	
	
	




Name: Laura Williams
Student Number: 2432685
Lecturer: Debra Odeh
Module: Introduction to Health and Social Care 
Module Code: LCHS4003























[image: ]















Origins and Structure of the NHS
This essay explores the origins, development, and current structure of the NHS, highlighting its founding principles and the challenges it faces today.
The National Health Service (NHS) is one of the most recognised and valued public institutions in the United Kingdom. It was established after the Second World War to provide healthcare that was free at the point of use, available to everyone regardless of income, and funded through taxation. Before the NHS, access to medical care was limited for many, especially those from working-class backgrounds. Most treatments had to be paid for directly, and many families simply could not afford to see a doctor. This created widespread inequality in health outcomes (Clement, 2023).
The idea for the NHS was rooted in the 1942 Beveridge Report, which laid out a vision for rebuilding Britain. The report identified five major social evils: want, disease, ignorance, squalor, and idleness. It called for a comprehensive welfare state that would support citizens “from cradle to grave.” One key recommendation was the creation of a national health service to eliminate the fear of unaffordable medical bills and ensure access to care for all.
The NHS officially launched on 5 July 1948, under Aneurin Bevan, the Minister of Health. Bevan’s vision was revolutionary: a health system that was universal, free at the point of delivery, and funded by general taxation. These principles remain central to the NHS today. In its early years, the NHS provided hospital treatment, dental care, and general practice services to all citizens — a major step forward in promoting equality and improving public health (NHS England, 2024).
Over the decades, the NHS has evolved to meet changing needs. Advances in medical technology, an ageing population, and rising expectations have placed increasing demands on the service. Treatments have become more sophisticated and expensive, and the number of people living with chronic conditions has grown. The NHS has had to adapt — by introducing new care models, digital health solutions, and partnerships with private providers — while staying true to its founding values.
Today, the NHS operates as four separate systems: NHS England, NHS Scotland, NHS Wales, and Health and Social Care Northern Ireland. Each system manages healthcare services within its region. In England, the NHS is organised into primary care (GPs, dentists, pharmacists, opticians), secondary care (hospitals and specialists), and community or social care (support for long-term conditions and mental health). NHS England oversees national planning and policy, while local Integrated Care Boards (ICBs) coordinate services to meet community needs (UK Government, 1999).
Despite its achievements, the NHS faces serious challenges. Staff shortages, funding pressures, long waiting times, and rising demand from an ageing population have strained resources. As of 2025, NHS England reported over 100,000 staff vacancies, contributing to delays and increased pressure on personnel. The COVID-19 pandemic exposed vulnerabilities, highlighting the need for investment in workforce wellbeing and infrastructure. The growing role of private providers has also raised concerns about the impact of privatisation on equity and access.
Unlike insurance-based systems in countries like the United States, the NHS remains publicly funded and free at the point of use. This model reflects the belief that healthcare should be a human right, not a privilege.
In conclusion, the NHS has transformed public health in the UK and set a global example of universal care. While it faces complex challenges, its core values remain deeply embedded in British society. To protect its future, reforms must focus on improving efficiency, investing in staff, embracing innovation, and preserving the principles of universality and equity.
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NHS Dentistry Services.

Dentistry services are a vital part of the NHS, helping people maintain healthy teeth,
‘gums, and mouths throughout their ves. Good oral health is much more than having a
bright smile —itis essetial for overall wellbeing and qualty o ife. The contion of
‘our mouth affects how we eat, speak, and feel about ourselves, influencing both
‘hysical and mental heaith. Poororal health can ead to pain, infections, and

diffcultes eating or speaking, which can seriously affect dailyfe.

There are also strong ks betuween oral health and wider health issues. Gum disease,
for example, has been associated with heart isease, diabetes, and respiratory.
‘conditions. Bacteriafrom the mouith can enter the bloodstream and contibute to
inflammation elsewhere in the body. Regular dental check-ups therefore play an
essential ole i maintaining both orat and geno! =l By Getecting problems =orty.
[Gritists can prevent minORSsues i becoring painiul or GRS to treat.Inthis
\Viay, NHS dentistiy suppoR thewicer 2oa! of improving public health across the UK.

A Short History of NHS Dentistry

‘When the National HealthSenice was launched in 1945, one of
its key principles was to make healthcare — including dental
treatment—free and accessible o everyone. Before the,
ental care was often naffordable, and many people ved with
painful or missing teeth. The introduction of free dental care.
wias fe-changing: milions who had never visited a dentist
‘could finally receive treatment, and inthe first year alone, NHS
entists carried out over 33 millon extractions and provided
‘more than 4 million dentures (NHS England, 2023).

The scheme was an immediate success but also exiremely
costly, eading to the infroduction of small dental charges in
1851. Over the decades, NHS entistry evolved from mainly.
repaifing damage to focusing on prevention. Detists began
encouraging regutar check-ups, healthy diets, and good

Accessing Care
Patients can find local NHS dentists through the NHS website or by
calling 111 for urgent care. However, registering with an NHS.
dentistcan be dificu, as many practices lack capacity for new
patients.

Modern dentistry focuses on prevention, with appointments offering
guidance on brushing, luoride use, and diet. The NHS also works.
with schools, nurseries, and community campaigns to promote oral
heaith among children and familes. Programmes

ke SmiledLife and Starting Well i to reduce tooth decayin igh-
tisk areas (Public Health England, 2017).
Community dental services support people Unable tovisita hgh-
street dentist, such as those with eaming disabilties, complex
conditions, or severe anxiety, ensuring everyone can access care.
when needied.

NHS Dentistry Services

Challengesin NHS Dentistry

Despite its importance, NHS dentistry faces major challenges. Across
the UK, many people strugele tofind an NHS dentist or secure an
‘appointment. In both rural and urban areas, there are not enough NHS
dentists to meet demand. Around nine in ten NHS practices report
difficulties taking on new patients or recruiting staff (BDA, 2024).

The UDA funding modelis a key issue. It does notalways reflect the
time or compfexity of treatments —for instance, a quick filing and a

How NHS Dentistry Works Today.

Wno provides the service?

Most NHS dental care s delivered through
Local practices contracted by NHS England.
These independent practices employ.
dentists, nurses, hygienists, and therapists.
Who work together to provide safe and
‘comfortable care. Some hospitals and
‘community dental services also offer
treatment for patients with complex needs

Wnat treatments are available?
NHS dental care includes both preventive
andrestorative treatments. Preventive care
covers check-ups, cleaning, and fluoride
application, while restorative care includes
fillings,extractions, crowns, root canals,
and dentures.
InEngland, NHS treatment costs are divided
intotiee standard charge bands (NHS, 2024)
‘Band 1-£26.80: examination, ciagnosis,

and advice,

* Band2-£73.50: filings, extractions, or
root canal work:

* Band3-£319.10: crowns, dentures, or
brides.

Certain groups, such as chidren, pregnant
viomen, and people on specific beneiis,

receive free NHS dental care. These
‘exemptions help ensure that low-income or
vulnerable patients can still access essential
treatment.

brushing technigues o help people keep their natural teetn for ‘complex roof canal may earn the samenumber of UDAs. This can

(UDAS) was introduced in England. Underéhis modelh NS affordable care! —
% —

Gentists are paid based on the fype an The €OVID-19 paniemic worsened hiese issues by e

they provide. Although desig bdeKlog of appel fonts now wait months or

treatment or pay privately when NHS options are unavailable (NHS

England, 2022). These pressures have widened health inequalites:

Nevertheless, it remainsthe foundation of NHS dental funding. people on lower incomes are more likely to experience untreated pain

today. or decay, showing how vital accessible dentistry is for overall
wellbeing




