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 COMMUNITY DISABILITY SERVICES
What are community disability services?
Community disability services are health and social care services that support children and adults with physical, learning, sensory and intellectual disabilities to live independently.
These services aim to:
Promote independency
Provide access to healthcare, therapy and social support
Reduce social inclusion and inequality 
The history-
Individuals with disabilities were often cared for in institutional settings. Many of these scenarios took place between the 19th and 20th century, where large institutions were common. These environments frequently limited social integration.
Since this time, policy reforms and disability rights movements began promoting. Today, community disability services focus on enabling people to remain within their homes and communities rather than institutional settings


Pre-1960s- Large institutional care

1960s-1980s- Deinstitutionalisation and rise of disability rights movements

1990s- Adoption of social model of disabilty and anti-discrimination

2000s-present- Integrated community based, person centred servcies














Current functioning of community disability services-
Community disability services now operate within integrated health and social care systems. Their current functions include:
Assessment and care planning-
Development of personalised care plans
Risk assessments
Therapeutic support-
Rehabilitation programme
Mobility and equipment provision
Communication support
Mental health support
Partnership working-
Local authorities 
NHS services
Schools and colleges 
Two Key Challenges-
Challenge 1- Funding and resource constraints
One of the most significant challenges is limited funding. Increasing demand for services, alongside financial pressures on local authorities, has therefore resulted in:
Long waiting lists
Reduced availability 
Staff shortages
The impact of this means delays in assessments, reduced quality of care and increased pressure on families.
Challenge 2- Workforce recruitment and retention
Community disability services ace difficulties recruiting and retaining qualified professionals. Many of these factors include:
High emotional demands
Low pay in social care 
Burnout and stress 
The impact of this would be inconsistent care provision, reduced community of care and an increased reliance on temporary staff. Addressing these challenges requires policy reform, sustainable funding and improved workforce development strategies to ensure equitable and high-quality provision




















	

[image: Community based rehabilitation models: Empowering Communities: A Guide to Community  Based Rehabilitation Models - FasterCapital]One key model of support is community-based rehabilitation (CBR), which promotes full inclusion by involving individuals with disabilities, their families and community members in designing and delivering services. This approach is particularly effective in rural and low-resource areas because it doesn’t rely solely on formal institutions or specialists. 
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[image: Care Pathway – Noble Care | Specialist Learning Disability & Mental Health  Care | West Midlands]
In many countries, community disability services include a mix of government-run programs and services provided by charities and non-profits. For example, in the UK most specialist disability services are delivered by voluntary sector organisations, complementing mainstream health and social services used by the wider population. 
These services cover a wide range of support such as personal care, communication assistance, transport options, housing support, and social activities that promote inclusion. They help people learn or maintain life skills, access education and employment, and build social networks—all of which improve quality of life.


[image: Social Economy for the full inclusion of people with disabilities BEST  PRACTICE GUIDE – Social Enterprise Development in the Baltic Sea Region]Community support can also include legal advice and advocacy to help people navigate care systems and challenge unfair decisions by local authorities or health services. 
A major goal of these services is social integration—helping people with disabilities feel welcomed, valued and connected rather than isolated. This is important because social exclusion and barriers like lack of transport or stigma can severely limit participation in community life. 
Effectively supported individuals are more able to live independently, contribute to society and enjoy the same opportunities as others, making community disability services essential to building inclusive societies.











Reference List:
Disability Federation of Ireland (n.d.) *Disability, health and social care services*. [https://www.disability-federation.ie/publications/disability-health-and-social-care-services/](https://www.disability-federation.ie/publications/disability-health-and-social-care-services/) (Accessed: 15th February 2026).
Disability Law Service (n.d.) *Community care services*. [https://dls.org.uk/our-services/community-care/](https://dls.org.uk/our-services/community-care/) (Accessed: 10 February 2026).
TRCIL (n.d.) *How community services support people with disabilities*. Available at: [https://www.trcil.org/how-community-services-support-people-with-disabilities.html](https://www.trcil.org/how-community-services-support-people-with-disabilities.html) (Accessed: 18 February 2026).
UD Services (n.d.) *Community integration for people with disabilities*. [https://udservices.org/community-integration-people-with-disabilities/](https://udservices.org/community-integration-people-with-disabilities/) (Accessed: 18 February 2026).
Wikipedia (n.d.) *Community-based rehabilitation*. [https://en.wikipedia.org/wiki/Community-based_rehabilitation](https://en.wikipedia.org/wiki/Community-based_rehabilitation) (Accessed: 20 February 2026).
Barnes, C. (1991) Disabled people in Britain and discrimination: The case for anti-discrimination legislation. London: Hurst & Co. (Accessed 14 February 2026)
	


Module:LCHS4003
Introduction to Health and Social Care
Student Name: Nazmeen Akhtar
Student No 2513946
Lecturer: Mumtaz Gulmoo
Component 1 Task 2

Dentistry Services
The National Health Service (NHS) and private care make up the mixed system of dentistry services in the United Kingdom. While private dentistry offers a bigger selection of services, including cosmetic treatments and more appointment availability, NHS dentistry offers vital and clinically necessary treatments at a discounted cost. After the NHS was established in 1948, the current dental system evolved, expanding on prior traditions such barber-surgeons from the 19th century and later improvements from the 20th century that included professional registration and formal training (NHS England, 2023).
Archaeological evidence from the Indus River Valley, such as drilled molars, indicates that dentistry has existed since around 7000 BC, with the earliest written records dating to 5000 BC, showing a long-standing concern for oral health (Hillson, 2005). In mediaeval Europe, dentistry was often practised by barbers, divided into trained barber-surgeons performing complex procedures and lay-barbers handling routine tasks like tooth extractions and shaving (BDA, 2021).
The 19th century saw dentistry become more organised and professional. Key developments included the establishment of the London Institution for Diseases of the Teeth in 1839, the first British Dental Journal in 1843, and the UK’s first dental school, the Royal Dental Hospital of London, in 1860. By the century’s end, dentistry had become more inclusive, with Lilian Lindsay qualifying as the first female dentist in the UK (NHS England, 2023). The 20th century brought innovations such as nylon toothbrushes and fluoride toothpaste, which improved everyday oral hygiene and reduced dental disease. These advances had a lasting impact on public health and highlighted the importance of oral care for overall health (ADA, 2020).
The UK dental service operates as a mixed system of NHS and private care, but access to NHS dentistry has become increasingly limited. Although NHS dentistry is intended to provide affordable essential treatment, many patients struggle to secure appointments due to practices not accepting new NHS patients and long waiting times. This has resulted in growing regional inequalities in access to dental care (The King’s Fund, 2023). These access issues are largely linked to long-term underfunding and dissatisfaction with the NHS dental contract. Many dentists feel NHS payments do not reflect the true cost of providing care, leading some to reduce their NHS work or move fully into private practice, further straining NHS services (NHS England, 2023). While government reforms aim to improve access, they have been criticised for failing to address underlying workforce and funding problems. Private dentistry offers faster access and a wider range of treatments, but high costs mean it is not affordable for all patients. This creates concerns about equity within the current dental system (British Dental Association, 2022).
Dental services play a vital role in improving people’s quality of life. Access to NHS and private care helps prevent and treat oral health problems, reducing pain, discomfort, and complications that can affect eating, speaking, and overall health (NHS England, 2023). Healthy teeth also support confidence and social well-being, allowing people to smile and interact without worry. Regular check-ups, preventive treatments, and modern oral hygiene make dental care more effective and less stressful, helping people avoid serious problems and costly interventions (British Dental Association, 2022). 
ADA (2020) History of dentistry and oral health innovations. American Dental Association. Accessed: 31 January 2026).
British Dental Association (2022) Equity and access in UK dentistry. British Dental Association.  (Accessed: 31 January 2026).
BDA (2021) History of dentistry in Europe. British Dental Association. Available at: (Accessed: 6 February 2026).
Hillson, S. (2005) Dental anthropology. Cambridge: Cambridge University Press.
NHS England (2023) The development and organisation of NHS dentistry. NHS England.  (Accessed: 14 February 2026).
The King’s Fund (2023) Access to NHS dental care in England: challenges and trends. London: The King’s Fund.(Accessed: 20 February 2026).
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SUPPORTED LIVING

+ Allow people to live independently in their
own home, with the support they choose.

* Support access to social, educational,
vocational and leisure service:

* Promote increased choice.

+ Enable active citizenship.

SPECIALIST MENTAL

HEALTH SERVICES

« Purpose built environments for people with
mental health needs

 Focus on recovery process and re-enablement

* Progress to achievable outcomes

* Access to therapies and experienced teams





