STUDENT NAME: Joy Green Mashour
Student Name: 2540586
Module Code: LCHS4003
Module Title: Introduction to Health and Social Care 
Lecturer Name: Zarah Ahmed 
Assignment title: Shortages in Residential Care Home Services



Prepared for: Local Councillor (Graham Chapman), Nottingham
Prepared by: Joy Green Mashour
Date: 05 October 2026
Topic: Shortages in Residential Care Home Services.
1.INTRODUCTION: 
Residential care home provides essential long-term care for older people and adults with care needs who cannot live independently, assisting with personal care, administration, and social backing in a secure, homely environment (NICE,2025). For instance, in Nottingham and across the UK, this basic service is facing a serious and expanding shortage: insufficient staff, limited accessible beds, and underfunded materials are generating pressure that directly impacts vulnerable residents and their family members (AGE UK,2026). This report analyses the reason residential care services are essential, how shortages influence local people, what is expected from the local authorities to improve the setting, and grounds all supports in the CARE ACT 2014.
2.WHY RESIDENTIAL CARE SERVICES ARE NEEDED:
Residential care homes provide individual with immense or complicated care needs – especially vulnerable people with dementia, frailty, or multiple long-term conditions who depend upon round-the-clock support that family carers or domiciliary care cannot safely provide (Care Quality Commission [CQC], 2025). These services do not only meet physical demands such as washing, dressing. Assisting with eating, and mobility support, but also safeguard wellbeing, protect dignity and social connection, preventing isolation and making sure individuals are not left in dangerous improper home circumstances (Department of Health and Social Care [DHSC], 2024).
Under the Care Act 2014, section 1, local authorities have a legal duty to promote an individual’s wellbeing as the primary discussion when making decisions about care and support (HM Government, 2014). Residential care generally the most relevant way to promote this duty when demands are considerable and growing, as it distributes steady, experienced care in a setting planned to support independence and quality of life. Without available residential care, individuals may be forced to remain at home in unsafe circumstances or admitted unnecessarily to hospital- both can harm health and waste public funds (Local Government Association [LGA], 2025).
3. HOW THE SHORTAGE AFFECTS LOCAL PEOPLE:
In Nottingham, the shortage of residential care places and experience staff means families face long delays to secure a placement, leaving them to manage huge responsibilities without sufficient support, or paying privately at unaffordable rates (Nottingham City Council, 2026). For the individuals waiting for care, health often worsen, delayed access can lead to inevitable hospital admissions, and when people do secure a place. They may place far from their families and communities, isolation and disorientation – especially among people living with dementia (Alzheimer’s Society, 2025).
The Care Act 2014 emphasize that care should be person-centred and delivered with minimum delay, that individuals have a right to choose their preferred provider where possible (HM Government, 2014, Section 2). Ongoing shortages frustrate these rights: individuals have little or no choice of home, and schedules for assessment and placement are often missed, for carers, staff away (CQC, 2025). the shortage brings disproportionate workload, stress, and exhaustion, generating a dangerous cycle were understaffing drives more 
4.WHAT THE LOCAL AUTHORITY SHOULD DO:
To address these challenges, Nottingham City Council must take immediate targeted action:
. Increase funding and fair pay: investing in residential care financing attract and keep staff by paying fair income above minimum rate, improving working circumstances and covering training expenses- including the Certificate of Higher Education in Skills for Workplace (Health and Social Care) and similar qualifications (DHSC, 2024).
. Expand capacity and quality: Expand new residential area and increase existing homes, with priority given to services train in dementia and complicated demands. Make secure new placements are distributed over the city so individual continue to live close to family members and community (Nottingham City Council, 2026).
. Uphold Care Act 2014 duties: Enhance care assessment and care planning procedure to establish timely decisions, reduce backlogs, and ensure that wellbeing, dignity, and people's choice remain central to decision, as required under Part 1 of the Act (HM Government, 2014).
. Support the workforce: Provide continuous training, mental health support, and fair career pathways to reduce turnover and frame a balanced, skilled workforce (LGA, 2025).
5. CONCLUSION:
Residential care homes services are fundamental to health, dignity, and safety of Nottingham’s most vulnerable residents. Ongoing shortages are unavoidable – they are the outcome of long-term underinvestment and must be forward through better financing, fairer pay, dispersed capacity, and full implementation of the Care Act 2014’s wellbeing and choice principles. Taking urgent action will protect residents, support families, frame a continuous care structure that serves people fairly.

Task 2, Essay 
TOPIC: DENTISTRY 
1.INTRODUCTION:
Dentistry is a specialised section on healthcare set on the prevention, diagnosis, and treatment of diseases, disorders, and circumstances affecting the teeth, gums, oral cavity, and around facial structures. It is not only about maintaining presence, but oral health is also essential to public physical health, nutritional quality, psychological well-being, and social certainty (NHS England, 2024). This essay defines the service, traces its historical advancement, outline its current purpose, assesses its importance to quality of life, evaluates strength and limitations, and concludes with an audit of current challenges. 
2.HISTORY OF THE SERVICE:
Dentistry has an ancient root: information of dental treatment dates to 7000BCE in the Indus Valley, while ancient Greek and Roman scholars wrote about tooth decay and the extraction practices (Pemberton, 2021). For centuries, dental care was controlled by barber-surgeons and travelling practitioners, with insufficient scientific support. The current profession arrives in the 19th century. In 1858, the Odontological society of London was founded and the 1921 Dentist Act established formal registration, narrow practise to experienced professionals (British Dental Association [BDA], 2022). The creation of the National Health Service (NHS) in 1948 marked a life-changing moment, delivering dentistry within the reach of the entire population fairly than only the well-to-do individuals; however, charges were introduced from 1951 to maintain needs and resources limits (Gorsky, 2019). Since then, approach in anaesthesia, radiology, materials science, and preventive acknowledgement have moved the focus from extraction to preservation and prevention (NHS Digital, 2023).
3.FUNCTION OF THE SERVICE:
Present-day dentistry act through a combine of NHS and a private provision over the UK. General Dental Services form the biggest part; high-street practices distribute routine check-ups, scale and polish, fillings, extractions, and dentures. Patients register with a dental practice, attend appointments, and receive care accordingly to clinical demand- under NHS preparations, some of the treatments are free while others acquire fixed banded charges (NHS England, 2024). Specialised services include orthodontics, oral surgery, paediatric dentistry, and periodontics, generally accessed through referral. Dental teams are made up of dentists, dental nurses, hygienists, therapists, and technicians working together to deliver quality dental care. Attention is fixed on health education, advising on diet, fluoride use, brushing, and interdental cleaning to reduce decay and gum disease (Public Health England, 2022).
4.SIGNICANCE ON QUALITY OF LIFE:
Oral health directly shapes day-to-day living, pain from decay or infection impairs sleeping, eating, and concentration, damage or missing teeth can reduce food choice, which can lead to poor nutrition, and visible dental problems generally affect self-esteem, social interaction, and employment status (World Health Organisation [WHO], 2023). Investigation explains links between gum disease and systemic circumstances including diabetes, cardiovascular disease, and preterm birth, showing dentistry’s role extend above the mouth to whole-body health (Chapple et al., 2021).  For children, good oral health supports school attendance and speech development, for adult it preserves independence and dignity.
5.CHALLENGES, STRENGHS AND LIMITATIONS:
The basic strength is the service’s preventive focus and forceful clinical standards, assisted by continuous professional development and regulation by the General Dental Council (GDC). However, important challenges continue long-standing workforce shortages means several people cannot access an NHS dentist, with over 3 million adults reporting difficulty registering (BDA, 2024). Financing models are investigated: low NHS remuneration rates thrust practices to prioritise individual, building a two- tier system and widening health inequalities, particularly in deprived settings (Office for Health Improvement and Disparities [OHID], 2023). Waiting lists for everyday and specialist care have increased since the COVID-19 pandemic, while immense treatment charges discourage people from seeking early care, leading to preventable deterioration and pricey interventions later (NHS Digital, 2023). Other limitations include irregular geographical coverage and incomplete focus on oral health promotion in communities and schools.
6.CONCLUSION:
Dentistry has evolved from undeveloped extraction to a science-based, person-centred service vital to physical and mental well-being. Although it has built excessive progress in treatment and prevention, systemic financing and issues frustrate its potential to develop population health fairly for everyone. Reforming contracts, improving the workforce, and strengthening preventive programmes will be fundamental if dentistry is to accomplish its role as a keystone of public health.
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