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[bookmark: _Toc221655080]Introduction to the Portfolio
This portfolio examines the major healthcare and social care services and their influence on the wellbeing and health of people. It is concerned with the development of services over time, the way they function in practice and the way they enhance livelihood of the service users. The portfolio is a compilation of research-based evidence and practical service examples. Through clear language and credible sources, this work will seek to show knowledge in the healthcare systems, the present challenges, and the significance of accessible and high-quality services in addressing the various needs of the people and societies.
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[bookmark: _Toc221655082]Task 2: Essay – Dentistry Services
[bookmark: _Toc221655083]Introduction 
The services of dentistry are significant in healthcare. They deal with the prevention, diagnosis and treatment of oral diseases. Dentistry has evolved in the course of time, and what was a simple extraction of teeth is now a sophisticated, evidence-based service. Scientific advancements, needs of the populations to their health, and social transformation formed its evolution. Dental services are now necessary to enhance both the overall health and daily wellbeing, and therefore to treat pain and wellbeing, which is why it is essential to the quality of life (WHO, 2022).
[bookmark: _Toc221655084]Main Body
Dentistry began long ago. People in ancient societies tried to treat teeth. Archaeological finds show drilled teeth and crude restorations in prehistory (Kezian, 2020). Modern dentistry began in the eighteenth and nineteenth centuries. At that time, men trained as surgeons or barbers did tooth work. The rise of dental schools and new tools, such as the dental drill, made dentistry a distinct profession (Kezian, 2020). 
The dentistry was developed in accordance with its history. Mostly, early care was pain relief. Physicians later shifted towards prevention and repair. Practice was altered by the discovery of bacteria, use of fluoride and improved materials. The twentieth-century campaigns in the field of public health advocated prevention in schools and clinics. Such measures prepared the groundwork of the modern dental care that integrates clinical services with the objectives of the population health (Kezian, 2020; WHO, 2022). 
Dental services in the present day are in a mixed manner. There are public and private systems in most countries. Care in England is provided by NHS and private clinics. The patients may pay as individuals or, through NHS contracts. Hygienists and dental nurses also have to work with dentists. They perform checkups, fillings, root canals and extractions. They also conduct prevention initiatives, including fluoride varnish and sealants (Lunt, 2024; NAO, 2024). 
There are evident strengths that are associated with the system. It alleviates pain and heals. It stops sickness when individuals receive frequent treatment. It appeals to contemporary means and facts. There is now the children, gums and the denture specialist. The care models are associated with other health services of complex cases. This brings about a more holistic care to patients (WHO, 2022; James, 2023). 
There are also large problems in the system. Access is uneven. In England, adults are not able to find an NHS dentist or wait much (NAO, 2024). Prices of personal treatment have increased. This compels certain individuals to postpone treatment. Workforce strain is real. Lots of practices indicate the shortage of staff and high expenses. These pressures damage the quality and reach of the service (BDA, 2024; NAO, 2024). 
Dentistry is relevant to the quality of life. Oral disease causes pain. It constrains both eating and speaking. It lowers self-esteem. It damages sleep and social life. Research indicates that poor oral health is associated with poor oral-health-related quality of life at various ages and contexts (Yactayo-Alburquerque et al., 2021; James, 2023). Healthy teeth help in prevention of pain, restoring functionality, and aid in the way people interact in the workplaces and in life. Another benefit of prevention programs is reducing disease and saving money over time. Dentistry is therefore an important part of both the health of the people and everyday life. 
To put it in brief, dentistry became more of a science as opposed to a mere craft. It now offers wide services. It prevents and cures illness. It makes life better making it less painful and able to restore its functionality. However, it has the problems of access, financing, and staffing. Funding should be made by policymakers with regard to prevention and equitable access. They should also take care of the dental team. This will make dentistry robust and safeguard the quality of life of people.
[bookmark: _Toc221655085]Conclusion 
In short, dental services have evolved to become one of the main components of the contemporary care. They are currently concerned with prevention, treatment, and long-term oral health. Nevertheless, dentistry remains positive in terms of making service users more comfortable, confident, and functional even despite problems like access and workforce strain. Good oral health alleviates pain and provides socialization. Thus, dental services should be available and effective to improve the quality of life, dignity, and health of people and communities.





















[bookmark: _Toc221655086]Conclusion to the portfolio
To sum up, this portfolio demonstrates the value of the properly structured healthcare and social care services in enhancing the life of people. It demonstrates that successful services are based on well-founded basics, continuous development, and the needs of service users. Despite the obstacles of funding, access, and workforce pressures, high-quality care has been proven to have a significant benefit on wellbeing and independence. All together, the portfolio shows that the knowledge of service operations and development are key to practice enhancement, policy formulation, and the delivery of safe, respectful and effective care to individuals in various environments.
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How a residential care home functions today?


Admission 


Daily living support + social activities He


althcare liaison (GP, district nurses, community teams) 


Reviews & safeguarding


Assessment (needs & funding) 



Key functions:


Accommodation and 24/7 personal care (washing, dressing, meals). 


Social support and activities; dementia-friendly programmes when needed.


Healthcare coordination with primary care, community nursing, and specialist teams (enhanced health in care homes models). 



Brief history (timeline)


Pre-20th century: 


Charity, parish and privately run small homes for the frail elderly (early institutional roots).


20th century (post-WWII): 


Expansion of statutory and voluntary provision; move from large institutions to smaller homes. (Johnson, 2010). 


Late 20th - 21st century: 


Growth of private-sector care homes, regulation (CQC in England), emphasis on person-centred care and dementia-specialist services. (NHS England, 2024).



1) Workforce shortages, recruitment & turnover


Care homes face persistent shortages of care staff, high turnover, and burnout among care aides - which reduces continuity of care and can harm quality and safety (staffing → quality link). 


Studies show high turnover associates with worse care-quality indicators and increases workload for remaining staff. (Health Affairs, 2020; Miller, 2025).


2) Financial pressures, capacity & sustainability


Care homes operate under tight public funding and private-pay models; rising costs (staff, energy, maintenance) and limited public capital investment constrain new bed supply and upgrades. 


Recent data show very low net bed growth despite rising demand from an ageing population, risking capacity shortfalls (Age UK, 2025).


Two major challenges 



What is a residential care home?


A residential care home (also called a “care home” or “domiciliary residential home”) provides accommodation plus personal care for adults who need help with daily living (washing, dressing, eating, mobility). It is distinct from a nursing home (which provides nursing care) and from domiciliary/home care (care in a client’s own home). (NHS England, 2024; NHS Data Dictionary, 2024).
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