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[bookmark: _Hlk213341438][bookmark: _Hlk213341439][bookmark: _Hlk213341440][bookmark: _Hlk213341441][bookmark: _Hlk213346785][bookmark: _Hlk213346786][bookmark: _Hlk213346787][bookmark: _Hlk213346788] NHS (1948) History about dentistry started in the UK In the mid-late nineteenth century, many changes were occurring in the society, people started to develop new dental equipment and materials that were sophisticated for the treatment but was not available for everyone because of poverty of the population. (William Macpherson Fisher, 1898) Scottish member of the British dental association was one of the first persons to consider children’s dental conditions in 1885. He introduced dentist care for children to have dental treatment, and that all children under 18 will be free. Fisher presented the first casebook to get reports of the condition of children’s teeth. He wanted the practice of dentistry in poor schools. Dentistry like other health care service professionals was going through a period of change like reduced public funding and increased Government emphasis on quality of care, accountability. There were also changes to find dental commissioners that will impact on the dentist system allowing patients to afford to pay for treatment. There were big challenges for people now with wellbeing and living cost crisis that made it difficult and frustrating to get dental treatment.  on waiting lists another issue facing dentist is choosing between NHS or private patients it is the latter that Dentist preferer due to making money. hence the NHS waiting list grows longer.
[bookmark: _Hlk213341512][bookmark: _Hlk213341513][bookmark: _Hlk213341514][bookmark: _Hlk213341515][bookmark: _Hlk213342167][bookmark: _Hlk213342168][bookmark: _Hlk213342169][bookmark: _Hlk213342170][bookmark: _Hlk213346827][bookmark: _Hlk213346828] Current functioning
 Gilbier (2024) Current functioning of dentistry in the UK How the system works. The NHS charging system treatments fall into one of three charging bands. The number of visits per course of treatment does not affect the charge. Charges from 24 April 2024 are Band 1- £26.80 this covers an examination, diagnosis including X- rays, advice on how to prevent further problems, a scale and polish if clinically needed. Band 1 is usually complete in one visit If the dentist issues NHS prescription you must pay as usual. Charge Band 2- £ 73.50 this covers everything including extraction and Band 3- £319.10 this covers band 1,2 plus crowns, bridges and dentures. In the UK, public and private dentists have a significant difference in cost and what people can afford to pay. This depends on the treatment needed, implants as usual must be paid for. Some people living in poor conditions cannot afford to pay for treatments, this can affect their wellbeing in general. The long waiting list in public service is an issue. According to the British dental association 90% of NHS patients are waiting too long for treatment. 
[bookmark: _Hlk213349034][bookmark: _Hlk213347478]Conclusion
According with all the information collected from different websites and articles etc. The Dentistry system in the Uk is in poor health. It is underfunded compared with other areas in health care. People want a system they can trust. It must be affordable, fair and accessible with a guarantee that people will get treated on time, as the waiting list is too long. Reports say that 2 in 3 dentists work private in the UK. In the meantime, NHS dentists have limited availability to offer an appointment. People are struggling with the waiting list with children waiting to get braces for about 2 years. in many cases some may decide to skip the treatment to save on going into debt. Now the Government is discussing about contracts and to increase funding so it can help to reduce the waiting list, but the progress is slow due to the British Dental association not taking enough action NHS (2024)
[bookmark: _Hlk213349662] Gelbier, S. (2024) ‘William Macpherson Fisher, Sidney Spokes, the School Dentists’ Society (1898-1921) and early school dentistry’, British dental journal, 237(7), pp. 559–563. Available at: https://doi.org/10.1038/s41415-024-7901-y
Gulabivala, K. (2018). Dentistry in the United Kingdom. Journal of American College 
NHS: https:// dentistry.co.uk
WILLCOCKS, S.G, (2016). Exploring leadership in the context of dentistry in the UK. Leadership in Health Services, 29(2), pp. 201-216. of Dentists, 85(1), 8
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[bookmark: _Hlk213341638][bookmark: _Hlk213346092][bookmark: _Hlk213347336][bookmark: _Hlk213347337][bookmark: _Hlk213347338][bookmark: _Hlk213347339] Introduction
Choosing this health care service has shown, how important it is to keep our wellbeing and to look after our health. The NHS works together with an independent dental provider; these providers offer a mixed service of NHS and private dental service as Dentistry is on the front line of our oral health.  The NHS and private sector work together with independent dentist providers and offer a better service with patients having a wide range of dental services. Finding a dentist who offers NHS treatment is not easy and some areas do not have practices who work with the NHS. Some of the NHS dentists work as a self-employed contractor and offer NHS treatment to existing clients and only private to new patients. NHS dentists provide essential treatments only and private dentists provide more cosmetic options with a higher cost but have benefits from higher quality of Dentistry materials NHS (2025)


[bookmark: _Hlk213342205] The Challenges
The challenges facing the NHS at the moment is between NHS dentist and a private dentist, all about cost and availability to get an appointment. Private dentists offer different types of treatment that involves cosmetic treatments, Hygiene, large white fillings, crowns, smile make overs, veneer or tooth whitening and a specialized service experience while the NHS provide a clinically necessary treatment for everyone to keep your mouth, teeth and gums healthy and out of pain. Implants are another private treatment that costs a lot, some implants are only available in specific circumstance at an NHS dentist. There is not a charge for taking out stitches, emergency appointments stopping bleeding or writing a prescription and there is not a charge for simple denture repair.  There is not a charge for treatment in the same band or low band until the course is completed. There is also  the challenges of  long waiting lists specific to children under 18 who need braces and treatments taking around 2 years. However, braces are free for students under full time education, pregnant women and women with newborn babies. The NHS is facing big demands with patients who are waiting too long to be treated NHS (2024)
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Introduction: NHS 
[bookmark: _Hlk213349833]This essay will be exploring NHS History and how actually the service works, on 5th July 1948 the National Health System was established in the United Kingdom. Britain was the first western country to offer free medical care to the whole population. (Klein, 2013). But how did the NHS come to be? Let’s look back to the creation of the National Health Service and how the government of the day led by Prime Minister Clement Attlee set about introducing this transformative response. The Attlee government set about creating a comprehensive welfare state, at the heart of which was the NHS. (Hennessy, 2022). The strain of the 2nd world war had left the country in a desperate state, yet Attlee reflected; “we had not been elected to try to patch up an old system but to make something new….  therefore, determined that we would go ahead as fast as possible with our programme”. Attlee, (2019)

[bookmark: _Hlk213830548]A brief history, During the Second World War, the scope of health insurance had been extended but it covered just half of the population and did not include hospital and specialist services, dental, optical or hearing services. Three years before the NHS was established the then Minister for Health, Bevan, outlined his vision for a National Health Service. , The Government committee after World II, the labour Government leading by Clement Attlee , introduce the reforms to stablish the Welfare State ( 1945- 1951 )  Identified five major problems: Want, Ignorance, Squalor, Idleness and Disease In December 1945, Attlee said Bevan had done well “on a pretty sticky wicket”. Provisions would include hospital care, ambulance services, GP services, maternity care, prescriptions as well as optical care and dentistry. How the state would pay for these reforms was a huge matter for the government, the government faced a financial (Dunkirk and Gregg, 1967). The (National Insurance Act, 1946) extended the contributions of working aged people (except married women) to contribute to funding the provisions of the welfare state. In the run up to the so called “Appointed Day” on 5th July 1948 with 1,143 voluntary hospitals and 1545 municipal hospitals were taken over by the NHS in England and Wales. Hennessy (2022)
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 NHS (1948) the structure has changed significantly to the present day. The current structure is complex, with a series of organizations working at local and national level. The NHS is also facing new challenges, such as an ageing population and increasing demand for services, which could require further changes to its structure. The NHS currently has strikingly low numbers of doctors and nurses per person compared to its peer countries. The main problems facing the NHS include staff shortages, insufficient funding and increasing demand, made worse by the COVID-19 pandemic. These issues contribute to long waiting times, pressure on services, and staff burn out and dissatisfaction. NHS Delivery and Workforce NHS (2025) 

According to NHS (2000- 2010) multi-year funding increases resulted in major improvements. Since 2010 government funding has slowly decreased and is responsible for the poor state of the NHS. To alleviate demand on hospitals the government needs to improve public health and prevent disease. This can be achieved by banning junk food ads on TV, with online ads for such products banned completely. On a positive front the Government has introduced the Tobacco and Vapes Bill. This is the biggest public health intervention in a generation and is putting the country on track towards a smoke free nation by ensuring children turning 15 in 2024 or younger can never legally be sold tobacco. Smoking is the number one preventable cause of death. Lessening the demand on the NHS is a good move and this Bill will go a long way to achieving this. If we can lessen the demand, it may mean that doctors and nurses will have a better work/life balance and may contribute to less staff leaving the NHS
[image: ]

Conclusion about NHS system now, Funding is a real issue. Annual increases have not taken account of inflation, nor the increasing needs of a growing population with greater complex needs. The recent rise in NHS funding (£3.3bn) was short of the £7bn sum that NHS England said was necessary to cope with inflation, and the cost-of-living crisis. The Government must fund the NHS to the level of comparable economies and rebuild health services. It is already in serious trouble and needs major reform, the government needs to act now! The NHS is Deliberately underfunded NHS (2025)
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