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Task 1: Addressing Shortages in Community Mental Health Services to Councillor David Foster
Community mental health services provide assessment, treatment and ongoing support for people experiencing mental health difficulties. Services may include community mental health teams, psychological therapies, crisis support, rehabilitation, and help with daily living. These services help individuals manage their conditions while staying in their communities.
However, demand for mental health support has increased, placing pressure on staff and available resources. The Care Quality Commission (CQC, 2025) reported an average of 453,930 new referrals to secondary mental health services each month in England during 2024/25, representing a 15% increase compared with 2022/23. The report also showed lengthy waits, workforce pressures, and differences in access between areas. These findings show the need for improved community support and more effective coordination between services.
Impact of the Issue on the Community
Shortages in community mental health services can negatively affect individuals, families, and the wider community. When people cannot access prompt assessment or treatment, conditions such as depression, anxiety and severe mental illness may become more difficult to manage. Delayed support can affect sleep, relationships, education, employment, and the ability to undertake everyday activities.
The CQC (2025) found that 33% of respondents to the 2024 Community Mental Health Survey waited at least three months between assessment and their first treatment appointment. Such delays can leave people feeling isolated, distressed, or uncertain about where to obtain help.
Families and unpaid carers may also experience increased emotional and financial pressure when professional support is unavailable. They may need to provide other supervision and practical aid without adequate training or respite. In some circumstances, people whose needs escalate may require emergency intervention or hospital admission, placing further pressure on health services.
Furthermore, inequalities may worsen when people experiencing poverty, housing struggles, or social isolation face added barriers to obtaining care. Therefore, accessible community mental health support is important for reducing avoidable distress and promoting equality, independence, and social inclusion.
Recommended Response to Address the Issue:
The local authority should work with NHS mental health providers, primary care services, voluntary organisations, and service users to develop a coordinated plan to improve access to community mental health support.
Firstly, investment in prevention and early intervention should be prioritised. Community-based wellbeing programmes, mental health awareness sessions and accessible referral pathways could help people seek help before their difficulties become more severe. Voluntary organisations could provide peer support, social activities, and guiding them to the proper professional services. These tactics should complement, rather than replace, clinical treatment.
[bookmark: _Int_CmJCNUV0]Secondly, workforce recruitment and retention should be strengthened through joint planning with NHS providers. Recruiting more qualified staff, supporting professional development, and improving staff wellbeing could help increase service capacity. The council should work with NHS commissioners to find local gaps and explore sustainable funding arrangements.
[bookmark: _Int_qQvw0VVK]Thirdly, services should be better co-ordinated. The local authority should encourage effective communication between social workers, GPs, community mental health teams, housing services, and voluntary organisations. Clear referral pathways and agreed care plans could reduce the risk of individuals being left without support when moving between services.
[bookmark: _Int_knQ0YnZf]These recommendations are consistent with Part 1 of the Care Act 2014. Section 1 places a duty on local authorities to promote individual wellbeing, including mental health, emotional wellbeing, dignity, and control over daily life. Section 2 requires local authorities to provide or arrange services, facilities or resources that help prevent, delay or reduce the development of care and support needs. Section 3 concerns promoting integration between care and support services and health provision (Care Act 2014). These duties support preventive, person-centred and coordinated approaches, although responsibility for NHS clinical treatment must also be addressed through the right NHS bodies.
Finally, progress should be analysed through measures such as waiting times, referral outcomes, service-user satisfaction, and avoidable hospital admissions. People with lived experience should take part in reviewing services to ensure that improvements reflect their actual needs.
 Conclusion:
Shortages in community mental health services can worsen mental health difficulties, increase pressure on families, and contribute to inequalities in access to care. Evidence from the CQC demonstrates that rising demand and lengthy waits are still significant challenges in England. A coordinated response involving prevention, workforce development, improved communication, and service-user participation could help address these problems. By working with NHS providers and voluntary organisations in line with the Care Act 2014, the local authority can contribute to better wellbeing, independence, and quality of life for residents.
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Task 2: Dentistry Services in the UK
Introduction:
Dentistry services play a key role in supporting oral health and improving people’s quality of life. They provide preventive care, diagnosis and treatment for conditions affecting the teeth, gums, and mouth. Good oral health supports eating, speaking, confidence and social interaction. However, access to dental care is still a challenge for some people in England. This essay will explore the historical development of dentistry services, evaluate how they function today and discuss their significance for service users.
Historical Development of Dentistry Services:
Before the establishment of the National Health Service (NHS), access to dental treatment often depended on a person’s financial circumstances. People who could not afford private treatment might delay seeking help until dental problems became severe. The introduction of the NHS on 5 July 1948 was a significant development because dental services became part of a national healthcare system intended to improve access to treatment (The National Archives, n.d.).
[bookmark: _Int_rjoRxkgo][bookmark: _Int_RIgLVItu]Initially, NHS dentistry aimed to make dental treatment more accessible to the population. However, rising demand and financial pressures contributed to the introduction of charges for some dental services. Over later decades, dentistry developed through advances in dental technology, preventive care, professional training, and treatment methods. The NHS dental contract was reformed in 2006, changing how dental practices were commissioned and paid. Nevertheless, concerns about funding, access and the incentives within the payment system have continued (House of Commons Health Committee, 2008).
These historical developments show that dentistry has progressed considerably but ensuring affordable and accessible care is still an ongoing challenge.
How Dentistry Services Function Today:
[bookmark: _Int_bqksOPa1]In England, dental services are delivered through NHS and private providers. NHS dental practices offer examinations, preventive advice, and clinically necessary treatments, while community dental services support people who may experience difficulties accessing general dental care. NHS treatment charges apply to many adults, although exemptions are available for eligible groups, including children and certain people receiving qualifying benefits. NHS dentistry aims to prevent and treat oral disease, while private services may provide additional treatment options at prices figured out by the provider.
[bookmark: _Int_uX1plvmb][bookmark: _Int_JlQPTB94]Recent statistics illustrate both the scale of NHS dentistry and its access challenges. NHS Business Services Authority (2026) reported that approximately 37.6 million courses of treatment were delivered in England during 2025/26. However, only around 40% of the adult population was recorded as having received NHS dental care during the 24 months, these statistics were at the end of 31st March 2026. These figures suggest that substantial treatment activity does not necessarily mean that every person who needs care can access it.
Furthermore, NHS England (2025) reported that 78% of survey partakers who had tried to book an NHS dental appointment were successful. Access was less favourable for people living in deprived areas and for patients who were unemployed or unable to work because of illness. This highlights inequalities in access and suggests that financial pressures and the availability of appointments can influence oral health outcomes.
A strength of modern dentistry is its emphasis on prevention, early diagnosis, and evidence-based treatment. Regular examinations and professional advice can help show tooth decay and gum disease before they become more serious. However, workforce pressures, geographical differences in service availability and difficulties securing appointments can delay treatment. Consequently, people may experience pain, avoidable complications, or increased treatment costs. Improving access requires sufficient funding, effective workforce planning and a payment system that supports practices to provide the care patients need.
Significance for Service Users’ Quality of Life:
Dentistry services can improve quality of life by preventing pain, treating infections, and helping people keep healthy teeth and gums. Good oral health enables individuals to eat comfortably, communicate clearly and take part confidently in social activities. Treating dental problems can also reduce distress and improve self-esteem, particularly when pain or visible dental damage affects everyday interactions.
Preventive dentistry is especially important for children because developing healthy oral hygiene habits can reduce the risk of future dental disease. Accessible services are also important for older adults, people with disabilities and individuals with long-term health conditions, who may need more support to support oral health. Community dental services can help address barriers faced by people who find conventional dental appointments difficult.
Nevertheless, these benefits depend on prompt and proper access. When patients cannot obtain appointments, minor conditions may worsen and affect eating, sleeping, education, employment, and emotional wellbeing. NICE (2014) emphasises the importance of oral health promotion and partnership working to improve population oral health. This supports the need for preventive programmes alongside accessible treatment services.
[bookmark: _Int_32Bs4P2r]Overall, dentistry contributes to individual wellbeing and wider public health. However, unequal access means that these benefits are not felt equally across the population.
Conclusion:
Dentistry services have developed significantly since the establishment of the NHS in 1948, improving access to prevention, diagnosis, and treatment. Today, NHS and private providers offer a range of services that support oral health and quality of life. Despite this progress, difficulties obtaining NHS appointments and inequalities affecting disadvantaged groups are still important concerns. Better workforce planning, sustainable funding, preventive education, and improved access to appointments could help ensure that more people receive prompt dental care. Therefore, dentistry should remain an essential part of a fair and effective healthcare system.
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