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[bookmark: _Toc242445585]Addressing the Shortage of Domiciliary Care Services in Birmingham
To: Councillor Chris Garghan and Councillor Joe Peacock, Billesley Ward, Green Party, Birmingham City Council
Address: Council House, Victoria Square, Birmingham, B1 1BB (Birmingham City Council, 2026a, 2026b)
Prepared by: Huma
Date: 9 October 2026 
[bookmark: _Toc242445586]Introduction
Domiciliary care provides personal care and practical support in people's homes, helping older adults and disabled people manage washing, dressing, meals and daily routines. Reliable supports preserve dignity and help people to maintain familiar relationships and surroundings. National Institute for Health and Care Excellence (NICE, 2015) guidance emphasises personalised care and continuity. This report considers a hypothetical shortage in Birmingham and recommends action to protect independence while improving service capacity. This is a council responsibility as required by the Care Act 2014 (section 1 - to promote individual wellbeing and section 2 - to prevent, reduce and delay care needs). These principles are to assist in providing timely home support, and not allowing avoidable deterioration. The council should therefore consider adequate provision for good quality domiciliary care to be critical infrastructure for local community wellbeing.
[bookmark: _Toc242445587]Impact on the community
Within the assumed shortage, missed or rushed visits could leave residents without assistance with hygiene, nutrition or safe movement. Loneliness can be a loss of valuable social contact and trusts and confidence can be lost when staff are not there consistently. NICE (2015) highlights the population of those who live alone or suffer from cognitive impairment as being at risk of unmet needs. Therefore, the risk of assigning visits to only basic duties is that emotional wellbeing and personal relationships are not considered and are acknowledged in the Care Act 2014 (section 1).
Families and hospitals have limited capacity as well. There is potential for relatives to take on more caring responsibilities, which could lead to less paid work and rest. Statutory guidance states that carers' wishes and capacity to continue caring should be considered, not assumed that families will be able to fill the gaps in services (Department of Health and Social Care, 2025). Delays and workforce shortages in homecare impacting wellbeing and discharge pathways (Care Quality Commission, 2025). Workforce pressures in adult social care are depicted nationally, where there was a 7% vacancy rate in 2024-25, but not evidence of a Birmingham shortage (Skills for Care, 2025).
Sections 9 and 10 should be assessed if adults/carers are identified as needing support and section 18 should be met if applicable (Care Act 2014). Waiting lists cannot substitute for those responsibilities.
[bookmark: _Toc242445588]Recommendations
The council should map the unmet needs, waiting times and provider hours by ward within 6 months, building on Birmingham City Council's (2025) Home Support Market Position Statement. Commissioners should focus on those residents who are at risk, set up temporary supports and report on progress. The Care Act 2014, Section 5, is about creating a sustainable, diverse care market and commissioning more hours without assuring staffing and financial sustainability would only offer a short-term fix.
Staffing costs in provider contracts should be realistic and include travel time and training, and recruiting should be done in partnership with local colleges. Skills for Care (2025) identified challenges to the workforce in the UK, which should be reflected in retention measures such as predictable hours, supervision and progression opportunities. Care and conversation need to be provided through continuity, and adequate time should be allowed in contracts. Visits should be limited to a maximum duration of 30 minutes unless all of the NICE conditions are met: a familiar worker, a wider package of support and sufficient time to complete specific limited activities or safety checks (NICE, 2015).
The council should reinforce reablement with NHS partners, prevention (Care Act 2014, section 2) and integration (section 3) should be joined to independence goals in practice. Residents and carers should be involved in care planning and information and languages should be accessible. Monitoring should be undertaken quarterly on issues of missed visits, satisfaction, carer wellbeing and independence and costs. These measures would measure whether gaining more capacity leads to a better life for people, or simply more commissioned activity.
[bookmark: _Toc242445589]Conclusion
The loss of dignity, independence and family resilience is at risk throughout Birmingham if there was a shortage of domiciliary care. The Care Act wellbeing, prevention and care provision duties provide a rationale for coordinated investments in sustainable home support. But growth should not lead to a loss of quality, continuity and relevant options for individuals. The Councillors Garghan and Peacock should pursue a costed improvement programme with demand mapping, workforce development and regular public oversight and examination. Success should be measured by the extent to which residents are able to live safely and maintain relationships at home, as well as increased access and decreased pressure on unpaid carers.
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[bookmark: _Toc242445591]Dentistry Services in England and Their Contribution to Quality of Life
[bookmark: _Toc242445592]Introduction
Dentistry services prevent, diagnose and treat conditions affecting teeth, gums and the mouth. NHS dentistry in England does not provide cosmetic dental treatment; such treatments tend to be acquired privately, however it does provide clinically necessary treatment, such as examinations, disease or injury prevention advice and treatment (National Health Service [NHS], 2025). Its significance extends beyond appearance. Oral disease can result in pain, infection, and tooth loss, and oral function can be impacted which can influence eating, confidence and social participation (World Health Organization, 2025). In this essay the development of dentistry and contemporary functioning of dentistry services with emphasis on contribution to quality of life is discussed. It states that treatment and prevention can be beneficial, but only available if it is accessible, available and affordable in time. There is strong evidence of inequalities that show that dental services alone do not guarantee equitable oral health outcomes.
[bookmark: _Toc242445593]Historical context and current function
The modern publicly funded service originated with the NHS in 1948, which initially provided free dental care. In 1951, charges were introduced as a result of high demand; and improved oral health lead to a shift towards prevention (British Dental Association (BDA), 2026). This expansion of access to treatment also revealed an ongoing conflict between universal access and financial sustainability. The 2006 contract also introduced Units of Dental Activity (UDA) which were designed to tie agreed NHS funding to the amount of treatment activity. Its persistence demonstrates how historic payment schemes affect access and incentives for today's professionals (Murray et al., 2026).
Today, primary care dentists commonly operate as independent contractors offering NHS and private treatment. Community services support people who are unable to make use of ordinary dental services, and NHS dental services are commissioned by integrated care boards, with specialist dental services provided by hospitals. Dental practitioners are registered with the General Dental Council, and dental services are inspected by the Care Quality Commission. In dentistry, there is no equivalent to a formal patient registration system to ensure continuity of access, as seen in general practice (Murray et al., 2026). Assessment, advice and appropriate treatment is provided and costs and treatment options explained (NHS, 2025). NICE (2004) suggests that review intervals should be determined by individual risk and should not exceed 24 months for adults, and 12 months for children. This is a way of focusing on clinical need instead of uniform attendance schedules.
[bookmark: _Toc242445594]Critical evaluation and significance for service users
A strength is the combination of prevention and treatment. Early detection of disease can help minimize pain and maintain oral function, leading to nutrition and involvement in daily activities. Risk-based reviews are a rational approach to prioritising clinical input, but only if patients are making appointments as appropriate (NICE, 2004). NHS activity is picking up: In 2025/26, 37.6 million treatment courses were delivered, an increase of 6.2% on 2024/25 (NHS Business Services Authority, 2026). But treatment counts are there to count activity, rather than necessarily good health or fair access.
These statistics reveal that 40% of adults were in contact with an NHS dentist in the last 24 months up to March 2026. This does not mean that no care was given to all the other adults left, as the NHS does not cover all private care, but it does make it difficult to claim that all NHS care is comprehensive (NHS Business Services Authority, 2026). While recent reforms have been made, contract inflexibility and workforce distribution imbalance persist (Murray et al., 2026). Inequality exists among children with the 2024 survey finding 22.4% of 5-year-old children with dentinal decay experience in the most deprived areas, 2.7 times as high as in the least deprived areas (Office for Health Improvement and Disparities, 2025). Therefore, clinical services should be supplemented by easily accessible, prevention and commissioning responsive to disadvantage, as well as treatment availability, to be considered effective clinical services.
[bookmark: _Toc242445595]Conclusion
Dentistry services have developed from the NHS commitment to accessible treatment into a system combining prevention, clinical care and mixed funding. They enhance quality of life through maintaining oral function and minimizing physical and social impacts of disease. However, more activity does not automatically equate to more equitable access and better outcomes. There is a sustained need for deprivation related decay, with low attendance to NHS, indicating the effectiveness of services is linked to service organisation and distribution. Future improvement should focus on sustainable NHS service provision and risk-based prevention, and targeted community supports for communities that have the highest obstacles to care.
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