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TASK 2: ESSAY

The establishment of the NHS took place on the eve of significant social and economic transformation in post-war Britain. Health care in England was previously provided through a combination of charities, insurance schemes and local-authority services that could be complicated to navigate. Treatment was typically too expensive for most, meaning access became a matter of income and geographic location (Gorsky et al., 2015; Brown, 2022). A turning point was the Beveridge Report of 1942, which identified five “giants” on the path to recovery: Want, Disease, Ignorance, Squalor and Idleness. It anatomized the welfare state: health care to be provided for free at me of need, and not at point of fee (Brown, 2022). Based on this plan, the NHS was launched on 5 July 1948 under the National Health Service Act 1946. Its core principles were that care should be universal, based on need, free at the point of use and funded through general taxation (Delamothe, 2018).
These principles aimed to turn health care from a privilege into a basic right. Everyone living in England was meant to receive treatment regardless of income or social class. At the same time, the early NHS faced heavy demand in a country still dealing with poverty, poor housing, malnutrition and war injuries, and it had to cope with shortages of staff and money (Rivett, n.d.).
Today, the NHS is one of the largest publicly funded health systems in the world, but its structure has become more complex. In England it is not a single organisation but a network of national, regional and local bodies (NHS England, 2022). At the top, the Department of Health and Social Care (DHSC) sets policy and decides the budget. NHS England uses this funding to plan, commission and oversee services. Below this level, Integrated Care Boards (ICBs) and provider trusts deliver hospital, community and primary-care services in local areas (Powell, 2023).
In practice, primary care, especially general practice, is the usual first contact. GPs and community services assess patients and, if needed, refer them to hospitals and specialist clinics. Public-health and preventive services, for example screening and vaccination, work across these levels. Money flows from central government through DHSC to NHS England, then to ICBs and finally to the organisations that provide front-line care (NHS England, 2022).
This system has clear strengths. Universal coverage is a major achievement, as residents can in principle access care without direct payment. Integrated care structures and ICBs are also designed to support closer cooperation between hospitals, GPs, social care and public-health services so that local needs are better met (NHS England, 2025).
However, serious problems limit how well the system works. Workforce shortages are a major concern. As of March 2025, there were about 100,100 vacancies across the NHS in England, including 7,700 doctors and 25,600 nurses (The King’s Fund, 2025). These gaps lead to longer waiting times, higher pressure on staff and risks to quality. The complex organisational structure also brings challenges. While several layers (DHSC, NHS England, ICBs and trusts) can support local flexibility, they can also slow decision-making and make accountability less clear (Anandaciva, 2025). Rising demand from an ageing population and more long-term conditions, combined with tight budgets, makes it harder to provide timely care in all areas, despite the founding promise of equal access.
In short, the NHS emerged from the post-war era founded on universalism, equity and free care. The present NHS is a reflection of these principles and adopting a modern health care system. The NHS continues to be a compelling model of publicly funded care but its for increase its effectiveness it must address the work force shortages, simplify the present structures and finally attract more funding so it can deliver proper services to serve its purpose.
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NHS DENTISTRY SERVICES IN ENGLAND

Structure, History, Current Functioning and Challenges

» 1. Overview of the Service

3. Current Functioning

> Whatltls 3.1 How It Operates

» Publicly funded oral health service offering » Dental practices hold GDS or PDS contracts with NHS
preventive, restorative, and urgent dental care. England.

> Aims for equitable access—care based on need, not > Paid for delivering defined UDAs; monitored via NHS data
income (Baird & Chikwira, 2023). systems.

» 2022-23: 32.5 million treatment courses, 24,151 active
NHS dentists (NHS Digital, 2023).

3.2 Funding Flow
» The financial structure is

» Covers check-ups, fillings, crowns, dentures, and
emergencies.

» Who It Serves
» Serves all age groups:

Department of Health and Social Care
(DHSC)
Allocatos NHS funding for England

» 18 million adults (NHSBSA, 2024)
» 6.6 million children (NHSBSA, 2024).

» Key users: low-income families, older adults, children,
and vulnerable populations.

» Yet, millions remain outside routine dental access
(Garratt & Danechi, 2025).

» Position in the UK Health & Social Care System

» Part of Primary Care,
community services.

working with GPs and

» Complex cases referred to Secondary Care (oral

» Practices

» This

hierarchical provide in figure
il,

collect  patient
charges except for exempt
groups.

hierarchical flow
highlights regional inequality:
areas with lower
commissioning budgets face
fewer NHS providers, creating
access “cold spots.”

NHS England
Distributes funding and sets policy
p—— rks

Regional Commissioners / Integrated
Care Boards (ICBs)

Contract with local NHS dental providers under
GDSIPDS agreements

NHS Dental Practices
Deliver treatments, claim UDAS, collect patient
charges.

Patients / Public

NHS Engla s Fung

Source o ne King's Fund (2023
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surgery, hospitals).

» Integrated with public-health campaigns
hygiene, fluoridation) (NHS England, 2025).

72. Brief History of NHS Dentistry

> 1948: Introduced under NHS founding act to ensure
and promote universal oral care.

» 2006: A new banded system of Unit of Dental Activity
(UDA) contract replaced fee-per-treatment model.
Treatments were grouped into three payment bands
(Band 1: check-up, Band 2: fillings/extractions, Band
3: crowns/dentures) (Brocklehurst et al., 2016).

» 2010-2024: Reforms focused on prevention, patient
access, and contract flexibility (GOV.UK, 2025).

» Shifted from volume-based to quality-driven care over
time.

3.3 Access and Service Delivery
(oral | > Patients find practices via NHS website and register

directly.

» Tiered system of Bands 1-3 defines treatment cost
(Brocklehurst et al., 2016).

> Regional variations: 32% adult access in South West vs
higher in North (Gov.UK, 2024).

the Last two years
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Figure 2: Frequency of Dental Visits by Region

4. Key Challenges

Access and Workforce Shortage: Many regions face a “dental desert” problem due to limited NHS dentist availability
and recruitment difficulties. Workforce decline since 2020, low contract values, and heavy workloads have reduced
service capacity, creating long waiting times and poor access, especially for low-income and rural communities (Anim-
Somuah & Mills, 2024).

Funding Model and Contract Incentives: The 2006 UDA-based contract pays the same for simple and complex
treatments, discouraging dentists from taking high-need patients. Low NHS reimbursement has driven many toward
private practice, shrinking NHS availability (Campbell, 2025). Although recent reforms introduced new patient premiums
and higher rates for complex care, funding and incentive problems remain unresolved (NHS England, 2025).

5. Conclusion:

NHS dentistry remains a cornerstone of public health, balancing clinical quality with accessibility. The service has evolved
from post-war universalism to a complex, contract-based model under financial strain. Figures and visuals reveal
widening geographic gaps in provision. Strengthening workforce planning, modernizing funding, and embedding
preventive care will be essential to maintain the NHS vision of eauitable oral health for all.





