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Task 1: PosterTitle: Domiciliary Care Services in the UK: Roles, Challenges and Sustainability within Community-Based Health and Social Care


[image: ][image: ]The NHS and Community Care Act 1990 marked a serious shift in perspective, the mixed economy of care was introduced, and the role of the providers in the private and voluntary sector was enhanced (Filinson, 2025). Local governments transferred the direct service provision to the commissioning of services offered by unlocalized providers. Recent policy changes, such as personalisation, direct payment and personal budgets, have attempted to increase user choice and control. Although these reforms made the market more flexible, they also led to market fragmentation and uneven quality, which is one of the determinants of the present-day problems in the sphere of domiciliary care.


Figure 2: Domiciliary care (Source: CQC, 2025)
Conclusion
Domiciliary care services play a key role in facilitating independence and reducing pressure on hospitals in the UK. On the contrary, service capacity, quality and sustainability are still facing challenges due to workforce shortages and sustained funding limitations. The service will not be able to drive up the demand and meet the growing demand without long-term investing, facilitating workforce reform and involving commissioning.


Describing the current functioning of the service
The provision of domiciliary care services in the UK is within a mixed economy of care, which is provided by local authorities, providers in the private and voluntary sectors and controlled by the Care Quality Commission (CQC). The number of CQC-regulated domiciliary care organisations increased to more than 15,200 in 2025 and covers nearly half a million people in their own houses (CQC, 2025). The industry has approximately 595,000 employees, with most of them being the frontline care workers (CQC, 2025).
Domiciliary care is normally provided by local authority adult social care assessments, by hospital discharge pathways, or by personal self-funding. The service is instrumental in the provision of hospital discharge and decreasing the delayed transfers of care. CQC and NHS England, in their data, show that approximately 23% of unnecessary discharges can be attributed to individuals holding a wait in a home care package, and this translates to approximately 2,000 patients per day (Skillsforcare, 2024).
The funding is obtained by a set of local authorities, NHS continuing healthcare, as well as payments by individuals. Integrated Care Systems (ICSs) are designed to enhance health and social care coordination to provide increased joined-up community pathways. Nevertheless, staffing problems such as vacancy rates of approximately 11-12% in domiciliary care and turnover remain capacity-limiting and impact continuity and quality of care.


Challenge 2: Funding Pressures and Market Instability
The sustainability of domiciliary care services in the UK is still threatened by funding pressures and market instability. During March of 2025, almost 6 out of 10 patients who were medically fit to be discharged were held up, and most of the reasons were due to the absence of home care (Harris, 2025). Also noted by the Association of Directors of Adult Social Services (ADASS) are the continued budgetary restrictions, because of which several care packages cannot be commissioned by the councils. This financial instability limits the degree of investment by providers, resulting in a rise in unmet need and late discharge, which puts further strain on social care and NHS services.

A brief history of the service
The UK's domiciliary care services came with the growth of the welfare state after the formation of the National Health Service in 1948. Although the NHS was concerned with medical treatment, it was also involved in social care, such as home help services (Skillsforcare, 2024). In the 1960s and 1970s, home care services started to grow and voluntarily provide services to older people and those with disabilities to enable them to continue living in their homes instead of care provided in an institutional context.

Identifying and explaining two challenges faced by the service

Challenge 1: Workforce Shortages and High Turnover
The problem of workforce shortages and elevated staff turnover remains a significant obstacle to the quality and effectiveness of domiciliary care services in the UK. The vacancy rates in domiciliary care are around 11.9%, which is equivalent to about 70,000 vacant positions in the setting, which is more than that of other adult social care environments (SFC Data, 2024). The CQC also states that the level of staff turnover is quite high, with approximately 24-25% of staff turnover each year, which causes a loss of continuity of care and high recruiting expenses (SFC Data, 2024). Poor retention is mainly caused by low pay; insecure contracts and no travel time pay.


Figure 1: Domiciliary care home in the UK
(Source: CQC, 2025)
Clear explanation of the chosen service
Domiciliary care services offer personal, practical, and social assistance to patients in their own homes, to enhance independence, safety and wellbeing (Chu et al., 2023). The service involves personal care support, such as washing, dressing and toileting, medication support, meal preparation, mobility support and household help. The service users are generally older adults, physically or learning-disabled people, people with long-term conditions, and people with mental health needs. Care services are mainly provided through trained care workers and managed by registered managers in collaboration with the NHS professionals and social care teams in local authorities (Chu et al., 2023). Domiciliary care services are important in reducing hospital admissions and facilitating prompt discharges, and in individuals' ability to stay within their local communities.

Introduction
Domiciliary care services are personal and practical assistance that enables one to live safely and independently. These types of services are important in the UK to facilitate hospital discharge, avoid unnecessary hospital admission and encourage person-centred care. Sustainability and service quality become major problems due to growing demand, workforce pressures, and funding limitations.
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Essay on The Evolution of UK Dentistry Services: Access, Service Delivery and Implications for Quality of Life

This essay aims to discuss the history of the dentistry service, the contextual factors that led to the development of dentistry, a critical analysis of the contemporary service delivery, and the role of dentistry in the service of improving the quality of life. Dentistry services form a significant part of the UK health care system and now have a role in preventing oral diseases and maintaining a good state of health in general. 
The dentistry services were started by barbers and unregistered practitioners in the eighteenth and early nineteenth centuries (Almutairi et al., 2022). Dental surgery Professionalisation Properly, dentistry has been professionalised since the mid-nineteenth century with the creation of dental schools, and through the creation of professional associations, including the British Dental Association in 1880. The actual situation was the legislative changes, such as the Dentists Act 1921, which introduced the concept of statutory registration, which served to safeguard the population and enhance the quality of care (Hurry et al., 2024). However, with the introduction of the National Health Service in 1948, a tremendous turning point occurred, and dentistry was incorporated into a publicly funded healthcare system, and the availability of dental care to the larger population greatly increased.
The wider social, economic and public health reforms have had a strong influence on the development of dentistry in the UK. The growth of the welfare state after the war was focused on universal access, and this increased the popularity of the NHS dental services since 1948 (Spillane et al., 2024). On the other hand,  increasing expenses and workforce demands created contractual changes. In that case, public health measures like water fluoridation and national campaigns against oral diseases reduced tooth decay rates effectively (Elamin and Ansah, 2023). This highlights how the past decisions of policy enhanced the overall population results and did not entirely tackle the access and oral health structural inequalities.
The current UK dentistry system is a mixture of NHS and privately-provided hospitals serving as the basis of the access and quality of the delivered services (Moore et al., 2022). Although NHS dentistry enhances affordability and a greater focus on prevention, low levels of funding and Units of Dental Activity (UDA) contracts have been broadly criticised for focusing on activity, not on patient complexity and prevention. This may deter acceptance of high-need patients and is among the causes of diminished NHS capacity. This means that there is a significant trend in the number of dentists moving to the private provision, resulting in increased financial viability of practises but barriers to access by the poor. This two-tiered system threatens to strengthen health disparities, which means that the existing models of services are ineffective in balancing efficiency, equity, and long-term prevention results.
The services offered by dentistry considerably improve the quality of life of service users through the prevention of pain and infection and loss of teeth, as well as facilitating the key needs of the service users, such as eating, speaking, and social interaction (Eaton, 2022). There is a great connection between good oral health and self-esteem, employability and mental wellbeing, which illustrates the psychosocial broader effect of dentistry. Moreover, good oral health causes cardiovascular disease and diabetes, among other complications that can be aided by efficient dental care. However, disadvantaged groups due to unequal access to NHS dental services, such that the most in need of the services have lower rates of enjoying them. This emphasises the fact that dentistry is core in wellbeing, the continued barriers of access compromise its quality-of-life aspect.
The UK also continues to rely on dentistry services as a key service to both individual well-being and consumer health. In spite of the opening in historical and policy developments that led to better access and standards, the existing funding and contractual restrictions still limit the equitable provision. Dentistry will not be able to address the needs of the population completely without the idea of reform with a strong emphasis on prevention, workforce stability, and access.
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