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[image: ][image: ]Increased demand and staff shortage
An increased need for dental care has been observed due to:
· Ageing population.
· Improved knowledge about oral health.
· Growing need for complicated dental procedures.
Impact:
· Overworked dental professionals.
· Longer waiting lists.
· Greater strain on health care systems.
· Few providers of timely treatment.

How Dentistry Services Work Today
There’s a variety of care levels of modern dentistry.
Primary Dental Care
It includes:
· Routine dental examinations.
· To diagnose oral diseases
Preventive Care
To minimize the likelihood of oral disease by:
· Oral hygiene education.
· Professional teeth cleaning.
· Child dental sealants
Special Dental Services
· Braces and teeth alignment orthodontists 
· A surgeon of the mouth for surgical treatments.
· Gum doctors.
Treatment Services
· Dental Fillings for cavities.
· Root canal treatment.
· Gum disease treatment.
· Tooth extraction.
· Dental implants
Two Major Challenges 


Importance
Good dental care can be beneficial because:
· Prevention of tooth decay and gum disease.
· Improved chewing and digestion.
· Increased self-confidence and self-esteem.
· Early diagnosis of oral cancer and other serious problems.
· Poor oral health is associated with various chronic diseases, such as cardiovascular disease and diabetes.
Conclusion
Throughout the centuries, dentistry has developed from basic tooth extraction to today’s open technology that provides advanced preventive and restorative care. At present, dental services enable people to possess healthy teeth, increase in self-confidence and improve their lifestyle. While there are still challenges to address, including access and workforce shortages, expansion of dental care services will help to build healthier communities and better wellbeing among all ages.
              Brief History
Ancient → Middle Ages → Modern → Digital Dentistry
One of the oldest healthcare professions that have evidence of dental treatment dating back thousands of years is dentistry.
Ancient Period (7000 BCE – 500 BCE)
· Drilling boles in teeth 
· The ancient Egyptians used herbal drugs and the very primitive tools to soothe toothaches and cure oral diseases.
· The initial dental care was primarily addressing pain and extraction of a tooth.
Middle Ages (500 CE – 1500 CE)
· Barber surgeons
· Tooth extraction as other advanced treatments were not available.
· Oral diseases were not well recognized and preventive oral care was minimal.
Modern dentistry (post 1700s)
· Pierre Fauchard, referred to as the “Father of Modern Dentistry”, wrote a book about dental anatomy, fillings, crowns and prosthetic teeth.
· With the passing of the years it was realized that dentistry was a legitimate area of training and education in the healthcare arena.
Digital Dentistry 
· X-rays and 3D imaging.
· Simple and quick treatments with local anaesthetic.
· Cosmetic dentistry
Introduction
Dentistry is a key part of the health care industry which deals with the prevention, diagnosis and treatment of diseases and conditions associated with the teeth, gums, mouth and jaw. A healthy mouth is a vital part of the body and health because having poor oral health can lead to pain, infection, trouble eating and talking and lack of self-confidence. The aim of the modern dentistry is not only to cure the disease of teeth and gums, but to prevent them by educating, examining and intervening early.
DENTISTRY SERVICES: ORAL HEALTH CARE

Main Dental Services
Today’s dental services come in the following forms:
· Dental Check-ups
· Teeth Cleaning
· Fillings
· Root Canal Treatment
· Tooth Extraction
· Orthodontic Treatment
· Braces and aligners
· Dentures and Implants 
· Cosmetic Dentistry










Restricted access to dental care
Many people have trouble getting dental care due to the following:
· High treatment costs.
· Lack of Dentist in certain localities.
· Long waiting times.
Impact:
· Untreated tooth decay.
· Tooth loss.
· More painful and infectious mouth.
· The lack of good living standards





     Essay on Community Disability Services in the UK
Introduction
Disability services are therefore an important aspect of health and social care in the United Kingdom which follow a community-based approach. These services help people with physical, learning, sensory and long-term health conditions to live independently and enjoy a full and inclusive life in society. They range from health and rehabilitation, through supported housing, social care, advocate support, education support, to employment support. Local councils, voluntary organizations, charities and National Health Service (NHS) deliver community disability services. The services have changed over time in response to the shifting social attitudes, policies and legislation focused on equality and inclusion.

The history of community disability services
People with disabilities were perceived as patients or charity cases in the 19th and early 20th centuries. Individuals with disabilities were frequently institutionalized and were denied access to education, employment and community life. Social inclusion and independence in the institution care was restricted.
After the Second World War great strides were taken in the field of social improvement. The NHS was founded in 1948, and provided better access to health and social care for disabled people (UK Parliament, 2024). But there were still those that had suffered from discrimination and exclusion from the mainstream of society.
Attitudes to disability changed greatly in the 1970s and 1980s, as a result of the disability rights movement. The social model of disability arose stating that disability is a result of society’s barriers, not the person’s impairment. This led to an acceptance of policies for independent living and equal opportunities (UK Parliament, 2015).
The Chronically Sick and Disabled Persons Act 1970 was an important step as it acknowledged the rights of the disabled to help in the community (The Health Foundation, 2024). Later, some of the NHS and Community Care Act 1990 had made a change from institutional to community-based services. The Disability Discrimination Act 1995 made it illegal to discriminate against disabled people in employment, in their place of learning (school or college), on public transport and in accessing public services (House of Lords Library, 2020).
In the last few years, the Equality Act 2010 and the Care Act 2014 have been more assertive in promoting equality and person centred approaches to care, wellbeing and social inclusion. These laws still have an impact on disability services today in the UK (Local Government Association, 2024).

The Current functioning of community disability services
Community disability services are now provided in conjunction with the NHS, local authorities and social workers, occupational therapists, community nurses, charities and voluntary organization. Services are typically provided based on a person’s physical, emotional and social needs.
Once assessed a person’s care plans are created to suit them; they are unique to each person. Services could include home support, physiotherapy, supported housing, mobility support, education support, employment programmes, mental health services and social activities. Personal budgets and direct payments also give people more say and control over the organization of their care (Rescare, 2015).
But there are continuing problems around community disability services. The availability and quality of support may be impacted as there are more people requiring services, financial pressures on local authorities and a shortage of healthcare and social care workers. Issues of waiting times and resource availability still remain significant.

Relevance to improving the quality of life 
Community Disability Services are a vital component to improving the quality of life for individuals with disabilities. They support independence, dignity and active involvement in society by enabling people to remain safely in their communities, not long-term institutional care (GOV.UK, 2010).
These services will also help alleviate social isolation and discrimination. This can help people to learn, interact and gain independence through an education, work or health care system, as well as social engagement. It has a beneficial effect on physical and mental health.
In addition, modern disability services promote participation of persons with disability in decisions about their services. Person centred approaches are empowering, respecting rights, and encouraging equality and social inclusion.

Conclusion
To conclude, the community disability service in the UK has come from an institutional provision to a community based and person–centred approach. The Chronically Sick and Disabled Persons Act 1970, NHS and Community Care Act 1990, Equality Act 2010 and Care Act 2014 all have been significant pieces of legislation in this change. Although they have a long way to go, community disability services have become a more effective way of making disabled people more independent, equal and living a better life across the UK, despite problems such as funding pressures and staff shortages.
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