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[bookmark: _Toc242310241]Task 1: Guided Scenario Response – Community Disability Services in Coventry
To: Councillor Esther Mary Reeves
Political Party: Green Party
Ward: Holbrooks
Local Authority: Coventry City Council
Correspondence Address: c/o Member Services, Council House, Earl Street, Coventry, CV1 5RR
[bookmark: _Toc242310242]Introduction
This report recommends to Councillor Esther Mary Reeves (as a current Councillor for the Coventry ward of Green Party, Holbrooks) that the provision of community services for disabled people in Coventry (Coventry City Council, n.d.) be strengthened. The problem is not services; it's provision that doesn't meet the increasingly complex need. Coventry City Council projects that the prevalence of learning disabilities and autism will rise by around 1% each year over the next decade and reports difficulties sourcing bespoke care packages because of accommodation constraints, including a shortage of affordable single-unit accommodation (Coventry City Council, 2025). This creates a clear case for targeted market development rather than indiscriminate expansion.
[bookmark: _Toc242310243]Impact on the community
Coventry already has residential, respite and supported-living provision; however, the Council identifies gaps for younger adults with high-level or complex needs and for people requiring appropriate supported living (Coventry City Council, 2024). Support may be less available to people in the communities where it is needed, and less controlled by them, if local provision is inadequate when compared to assessed needs; and families may be under increased pressure to hold family life together if support is not available in the community. The consequence matters under the care act for the following reasons: Wellbeing encompasses dignity, physical/mental health, control of life, relationships, participation and accommodation (s.1 Care Act 2014). Lack of suitable community choice may, therefore, become a wellbeing and independence problem, rather than just the number of beds.
The local pressure is likely to grow. Coventry’s Market Position Statement projects that the number of adults aged 18–64 with moderate or severe learning disability will increase from 1,484 in 2025 to 1,686 by 2040 (Coventry City Council, 2024). If capacity and service design do not adapt, reactive or highly restrictive placements may become more likely. The Council must also recognise unpaid carers: without timely respite and preventative support, families may face greater caring pressure rather than having community needs addressed early.
[bookmark: _Toc242310244]Recommended response
First, Coventry should prioritise smaller supported-living and bespoke accommodation for people whose needs cannot be met in conventional shared schemes. This directly addresses the identified shortage of affordable single units and supports the Care Act duty to promote a diverse, sustainable market offering appropriate choice and quality (Care Act 2014, s.5; Coventry City Council, 2025).
Second, commissioning should place greater emphasis on prevention and progression. Section 2 of the Care Act requires local authorities to prevent, delay or reduce care and support needs. Coventry’s own plan proposes recommissioned preventative support, enablement/transition schemes, flexible respite, a high-needs scheme and specialist complex-needs services (Coventry City Council, 2025). These proposals should be implemented with measurable outcomes such as increased independence, fewer failed placements and timely transitions rather than judged only by occupancy or cost.
Third, assessments and service design should be genuinely person-centred. Under section 9, needs assessments must consider the outcomes the adult wishes to achieve and involve the adult and relevant carers (Care Act 2014, s.9). Co-production with people who use services, carers, advocates, providers and social workers should therefore shape new provision. This is consistent with evidence that person-centred approaches can improve participation and inclusion, although the underlying review evidence was often low or moderate quality (Giummarra, Randjelovic and O’Brien, 2022). A nominal increase in capacity would not solve the problem if new services do not match sensory, behavioural, communication or accommodation needs.
Finally, the Council should strengthen joint planning with NHS partners. Section 3 requires integration where this promotes wellbeing or prevents needs from escalating (Care Act 2014, s.3). Shared planning is particularly important for people whose disability support overlaps with mental-health, behavioural or physical-health needs.
[bookmark: _Toc242310245]Conclusion
There is evidence of a well-developed disability-support market in Coventry and evidence of specific gaps in availability of complex-needs and suitable supported-living provision. A response to this that meets the requirements of the Care Act should strengthen the right local capacity, safeguarding choice, prevention and independence. The lack of bespoke accommodation, preventative support, the co-production of services and the lack of health-social care integration would be more sustainable in meeting the demand than an increase of generic provision.


[bookmark: _Toc242310246]Task 2: Essay – Dentistry Services in England
[bookmark: _Toc242310247]Introduction
Dentistry is a unique component of health care services in England as it includes both the public sector (NHS) and private contractor practices, patient payments and a significant private sector. This essay suggests that the importance of dentistry to the quality of life is not lost, however, there are obstacles in the way to achieving this in an equitable manner due to access and contractual requirements.
[bookmark: _Toc242310248]Origins and historical development
The NHS came in on 5 July 1948 and NHS dentistry through the General Dental Service (GDS) (House of Commons Health Committee, 2008; The National Archives, n.d.). In general, almost all dentists who specialized in providing general dental care were independent contractors which has influenced the service to this day. Universal provision caused very high demand for new treatment services which were previously unaffordable, both in terms of their value and cost (House of Commons Health Committee, 2001). Patient charges were added over time and the system stayed developing in lieu of turning into a complete “Public Service” that pays no salaries.
In 1990, a large contract adjustment was implemented which incorporated payments for continued care for adults and ‘capitation payments' for children, with the aim of promoting continuation of care (House of Commons Health Committee, 2001). Commissioning changed and the Units of Dental Activity (UDA) system became a key component of the remuneration of the NHS in 2006 (House of Commons Health Committee, 2008). The reform made activity measurement easier and also led to some incentives that are still controversial.
[bookmark: _Toc242310249]Current functioning and critical evaluation
Today, high-street dentists are generally self-employed providers who may deliver both NHS and private care. Integrated Care Boards commission local NHS dental services, while the Care Quality Commission regulates providers and the General Dental Council regulates dental professionals (Murray et al., 2026). Unlike general practice, there is no permanent NHS dental registration system; completing a course of treatment does not guarantee continuing access to the same dentist (Murray et al., 2026).
The main weakness is therefore not simply the number of qualified dentists, but the availability and distribution of NHS activity. In 2024/25, 24,655 dentists recorded some NHS activity, yet this represented 42.0 dentists per 100,000 people, below 44.0 per 100,000 in 2014/15. In June 2025, only 39.8% of adults had seen an NHS dentist within the previous two years, compared with 49.4% in September 2019 (Murray et al., 2026). Funding also fell by about 16% in real terms between 2014/15 and 2024/25. These numbers indicate that workforce size alone can mask NHS unavailability and spatial analysis also reveals a deprivation and urban/rural gradient of access.
Another structural disability is the UDA contract. Providers agree to deliver a fixed amount of activity, while the model has been criticised for inflexibility and for inadequately rewarding complex, time-consuming care (Murray et al., 2026). Reforms introduced in 2026 are therefore significant: urgent-care requirements changed, and new pathways for patients with significant caries or more severe periodontitis include prevention, risk-factor management and self-care support rather than relying solely on restorative treatment (NHS England, 2026). However, because these reforms are recent, their long-term effect on access and inequalities cannot yet be confirmed.
[bookmark: _Toc242310250]Significance for quality of life
Dentistry affects much more than teeth. The 2023 Adult Oral Health Survey found that 49% of adults experienced an oral-health impact, 43% said oral health negatively affected daily life and 22% experienced a severe impact. Common problems included difficulty eating, pain, self-consciousness and embarrassment (Office for Health Improvement and Disparities, 2025a). Access is also socially patterned: adults with greater socioeconomic advantage reported better oral health and quality of life, while 40% of infrequent attenders said they could not find a dentist and 31% cited inability to afford charges (Office for Health Improvement and Disparities, 2025b). Consequently, dentistry improves wellbeing when accessible, but unequal access can reproduce wider health inequalities.
[bookmark: _Toc242310251]Conclusion
NHS dentistry has developed from the 1948 GDS into a mixed and highly contracted service. It remains essential for preventing pain, maintaining function and supporting confidence and social participation, yet access, funding and the UDA model constrain its effectiveness. The 2026 reforms move policy toward urgent access, prevention and complex-needs care, but their success should ultimately be judged by whether they reduce unequal access as well as increase activity.
[bookmark: _Toc242310252]

Reference
Clark, S.D. (2024) ‘Spatial disparities in access to NHS dentistry: a neighbourhood-level analysis in England’, European Journal of Public Health, 34(5), pp. 854–859. Available at: https://doi.org/10.1093/eurpub/ckae099 
Coventry City Council (n.d.) Councillor Esther Mary Reeves. Available at: https://www.coventry.gov.uk/councillors/66/marcus-lapsa
Coventry City Council (2024) Market Position Statement 2024–2029. Available at: https://www.coventry.gov.uk/adult-social-care-strategies-policies-plans/market-position-statement-2024-2029
Coventry City Council (2025) Learning Disability and Autism Market Development Plan 2025 to 2030. Available at: https://www.coventry.gov.uk/adult-social-care-strategies-policies-plans/learning-disability-autism-market-development-plan-2025-2030 
Giummarra, M.J., Randjelovic, I. and O’Brien, L. (2022) ‘Interventions for social and community participation for adults with intellectual disability, psychosocial disability or on the autism spectrum: An umbrella systematic review’, Frontiers in Rehabilitation Sciences, 3, 935473. Available at: https://doi.org/10.3389/fresc.2022.935473 
Great Britain (2014) Care Act 2014, c.23. London: The Stationery Office. Available at: https://www.legislation.gov.uk/ukpga/2014/23/contents 
House of Commons Health Committee (2001) Access to NHS Dentistry: First Report of Session 2000–01, HC 247. London: The Stationery Office. Available at: https://publications.parliament.uk/pa/cm200001/cmselect/cmhealth/247/24703.htm 
House of Commons Health Committee (2008) Dental Services: Fifth Report of Session 2007–08, HC 289-I. London: The Stationery Office. Available at: https://publications.parliament.uk/pa/cm200708/cmselect/cmhealth/289/28905.htm 
Murray, A., Gajjar, D., Garratt, K. and Danechi, S. (2026) NHS dentistry in England. House of Commons Library Research Briefing CBP-9597. Available at: https://commonslibrary.parliament.uk/research-briefings/cbp-9597/ 
NHS England (2026) NHS dentistry: care pathways guidance. Available at: https://www.england.nhs.uk/long-read/nhs-dentistry-care-pathways-guidance/
Office for Health Improvement and Disparities (2025a) Adult oral health survey 2023: Report summary. Available at: https://www.gov.uk/government/statistics/adult-oral-health-survey-2023/report-summary 
Office for Health Improvement and Disparities (2025b) Adult oral health survey 2023: Service use and barriers to accessing care. Available at: https://www.gov.uk/government/statistics/adult-oral-health-survey-2023/service-use-and-barriers-to-accessing-care 
The National Archives (n.d.) The foundation of the NHS. Available at: https://www.nationalarchives.gov.uk/education/resources/significant-events/birth-of-the-nhs-1948/


Use of Generative AI in Assessment							
	RESEARCH
	For this assessment, you can use Generative AI to support you in research, including searching for bibliography, using tools to summarise, compare and interrogate materials.
	Yes ☐

No  ☒

	STRUCTURE
	For this assessment, you can use Generative AI to support you in structuring your submission, including creating a draft argument structure, identifying parts and headings, etc.
	Yes ☒

No  ☐

	PROOFREADING
	For this assessment, you can use Generative AI to check your own text/creation for grammatical and syntactical mistakes, including rephrasing of your own work within specific standards.
	Yes ☒

No  ☐

	WRITING
	For this assessment, you can use Generative AI to create text for submission.
	Yes ☐

No  ☒

	CREATIVE
	For this assessment, you can use Generative AI to create creative materials, such as images.
	Yes ☐

No  ☒

	PROGRAMING
	For this assessment, you can use Generative AI to create and check code.
	Yes ☐ 

No  ☒

	NONE
	For this assessment, you are not allowed to use any type of Generative AI support. This includes research support, structure support, writing support and creative support.
	☐



2

