constraints, workforce shortages, and contractual pressures (British Dental Association, 2023). This has led to inequalities in access, with some patients relying on private care or experiencing delays in treatment.
Significance of Dentistry Services in Enhancing Quality of Life
Dentistry services significantly contribute to improving the quality of life of service users. Good oral health supports essential daily functions such as eating, speaking, and social interaction, while also boosting self-esteem and confidence (World Health Organization, 2022). Effective dental care can prevent pain, infection, and tooth loss, reducing the need for more complex medical interventions. For vulnerable groups, including children, older adults, and individuals with disabilities, access to dental services is particularly important in maintaining overall wellbeing. Community and specialist dental services help address health inequalities by providing tailored care to those with additional needs (Department of Health and Social Care, 2022).
Finally, dentistry services have developed from basic historical practices into a highly regulated and essential component of modern healthcare. While current services offer comprehensive preventative and restorative care, challenges such as access and funding continue to impact service delivery. Despite these issues, dentistry services play a crucial role in enhancing quality of life by promoting oral health, preventing disease, and supporting overall physical and social wellbeing.
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