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Introduction
Domiciliary care services provide care and support to people in their own homes. Support can include personal care, preparing food, medication support and help with everyday activities. This report considers a situation where there is a shortage of domiciliary care services in the local community. The service is important because it can help adults remain safe, independent and connected to their families and communities. The Care Act 2014 places wellbeing, prevention and meeting care and support needs at the centre of adult social care. It also requires local authorities to develop a sustainable care and support system and to consider the needs of their local population (Care Act 2014; Department of Health and Social Care, 2024).
Impact on the Community
A shortage of domiciliary care can have a direct effect on older adults, disabled people and adults with other care and support needs. If there are not enough care workers, people may experience delays in receiving support, fewer choices or changes to the timing of visits. This can make personal care and daily activities more difficult and can reduce a person's independence.
The Care Act 2014 states that local authorities must promote individual wellbeing when carrying out care and support functions. Wellbeing includes dignity, physical and mental health, control over daily life, relationships and participation in society (Care Act 2014). Therefore, a shortage of home care is not only a staffing problem; it can affect several important parts of a person's life.
The shortage can also increase pressure on unpaid carers. Family members may have to provide more care when formal support is unavailable. This can affect their employment, rest, relationships and own wellbeing. The Care Act recognises the importance of carers and requires local authorities to consider support for them (Department of Health and Social Care, 2024).
Workforce pressures are also important. Skills for Care reported that domiciliary services represented around 46% of filled adult social care posts in England in 2024/25 (Skills for Care,
2025). Research involving older people receiving home care found that better care experiences were associated with better social care-related quality of life (Towers et al., 2019).
This suggests that increasing the number of visits is not enough; the quality, reliability and person-centred nature of care also matter.

Recommendations
Nottingham City Council should first assess unmet demand for domiciliary care across local communities. The assessment should consider waiting times, unmet needs, hospital discharge information, workforce vacancies, provider capacity, complaints and feedback from residents and carers. This would help the council identify where shortages are greatest and plan services according to local need.
Second, the council should work with care providers to improve recruitment and retention. Fair commissioning arrangements, appropriate training, career development and support for new care workers could help providers maintain a stable workforce. Skills for Care identifies recruitment and retention as important issues for the adult social care workforce (Skills for Care, 2025). Continuity of care can also help people develop trust with care workers.
Third, the council should strengthen prevention and early intervention. Care Act guidance explains that local authorities should prevent, reduce or delay care and support needs and support people to remain independent for as long as possible (Department of Health and Social Care, 2024). Reablement, home adaptations, equipment, information and advice, and links to community services could help people maintain independence.
Finally, the council should involve service users, unpaid carers, care providers and health partners when planning services. This would support a person-centred approach and help reduce inequalities. Local planning should focus on outcomes for people rather than simply the number of care visits provided.
Conclusion
A shortage of domiciliary care can affect independence, dignity, safety and quality of life. It can also increase pressure on families and other health and social care services. The Care Act 2014 provides a strong basis for improving the situation through its focus on wellbeing, prevention, independence and meeting individual needs. Nottingham City Council should use local evidence, support the care workforce, strengthen preventative services and involve local people in planning. These actions could help create a more reliable and person-centred domiciliary care service.


Task 2: Essay – Dentistry Services
Introduction
Dentistry services provide assessment, prevention and treatment of oral health problems. Services include examinations, preventive advice, fillings, extractions, periodontal care and urgent treatment. In England, dental care is provided through NHS and private services, with NHS dentistry commissioned through the NHS system. Oral health is important because pain, infection and untreated dental problems can affect eating, speaking, sleep, confidence and general wellbeing. This essay examines the origins and historical development of dentistry services, explains how the service operates today, and critically evaluates its strengths, limitations and importance for quality of life.
Historical Context and Current Function
Modern NHS dentistry developed with the creation of the National Health Service in 1948. The NHS introduced a national system of healthcare that included dental services. Over time, dentistry developed through changes in professional regulation, prevention, public health policy and NHS commissioning. Dental services became an important part of primary healthcare, while private dentistry continued alongside NHS provision.
Today, dental services are delivered by dental teams that can include dentists, dental nurses, dental hygienists, therapists and other professionals. NHS primary dental services provide routine and urgent care, while specialist services are available for people with more complex needs. Patients may also use private dental care. NHS England uses contracts and commissioning arrangements to organise NHS dental provision.
Recent policy has focused strongly on improving access. NHS England's 2024 plan for recovering and reforming NHS dentistry identified access, prevention and workforce development as important priorities (NHS England, 2024). In 2026, NHS England also introduced further quality and payment reforms, including a new urgent-care safety net and increased support for preventative care (NHS England, 2026). These changes show that dentistry continues to develop in response to access and workforce problems.
Critical Evaluation and Significance for Service Users
One strength of dentistry services is their focus on prevention as well as treatment. Regular examinations and advice can identify problems earlier and help people maintain oral health. NHS England's clinical guidance also emphasises timely, safe and effective urgent dental care and equitable access (NHS England, 2025). Good dental care can prevent pain and infection and support a person's ability to eat, communicate and participate confidently in everyday life.
However, access remains a significant limitation. NHS England has continued to identify dentistry as an area where access needs improvement. The 2025 GP Patient Survey dental statistics provide information about people's reported experiences of dental access and are used to understand local demand (NHS England, 2025a). Workforce recruitment and retention are also important issues. NHS England's dental workforce data collects information on staffing and recruitment across dental providers, showing why workforce planning is relevant to service capacity (NHS England, 2025b).
Another limitation is that people may experience difficulty finding an NHS dentist or obtaining an appointment at a convenient time. This can particularly affect people who are on low incomes, have additional needs or live in areas with fewer services. The 2026 reforms attempt to improve access and prevention, but their effectiveness depends on implementation, workforce capacity and local commissioning.
Overall, dentistry has an important role in quality of life, but access and workforce pressures can limit its benefits. A strong service therefore needs prevention, sufficient staff, timely appointments and attention to groups who experience greater barriers to care.
Conclusion
Dentistry services have developed significantly since the creation of the NHS in 1948 and are now an important part of primary healthcare. The service provides prevention, routine treatment and urgent care, and it can have a major effect on comfort, health and quality of life. Its main strengths include prevention and early treatment, while important limitations include access and workforce pressures. Current NHS reforms aim to improve these areas. Continued attention to prevention, workforce development and equitable access is important so that dental services can meet the needs of different groups in the population.
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