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Task 1: Poster
[image: image2.jpg]DENTISTRY SERVICES IN THE UK:
EVOLUTION, CURRENT PRACTICE
AND KEY CHALLENGES

Present Functions of Dentistry Services What are Dentistry Services?

Service Providers Legisluf.ion and Dentistry services are a vital part of
The four main settings of delivering UK dentistry policy the healthcare system in the United
are: : ; Key frameworks Kingdom, as they offer the
NHS dental practices: offer routine and jnclude: prevention, diagnosis, treatment and
Zmergenc.y C";e- I A Inerabl e Health and management of oral diseases.

ChilTliyy CEME] eEitees b wiersls Social Care Act  Dental services are delivered via the
populations, such as individuals with disabilities, 2012 National Health Service (NHS) and

complicated medical conditions, and care home
residents.
Hospital dental services: offer specialist care

NHS Long Term ~ privately and —are intended to
Plan (2019) (NHS enhance oral health, decrease

by referral. ) Fnequalifi]es and improve well-being
Private practices: provide other services and ; g enecrcr

shorter wlc:if times (Bcﬁ‘d and Chikwira, 2023). : 2::;8;?60“0” Bad qul health is related to broader
Access pathways ) health issues such as cardiovascular
The majority of patients are served by a general  ° Care Quality disease, diabetes and  poor
dentist. Patients in need of expert care can be Commission pregnancy  outcomes.  Dentistry,
referred to dental services in the community or (caQ) therefore, is a major component of
hospital. regulation the overall health and social care.

Patient- NHS dentist- Specialist referral- Hospital (Bach-
or Community services.

Partnership Working Morioren ch

Successful  dentistry is based on the al, 2024) Dental care includes:
multidisciplinary cooperation between: e Prevention: oral hygiene education, fluoride

: I(D;he(]r":nrgl:g:cmioners (GPs) varnish, scaling and quitting smoking (IGD,

e Hospitals . 3926)' y ool inations. X

o Eormtylies e iscs iagnostic services: oral examinations, X-rays

I I P and screening for oral cancer.

« Public health organisations e Restorative treatment: crowns, dentures,
Partnership working enhances continuity of care, fillings and root canal treatment (IGD, 2026).
especially to children, older adults and individuals e Emergency care: management of pain,
with other needs (Khatri et al., 2023). trauma and infection.

Communication and record-keeping e Specidlist referrals: orthodontics, oral surgery,

Dental practitioners have proper electronic

patient records to facilitate safe and effective

care. The exchange of information should be in

accordance with: JOURNEY OF A PATIENT
» General Data Protection Regulation (GDPR)

PRIMARY CARE DENTIST — SPECIALIST

» Data Protection Act 2018 (Wang et al., 2022) /
e Professional confidentiality requirements ‘ HERERL= WORHL DERL

Extensive documentation helps in making clinical SERVICES /

decisions, continuity of care and patient safety.

paediatric dentistry and special care dentistry.

N

History of UK Dentistry Services
Timeline
1948: The NHS came into existence, and it offered free dental care at the point of use (Bremadent,
2020).
1951: Charging Patients, Dental care was implemented due to the surpassing demand and financial
means (Hellyer, 2022).
1990: Contractual changes to enhance efficiency and accountability were introduced.
2006: A new NHS dental contract was launched, with the Unit of Dental Activity (UDAs) replacing the
remuneration of dentists (Hellyer, 2022).
2013: The commissioning of NHS dental services became the responsibility of NHS England under the
Health and Social Care Act 2012.
2022 to Present: Integrated Care Systems (ICSs) were implemented to enhance the collaboration
between health and social care organisations (NHS England, 2022).
Despite attempts to enhance efficiency through reforms, reforms in funding have also led to
apprehensions of access, labour retention and disparities in the regions.
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Challenge 2: Staffing Resource
Limitations and Financial Strains.
The dental workforce is still experiencing
recruitment and retention challenges
(Fox and Burke, 2023). There have been
complaints by many professionals that
they are not happy with the existing
UDA-based contract, and some dentists
are now doing less or no NHS work.
Key factors include:
» Workforce shortages
e Increased workload
o Burnout and retention problems.
e Inadequate funding mechanism
Who is affected?
Children, older adults and vulnerable
populations, especially those in need of
NHS care.
Consequences:
» Reduced appointment availability
¢ Longer waiting times
o Greater stress on the rest of the
staff.
e Reduced continuity of care
Proposed improvements:
 Revise the UDA contract.
e Expand training places
* Enhance recruitment and retention
programs.
¢ Increase investment in preventive
dentistry.

KEY CHALLENGES FACING DENTISTRY
SERVICES

Challenge 1: Access | ities
The provision of NHS dentistry differs greatly in
the UK. Long queues, dental deserts and NHS
appointment shortages are a barrier to care.
Contributing factors include:

* Inequality in dental practices.

* Increased volume of demand over the

capacity.
o Economic obstacles related to treatment

costs.
» Geographic disparities between the rural
and urban areas.
Recent NHS statistics show that a good number
of adults are unable to access NHS dental care,
especially in deprived groups.
uences

e Late diagnosis of oral disease.
¢ Higher attendance by emergency
departments.
¢ Increasing oral health inequalities.
. Incrousog financial strain on the patients.
\ ts

* Increasing community dental care.

¢ Increasing investments in NHS services.

* Enhancing preventive community health
rammes.

* Redesigning the NHS dental contract.

Future Directions
Prevention, early intervention and integrated
care are likely to be given more focus in the
future of UK dentistry. Access and
communication can be enhanced with the
help of digital technologies, such as electronic
records and teledentistry.
Key priorities include:

« Increasing preventive dentistry programs.

» Increasing workforce capacity

 Enhancing Integrated Care Systems.

e Improving community dental.

o Targeted public health measures to

reduce oral health inequalities.
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Task 2: Essay
Community Disability Services in the UK: Historical Development, Contemporary Function and Impact on Quality of Life
Introduction
Community disability services are the health and social care services that are directed to help the physically challenged, learning disabled, sensory disabled and intellectually challenged individuals in their communities to live an independent life (Esteban et al., 2023). The services will work to promote inclusion, maximise independence and overall well-being through person-centred support. Community disability services constitute an important aspect of the health and social care facilities in the UK, as they allow individuals to ensure that they get proper care and, at the same time, control the way they lead their lives. The essay explores the history of community disability services, how they operate in the present and the contribution they make to the quality of life of the users of such services.
Historical Origins and Development
In the UK, people with disabilities were largely confined to long-term institutions, with the care model being the medical model of disability. According to this model, disability was viewed as an individual defect that had to be treated or managed, which most of the time resulted in segregation and no independence.
The publication of the White Paper of 1971, ‘Better Services for the Mentally Handicapped’, which promoted alternatives to institutional care installed in communities, was a great advancement (Health, 2026). More community care reforms in the 1980s and 1990s also facilitated deinstitutionalisation and integrated support. (Nuffieldtrust, 2018; The Health Foundation, 2026) The legislative change mechanisms, including the Disability Discrimination Act 1995 and the Care Act 2014, assisted in strengthening the rights of disabled people, promoting equal access to services (UK Government, 2026; GOV.UK, 2026).
These occurrences were suggestive of the emergence of the social model of disability, which argues that it is not only the impairments that circumscribe participation. This movement towards a rights-based approach is indicative of a change in societal views about disability as well as the emphasis on inclusion, independence and citizenship.
Functionalities of Community Disability Services at Present 
The present-day community disability services offer various services such as supported living services, day services, advocacy services, occupational therapy services, personal assistants services, respite services, and employment programmes (Ivlev, 2023). These services are designed according to needs and preferences, and this promotes choice and self-determination.
The key partnership needed for effective service delivery is among the NHS, local authorities, social workers, families, and the voluntary organisations. The cooperation of multiple agencies would guarantee that comprehensive physical, social, and emotional needs are met. Person-centred care plans, regular review meetings, and safe electronic records assist in communication and facilitate information sharing and maintaining confidentiality (Hedqvist et al., 2023).
Several legislative frameworks, including the Care Act 2014 in favour of well-being and personalised care; the Equality Act 2010 in favour of non-discrimination; the Mental Capacity Act 2005 in favour of decision-making rights; and the Human Rights Act 1998, support the current practice.
The community disability services have considerable advantages in that they enhance independence, foster social inclusion, and offer more choice and control. They are weakened, however, by the pressure of funding, shortage of workforce, excessive waiting periods and regional disparities in service provision.
Significance in Improving Quality of Life
Community disability services have an important role in improving the quality of life (Wallace et al., 2023). Enhanced physical and emotional health is possible when they have access to healthcare and therapeutic support, and personalised assistance can be used to enhance emotional well-being by enhancing confidence and minimising social isolation.
The services also help them to be socially included by engaging in education, recreation and community development. They also promote independence by use of person-centred planning and promote economic involvement by use of employment and skills programmes.
One such program is the supported employment programs, which can be employed to help people with learning disabilities to secure meaningful employment, which increases their financial independence and self-esteem. These are good outcomes, but access to the services in different regions is unequal and, thus, not all people receive equal benefits of available services.
Conclusion
Community disability services have developed out of institutional, medically based care to a rights-based, person-centred approach that fosters independence and inclusion. The services are currently very crucial in enhancing the physical, emotional, social, and economic outcomes of disabled individuals. Sustainable funding, good working partnerships, and fair access, however, are all required to ensure that community disability services continue to meet the many needs of service users.
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