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Task 1: Guided Scenario Report

Report on Community Mental Health Services in Wolverhampton
To: Councillor Linda Leach, Cabinet Member for Adults, City of Wolverhampton Council (City of Wolverhampton Council, 2026a).
Subject: Improving access to and continuity of community mental health support

Introduction
The purpose of this report is to present suggestions for improving access to and continuity of community mental health support for adults living in Wolverhampton. Staff shortages can make regular help difficult to provide. The report considers local evidence and joint council and NHS actions.
Wolverhampton has a Mental Health Social Care Team. The team helps residents access social care support, working with families and the NHS (City of Wolverhampton Council, 2026b). The council is responsible for its social care duties, while the NHS is responsible for treatment and organising medical staff.
Part 1, section 1 of the Care Act 2014 requires the council to consider a person’s wellbeing when carrying out its duties under the Act. This includes mental health, relationships and control over daily life. Section 2 concerns preventing, reducing or delaying care and support needs, while section 6 concerns working with partners, including the NHS (Care Act 2014, ss. 1, 2 and 6).

Local need for support
Wolverhampton’s Mental Health Needs Assessment identifies difficulties accessing help, getting appointments and waiting for support. It also emphasises the need to adapt services to different people (City of Wolverhampton Council, 2023a, pp. 4, 8).
At a Scrutiny Board meeting in July 2023, a board member working in mental health reported waiting lists and staffing problems. She also said that some staff were leaving for private hospitals because of higher pay. This is a local observation recorded in the minutes, rather than a current vacancy statistic (City of Wolverhampton Council, 2023b).
In addition, in June 2025, Black Country Healthcare NHS Foundation Trust recorded 11.9% of clinical posts as unfilled, against a target of 9%. These figures cover the whole Trust, so they do not show the number of missing staff in Wolverhampton (Black Country Healthcare NHS Foundation Trust, 2025, p. 114).

Impact on patients and the community
People using these services may live with schizophrenia, bipolar disorder or severe depression. Each person has different needs. A cancelled appointment does not always mean that medication is missed. However, if a break in support leads to treatment being interrupted, the person’s health may worsen.
The NHS explains that stopping antipsychotic medication can cause schizophrenia symptoms to return. People with bipolar disorder should also not stop taking medication without advice from their doctor (NHS, 2023b; NHS, 2024).
Depression can cause a lack of energy, withdrawal from contact with others and difficulties in daily life. It can also involve suicidal thoughts (NHS, 2023a). For a person who rarely leaves home, regular contact may be an important source of support. Breaks in support may increase loneliness and pressure on the family. Staff should therefore check how the patient is coping after an appointment is cancelled, rather than assume that they can manage alone.

Recommended actions
It is recommended that the council and NHS check local staff availability, waiting times and the reasons why appointments are cancelled. This would allow actions to be planned around residents’ needs.
The patient should quickly receive information about a cancelled appointment and a plan for further support. A telephone or video call can maintain contact if it suits their needs and abilities. However, it cannot replace giving medication or an examination that requires a staff member to be present.
For urgent needs, the medical team should arrange safe replacement support. A reserve of suitably qualified staff should be considered. This requires funding and clear rules about which visits take priority. People at risk of a crisis should also know who to contact.
The allocation of duties should be improved, allowing time for visits, travel and documentation. Clear communication and using updated records in an approved system could reduce repeated work. These are proposed organisational changes, and their effectiveness should be evaluated.
Appreciating staff is also important. NHS England explains that recognition can support staff involvement and retention (NHS England, 2023). Regular thanks and fair arrangements for rewards are recommended, together with suitable working conditions.
Training and professional development can support staff in carrying out their duties (NHS England, 2024). Training in communication and responding to crises is recommended, alongside consideration of funding towards qualifications. Time for learning should be included in staff schedules.
The effects of changes can be checked through the number of cancelled appointments, the time taken to arrange further help and the views of patients and staff.

Conclusion
Councillor Linda Leach is asked to support a joint review of services by the council and NHS. The priorities should be continuity of support and residents’ daily functioning. Better organisation, replacement staff, appreciation and training can be part of the solution. However, they cannot replace having enough staff. The plan should consider available funding and patients’ individual needs.
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Task 2: Dental Services in England and Their Importance for Quality of Life
Dental care is important for health and everyday quality of life. It includes prevention, which means preventing diseases of the teeth and mouth, as well as treating them. It also helps repair damaged teeth and replace missing teeth (NHS, 2026). This assignment discusses the history of dental services in England, evaluates how they work today and explains their impact on patients’ quality of life. It also considers difficulties with access to care and treatment costs.
Dentistry became part of the NHS in 1948. At first, care was free. At that time, many adults had lost all their natural teeth (House of Commons Health Committee, 2008). Charges for dentures were introduced in 1951, followed by charges for other treatments. Patients therefore began paying towards the cost of their care (House of Commons Health and Social Care Committee, n.d.). The organisation of services changed over time. In 1990, new arrangements were introduced to support regular and continuing care. The population’s oral health also improved. Fluoride toothpaste and the addition of fluoride to water in some areas contributed to this improvement. The development of dentistry therefore involved both treatment and disease prevention (House of Commons Health Committee, 2008).
Today, patients use dental practices offering NHS treatment, private treatment or both. NHS care includes check-ups, emergency appointments, prevention and treatment needed to keep teeth and the mouth healthy (NHS, 2025a; NHS, 2025c). Dentistry also includes orthodontics, which improves the position of teeth and the bite using braces. Braces can improve both the appearance of teeth and how they function. NHS orthodontic treatment is available for children who meet the clinical criteria and, in some circumstances, for adults (NHS, 2026).
A strength of dental services is that they combine prevention with treatment. The quality of care is also important. Dentists should explain the proposed treatment, its benefits, risks and costs. Clear information helps patients understand their options and make informed decisions (NHS, 2025a).
Patients with complex needs may require specialist support. One example is the Community Dental Service in Torbay and South Devon, which treats people with severe disabilities or complex health conditions. Selected clinics have equipment adapted to patients’ needs. However, the service also states that patients may wait up to a year. This example shows that adapting care is important, but having a service available does not always mean that patients receive treatment quickly (Torbay and South Devon NHS Foundation Trust, n.d.).
Costs can also limit access to care. From April 2026, NHS dental charges in England are £27.90 for Band 1, £76.60 for Band 2 and £332.10 for Band 3 (NHS Business Services Authority, n.d.). Band 1 includes examinations and advice. Band 2 also includes fillings, root canal treatment and tooth extractions. Band 3 also includes crowns, bridges and dentures. Patients pay the highest applicable band for one course of treatment, rather than the total of all three bands (NHS, 2025b). Some patients qualify for free treatment or help with costs, for example because of their age, pregnancy or low income (NHS, 2025d).
Not all treatments are available through the NHS. Teeth whitening is usually provided privately.
Dental implants are also generally available privately and are expensive (NHS, 2026). This can limit the choices of patients who cannot afford these treatments. The 2023 adult oral health survey supports the importance of costs and access. Among adults who attended dental appointments infrequently, 40% reported difficulty finding a dentist and 31% reported being unable to afford the charges. These findings show that availability and costs are important barriers to care (Office for Health Improvement and Disparities, 2025a).
Healthy teeth are important for everyday comfort. Missing teeth can make chewing difficult and negatively affect a person’s diet (NHS, 2026). Oral health problems may also affect confidence. The survey reported embarrassment when smiling, laughing or showing teeth (Office for Health Improvement and Disparities, 2025b). In the 2023 survey, 43% of adults reported that their oral health negatively affected their daily life (Office for Health Improvement and Disparities, 2025a). Dental care therefore matters not only for treating teeth, but also for patients’ wellbeing and social life.
Oral health is also linked to the health of the whole body. Poorly controlled diabetes increases the risk of periodontal disease, which affects the tissues supporting the teeth. Dental care is therefore particularly important for people with diabetes. Periodontal disease is also associated with heart disease. However, this association does not establish that periodontal disease directly causes heart disease (Department of Health and Social Care and NHS England, 2025).
Overall, dental services support health, comfort and quality of life. Their development has improved opportunities for treatment and prevention. However, patients’ benefits depend on access to appointments, costs and care that meets their needs. Dental services should therefore be evaluated by considering both the treatment offered and whether patients can actually access it.
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