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A brief history of the service 
Earlier on, the disabled individuals were usually institutionalized and were shunned by the society and therefore had limited chances to live freely. At the beginning of the twentieth century, disabled people were treated more of a medical treatment than being integrated into society. This approach was however gradually changing as more people began to be aware about the rights of disability. The concept of community disability services began to take the centre stage of development in the mid twentieth century when governments and health institutions came to the understanding that they had to integrate the individuals with disabilities into the society. The movements of human rights and disability advocacy groups that spark;ed equality and the element of independence brought about the change (Chan et al., 2022). In the United Kingdom and the majority of other states, policies and legislations were created, which simplified community-based care. These policies encouraged the relocation of institutional care to the community support. This was to enable the people with disability to be able to be in their own homes or assisted housing facilities and have access to the required services. The community disability services over time have also expanded to include rehabilitation, assistive technology, social services and specialised healthcare services. Social participation, education and employment opportunities as well as medical care are also offered as a part of these services these days. This shift is a sign of a greater discovery that disability support should declare independence, dignity and belonging in the society.
Current functioning of the service 
The community disability services up to date are carried out in a co-ordinated system that involves and consists of the medical practitioners, the social care organisations and the community support networks. These types of services are directed at meeting individual needs of people with disabilities and ensuring that the latter receive the required assistance in their communities throughout their lives. The primary characteristics of such services are individualised care planning. Medical practitioners make sure the needs of individuals are checked and develop support systems that may include treatment, self-care, rehabilitation and community services. Caregivers and support workers often assist individuals in their daily activities such as mobility, communication as well as self-care. The community disability services also liaise with the family and the care givers, to provide direction and support (Iqbal et al., 2025). There are several services offering counselling, training and respite to the respective members of the family, who offer assistance to people with disabilities. In addition, these services enable the social inclusion of individuals who would attend to education, work, and the community activities. With the assistance of rehabilitation programs, assistive technologies and available environments, individuals overcome obstacles contributing to their independence. The collaborative relationships between the healthcare and the social workers and community organisations through the community disability services not only ensure total provision of the persons with disabilities that enhance their wellbeing and inclusion within the society.

Two challenges faced by the service 
Community disability services are critical and they possess a series of problems that could jeopardize the quality and access of care. One of the largest challenges is scarcity of funds and resources. The full funding required to run the growing demand of services, which is the foundation of most community programs, is not always funded by the government funding or charity organisations. Another significant problem is the absence of trained health care and support professionals. The disabled require highly trained individuals such as the therapists, support workers and social workers to provide them with specialised services. However, the staffing deficit can be the reason why the service provision lacks pace and the employees are overloaded. It is also a big problem of accessibility (Lorane Scaria et al., 2025). The communities are also poor in terms of infrastructure that can support the disabled, road or facilities. This can limit accessibility of people to medical care and also education and jobs. Moreover, even social stigma and discrimination in some communities may be still present, and physically challenged individuals will not be able to have an active role in society. To address these problems, there exists a necessity to offer more funding, offer more training opportunities to the medical personnel, and strengthen the policy towards accessibility and inclusion.
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Conclusion 
Community disability services play a role in the practice of developing independence, inclusion and wellbeing by individuals with disabilities. Such services make people have good lives as they are provided with customized services at the community level. However, to ensure such services are still sufficient against the growing demands of the society, the financial resources, supply, and ability of the working population should be augmented.
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Introduction 
Community disability services can be defined as the support systems that are intended to assist individuals with sensory, physical or intellectual disabilities to live independently and be full members of the society (www.sciencedirect.com, n.d.). These services provide health services, rehabilitation, social support and day to day activities that make people with disabilities better and more integrated into the community.
Explanation of the chosen healthcare service
Community disability services provide an assortment of health care and social support to individuals with disabilities living within their home communities. These services are meant to accomplish independence and enhance the quality of life and the creation of equal opportunities to individuals with disabilities. The services are feasible in such way as rehabilitation support, personal care assistance, occupational therapy, social assistance and accessibility of healthcare professionals. One of the most significant purposes of the community disability services is to empower people to live their lives, as opposed to living their lives on the grounds of institutional care (Cawthon et al., 2026). The services help the individuals to learn the day-living skills, receive health and participate in community activities. To exemplify, the support workers may assist individuals regarding mobility, communication, education, and employment opportunities. Provision of community disability services in a normal process usually entails a collaboration between the medical staff, the social workers, the local governments, and the local non-governmental organisations. The policies guiding these services in most countries are guided by the policies that support inclusiveness, equality and protection of the rights of the disabled persons. The services assist in reducing social isolation and inclusion by providing care within the community

Element 2
Title: Dentistry services
Introduction 
Health services such as dentistry services are required in the provision of oral health care and prevention, diagnosis, and treatment. The services are also extremely significant to the general health and wellbeing as they offer sufficient dental services (Perera and Tillakaratne, 2025). The modern dental care services are intended to improve the oral health condition and promote oral health education and prevention.
Main body 
Origins of the one service and explore the historical context
Tracing of dentistry services can be traced back to thousands of years ago. Basic forms of dental care were also practised in ancient civilisation such as Egypt, Greek and Rome where simple forms of dental care were used in the treatment of tooth pain and tooth infection. However, dentistry began to take off as a recognised profession in the healthcare field, during the eighteenth and nineteenth centuries. The contemporary deontology is a product of the advancement of the medical science and the increased awareness of the diseases of the mouth. Professional organisations and dental schools were used to normalise dental practices and dental professional training became more of a standard (Nzabonimana, Malele-Kolisa and Phumzile Hlongwa, 2024). In 1948, the United Kingdom saw the introduction of the National Health Service (NHS) that made the services of dentists more accessible. This reformation saw many people in the population access cheap dental services. Over the years, the technology advancement, the more effective way of treatment, and the increase of knowledge regarding the significance of oral hygiene has made up the dentistry services even further.
Critical evaluation of now the service functions 
The existing dentistry services are rendered in a public and a private healthcare system. Dentists, dental therapists, and dental hygienists work collaboratively to provide preventive services, diagnosis, and treatment to the oral health. Some of the services provided include dental cleaning, routine check-ups, fillings, orthodontic and oral surgery. Modern dentistry is more than interested in dentist patient prevention and education. Dentists promote oral health by telling the patients to brush their teeth, use flosses in brushing their teeth and have their teeth checked during the routine check up (Bots-VantSpijker et al., 2021). Prevention measures imply the discouragement of the dental condition such as cavities, periodontal illness and mouth infections. However, the problems in the dentistry services remain. Elsewhere, there is still a low number of affordable dental services, particularly to the poor. Another factor that may affect service is long queues and the absence of dental professionals. In these challenges, the efficiency and accessibility of dental services have been improving with the advancement in technology, through digital dentistry, and superior methods of treating dental treatment.
Significance in enhancing the quality of life of service users 
Dentistry services play important roles in improving the quality of life of the people in regard to oral health and oral disease prevention. Oral health is directly associated with the general health because the untreated dental problems can be the cause of other body-related problems, infections, and pain. Dental treatment will make sure that the individuals have healthy teeth and gum that facilitate proper speaking and diet. Dental services are also known to be the ones serving cosmetic problems and this gives many patients confidence and self-esteem. Some of the treatments that help in the restoration of the functionality and appearance include orthodontics, restorative dentistry and dental implants (Lamis Abuhaloob et al., 2024). Another input made by dentistry services is health education. The dentists and dental hygienists educate the patients on how to practice their oral health, eat and live to keep their teeth healthy. Preventive school and community programs also promote large-scale oral care awareness at the early intervention stage. Dentistry services, too, contribute to early detection of serious diseases such as oral cancer, infection and general diseases. The early detection system improves the success of treatment and prevents complications (Marchini and Ettinger, 2023). Generally, the dental practice is significant to the health of the people due to its ability to prevent diseases in addition to enhancing the health of the people of different ages.
Conclusion 
Dentistry services is a very important aspect of the modern healthcare facilities. These services have provided a significant contribution to the enhancement of oral health and wellbeing since its introduction in history until the current roles in prevention and remedial care. Access and affordability of dental services should be ensured at all costs in order to improve the living standards of the communities.
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