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To ZACK POLANSKI
Local green party member
[bookmark: _Toc240902832]TASK 1: GUIDED SCENARIO RESPONSE 
Addressing the Shortage of Residential Care Home Provision within the Local Community
[bookmark: _Toc240902833]Introduction 
Residential care homes provide accommodation, personal care and support for adults who are not able to live independently as a result of age-related issues, disability, dementia or complex health needs. The increase in the number of those requiring residential care places demonstrate greater pressure being placed on families, the NHS and local authorities. This report considers the problem of residential care homes lacking places in Birmingham and potential solutions for the problem. There is evidence to suggest that there are not enough residential care homes, this will likely make it more difficult for people who need long-term care and support to access places and will increase pressure on hospitals, unpaid carers and services available in the community.  In addition, the Care Act 2014 requires that local authorities places services in a way that promotes adults' wellbeing and ensures they are supported when an assessed need for care is identified.

[bookmark: _Toc240902834]Impact of Residential Care Home Shortage on the Community 
There are few residential care beds, and they are unlikely to meet the needs of older people, disabled people and their families. Evidence indicates that where placements cannot be made that suit individual requirements, disabled people and older people may face extended waits to receive the support they need, which can lead to a decrease in their independence, an increased risk of health problems and overall well-being, as well as potentially living in unsuitable environments. One of the guiding principles of adult social care is promoting well-being. The Care Act (2014) emphasises the importance of this in assessing a person's care and support needs as local authorities are asked to consider a person's "personal dignity, physical and mental health and emotional well-being, protection from abuse and neglect, control and choice and individual participation in work, education and training".
Appropriate residential placements are therefore challenging for authorities because of this (Department of Health and Social Care, 2024). Residential care may also be scarce and contribute to the strain on hospital beds. The National Audit Office (2023) found that although many patients are medically fit for discharge, appropriate placements cannot be arranged, resulting in some patients remaining in hospital. This may result in delayed discharge, pressure on NHS resources, and a decrease in hospital capacity for treatment. Between this and the strain placed on families when they can't find residential care, there can be a lot of emotional and physical strain. 
Family members can end up being unpaid carers while having a job to pay for. The consequences of this may be on family relationships, financial stability and personal wellbeing. In addition, the lack of availability can limit options for consumers. Guide from the Care Act highlights the importance of people having proper choices of suitable accommodation when they need it. So it is essential that greater access to residential care is improved for those who use it, their families, health and social care providers, and communities. Good capacity can enable prompt care, safeguard the rights of individuals, and improve the outcomes of vulnerable individuals.
[bookmark: _Toc240902835]Recommended Response to Address the Shortage 
Birmingham City Council's response to the needs of residents with special needs might be a partnership model between local authorities, private care providers, NHS organizations and community groups, to meet the demand for residential care. In the first instance, the council should build on its efforts to expand investment in residential care capacity through partnerships with regulated care providers, including methods offered by the Local Government Association (LGA, 2023). There is a possibility of more funding being available for new care home provision and enhancement of existing care homes. Secondly, workforce development should become a priority. Skilled carers, nurses and support workers (Skills for Care, 2024) are a key aspect of residential care. 
There would be more opportunities for recruitment campaigns, better training and retention to ensure safe and effective services. Thirdly, there is a need to enhance early assessment and prevention strategies. The Care Act 2014 places a focus on prevention and early help and expects local authorities to minimize or postpone the emergence of care needs. Community support programs, dementia services, and rehabilitation programs can help to minimize admissions to residential care that do not need to happen. Lastly, there is a need to enhance the links between hospitals and social care providers to enable timely planning for discharge. Through integrated work, delays can be minimized and support put in place for individuals. The recommendations are consistent with the principles of the Care Act of promoting wellbeing, supporting independence, and meeting eligible care needs.
[bookmark: _Toc240902836]Conclusion 
The lack of provision of care homes and how this is a problem to individuals, families and the health and social care services. Not having enough suitable housing could mean that vulnerable adults do not get the care they need or they do not receive good quality care. Birmingham City Council should overcome this issue by providing more money, training staff, working in partnership with other agencies and prevention. However, the recommended principles within the Care Act 2014 should ensure care homes are customer-centric, readily available and supporting people to promote wellbeing.




[bookmark: _Toc240902837]TASK 2: ESSAY 
Residential Care Homes: Historical Development, Current Function and Contribution to Quality of Life
[bookmark: _Toc240902838]Introduction 
Residential Care Homes (RCHs) are an integral part of the United Kingdom's health and social care system which exist to offer accommodation and care to those who are no longer able to safely live in their own homes (Care Quality Commission, 2024). RCHs are particularly suited to older people, disabled people and those with complex needs. The housing of individuals in RCHs may be seen as having something to do with the wider changes in society's ethics, rules and needs of health services. Care within the older person's institution was once largely seen as a place to house 'difficult people', and as a physical place to provide shelter; but in modern times this has evolved into a system which is based upon person-centred care, protection and independence. This essay will describe the history of RCHs, and then examine the service provided today and its potential to improve the quality of life of its service users.

[bookmark: _Toc240902839]Historical Context and Development 
Over time, residential care has changed so much. Poor law systems, where the poor were frequently housed in workhouses, were the origins of earlier forms of institutional support. There were often associated with a lack of choice and rigid routines, institutional types of care. After the Second World War, the need to look after vulnerable groups became more the responsibility of publicly organized health and social services. The National Assistance Act 1948 was a significant step in the formalization of residential care for older people and disabled people (National Assistance Act 1948). 
However, later reforms began to consider the importance of rights-based, personalized and dignified approaches. Care Act 2014 marked a fundamental change in adult social care, with a focus on individual wellbeing, choice, and control in relation to what is provided. The law has Parliament's duty to determine who needs what, to foster wellbeing, and to provide the necessary support if the criteria are fulfilled. This reinforced the focus on person-centered planning and individual outcomes as opposed to just being able to live in an institution. 
This historical evolution clearly reflects a shift from institutional to person-centered approaches, acknowledging the dignity, independence and preferences of the person. Residential care is therefore becoming increasingly oriented towards supporting the quality of life but tensions between the notions of protection, professional responsibility, and individual autonomy persist in current care practice. This has also been driven by broader understanding that older people and disabled people must have a voice in decisions that impact their lives, and that services are designed to enable them to live as independent people as possible, with choices over what they do. This is a way of fostering dignity.
[bookmark: _Toc240902840]Current Function and Critical Evaluation 
Residential care homes currently offer: Accommodation, personal care, practical assistance with daily life activities, medication management, nutritional support and social activities. Care homes support both older people and adults with a wide variety of needs and conditions including, but not limited to, dementia, physical disabilities, complex conditions and long-term health issues. Care workers, nurses and other health and social care professionals can clearly work together to create an effective individual care plan. One of the benefits of residential care is the fact that the care is delivered 24 hours by a team of qualified carers and there is a positive regulated environment that is unlikely to leave residents at risk of living on their own and immediately available to help if needed. 
Moreover, it could be argued that residential care alleviates the risk of social exclusion. Coordination of professional support is also suggested to improve safety and promote continuity of care for the individual with complex needs. Residential care option brings a number of challenges. Challenges such as financial constraints, staffing issues, and rising demand may have a negative impact on quality of service, staff work, and suitable placements. Adequate staffing may be compromised, and there may be risks to residents' safety and experience if staffing levels are not adequate. A high emphasis on risk assessment, routine or organizational needs may cause a risk of dependence and of feeling and believing that one's freedom is curbed. Therefore, care provision in a residential setting may need to be balanced with needs of safety, support, and respect for independence and dignity of residents. Good leadership along with person-centred planning can ensure that support remains flexible and changeable.

[bookmark: _Toc240902841]Significance of Quality of Life 
Leisure could influence the individual's quality of life through the domains of physical well-being, affective experience, and social involvement (and other domains). However, research has proposed that that they are safe places that offer the dignity of care and support in a context that respects the person and promotes identity and individuality, within them residential homes may offer a way for individual to articulate needs, wishes, and aspirations about the activities they participate in. There is evidence that person-centred care in residential homes is likely to promote confidence, social inclusion and relationships.
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To: Councilor, Jenny Bartle, Easton Ward, Address: City Hall, College Green, Bristol, BS1 5TR 
From: Kumar Sultanah, Student, University of Wales Trinity Saint David
Date: 10/10/26
Subject: The shortage of NHS dental services in [your area] and how the council can respond

[bookmark: _Toc241887292]Introduction
It has become so difficult to obtain an NHS dentist in our area that many of the residents have given up making any attempt at all. In this report, I will explain why such a service is important, how the lack of this service is impacting our community, and what action can be taken by the council to address this issue.
[bookmark: _Toc241887293]Why the service is needed
Routine dental treatments can do much more than just deal with bad teeth. Dentists catch cavities, gum diseases, and symptoms of oral cancer in the early stages and can provide effective and affordable treatment. Without regular check-ups, minor problems escalate into painful, infectious and emergency tooth removal.
Access was not always equal. O’Connor, Landes, and Harris (2023) found that individuals from disadvantaged communities were using fewer NHS dental services both before and during the pandemic than those from other social groups, and the difference is the largest in case of children. According to Clark (2024), in 2022-23, NHS procured only 1.5 units of dental work per individual in England. It means that there is no way every single person could have at least two regular check-ups, let alone fillings and dentures.
[bookmark: _Toc241887294]How the shortage affects local people
Those who are affected most are those who have least alternative. An inverse care law exists in dentistry, that is, areas with the poorest oral health benefit the least, the least able to pay privately, and thus the least able to benefit from the loss of NHS places, writes Beeson, Vernazza and Sowden (2025). This relates to higher numbers of children requiring tooth extraction under general anaesthetic and some adults trying to do their own dental work.
Distance is also a factor. According to Devlin (2026), in England, there are approximately 2.3 million people who live more than 5 km away from an NHS dental practice, with the most deprived of those living in dental deserts being primarily rural. If you don't own a car, it's as if another town doesn't exist. In addition, Clark (2024) discovered that there was a decline in access beyond their street, rather than only in their own street, when one Bristol practice closed.
Elderly and the disabled residents suffer additional difficulties. Beaven and Marshman (2024) reported that dental and social care staff shortages – particularly in care homes – and low income as the main barriers for older people. 
[bookmark: _Toc241887295]How the Care Act 2014 supports action
 Some of its principles have a direct bearing on access to dental care:
· Well-being (section 1). The council needs to promote the physical and psychological well-being of the population, including their emotional well-being. It is obvious that a person with undiagnosed toothache, unable to eat and feeling awkward about smiling is not in well-being.
· Prevention (section 2). The council needs to take actions towards preventing or reducing the need for care and support. Good teeth contribute to people eating well and being independent for longer, hence dental access is prevention.
· Integration (section 3). The council should be working on the integration of care and support with NHS services when such actions can increase well-being. Linking care homes and home care providers with dental services is an example of such integration.
· Information and advice (section 4). Residents do not know how to find out urgent dental care provision or which dentists are accepting NHS patients.
· Market shaping and cooperation (sections 5 and 6). The council should be promoting high-quality local services and working with NHS partners, hence has a strong basis for demanding the ICB to provide more capacity.
Taken together, these duties mean the council cannot treat dentistry as someone else's problem (Care Act 2014).
[bookmark: _Toc241887296]What the local authority should do
· Use your role of health scrutiny at the council to request from the ICB that they develop a local recovery plan with priority given to the poorest and hard-to-reach neighbourhoods (Devlin, 2026).
· Foster outreach services such as mobile clinics, community dental clinics and care home visits. It was found through systematic review that these measures along with the employment of more dental therapists and hygienists helped improve access in places where there are few dentists (Edwards, Bogale and Gallagher, 2025).
· Incorporate oral health into care assessment and contracts to ensure care home providers and home care providers examine their resident’s mouth and facilitate treatment (Beaven and Marshman, 2024).
· Promote local practices in deprived areas, such as encouraging local networks of practices that support these areas with recruiting ideas (Beeson, Vernazza and Sowden, 2025).
[bookmark: _Toc241887297]Conclusion
The problem of a shortage of dentists in the NHS isn’t just a problem for the health service. It is a matter that impacts the well-being and even the independence of people in our area. There is the Care Act 2014 that gives the council the means to act on the issue.
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