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Task 2
The National Health Service (NHS) is one of the most significant social achievements in British history. Established in 1948, it was designed to provide healthcare that was free at the point of use for all UK residents (NHS, 2023). This essay explores the historic context and principles that led to the NHS’s creation and critically examines its current structure and functioning. 

Before the NHS was formed, healthcare in Britian was unequal and largely dependent on a person’s income. Working-class families often relied on charitable hospitals or could not afford treatment at all (Baggott, 2019). The poor health of the population, combined with the social impact of the Great Depression and the Second World War, highlighted the urgent need for reform. In 1942, Sir William Beveridge published The Beveridge Report, which identifies five major causes of social inequality: Want, Disease, Ignorance, Squalor, and Idleness (Beveridge, 1942). This report laid the foundation for a new welfare state, calling for comprehensive social security and universal healthcare.

Aneurin Bevan, the Minister of Health in the post-war Labour government, became the driving force behind the NHS. His vision was that good healthcare should be available to all, regardless of wealth. Bevan faced strong opposition from doctors and political parties but persisted, arguing that “no society can legitimately call itself civilised if a sick person is denied medical aid because of lack of means” (Bevan, 1952, p. 89). On July 5, 1948, the NHS was officially launched, transforming the way healthcare was delivered in the UK.

The NHS was founded on three key principles: it should meet the needs of everyone, be free at the point of delivery, and be based on clinical needs rather than the availability to pay (Department of Health and Social Care, 2015). These principles represented a major shift from a system of privilege to one equality and collective responsibility. The service was funded through a general taxation, reflecting the post-war belief in shared wealth and solidarity (Baggott, 2019). 

Today, the NHS remains guided by these founding principles, although its structure has evolved to meet modern challenges. The Department of Health and Social Care (DHSC) oversees overall policy and funding, while the NHS England manages day-to-day operations and service delivery (NHS England, 2022). Since 2022, healthcare has been increasingly organised through Integrated Care System (ICSs), which aims to coordinate services between hospitals, GPs, and social care providers (NHS England, 2022). Additionally, devolution has resulted in separate system: NHS Scotland, NHS Wales, and Health and Social Care Northern Ireland each manage their own services (Greer, 2021).

Despite its successes, the NHS faces significant pressures. Rising demands due to an ageing population, staff shortages, and financial constrains have led to longer waiting times and growing dissatisfaction among patients and staff (King’s Fund, 2023). Furthermore, the COVID-19 pandemic intensified existing challenges and highlighted the need for investment in public health and digital innovations (Ham, 2023).  Critics argue that the NHS must modernise to remain sustainable, while supporters empathise the importance of preserving its founding values of universality and fairness (Greer, 2021).

In conclusion, the NHS emerged from a historical moment of social reform and remains a symbol of equality and compassion. Its creation was driven by the belief that healthcare is a human right and not privileged. While it continues to evolve and face challenges, the NHS stands as a cornerstone of British society and a model of universal healthcare system around the world.
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Dentistry Services

Dentistry is an essential branch of healthcare that focuses on
maintaining and improvingoralhealth through the prevention,
diagnosis, and treatmentof disease affecting the teeth, gums,
and mouth (World Health Organisation [WHO], 2022). It plays a
vitalrole in supporting overallhealth, as oral conditions can
significantly impactnutrition, speech, confidence, and systemic
health (Pereset al., 2019). Over the centuries, dentistry has
evolved from basic tooth extractions.

Dentistry is the branch of medicine that focuses on the health of
teeth, gums, mouth and jaw. This includes a widerange of
treatments designed to prevent, diagnose, and treat oral health
problems. Alsoto help people maintain a healthy, confident I
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smile.

DentistryHistory

Dentistry dates backthousands of years, with evidence of tooth treatmentsfound in
prehistoricremains. In Ancient Egypt around 2600 BCE, Hesy-Re was known as the first
recorded dentist. Duringthe Middle Ages, barber-surgeons preformed extractions and
minor oralsurgeries. Modern dentistry beganin the 18th century with Pierre Fauchard,
who organised dental knowledge and practices. The 19th and 20th centuries saw major
advancessuch as dental schools, anaesthesia, X-ray, and fluoride use, shaping the
professional and preventative dentalcare we have today.

The Dentist Act 1921 formally regulated the dental professionin the UK and established the
Dental Board to oversee practitioner registration (Nash, 2022). When the NHS was founded in
1948, dental carewas initially free, but treatment chargeswere introduced in 1951 due to rising
costs (National Audit Office, 2004). When the National Health Service was established, dental
serviceswereincluded as one of its founding pillars, with overwhelmingpublicdemand inits
first years- millions of dentures were fitted and extractions preformed as people accessed
dental care for the first time (National Audit Office,2004). The Royal Dental Hospital of London,
founded in 1858, played amajor role in providingfree care and dental education, later merging
with King’s College London’s Dental Institute (King’s College London, 2024). In 2006, major
reformsto NHS dental contracts introduced a cash-limit system, changing how dentists were
paid and how patient care was prioritised (Nash, 2023).

The Dentist Act 1921 formally regulated the dental professionin the UK and established the Dental Board to oversee

practitioner registration (Nash, 2022). When the NHS was founded in 1948, dental care was initially free, but treatment
chargeswereintroduced in 1951 due to rising costs (National Audit Office, 2004). When the National Health Service
was established, dental serviceswereincluded as one of its founding pillars, with overwhelmingpublicdemand inits
firstyears- millions of dentures werefitted and extractions preformed as people accessed dentalcare for the firsttime
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(National Audit Office,2004). The Royal Dental Hospital of London, founded in 1858, played amajorrole in providing
free care and dental education, later mergingwith King’s College London’s Dental Institute (King’s College London,
2024). In 2006, major reformsto NHS dental contracts introduced a cash-limitsystem, changing how dentists were

paid and how patient care was prioritised (Nash, 2023).

Challenges faced by the Dentistry Services
1)Accessibilityand Cost of Care;

One major challenge in moderndentistryis limited access to affordable dentalcare. In many regions, dental services are
expensive and not fully covered by the public healthcare systems or insurance, making routine care difficult for low-income
populations. This leadsto delayed treatment, higher rates of oral disease, and increased long-term healthcare costs. Rural and
underserved communities are especially affected due to the shortages of qualified dental professionals. Many NHS (National
Health Service) dentists have reduced or stopped taking new NHS (National Health Service) patients because the NHS dental
contract (introduced in 2006) is often seen as financially unviable and targets-based rather than focused on patient needs.As a
result, millions of people struggle to get appointments, with some resorting to private care, DIY dentistry, or going without
treatment altogether. This problem s especially severein ruraland deprived areas, widening health inequalities.

2)Workforce Shortages and Burnouts;

Another significant challenge is the shortages of skilled dental professionals and increasing levels of work-related stressand burnout. The
growing demand for services, combined with complex infection control standards and administrative workloads, places strains on dental
teams. This canreduce the quality of patient careand limit the capacity of clinics to meetpopulation needs. Many dentists are leaving the
NHSwork for private practice or retiring early because of low morale, bureaucratic demands, and insufficient funding. There are also
shortages of dental hygienists and therapists, and post-Brexitchallenges have made it harder to recruitEU-trained professionals. These
factors lead to reduced capacity, longer waiting times, and poorer access to both NHS (National Healthcare Service) and private dental
services. A survey by Dental Protectionin early 2025 (1,629 dental professionals) found that 63% of dental professionals reportbeing
“frequently exhausted and/or burnt out”. Half (50%) said they feel pressured to take on extraworkand extra hours; 48% felt disillusioned;
18% said their mental wellbeing was of concern.

In conclusion, dentistry is a vital component of modernhealthcare, dedicated tothe prevention, diagnosis, and treatment of oraldisease that affect overallhealth and
quality of life. Historically, dentistry has evolved from primitive tooth extraction practicesin ancient civilisations to sophisticated, technology-drivenmedicalfield (Ring,
2018). Today, dentalservices operate through preventative, restorative, cosmetic, and surgical care, supported by innovations such as digital imagingand computer-aided

design (World Health Organisation [WHO], 2022).

Despitethese advancements, the sector faces ongoing challenges. Limited accessibility and high treatmentcosts continue to restrictcare for disadvantaged populations

(Pereset al., 2019), while workforce shortages and professional burnout impactservicesdelivery and patient outcomes (British Dental Association [BDA], 2023). Addressing
these issues requires stronger public health policies, improvedfunding, and equitable distribution of dental professionals to ensure all individuals can access essential oral

health services.

Dentistry remainsa dynamic and indispensable service that not only restores smiles but also plays a critical role in maintaining overallwell-being





