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TASK 2: ESSAY
Domiciliary Care Services within the Community
Domiciliary care is a social care provision which helps clients in their own homes rather than in hospitals or other forms of residential care. This type of care is popular among the elderly, disabled, patients suffering from chronic illnesses, and patients recuperating from illnesses. Such help includes assistance with activities like bathing, dressing, cooking, administering medications, shopping, movement, companionship, and ensuring safety in the domestic environment. Domiciliary care provision is vital since it enables people to live independently in their communities (Bolton and Wibberley, 2013).
Historically, the roots of domiciliary care have emerged against the background of welfare reforms in the United Kingdom. Prior to the establishment of social services in the UK, support services for vulnerable groups of individuals were organized in families, charities, religious organizations, or workhouses. With the formation of the welfare state in the twentieth century, the responsibility of the state for the provision of support became more evident (Grimm et al., 2022). The introduction of the National Assistance Act 1948 defined the adult social care system, providing for duties of local authorities to offer assistance to older and disabled individuals (Gov UK, 2009). In its turn, the NHS and Community Care Act 1990 prompted a move from institutions to the community-based support. Such a historical evolution has become possible owing to the recognition of the fact that the residence in the institution was not necessary for individuals who could stay with the needed support at home (Calabria and Cullen, 2024).
Currently, domiciliary care is mostly organised through local councils, private care providers, charities, or individuals themselves through personal budgets. An individual will be assessed based on his or her requirements for care in accordance with the Care Act 2014. Based on the results, if a person is deemed eligible, a care plan will be developed outlining what kind of care the person needs and how many times a care worker will visit him or her per week. For some people, short visits multiple times a day are required, while others need more intensive care. Care workers are central to providing practical and emotional assistance (Calabria and Cullen, 2024; Social Care Institute for Excellence, 2024).
Yet, the service is characterized by advantages and disadvantages. For example, one of the advantages is that it encourages independence. There is a preference among many people to remain at home since it is familiar and significant on an emotional level. It is more likely to be person-centred as well because services are provided on the basis of personal routines (Grimm et al., 2022). At the same time, Hughes and Burch (2019) suggest that domiciliary care is associated with various problems. Financial pressure results in care workers having limited time for visiting their patients. Workforce shortage, underpaid employees, and high turnover rates may influence continuity of care negatively as well. It may be a stressful situation for the clients of the service.
Domestic care is important because there are various benefits that come from it. It is important in helping individuals maintain their dignity by ensuring that personal care is carried out in a respectful manner. It minimizes the feeling of loneliness by ensuring that the individual gets human interaction regularly. Domestic care can also avoid hospital admission through identifying various risks such as falls, bad nutrition, and bad medication practices (Grimm et al., 2022; Hughes and Burch, 2019).
In conclusion, domiciliary care has evolved from the earlier system of welfare provision into an essential component of contemporary community-based social care. Despite being faced with challenges due to financial and workforce issues, domiciliary care is crucial as it ensures that people can lead their lives with autonomy, dignity, and freedom of choice. Properly funded and provided, domiciliary care can enhance well-being and enable people to be productive citizens of society.
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Over time, dental services became more organised through contracts between the NHS and dental providers. In England, the 2006 dental contract introduced “Units of Dental Band 2
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This contract is still widely debated because many people argue it does not reward prevention or complex care properly (Brocklehurst ef al., 2016; Gordon, 2026). (NHS UK, 2020)

Challenge 2: Workforce, funding and contract pressures
Another challenge is pressure on the dental workforce and NHS dental contract system.
Some dentists reduce NHS work or move fully into private practice because NHS payments may not reflect

Challenge 1: Access to NHS dentists
A major challenge is that many people struggle to find an NHS dentist accepting new patients.
This can lead (o long wails, untreated pain, worsening infections and people paying privately even when they
cannot afford it.
Access problems are often worse in rural, coastal and deprived areas, sometimes called “dental deserts”.
When routine carc is unavailable, people may only seck help when the problem becomes urgent (Triggle, 2022).

the time and cost of complex treatment.

This reduces appointment availability and increases inequality.

Staff shortages, rising costs and high demand also make it harder for practices to provide enough NHS care
(Evans et al , 2023).





