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Task 2: Essay on NHS
The National Health Service (NHS) of the United Kingdom has its roots in the Beveridge Report of 1942, which suggested a welfare programme to fight the five giants of Want, Disease, Ignorance, Squalor, and Idleness (Clement, 2023). This essay motivates post-war policymakers to establish a system of social protection for every citizen. The NHS took its legislative basis in the National Health Service Act 1946, which enforces a universal health service for England and Wales based on general taxation. The three principles it established were universality, free access at the point of need, and provision based on clinical need, not ability to pay (Roderick and Pollock, 2022).
The establishment of the NHS was spearheaded by Aneurin Bevan, the Minister of Health, who faced heavy opposition from the private medical practitioners. The NHS brought hospitals, general practitioners and community services under state ownership when it was launched on 5 July 1948 (Clement, 2023). It was branded as one of the largest governmental welfare projects ever.
Evolution and Existing Structure
Since its inception, the NHS has adapted to demographic, technological and financial pressures. The last structural change was by the Health and Care Act 2022, which introduced Integrated Care Systems (ICSs) throughout England. They substituted Clinical Commissioning Groups and were intended to encourage hospital-community care and local authority cooperation (Lalani et al., 2025). ICSs consist of two central organisations: the Integrated Care Board (ICB) budgetary and planning services and the Integrated Care Partnership (ICP), the body that brings together NHS organisations, councils, and voluntary sectors to plan health strategies (Thomson, 2024).
There are three levels of work in the NHS: primary care, the first point of contact and preventive services provided by general practitioners, secondary care, hospital and specialist care, and tertiary care, which is advanced services (NHS England, 2022). The system mainly receives funding via general taxation in England, with the budgets allocated by the Department of Health and Social Care to NHS England, which allocates money to ICBs. Irrespective of the simplicity of this model, the NHS is experiencing rising costs as a result of an ageing population, chronic diseases, and demand.
Challenges and Criticisms
Although the NHS is still admired due to its universal access and cost-effectiveness, there are several systemic issues. Staffing shortages, especially of nurses, general practitioners, and midwives, have caused unsustainable stress on the workforce, resulting in burnout and turnover (Zarbiv et al., 2025). The limitation of funding still restricts innovation and service capacity. Inequality in health remains, and the most disadvantaged groups, particularly ethnic minorities, have worse results (Eberhardt et al., 2025).
Inability to identify accountability structures and resistance to cultural change among partner organisations are also listed among implementation barriers of ICSs (Lalani et al., 2025). Written to support local independence, flexibility and inventiveness are often limited by national control and achievement standards (Thomson, 2024). Despite these issues, there has been an upward trend in the aspects of maternity and mental health, where coordination and access were revised among the integrated local partnerships (Bradford et al., 2022).
Conclusion
The NHS is a creation of the dream of equity, holistic care and universality. It has been able to adapt to the changing needs in society over the years, but has simultaneously not compromised its founding values. However, now that the concept of sustainability is grounded on the scarcity of manpower, economic stressors, and health inequalities. Local autonomy through ICSs, staff wellbeing, and equity will continue to play a decisive role in making sure that the NHS will not lose its original purpose in the 21st century anyway.
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DENTISTRY SERVICES IN THE UK NATIONAL HEALTH SERVICE (NHS)

1.0 Introduction

Dentistry as part of the National Health Service (NHS) s a vital public
health service mean to maintain and improve the oral health of all
age groups in the United Kingdom. It delivers both preventive and
restorative healthcare, using the framework of equitable access to
essential treatment regardless of sacioeconomic position. Because
dental health has strong connections with general health, the study
by Zaman et al. (2025) confirms that poor oral hygiene is arisk factor
for cardiovascular disease, diabeles and poor outcomes  in
pregnancy. Affordable dental senvices are a vital component of
people’s overall wellbeing

2.0 Briet History of the NHS Dental Service
When the NHS was croated in 1948, dentisry was one of the basic
services that were availabe free at the point o delvery. The frst intake
s overwhelming: in the frst year, more than 33 million dental
reatments were performed (Keidan, 2013). However, the expense of
materials. and the explosion in demand for avaiablepatents. soon
rosuled in fnancial stress. By the carly 1950s, smal patient charges
wiere implemented so as not to pre-empt sustainabilty. Over time, the
service has changed from being a fully state-funded system to a mixed
system of Good NHS.subsicised treatment and private dental care
(Cutir, 2000),

The NHS General Dental Senices (GDS) system, which was formaised
inthe 19505, was siructured on the way in which dentistsconracted with
the NHS to provide their services. Late reforms, such as the 2006 NHS
Dental Contract (England). altered remuneration so tat i centres on
“Units of Dental Actvit” (UDA) and there are links between payments
2009). Though
Gosigned to make it casier {0 fund, s system is debeted because of

and meastrable treatment bands (Holmes et al

what is seen as lmitations on incentives for preventive care.

30 Existing functioning of dentisiry services.
Today, NHS dental senvices provide services through two major
pathways:

« Primary care (General Dental Practises): Most NHS dentisty is
carred out n the commurity dental practces contracted by the
local NHS commissioners (Brahams and Tumer, 2024). These
provide check-ups, preventive care, fiings, crowns, exractions,
and patent education.

Secondary and specialist services: Hospitas and community
dental senices provide. complex eaments and pacciatic
dentistry and are responsible for the care of people with
adctional medical and socia noeds (Galiagher and Fiske, 2007).

Patients contribute towards the cost of thei treatment through three
standard NHS charge bands (in England):

Band 1 - examination, diagnosis and preventive advice.

Band 2 - restorative services (Filings, root canal or extractions)

Band 3 - complicated procedures such as crowns, dentures or
bridges.

Exemptions apply for chidren, pregnant women and lowincome
aduits and those on partcular benefit. Dentisry is covered by
team of people: dentists, dental hygienists, therapists, technicians
and, of course, the administrative staff. Increasingly, there is a focus
on prevetion, with many campaigns such as “Delivering Better Oral
Health" which encourages the use of fluorde, dietary care and
smoking cessation support

40 Key Achiovements and Impact
NHS dentisty helps to improve the staistcs on reduced tooth
decay: Staisics from Public Health England show tht thero has
been a consistent decling in the number of children wih decayed,
missing or filed teeth over the past 20 years (Walt et . 202¢).
Gommunity oral health schemes, such as school fluoride varnish
schemes, have prevented inequaliies in some areas. Dovices such
as denlisiry within the conlext of broader health promotion
approaches (e.g. obesity reducton, diabetes screening) renforce
the whole body heal ethos put forward in the NHS Long Term
Plan.

5.0 Current Challenges.
a. Workforce Shortages and Retention:

One of the biggest problems facing NHS dentistry is dentits looking
for NHS contract are very few. Many cite low reward for preventive or
complex work due to the disincentive of the UDA-based payment
system (Evans et al 2023). As a resul, some areas, especially rural
‘and coastal regions, have difficuty atracting praciiioners, leading to

‘dental deserts" in which patients do ot have access to routine care.
b. Accessibilty and Health Inoqualities

‘Socio-economic.inequalites continue to exist in the oral health
Status. In deprived communities, children are sl three tmes more
likely 1o have tooth decay than chidren from affuent areas. Long
waiting lsts and the move towards private practice allow inequaliies
o be perpetuated, destroying the principle of universal access (o the
NHS (Moles, 2001).

‘Additonal problems are the backlog from the suspension of services
during the Pandemic of COVID-19, the increasing operational costs
and the requirement for more digitalisation (e.g. digtal records,
teledentiiy).

6.0 Future Dirctions

Roform is nowin process to make it more sustainabl and aer. The
NHS Dentl Recovery Plan (2023-2025) has progosed reforms to
the contrac, which are based on more flexilfunding for prevertion
and ouroach in underserved aress. ncreased engagement of dental
therapisis and inerationally rained dentaldoctors  an atempt to
buid capaciy
Publc health bodies are promoting the integraion of dentsty rto
inegrated caro systoms (CS3) to link oral health 10 the broader
medical servics dlvery and particaty for vnerabl peope
Oursplan for
NHS dentistry.
ot s for

ST ST I

7.0 Conclusion

NHS dentisiry continues to be an important strand within public
heaith i the UK, based upon the founding principle that health (and
in this case, oral health) should not be a reflection of weath. While it
struggles with crical issues of worklorce stabilty and fair access,
further reform, innovation, and preventive sirategies can be used to.
make sure that dentistry services wil be sustainable, inclusive and
effective in improving national oral health outcomes.
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DENTISTRY SERVICES IN THE UK NATIONAL HEALTH SERVICE (NHS)

1.0 Introduction

Dentistry as part of the National Health Service (NHS) is a vital public
health service meant to maintain and improve the oral health of all
age groups in the United Kingdom. It delivers both preventive and
restorative healthcare, using the framework of equitable access to
essential treatment regardless of socioeconomic position. Because
dental health has strong connections with general health, the study
by Zaman et al. (2025) confirms that poor oral hygiene is a risk factor
for cardiovascular disease, diabetes and poor outcomes in

pregnancy. Affordable dental services are a vital component of

people's overall well-being.

2.0 Brief History of the NHS Dental Service

When the NHS was created in 1948, dentistry was one of the basic
services that were available free at the point of delivery. The first intake
was overwhelming: in the first year, more than 33 million dental
treatments were performed (Keidan, 2013). However, the expense of
materials and the explosion in demand for available patients soon
resulted in financial stress. By the early 1950s, small patient charges
were implemented so as not to pre-empt sustainability. Over time, the
service has changed from being a fully state-funded system to a mixed
system of Good NHS-subsidised treatment and private dental care
(Cutler, 2000).

The NHS General Dental Services (GDS) system, which was formalised
in the 1950s, was structured on the way in which dentists contracted with
the NHS to provide their services. Later reforms, such as the 2006 NHS
Dental Contract (England), altered remuneration so that it centres on
"Units of Dental Activity" (UDA) and there are links between payments
and measurable treatment bands (Holmes et al.,, 2009). Though
designed to make it easier to fund, this system is debated because of

what is seen as limitations on incentives for preventive care.

3.0 Existing functioning of dentistry services

Today, NHS dental services provide services through two major

pathways:

e Primary care (General Dental Practises): Most NHS dentistry is
carried out in the community dental practices contracted by the
local NHS commissioners (Brahams and Turner, 2024). These
provide check-ups, preventive care, fillings, crowns, extractions,
and patient education.

e Secondary and specialist services: Hospitals and community
dental services provide complex treatments and paediatric
dentistry and are responsible for the care of people with

additional medical and social needs (Gallagher and Fiske, 2007).

Patients contribute towards the cost of their treatment through three

standard NHS charge bands (in England):
Band 1 - examination, diagnosis and preventive advice.
Band 2 - restorative services (Fillings, root canal or extractions).

Band 3 - complicated procedures such as crowns, dentures or

bridges

Exemptions apply for children, pregnant women and low-income
adults and those on particular benefits. Dentistry is covered by a
team of people: dentists, dental hygienists, therapists, technicians
and, of course, the administrative staff. Increasingly, there is a focus
on prevention, with many campaigns such as "Delivering Better Oral
Health" which encourages the use of fluoride, dietary care and

smoking cessation support.

4.0 Key Achievements and Impact

NHS dentistry helps to improve the statistics on reduced tooth
decay: Statistics from Public Health England show that there has
been a consistent decline in the number of children with decayed,
missing or filled teeth over the past 20 years (Watt et al., 2024).
Community oral health schemes, such as school fluoride varnish
schemes, have prevented inequalities in some areas. Devices such
as dentistry within the context of broader health promotion
approaches (e.g. obesity reduction, diabetes screening) reinforce
the 'whole body health' ethos put forward in the NHS Long Term

Plan.

5.0 Current Challenges
a. Workforce Shortages and Retention:

One of the biggest problems facing NHS dentistry is dentists looking
for NHS contract are very few. Many cite low reward for preventive or
complex work due to the disincentive of the UDA-based payment
system (Evans et al., 2023). As a result, some areas, especially rural
and coastal regions, have difficulty attracting practitioners, leading to

"dental deserts" in which patients do not have access to routine care.
b. Accessibility and Health Inequalities

Socio-economic inequalities continue to exist in the oral health
status. In deprived communities, children are still three times more
likely to have tooth decay than children from affluent areas. Long
waiting lists and the move towards private practice allow inequalities
to be perpetuated, destroying the principle of universal access to the
NHS (Moles, 2001).

Additional problems are the backlog from the suspension of services
during the Pandemic of COVID-19, the increasing operational costs
and the requirement for more digitalisation (e.g. digital records,

teledentistry).

6.0 Future Directions

Reform is now in process to make it more sustainable and fairer. The
NHS Dental Recovery Plan (2023-2025) has proposed reforms to
the contract, which are based on more flexible funding for prevention
and outreach in underserved areas. Increased engagement of dental
therapists and internationally trained dental doctors is an attempt to

build capacity.

Public health bodies are promoting the integration of dentistry into
integrated care systems (ICSs) to link oral health to the broader

medical service delivery and particularly for vulnerable people.
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7.0 Conclusion

NHS dentistry continues to be an important strand within public
health in the UK, based upon the founding principle that health (and
in this case, oral health) should not be a reflection of wealth. While it
struggles with critical issues of workforce stability and fair access,
further reform, innovation, and preventive strategies can be used to
make sure that dentistry services will be sustainable, inclusive and

effective in improving national oral health outcomes.
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