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Introduction 
This report highlights the growing shortage of community disability services in Hall Green and how it affects disabled residents and their families. These services include outreach support, day opportunities, respite care, and independent living support. They play an important role in helping people live safely and with dignity. However, recent staff shortages and longer waiting times have made it more difficult for residents to access the support they need.
The Care Act sets out clear responsibilities for local authorities to support individual wellbeing, prevent needs from becoming more serious, and ensure adults with disabilities receive suitable care and support. These duties provide the basis for improving local services in Hall Green. Birmingham City Council should act now to tackle service shortages, reduce inequalities and fulfil its legal responsibilities. This report highlights the effects of the shortage and recommends improvements.
Impact on the Community
The lack of community disability services in Hall Green affects disabled adults, carers and families in several important ways. Many residents face long waits for assessments, a shortage of available personal assistants and fewer opportunities to take part in community activities. These problems conflict with the Care Act's wellbeing principle, which focuses on personal dignity, social involvement, and control over everyday life (Department of Health and Social Care, 2014). When support services are not available, people may experience greater isolation, less independence and poorer mental health.
Prevention and early support are important parts of the Care Act. Community support, including outreach programmes, mobility support, and social activities, can prevent people's needs from worsening. Studies suggest that early support can reduce hospital admissions and improve overall wellbeing (Glasby and Dickinson, 2014). The lack of services in Hall Green also increases pressure on health and social care services, which runs against the Act's responsibility to prevent people's needs from worsening.
Recommendations
Carers are also greatly affected. Without regular respite care or community support, carers may experience stress, tiredness and problems keeping their jobs. This worsens inequality, especially for families with less money. Research shows that disabled people living in poorer areas often face more difficulties getting the services they need, which can lead to greater social isolation (Bambra, Smith and Pearce, 2015). The lack of services in Hall Green may worsen these inequalities.
Another problem is that some residents must travel outside Hall Green to get the services they need. This can weaken their connections to the local community and runs against the Care Act’s focus on helping people stay involved in their local area. Improving local services helps councils meet their legal responsibilities and ensure all residents have fair access to support.
To address the lack of community disability services in Hall Green, Birmingham City Council should take practical steps aligned with the Care Act.
The Council should invest more in community-based disability programmes. Providing more day activities, outreach support and services that help people live independently would help meet their needs and improve their wellbeing. Evidence suggests community-based programmes can reduce long-term costs by preventing crises (Lymbery, 2014).
The Council should also improve prevention and early support services. More social activity groups, mobility training and digital skills programmes would help people feel less isolated and become more independent. These services support the Care Act’s aim of preventing people's needs from becoming more serious.
More support workers are also needed. The Council should employ and retain trained support workers to ensure assessments are completed on time, and care is available when needed. It could partner with local colleges and training providers to help more people enter disability support roles and build a reliable, skilled workforce.
The Council should also work more closely with voluntary and community organisations. Local charities and disability groups already provide important support, and working together could help more people access these services. Involving disabled people in planning services can help ensure their needs and experiences are considered, supporting the Care Act’s focus on personalised care.
Finally, setting up a Hall Green Disability Advisory Panel would help identify service gaps and ensure improvements are followed up. Disabled residents, carers, service providers and councillors should take part so that local people can have a say in how services are improved.
Conclusion
The lack of community disability services in Hall Green is having a big impact on disabled people, carers and the local community. The Care Act gives clear guidance that Birmingham City Council should support people's wellbeing, prevent their needs from becoming more serious and make sure everyone has fair access to support.
Improving local services is important to meet these responsibilities, reduce isolation and inequality, and lower the pressure on health and social care services. By investing more in early support services, expanding community programmes, and increasing the number of skilled support workers, the Council can create a more welcoming, supportive environment for everyone living in the area.


Task 2 
Dentistry Services: Development, Purpose and Impact on Service Users
Introduction
Dentistry is a major component of healthcare in the UK and many people depending on dental services to look after their oral health and general wellbeing. Oral health directly affects your ability to eat, speak and socialise and greatly impacts people's self-esteem. Poor oral health can lead to pain, infection and other long term health issues. Dentistry has evolved from an unregulated trade to a professional healthcare service underpinned by research and evidence, delivered via both the NHS and private sector. This essay considers the history of dentistry, the policies and regulations that have shaped it, and the benefits and difficulties people face in accessing dental services. The discussion is based on academic research and policy sources from 2024 and 2025.
Historical Development and Current Function
Today's UK dental profession evolved from early 20th century reforms intended to protect patients from unsafe dental treatment. Before those reforms, no regulated dental profession existed and untrained people routinely provided dental treatment. The Dentists Act 1921 was the first major step in establishing a regulatory framework (Tidman, 2025). This marked the point when dentistry became a profession requiring specialist skills and qualifications rather than just another trade.
The Dentists Act 1957 brought about another significant change in the form of the establishment of the General Dental Council (GDC). The GDC continues to be responsible for the regulation of professional standards, the monitoring of fitness to practise and the protection of the public (General Dental Council, 2024). These where all important changes as dental disease was still very common and access to safe dental care was by no means assured.
A major change occurred in 1948 with the inclusion of dentistry in the newly established National Health Service. The aim was to provide free dental treatment for all, in response to the appalling state of oral health that had been seen during and after the Second World War (House of Commons Health and Social Care Committee, 2024). There was a huge demand for treatment and access improved considerably. Financial problems however led to the introduction of patient charges in 1951 and that is the genesis of the NHS/private arrangement which we have today.
Later in the 20th century there were several changes to dentistry. The GDS model itself remained essentially unchanged until the 1990s when new payment systems were introduced with the intention of incentivising preventive care (Tidman, 2025). In 2006 a further change was made with the introduction of the banded NHS charging system which was intended to make things simpler but has been criticised for not actually doing enough to promote preventive work (NHS England, 2025).
Dental care is provided via practices, community dental services, and specialist hospital departments. The bulk of NHS dental care is for routine treatment (examinations, fillings, extractions) and private practice will often offer the more cosmetic or optional treatments. Training is very demanding and the profession is heavily regulated to ensure that safe, evidence-based care is delivered (Cockcroft, 2025).
Critical Evaluation and Significance for Service Users
Dental care is a major contributor to quality of life. Good teeth and gums make eating, talking and socialising a lot easier whereas poor dental health can lead to pain, infection and problems with day-to-day living. Preventive measures (fluoride, oral health promotion, public health campaigns etc) have had a huge impact in reducing dental decay over the mid-20th century (Public Health England, 2024).
Despite all that's been done, dental services are still in a very difficult position. Getting an NHS dentist is still a huge issue for many people. Some practices are simply not taking on any new NHS patients and others have very long waiting lists. The problem is exacerbated by workforce shortages, dissatisfaction with the NHS contract and increased demand (NHS England, 2025). People in the most disadvantaged areas are obviously going to be at a greater disadvantage and are also in general in worse oral health. As Beeson, Vernazza and Sowden (2025) point out, dental inequality remains a major public health issue.
Despite all that, dental services do have their advantages. There are professional standards in place to ensure a certain standard of treatment is maintained, and community dental teams are there to look after patients' needs (including those with disabilities and those with severe dental anxiety). There is also the option of both NHS and private treatment which gives patients some choice, although of course the cost of treatment can be a barrier to access for some people.
Over time, moving away from unregulated dental work toward publicly funded care and professional oversight has improved public health. Yet the legacy of cost‑control measures and contract reforms continues to shape how dentistry operates today, sometimes restricting preventive work and contributing to workforce challenges (House of Commons Health and Social Care Committee, 2024). These issues affect patients' experiences and show why changes are needed to make dental care more accessible.
Conclusion
Dentistry has evolved over time through a long history of regulation, public health need and policy change. It is now a vital part of the health service in terms of providing for oral health and general wellbeing. The service provides a very high standard of care and has achieved a great deal in prevention. However, issues remain around access, funding, and inequalities. It is only by understanding the history of the service and how it functions today that we can fully appreciate its strengths and its weaknesses and therefore see why it is so important to keep on improving it.
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