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Task 1:
Letter to local councilors on the *Community Mental Health *Residential care home *Domiciliary care services * Community disability services.
My chosen sector is Community Mental Health about the provision of services to preventing homelessness


TASK 2:
My chosen sector DENTISTRY
Two challenges are: -
1. Patient unable to register to NHS Dentistry.
2. Patient without teeth due to extraction.




Asma Begum								Mumina Khanum
212 tower hamlets								234 Canary Wharfe
London									London	
E1 1FR									E14 1AS		
									0204 565 2334 ex 3445
21st July 2025
Cc aliyamo@uwtsd.co.uk (head CEO CMH)
Dear Asma Begum,
Subject: Community Mental Health (CMH) CARE ACT 2014 (2014-part 1 section:23,24,30,39 and Mental Health Act 1983, section 117A).
I am writing to acknowledge shortage of housing for the patients with Mental Health issue provision or scheme to prevent patient becoming homeless.
Most of the patient that have come to see us in the Community as emergency due to lack of supported accommodation available for families, which have an enormous effect to the patient that suffer mental health issues. Mostly patient cannot give us the correct address as they are living temporary address and have to sofa surfing to different addresses which has an impact on the wellbeing of most patients and their families. We had many calls and visits to A&E and 111 calls; visits showed how unable to keep home clean and safe. We developed on keeping family and helping other personal relationships, accessing and engaging. Although work showed safeguarding and adult care services are neglected in mental health services, some cannot access digital communication due to no internet connection, this was stated earlier this March from the commissions of England (2025)

As in the attached meeting and news article there is a provision duty of Care under above sections to help mental health patient to be a prioritised to supported accommodation to help them be housed correctly. In recent advocate meetings, we have seen substantial Intention progress to support certain families experiencing homelessness in the past few years. We have piloted introduction scheme of the homelessness of the homelessness reduction HSC Act (2018) and the protection put in place for the vulnerable during pandemic to ensure families facing housing precarity were supported to not lose their home, such as ban the ban placed on eviction and the uplift of the local housing allowance to 30 percent worked to safeguard who have mental health issue.
Furthermore, we have researched and piloted scheme that help reduced homeless with charity organization and patients who were removed from the street are in better health mentally and physically. Some families faced Abuse and neglect under the Mental Health Act 1983 (2007) the right to social care support (including children) the LA (local authority) did not acknowledge the fact that a lot of families faced challenges in day to day activity, eating, drinking healthy nutrient food, maintaining personal hygiene, managing essential needs, making sure they have secure home. Some families faced Abuse and neglect under the Mental Health Act 1983 (2007) the right to social care support (including children) the LA (local authority) did not acknowledge the fact that a lot of families faced challenges in day to day activity, eating, drinking healthy nutrient food, maintaining personal hygiene, managing essential needs, making sure they have secure home. 
We had many calls and visits to A&E and 111 calls; visits showed how unable to keep home clean and safe. We developed on keeping family and helping other personal relationships, accessing and engaging. Although work showed safeguarding and adult care services are neglected in mental health services, some cannot access digital communication due to no internet connection, this was stated earlier this March from the commissions of England (2025) revealed 949,200 of the children and adult were referred to NHS Mental Health services during 22-23 that of 270,300 were left waiting for support and others were lost due to no official settlement. Of address or moved to new address. Others like schoolteachers, nurses RC~N also stated “urgent lack of safety issues in community mental health, hospital reviews “mental health patients and nursing staff are failing by the system. This comes from their response to publication of the health services safety investigation body HISSIB (March 2025). The final report is in the HS series of investigation focus groups.

Looking forward to hearing from you regarding any new funding for Community Mental health this coming year.
Yours Sincerely
Mumina Khanum
2429871@uwtsd.UK.AC




 TASK 2:
My chosen sector DENTISTRY
Two challenges are: -
1. Patient unable to register to NHS Dentistry.
2. Patient without teeth due to extraction.

HEALTH AND SOCIAL CARE SYSTEM in DENTISTRY
 
“The Health and Care Act is a new legislative measure that is used to make it easier for health and care organization to deliver joined up care for people who need on serval different services, building on earlier recommendation by NHS England and NHS improvement.”  
As it has been quiet challenging time during the covid and settling the number of patients coming in with services to providing a more promote, preventive, and educate on the needs of the patients and provide care to the assessment and diagnostic care need to those patients. 
“The last decade has seen an increase in the number of patients having trouble accessing NHS dentists and a further drift to private activity Health and Social Care Committee, (2023). In May 2022, the British Dental Association reported that 3000 dentists had stopped providing NHS dental services since the start of the pandemic (cited in the Health and Social Care Committee, (2023). (“NHS dentistry in Britain: A long overdue check-up”) A British Dental Association (2023) suggested that 50.3% of dentists in England have reduced their NHS commitments since the start of the pandemic. More worryingly, three-quarters (74%) said they intend to reduce their NHS work in the future, Williams et al. (2023). The pandemic accentuated the crisis of access; a 2022 survey found 90% of practices across the UK were not accepting new adult patients cited in Health and Social Care Committee, (2023).” 
Looking at the challenges today in dentistry, more people unable to registry to NHS are going abroad and often the needs of emergency treatment are denied due to funding and lack of capacity. 
HISTORY
Dentistry started with pulling teeth out due to pain, and it is still the same today due to the above challenges. Even though we have high tech materials and intervention once it is too late. By pulling the teeth out due to pain which could have been prevented by once-a-year check, diet, deep cleaning, checking any defect and treating it before its grossly decayed. 
“Since its establishment in 1948, there has been enduring international interest in the organization and delivery of the British National Health Service. Across decades, commentators have addressed what they see as the good Beeson, (1974); Leatherman & Berwick, (2000), the bad Light, (1998), and the quite different Enthoven, (2013) in British publicly funded healthcare delivery and reform. On their part, British authors have regularly updated overseas readers on the twists and turns of domestic health policy Day & Klein, (1991); Potter & Porter, (1989).” (“NHS dentistry in Britain: A long overdue check-up”) 
Funding given to NHS dentistry  
“However, coverage of NHS activity has typically been uneven. Richards' (1971) paper situated developments in British dentistry alongside elements of the US experience, but such interest is unusual, and dentistry has been a Cinderella service in broader debates about the NHS.A dental follow-up is thus long overdue, and so, our Comment assesses the past 50 years in this neglected corner of NHS activity and policy. Our reflection gives voice to previously unspoken compromises facing policymakers, but which are increasingly being aired around public dentistry. (“NHS dentistry in Britain: A long overdue check-up”) This is prompt considering the Dental Recovery Plan Department of Health & Social Care, (2024) and 2024 being a general election year with NHS provision a battleground.” 
“The new NHS does not own and run dental facilities or employ dentists. Dentists remained independent “professional tradespeople” Taylor-Gooby et al., (2000), did not receive subsidies for buildings and, unlike General Practitioners, could not be compelled to take on NHS patients. “Dentists choose whether to generate income from private patients, NHS provision, or a combination of the two.” (“NHS dentistry in Britain: A long overdue check-up”) Such a service mix may be offered within the same facility and even the same session, unlike healthcare which has separate private facilities, and private wards within public hospitals Hancock et al., (1999). 
The above comments show that the challenges are still the same. Patients must wait to register to a dentist for NHS treatment or leave it to become unrestorable and end up pulling the teeth out themself and then having to access 111 or emergency services due to severe pain, swelling and infection. 
PROVISION TO CHALLENGES UNABLE TO REGISTER  
AND LOSING TEETH 
This shows that we are still producing high no. Of denture due to missing teeth and main provision of having their own teeth though Education, promoting “good healthy teeth,” prevention can reduce the need for specialist treatment and reduce the need for funding on artificial tooth and keep their natural teeth though new interventions and digital technologies.  
“The government was never a single payer for dental services. Soon after the establishment of the NHS, demand for dentures soared, and charges were introduced in 1951 and 1952 (alongside those for prescriptions and spectacles), with exemptions for priority classes and children. (“University of Birmingham NHS dentistry in Britain”) In 1969, General Dental Services cost about 5% of the total NHS budget, and one-fifth of these NHS dental costs were met by charges”. Richards, (1971). Gov.uk (July 2025) 
https://www.gov.uk/government/publications/10-year-health-plan-for-england-fit-for-the-future/fit-for-the-future-10-year-health-plan-for-england-executive-summary 
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