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Introduction
This report focuses on the significant shortage of home care services in Birmingham. Domiciliary care, also called home care, helps adults who need help with daily activities like cleaning, dressing, cooking, and taking medicine. This lets them stay in their own homes instead of moving to a care facility. The Care Act 2014 requires Birmingham City Council to ensure enough quality care services are available, prevent care needs from worsening, and support people's well-being. This report explains why home care matters, discusses how shortages affect people in the area, and offers ideas for local government to improve the situation.

Impact on the Community
Birmingham lacks enough home care services, which harms people, families, and the overall health and social care system. Right now, Birmingham provides more than 18,000 care packages to about 13,000 people, but it doesn't have enough staff to deliver them. With about 33,000 workers in care roles, the city has the second-largest care workforce in the UK. About 20% of caregivers leave each year, based on a 22.1% turnover rate. This creates a constant cycle of hiring and training new staff, disrupts the care service users receive, and leaves remaining workers with too much work.
Local people feel the negative effects immediately. People with disabilities and older individuals who need help might not get their care packages on time or might not receive steady care because the staff often changes. This makes them feel less in control of their daily tasks, hurts their self-respect, and increases the risk of falls, not getting enough food, and making medication mistakes. Family caregivers often must reduce their work hours or stop working altogether. This can make them feel more alone and create financial strain. Also, when home care is scarce, patients stay in hospital longer. This puts extra pressure on hospital beds and emergency services. To understand why this problem is unacceptable, we need to review the Care Act of 2014. Section 1 explains the concept of well-being. It says that local authorities must help each person's well-being in all care and support activities. Well-being includes being physically and mentally healthy, maintaining dignity, managing daily life, and participating in social, work, and academic activities. Not having home care directly affects each of these factors. According to Section 2, local governments should provide services that help with current needs and prevent new care needs from arising.
People get worse until they reach a really bad situation, and it’s hard to stop this without proper home care. According to Section 5, local governments must ensure enough services meet people's needs and help the care market work well and effectively. In Birmingham, 44% of home care services lack a CQC rating, and more than 20% of staff leave their jobs. This situation shows that the council is not meeting its legal responsibility.

Recommendations
The following steps are advised to address the shortage:
1.     Create a clear plan to keep employees from leaving the company. To implement guaranteed-hours contracts, better job options, and improved training, Birmingham City Council should work with local care providers. This helps meet the Care Act 2014 Section 5 requirement to build a skilled workforce that can deliver high-quality services. It also addresses the 22.1% turnover rate.
2.     To show the true cost of care, the payment rates should be increased. The council should review payments to home care providers to ensure they can afford safe, high-quality care, including travel time, training, and supervision. This would help keep workers in their jobs and reduce the use of zero-hours contracts.
3.     Boost services for preventing issues and helping people regain abilities. The council should offer short-term support services to help people regain independence after a hospital stay or illness. This reduces the ongoing need for home care services and aligns with the Care Act 2014, Section 2, which talks about prevention.
4.     Improve quality checks and monitor the market. The council should use its powers to ensure everyone providing services gets a CQC rating within a set timeframe. The council cannot promise residents that their care is safe or effective because 44% of services remain unrated.
5.     Improve teamwork with health partners. The council should work with the Birmingham and Solihull Integrated Care Board to develop a joint plan for funding and staffing home care services. Working together will reduce duplication and improve outcomes, as Section 3 of the Care Act 2014 requires care and support to be combined with health services.

Conclusion
The lack of home care in Birmingham is a major problem, meaning we're not meeting the Care Act 2014 goals for people’s well-being, prevention, and the care market. By following the recommendations above, Birmingham City Council can improve the workforce, provide better services, and ensure residents get the help they need to live well and with respect. We need to act quickly to meet legal requirements and protect the community's most at-risk people.




 
                                                                                                                                             Task 2: Essay

NHS Dentistry: Background, Present Role, and Importance for Service Users
Introduction
The National Health Service (NHS) began providing free dental care in 1948 to show its commitment to providing healthcare without charging people when they need it. More patients struggle to access NHS dental care. This leaves them either waiting for treatment or paying out of pocket (Clark, 2024). This essay explores the importance of NHS dentistry to people's quality of life, reviews its history, and evaluates how it works in 2026.

Historical Context and Current Function
The National Health Service Act of 1946 and the NHS's start in 1948 established NHS dentistry. When dental care was first offered for free, many people wanted to use it. In the 1950s, many people had tooth extractions because they couldn’t get dental care, and dentists focused more on pulling teeth than on preventing problems (Eaton, 2008).
The 2006 dental contract introduced Units of Dental Activity (UDA) to pay dentists for certain treatments they provide. Some people argue that this system makes complex treatments hard to afford and does not promote preventive care enough (Stelling et al., 2025). Although many people are asking for changes, the UDA system remains important for NHS dental care in England (NHS England, 2026a).
NHS dentistry now combines private and NHS services. Community dentistry programs help people who are more at risk, like those with learning challenges, children with special needs, and homeless individuals. Access is still not equal for everyone. In many rural areas, there are not enough dental services. This creates "dental deserts," where people struggle to access NHS dental care (Clark, 2024). Not having enough dental care is very risky for low-income families, older people, and ethnic minority groups (Venturelli et al., 2025).

Critical Evaluation: Impact and Significance for Service Users
NHS dentistry has helped people take better care of their teeth by promoting fluoride toothpaste, offering prevention advice, and raising awareness of good oral hygiene (Eaton, 2008). Community dental programs also provide important support to at-risk people. Dental clinics on the high street must spend 8.2% of their contract money on emergency or unscheduled care starting in April 2026. Urgent treatment costs have also risen to £75 per treatment (NHS England, 2026b).
Even with these improvements, major structural problems remain. Stelling et al. (2025) noted that rigid NHS contracts and insufficient pay make it hard to hire and retain staff. Their study highlighted the importance of training, collaboration, costs, and job satisfaction in sustaining a long-term dental workforce. But poor communication and structural issues still affect how people feel about their work.
Not having enough workers makes access harder. According to Mills et al. (2023), 94% of dental offices in Devon and Cornwall surveyed said hiring and retaining staff were major challenges to providing NHS services. Also, 77% of dental offices reported job openings. Of these, 57% are for dentists and 48% for dental nurses. These problems limit operations, especially in rural areas where getting help is already hard.
Another problem is keeping graduates. According to Mills et al. (2025), several factors affect young dentists' job choices, including where they live, their college experience, job opportunities, connections with others, and financial concerns. Peninsula Dental School started in 2006, but many of its graduates leave the area. This worsens ongoing job shortages in rural and coastal areas.
These differences greatly affect the lives of the people who use these services. Oral health problems can affect eating, talking, confidence, and social interactions. Not getting the dental care one needs is connected to having a poorer quality of life (Jung et al., 2024). Patients might face more illnesses, severe pain, and financial problems if they can't get regular treatment. When people can't get dental care, some try to treat themselves or go to emergency rooms (Venturelli et al., 2025). As a result, problems with NHS dentistry affect not just dental health, but also people's ability to engage socially, their overall satisfaction, and their sense of respect.
The changes made in April 2026 are progress, but they still don't fix the main problems. The government understands these changes are only the first step toward important improvements. In June 2026, changes will make long-term treatment options available for patients with serious gum disease and tooth decay. More money will also be available to fix and replace dentures. However, the future of NHS dentistry remains uncertain without adequate pay, rewards for prevention, and support for complex treatments (Stelling et al., 2025; Clark, 2024)
 
Conclusion
NHS Dentistry has provided essential care and improved dental health for people. However, in 2026, regional differences, workforce shortages, and contract limitations still make it hard for everyone to access care fairly. Research shows that the UDA payment system is a big barrier to sustainable support. Although recent progress is good, we still need to do more to eliminate areas without dental care, if we don't make major changes to ensure everyone can access NHS dental care, vulnerable people's quality of life will be greatly harmed.
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