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Introduction
Domiciliary care provides support to people in their own homes when they need help with everyday life. Care workers may help with washing, dressing, preparing food, taking medication and moving safely around the home. This type of care can be especially important for older adults, disabled people and people with long-term health conditions. It can allow someone to stay in familiar surroundings instead of moving into residential care. 
The need for home support is likely to become increasingly important in Birmingham. Birmingham City Council (2025) predicts that the number of people over 65 in Birmingham will increase by around 27,000 between 2023 and 2033. This means careful planning is needed to make sure enough suitable support is available. This report considers the impact of problems accessing domiciliary care and suggests ways Birmingham City Council could improve local services.

Impact on Individuals and the Community
Being able to receive reliable care at home can make a major difference to a person’s independence. For example, someone who struggles with mobility may be able to continue living at home if a care worker visits to help them get dressed, prepare meals and take their medication. Without this support, they may become more dependent on relatives or require a higher level of care.
The Care Act 2014 requires local authorities to promote people’s wellbeing and consider how care needs can be prevented or delayed. Domiciliary care can support this because people receive assistance before their situation becomes more difficult. Supporting independence may also help some people avoid unnecessary admission to residential care.
Another issue is the effect on families. When formal care is not available, relatives may provide unpaid support. Although many families may want to help, caring responsibilities can become difficult alongside employment, childcare and other commitments. Therefore, a lack of suitable domiciliary care does not only affect the person requiring care; it can also affect the wellbeing and daily lives of those around them.
The quality and consistency of care are also important. Having several different carers can be unsettling for some service users, particularly when carers do not know their normal routine or preferences. Good continuity can help users develop trust and recognise changes in a person’s condition. However, providing the same carers regularly may be difficult when providers have staffing shortages, sickness or busy schedules.

Recommendations
Birmingham City Council should continue planning domiciliary care around the changing needs of its population. Information about waiting times, unmet needs and demand in different areas could help the council identify where additional support is most needed. Planning ahead is particularly important because Birmingham's older population is expected to grow (Birmingham City Council, 2025).
Care providers should also be supported to recruit and retain care workers. Recruitment alone is unlikely to solve workforce problems if employees regularly leave the sector. Good training, supervision and opportunities for development may help workers feel more supported. A more stable workforce could also improve continuity for service users. 
Where possible, providers could organise carers within smaller geographical areas. Reducing unnecessary travelling between appointments may give carers more time with service users and make visits easier to manage. However, this may not always be possible because service users have different care needs and require visits at different times.
Another important area is the quality of care people receive. The Care Quality Commission (CQC, 2025) explains that adult social care services are assessed around areas including whether care is safe, effective, caring, responsive and well-led. Birmingham City Council should therefore work with providers to make sure that increasing the availability of domiciliary care does not result in poorer quality. Increasing the number of care workers is important, but people also need care that is safe, reliable and suitable for their individual needs. 
Service users should also be involved in decisions about their care. The Care Act 2014 places individual wellbeing at the centre of care and support (Care Act 2014). Asking people about their routines, preferences and what they want to achieve can make care more person-centred rather than providing the same type of support to everyone.

Conclusion
Domiciliary care can help people remain safe and independent in their own homes while also reducing some of the pressure placed on families. As Birmingham’s older population increases, reliable home support will continue to be important. Birmingham City Council should plan for future demand, support a stable care workforce and make sure that the quality of care is maintained. Involving service users in decisions can also help ensure that support meets their individual needs. These improvements would support the principles of wellbeing, prevention and independence set out within the Care Act 2014.

















Task 2 – Dentistry Services

Introduction
Dental services play an important role in protecting people’s oral health. Dentists diagnose and treat problems affecting the teeth, gums and mouth, but their role also includes preventing problems before they become serious. Services can include dental examinations, fillings, extractions, dentures and advice about brushing and diet. Poor oral health can affect more than a person’s teeth. Pain or missing teeth can make eating and speaking difficult and may also affect confidence and social wellbeing. Dentistry in England has changed considerably since the creation of the NHS. Understanding these changes helps explain some of the challenges seen within dental services today. This essay explores why NHS dentistry was developed, how the service has changed, how it currently operates and its importance to people’s quality of life.

Development of Dental Services
Before the NHS was established, many people had to pay directly for dental treatment. Cost could prevent people from receiving regular care, and untreated dental disease was common. When the NHS began in 1948, dental treatment became part of the new health service. The General Dental Service was created to make treatment available to a much larger part of the population. Demand was extremely high because many people required treatment that they had previously delayed or could not afford.
Making dental care widely available improved access, but the high demand also increased the cost of providing the service. Patient charges for some NHS dental treatment were introduced in the early 1950s. This shows that NHS dentistry has faced the challenge of balancing access to dental care with the cost of providing the service since its early years.
Another major change came in 2006, when a new dental contract was introduced in England. Dentists providing NHS treatment began working towards agreed levels of activity using Units of Dental Activity (UDAs) (House of Commons Library, 2026). The aim was to create a clearer system for commissioning and paying for NHS treatment. However, the system has since received criticism because treatments requiring very different amounts of work can receive similar UDA values.

Dentistry Services Today
Dental care today includes both treatment and prevention. NHS dentists provide clinically necessary care such as examinations, fillings, extractions, crowns and dentures. Dental teams also advise patients about brushing, fluoride, diet and other ways of reducing dental disease.
Practices may provide NHS care, private treatment or a combination of both. There are also community dental services for some people who cannot easily receive treatment in a general dental practice, including some patients with disabilities or complex needs.
Prevention has become increasingly important. NHS England (2026) has introduced changes intended to place greater emphasis on preventative care, urgent treatment and people with more complex dental needs. Preventing disease may reduce pain and the need for more treatment later. However, preventative advice is most useful when people are also able to access regular dental care.

Impact on Quality of Life and Current Challenges
Good dental care can improve quality of life in several ways. Treating decay or infection can relieve pain, while replacing or treating damaged teeth may make eating and speaking easier. Oral health can also affect confidence and social interaction. Therefore, dental care can support both physical and emotional wellbeing. 
However, these benefits are not experienced equally. Public Health England (2021) identified inequalities in oral health and dental service use between different groups and areas. People living in deprived communities can experience poorer oral health. This creates an important challenge because people with greater dental needs may also experience barriers to receiving care.
The way NHS dentistry is funded is another limitation. The UDA system has been criticised because it does not always reflect how complicated or time consuming a patient’s treatment may be (House of Commons Library, 2026). This could make treating patients with extensive needs less attractive to some providers. Recent reforms aim to improve this by giving greater attention to complex treatment and prevention (NHS England, 2026). However, the success of these changes will depend on whether they lead to better access and outcomes for patients rather than simply changing how treatment is recorded and paid for.

Conclusion 
[bookmark: _Int_LzWyg66P]NHS dentistry was developed to make dental treatment available to more people at a time when cost prevented many from receiving care. Since 1948, the service has changed from dealing with large amounts of untreated disease towards a greater focus on prevention as well as treatment. Dentistry can reduce pain, improve eating and speaking and support confidence. However, inequalities in oral health, difficulties accessing care and concerns about the dental contract remain important challenges. Future improvements should therefore focus not only on providing treatment but also on making preventative and necessary dental care easier to access for people with the greatest needs.
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