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2. Brief history of NHS dentistry  
The historical development of NHS dental services shows ongoing tension between public demand, funding systems, and clinical goals.
In 1948, the service launched as free and universal, and more than 6.8 million treatments were delivered in the first nine months, quickly exceeding the national budget.
In 1951–1952, the government introduced patient charges to control rising costs, shifting the system from fully free care to a subsidised co‑payment model (King’s Fund, 2023).
In 2006, the General Dental Services contract introduced Units of Dental Activity (UDAs), separating payment from the time required for complex treatments and creating administrative difficulties that persist today (Milsom et al., 2008).
1. Explanation 
 The National Health Service (NHS) dentistry system is a key part of primary healthcare in the United Kingdom. It aims to support good oral health, prevent dental diseases, and provide essential treatment. With a central ethical focus on reducing health inequalities, the service works to ensure that high‑quality and accessible dental care remains affordable for the public. According to the House of Commons Library (2024), millions of dental treatment courses are delivered in England each year, demonstrating the system’s large operational scale despite ongoing structural challenges.
3. Current functioning: the three-tier delivery model
Today, NHS dental services operate through three clearly defined tiers based on clinical complexity and patient needs. According to NHS England (2023), this structure ensures that individuals receive care appropriate to their condition. Primary Dental Care provides routine check‑ups, prevention, fillings, extractions, and minor restorative work through general dental practices under GDS contracts. Community Dental Services (CDS) offer specialised care for children, people with disabilities, complex medical needs, or homelessness. Secondary and Tertiary Care deliver hospital‑based treatment for complex and high‑risk cases, including oral and maxillofacial surgery and advanced orthodontics, accessed only through formal referral.
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 5. Challenge 2: UDA Contract
The second major challenge stems from the financial and operational structure created by the 2006 contract model.
Statistical Reality: The Units of Dental Activity (UDA) system bases payment on fixed activity bands rather than the actual time or clinical complexity required. The National Audit Office (2024) reports that this rigid model has driven a significant workforce retention crisis, leaving many NHS dentist posts unfilled across England.
Systemic Impact: Growing dissatisfaction with the UDA framework has led to many NHS dental contracts being returned to commissioners. Contract holders often deliver complex NHS treatments at a financial loss (British Dental Association, 2024). As a result, thousands of dentists have reduced their NHS commitments or moved entirely into private practice, further weakening service stability and intensifying the national access crisis.
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Figure 1. Percentage of the adult and child population treated in each rolling 24-month period, 31 December 2014 to 31 December 2023. Source: (Welsh Government, 2024)
4. Challenge 1: Access Crisis
The primary structural challenge facing modern NHS dentistry is the severe shortage of commissioning capacity, creating geographic inequalities known as “dental deserts”. 
Statistical Reality: The British Dental Association (2024) reports that most adults without a registered dentist who attempted to access NHS care were unsuccessful, with unmet need reaching 11–12 million people.
Systemic Impact: Limited access to timely primary care leads many individuals to attempt self‑treatment or attend emergency departments, placing avoidable pressure on services not equipped for definitive dental interventions. As a result, preventable dental problems escalate into more serious conditions, increasing clinical risk and financial strain across the wider healthcare system.

6. Strategic Reforms and Future Outlook & Conclusion
Strategic Reforms and Future Outlook
To stabilise dental infrastructure, NHS England (2024) has introduced targeted reforms to modernise the contract system. These include a financial “patient premium” encouraging practices to accept high‑needs patients and national promotion of skill‑mix optimisation, enabling Dental Therapists and Hygienists to deliver routine restorative care. This increases system capacity and allows Dental Surgeons to focus on complex treatments requiring advanced expertise.
Conclusion
In conclusion, although NHS dentistry remains an essential public service grounded in equality, its long‑term sustainability is threatened by workforce shortages and an outdated contract model. Tackling geographic “dental deserts” requires shifting from volume‑based targets to a patient‑centred approach. Universal oral healthcare can remain viable only with stable investment, comprehensive contract reform, and stronger national commitment to preventative public health measures.

Element 2 
The Evolution, Current Functioning, and Impact of Community Mental Health Services
Introduction
Community mental health services in the United Kingdom have undergone major transformation over the last century. Historically, people with mental health problems were placed in large institutions, often isolated from families and community life. Today, most support is delivered in community settings through NHS trusts, local authority social care teams, and voluntary organisations. These services help individuals with long‑term or severe mental health conditions live safely and independently in their own homes. This essay explores the historical development of community mental health services, examines how they operate today, and evaluates their impact on service users’ quality of life.
Historical Development of Community Mental Health Services
To understand the current system, it is essential to examine the history of deinstitutionalisation. For many decades, people with mental illness lived in large Victorian asylums, which were often overcrowded, under‑resourced, and ineffective in promoting recovery. In the mid‑twentieth century, new clinical treatments emerged, including psychotropic medication such as chlorpromazine in the 1950s. These medicines enabled many individuals to manage symptoms outside hospital environments. At the same time, social attitudes shifted, and long‑term institutional care came to be seen as neither humane nor effective (King’s Fund, 2023).
A significant policy milestone was the Hospital Plan for England and Wales (1962), which initiated the gradual closure of asylum beds and encouraged community‑based alternatives. This development continued with the National Health Service and Community Care Act (1990), which formally transferred responsibility for long‑term psychiatric care from hospitals to local authorities and community teams (Department of Health, 1990). This legislation marked a clear transition toward supporting people within their own communities rather than isolating them in institutional settings.
Contemporary Structure and Functioning of Community Mental Health Teams  
Today, community mental health services are primarily delivered through Community Mental Health Teams (CMHTs). These multidisciplinary teams include psychiatrists, mental health nurses, social workers, occupational therapists, and support workers. They operate under the Care Programme Approach (CPA), which coordinates care for individuals with complex needs. CMHTs provide holistic support, including medication management, psychological therapies, crisis intervention, and assistance with housing, employment, and social inclusion.
The modern system has notable strengths. CMHTs help prevent avoidable hospital admissions by offering crisis resolution and home treatment services, enabling people to receive intensive support in familiar environments. However, community mental health services also face significant pressures. According to the Health and Social Care Committee (2025), demand for mental health support continues to rise, while resources remain limited. As a result, teams often apply high eligibility thresholds, meaning individuals may deteriorate considerably before receiving help (Mind, 2025). Another persistent challenge is poor coordination between NHS clinical services and local authority social care budgets, which can lead to fragmented care pathways and inconsistent support.
Impact on Service Users and Quality of Life
Despite these challenges, community mental health services play a crucial role in improving service users’ quality of life. Localised care helps individuals maintain independence, remain in their homes, sustain employment, and preserve social relationships. Research indicates that recovery is often more effective in familiar community settings than in hospital environments (British Medical Association, 2024). Community‑based care also reduces stigma by integrating mental health support into everyday life. Through social inclusion programmes, independent living assistance, and vocational rehabilitation, these services help people build confidence and participate actively in their communities.
Conclusion
In conclusion, community mental health services represent a major shift toward a more humane, rights‑based model of psychiatric care. Although the asylum system has been dismantled, today’s services still face challenges such as underfunding, high access thresholds, and fragmented structures. Strengthening coordination and increasing investment are essential for improving outcomes. Community mental health services remain vital for supporting independence, dignity, and long‑term recovery.
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