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Task 1: Guided Scenario – Mini Report
To: Councillor Michael Savage, Nottingham City Council
Address: Box 28, Loxley House, Station Street, Nottingham, NG2 3NG
Subject: Addressing a shortage of domiciliary care services in Nottingham
Prepared by: Mamata KC
Date: 13 October 2026
Introduction
Domiciliary care means providing support to people in their own homes so they can manage everyday life as safely and independently as possible. Depending on a person’s needs, support may include personal care, preparing meals, help with medicines and assistance with daily tasks. When there are not enough home-care services in a community, people may have to wait for help or may not receive support at the time they need it. This report considers the effects of a shortage in Nottingham and suggests steps the local authority could take. The Care Act 2014 is central to this issue because it places wellbeing, prevention and the meeting of eligible care and support needs at the heart of adult social care. These duties support the case for improving access to reliable home care (Care Act 2014; Department of Health and Social Care, 2024).
Impact on the community
A shortage of domiciliary care can affect older people, disabled adults and others who need help to live at home. Without regular support, a person may find it difficult to wash, dress, prepare food or follow a medication routine. Missed or late visits can also cause worry and may increase the risk of accidents or a person’s needs becoming more serious. The Care Act 2014 requires local authorities to promote individual wellbeing. This includes dignity, physical and mental health, control over daily life, personal relationships and being able to take part in the community. For this reason, limited home care can affect more than practical tasks; it can also reduce confidence and independence (Care Act 2014).
The pressure may extend to relatives and friends who provide unpaid care. When formal support is not available, family members may need to spend more time helping with personal care or daily activities. This can affect their work, sleep, family life and own health. The Care Act recognises carers’ needs, so local planning should consider the wellbeing of both the person receiving care and the people who support them (Department of Health and Social Care, 2024).
Staffing is another part of the problem. Care providers need enough trained workers to deliver safe and dependable visits. Skills for Care’s national workforce report identifies recruitment and retention as important pressures in adult social care (Skills for Care, 2025). When providers are short-staffed, visits may be difficult to cover and people may see different workers frequently. This can make it harder to build trust and provide care that reflects individual preferences. Research into older people’s home-care experiences has also found a relationship between the quality of care experience and social-care-related quality of life (Towers et al., 2019). The response should therefore improve both availability and the quality of support.
Recommendations
First, Nottingham City Council should build a clearer picture of unmet need across local neighbourhoods. It could review waiting times, missed visits, provider capacity, staff vacancies, hospital discharge information, complaints and feedback from residents and unpaid carers. Looking at this information together would help the council identify where delays are most serious and direct support where it is needed most.
Second, the council should work with care providers to improve recruitment and staff retention. Fair commissioning arrangements, suitable training, good supervision and opportunities to develop a career may help providers keep experienced workers. Wherever possible, people should receive visits from a consistent group of care workers, as familiarity can support trust and better communication. Workforce planning is important because a service cannot provide reliable care if it does not have enough staff (Skills for Care, 2025).
Third, the council should strengthen prevention and early support. The Care Act guidance explains that local authorities should take steps to prevent, reduce or delay the need for care and support (Department of Health and Social Care, 2024). Reablement after illness, home adaptations, equipment, practical advice and links with community organisations may help some people remain independent for longer. These options should be used alongside necessary home-care visits, not as a substitute where personal care is required.
Finally, the council should involve people who use the service, family carers, care providers and health professionals when reviewing local provision. Their feedback can show whether visits are reliable, respectful and helpful in meeting personal goals. Measuring outcomes as well as the number of visits would keep the service focused on people’s actual needs.
Conclusion
A shortage of domiciliary care can affect people’s independence, dignity, safety and quality of life, and can place extra demands on unpaid carers. The Care Act 2014 supports action through its focus on wellbeing, prevention, carers and meeting eligible needs. Nottingham City Council should assess unmet demand, support providers to maintain a stable workforce, invest in preventative help and involve local people in planning. Improvements should be judged by whether residents receive timely, dependable and person-centred support.



Task 2: Essay – Dentistry Services
Introduction
Dentistry services help people protect their oral health and receive treatment when problems develop. They include check-ups, advice about prevention, fillings, extractions, gum care and urgent treatment. In England, dental care is available through NHS and private services, although access and costs can differ. Oral health is closely linked to everyday wellbeing because toothache, infection and other problems can affect eating, speaking, sleeping and confidence. This essay considers how dentistry developed, how the service works today, and the main strengths and limitations that affect people who need dental care.
Historical context and current function
The establishment of the National Health Service in 1948 was an important stage in the development of publicly funded healthcare in Britain, including dental services. At that time, there was substantial demand for dental treatment. Over the following decades, dentistry continued to change through developments in clinical practice, professional training, regulation and public-health policy.
Prevention became an important part of dental care, alongside treatment for existing problems.
Private dentistry also continued to operate alongside NHS provision.
Modern dental care is delivered by a team of professionals. Dentists assess oral health, diagnose conditions and plan treatment. Dental nurses support the clinical team and help maintain safe care. Dental hygienists and dental therapists provide preventive and other treatments within their professional scope, while dental technicians make items such as crowns, bridges and dentures to a prescription. The General Dental Council regulates dental professionals and sets standards intended to protect patients.
NHS primary dental services provide routine and urgent care, with specialist services available for people who have more complex needs. People may also choose private treatment. NHS England’s 2024 plan for recovering and reforming NHS dentistry identified access, prevention and workforce development as important areas for improvement (NHS England, 2024). This shows that the service continues to respond to problems with appointment availability and the capacity of dental teams.
Critical evaluation and significance for service users
One strength of dentistry is its ability to prevent problems or identify them before they become more serious. Check-ups and advice about oral hygiene, diet and fluoride can help people look after their teeth and gums. When treatment is provided at the right time, it can relieve pain, manage infection and help people eat and speak comfortably. Guidance for urgent dental care also highlights the need for safe and appropriate treatment when people have urgent problems (NHS England, 2025).
However, access is still a major challenge. Some people find it difficult to locate an NHS dentist who is accepting new patients, or they may wait longer than they would like for an appointment. If a problem is left untreated, it can become more painful and may require more complex care. These barriers can be especially difficult for people on low incomes, people with additional needs and those who face transport or mobility difficulties. Reforms may improve access, but their impact depends on how they are delivered locally and whether practices have enough staff and appointment capacity.
Workforce capacity is another important issue. Dental services need enough trained professionals to provide care safely and consistently. NHS England publishes dental workforce information to help describe staffing across providers (NHS England, 2025b). Patient survey findings can also help show how people experience access to dental care (NHS England, 2025a). These types of evidence are useful because they help assess the service from both the workforce and patient perspectives.
Overall, dentistry can improve health and quality of life, but these benefits are limited when people cannot obtain care in time. A service should not be judged only by the treatments it offers; it should also be assessed by whether people can reach it, afford the care they need and receive support suited to their circumstances. Prevention, a stable workforce and fair access are therefore all important.
Conclusion
Since the NHS began in 1948, dentistry has become an established part of healthcare in England. It offers prevention, assessment, routine treatment and urgent care, and it can reduce pain while helping people maintain everyday activities and confidence. However, difficulties accessing NHS appointments and workforce pressures can reduce these benefits. Continued improvement should focus on prevention, sufficient staffing and fair access so that people with different needs can receive timely and appropriate dental care.
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