   
AI Declaration
On 15 October 2026, I confirm that I used ChatGPT (https://chatgpt.com/) to brainstorm ideas for my community disability services and dentistry services portfolio. I have only used ChatGPT to brainstorm. I did the written work myself.
I prompted them with the following questions:
1. “What problems may I have to think about if I am exploring community disability services in Cardiff which may be in short supply?”
2. “What are the important advances I could research with respect to NHS dentistry?”
3. “Which questions would help me to think about service access, independence and wellbeing?”
I have not used any AI-generated text and submit it as my own work. I have retained copies of my drafts, notes and other resources from before and after using ChatGPT. If asked, I can give this as proof.
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Introduction
Community disability services help individuals with disabilities to live safely, have choice and engage in community life as adults. This report assumes a scenario of limited availability in Cardiff – for adults with learning disabilities. Cardiff Council (2026a) explains a social work team of social workers, support planners and support workers working with specialist health professionals. These services arrange for assistance while supporting independence. Where staffing gaps and support hours are not sufficient, this might impact on their effectiveness. Part 1 of the Care Act 2014 offers a framework for considering these consequences. The reference to local authorities in England, however, is in section 1(4) and Cardiff's duties are in the Social Services and Well-being (Wales) Act 2014. The principles of the Care Act are applied therefore in conjunction with the relevant Welsh legislation.
Impact of the Issue on the Community
In this scenario, reduced assistance would make everyday activities and community participation harder. Residents may be unable to access education, friends or acquire skills due to missed support. Dignity and control over one's day to day life and participation are part of the definition of wellbeing in the Care Act 2014, Section 1. These principles illustrate why it is that counting completed visits alone would miss out on the broader impacts of shortages. Community members could still be physically safe, but lose out on important decisions in their lives.
Family carers could face additional responsibilities, limiting employment and increasing exhaustion. On 31 March 2024, there were an estimated 5,346 open/held vacancies in social care across Wales (Social Care Wales, 2025). This is a national figure and it does not represent the level of unemployment of Cardiff's disability services. However, continuity of staff is likely to be compromised by ongoing staff shortages, and there is a risk of needs going unmet due to changes in workers. The Care Act 2014, part 2, focuses on prevention or delay of care needs and investment before care needs become problematic. Likewise, there are wellbeing and prevention duties under the Social Services and Wellbeing (Wales) Act 2014 (sections 5 and 15). This may make it more difficult for Cardiff to fulfil its obligations, especially if people cannot buy alternatives.
Recommended Response to Address the Issue
Within three months, the council should review waiting times, unfilled support hours and carers' circumstances, prioritising immediate risks. The Care Act 2014 sections 9 and 10 show the value of individual assessments of adult carers and adults. Cardiff needs to be under the Social Services and Well-being (Wales) Act 2014, including the assessment duty for adults in section 19, and not be left to the judgement of limited provision as to whether assessments take place. Assessments should include the personal objective and communication needs. Section 18 of the Care Act 2014 also makes a link between eligible needs and a duty to provide support, with statutory conditions. This is used as a comparator, emphasising the need to convert assessments to tangible care arrangements.
Commissioners should invest in more support if identified during the review in the following six months and providers must show staffing. Social Care Wales (2024) suggests suitable training, supportive working environments and flexible recruitment. These strategies should be adopted by Cardiff to enhance retention, and contract reviews should include a requirement that funding is directed towards workforce development. Growth in provision, without the capacity to maintain qualified staff, would result in ineffective provision.
Accessible community activities and support for carers should be incorporated into the prevention approach. Cardiff Council (2026c) states that its support planners work with more than 80 local organisations. Growing this network could help increase engagement without needing any additional services, and the community groups cannot replace specialist support that has been assessed. The design of provision should be done with the involvement of residents and carers, and accessible information and advocacy should be provided, if required. Measuring the waiting time, continuity, participation and carers' wellbeing should take place quarterly, for a councillor to scrutinise outcomes. Reviewing should document residents' views in accessible formats such as Welsh as appropriate.
Conclusion
In conclusion, limited community disability services would jeopardize independence, burden families and limit access. In the Care Act 2014, there is a compelling structure for relating these consequences to wellbeing, prevention and individual assessment. It is important that Cardiff makes improvements via Welsh legislation. A phased response should involve evidence-based information on unmet need, workforce investments and available community supports. Residents should be the measure of success and whether they are receiving reliable assistance and are realizing their goals. Efficient provision is a key factor in ensuring dignity and full inclusion of people with learning disabilities in their communities as adults.
Task 2 Essay
The Development and Significance of Dentistry Services
Dentistry services prevent, diagnose and treat conditions affecting the teeth, gums and mouth. They are not just used for toothache. According to World Health Organization (2026), oral health is associated with eating, speaking, confidence and social inclusion. This can then impact physical comfort, employment and the relationships. While dentistry existed before the National Health Service (NHS) came into being, the NHS came into existence in 1948 and it was through this that the modern publicly funded service evolved. This essay looks at that development in the United Kingdom, and how this has altered in Wales in the present provision.
The historical context explains dentistry’s development and current function. The National Archives (2026) states that during the war there had been concerns about social issues which had led to the Beveridge Report and the government's pledge to a national health service in 1944. All this led to the conclusion that access to healthcare was a collective responsibility. According to the British Dental Association (2026) it was in July 1948 that free dental care was made available through the NHS. Payment at the point of use was removed, expanding access but creating challenges in reconciling universal entitlement with resources. In 1951 patient fees followed. It is an early compromise that indicates that financial sustainability and equitable access have been on a collision course since the service was started. The Association further reports that as oral health improved, there was a subsequent shift from relieving pain to preventing disease.
The House of Commons (1948, col. 1036) recorded early services including examinations, fillings, extractions and dentures. These functions remain, plus increased emphasis on prevention. Cardiff and Vale University Health Board (2026a) explains that general dental practitioners have a contract with local health boards to provide NHS treatment and will advise on self-care. This is a public commissioning and delivery through dental practice. Cardiff and Vale University Health Board (2026b) also outlines community provision for adults with additional needs, specialist children's care, domiciliary visits and preventative programmes. These services understand that equal rights do not equal access; sometimes facilities need to be adjusted to meet the needs of some patients, or extra assistance is needed. But community dentistry is constrained by the eligibility criteria and specialist capacity and cannot fill all the gaps in the provision of general dentistry.
This critical evaluation examines dentistry’s significance for service users. Contemporary evidence reveals continuing limitations. The Welsh Government (2026a) states that 40.6% of adults in Wales had had dental treatment with the NHS in the last 24 months up to March 2026. The percentage of children receiving treatment in the previous 12 months was 56.1% in the less deprived areas and 48.9% in the most deprived areas. Adult and child coverage cannot be compared because of the different observation periods. In addition, these figures do not include private treatment, which means that not going to treatment does not necessarily equate with unmet need. However, the differences between the groups of children does lead one to question the extent to which the NHS is reaching the children who require it. The World Health Organization (2026) has indicated that disadvantaged groups are more likely to suffer from oral diseases, thus providing a compelling rationale for targeted access.
The Welsh Government (2026b) recognises that access can be challenging in rural communities and outlines a new contract which has a focus on prevention, risk assessment and clinical need. It also recognizes workforce sustainability as a critical element. A shortage of dentists was reported in the House of Commons (1948, col. 1023), and workforce pressures as well as affordability links historical and current challenges. An appointment system based on need could be fairer and a preventive approach may decrease unnecessary health problems. But making changes in the contractual incentives does not automatically result in more clinicians and appointments. The Government recognises that the full impact of reform is a process that takes time to evaluate. Success should thus be understood in terms of policy intentions and access, continuity and patient outcomes.
In conclusion, dentistry has evolved from a free NHS service, where there was a great demand, to a system of treatment, prevention and specialist support. It still has the same purpose of relieving suffering, and services in modern times also serve to preserve longer term oral health. Continued disparities indicate that the availability and cost of services still affect who gets it and who can't. Dentistry that is effective makes a difference in patient's lives when they are able to receive timely services that allow them to maintain comfort, communication and participation. It requires sustainable staffing and equitable access to implement these capacities for improved outcomes in communities.
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