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Dentistry services 

[bookmark: _Toc225033842]1. Introduction 
Dentistry is a fundamental component of primary healthcare in the United Kingdom, providing essential prevention, diagnosis, and treatment of oral health conditions (NHS, 2024). To understand its current role, it is important to consider how the service first emerged and developed over time. Therefore, this essay examines the origins of dentistry services in the UK, outlining their progression from early informal practices to a regulated profession. It also explores how the service functions today through both NHS and private provision. The discussion highlights the importance of dentistry in improving wellbeing and overall quality of life. 

[bookmark: _Toc225033843]2. Origins & Historical Development  
Dentistry in the United Kingdom has a long history, and its development reflects changes in society, health needs, and professional standards. Firstly, during the 18th and early 19th centuries, most dental work was conducted by “barber‑surgeons”, who performed extractions and simple procedures with truly little formal training. Then, as medical knowledge improved, it became clear that dentistry needed proper education and regulation. As a result, the Dentists Act 1878 introduced the first official register of qualified dentists, and the Dentists Act 1921 strengthened these rules by limiting practice to trained professionals (GDC, 2024). 
 
After that, a major milestone came with the creation of the National Health Service in 1948. NHS dentistry was designed to give everyone access to essential oral healthcare, especially after years of unmet need. Demand was extremely high in the early years, which placed pressure on costs and the workforce. 
In addition, changes in public expectations, rising treatment costs, and ongoing workforce shortages continued to influence how dental services were organised. Over time, the focus shifted more towards prevention and early intervention to improve long‑term oral health. 
Overall, the history of UK dentistry shows a continuous effort to improve access, quality, and public health outcomes. 

[bookmark: _Toc225033844]3. Quality, Safety, and Regulatory Standards
Today, dentistry in the United Kingdom operates through a mixed system of NHS and private provision. Firstly, NHS dentistry focuses on clinically necessary treatments such as check‑ups, fillings, extractions, and preventive care. These treatments are organised into a band charging system, which aims to keep costs predictable for patients. However, various people report difficulties accessing NHS appointments, and as a result, long waiting lists and regional inequalities have become major concerns. 
In contrast, private dentistry offers faster access and a wider range of treatments, including cosmetic procedures, but at significantly higher costs. This creates a system where access often depends on a person’s ability to pay, raising questions about fairness and equity. 
In addition, most NHS dentists are self‑employed and work under contracts with NHS England. This model has been criticised for being outdated and for failing to reflect the real workload involved in modern dentistry. Workforce shortages, recruitment challenges, and increasing demand have further strained the system. 
Alongside general dental practices, community dental services support people with additional needs, while hospital dental services manage complex cases requiring specialist care. 
Overall, while the system delivers essential care, persistent access barriers and workforce pressures suggest that substantial reform remains necessary.

[bookmark: _Toc225033845]4. Importance of Dentistry for Quality of Life  
Dentistry plays a significant role in improving people’s quality of life in the United Kingdom. Firstly, good oral health helps individuals eat, speak, and socialise comfortably, which supports both physical and emotional wellbeing. When dental problems are treated early, people can avoid pain, infections, and long‑term complications (NHS, 2024). As a result, dentistry contributes directly to better daily functioning and overall health. 
In addition, preventive care—such as regular check‑ups, fluoride treatments, and oral health advice—helps reduce the risk of tooth decay and gum disease. These conditions are common but preventable, and effective prevention can save individuals and the healthcare system considerable time and cost. 
Moreover, dentistry also plays a significant role in confidence and self‑esteem. Treatments that restore damaged teeth or improve appearance can help people feel more comfortable in social and professional situations. 
The service also supports wider public health goals. For example, community dental teams help people with disabilities, complex needs, or severe anxiety access essential care, while hospital dental services manage serious conditions such as oral cancer or trauma (NHS England, 2024). 
Overall, dentistry is not only about treating teeth; it is a key part of maintaining health, independence, and wellbeing throughout life. 
 
 
[bookmark: _Toc225033846]5. Conclusion  
 Dentistry is a vital part of healthcare in the United Kingdom, supporting people’s health, comfort, and daily wellbeing. This essay has shown how the service developed from early barber‑surgeons to a regulated profession, and how NHS dentistry was created to provide universal access (GOV.UK, 2024). Today, the system continues to play an essential role, but it also faces challenges such as long waiting times, workforce pressures, and growing demand. Even so, dentistry remains crucial for preventing disease, reducing pain, and improving quality of life (GDC, 2024). The history and current functioning of the service demonstrate why ongoing investment and reform are important for the future. 
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RESIDENTIAL HOMES
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INTRODUCTION

Residential care
homes provide 24-hour
personal care,
accommodation,
meals, and social
support for adults who
cannot live
independently. They do
not provide on-site
nursing.

OBJECTIVE

The United Kingdom seeks to
enhance residential care homes'
quality and safety through strict
€QC regulation and ongoing
monitoring, while promoting
person-centred care that
respects dignity.

CURRENT
FUNCTIONING

Regulated by the Care Quality
Commission (CQC), facilities are
rated as Outstanding, Good,
Requires Improvement, or
Inadequate.

Residents benefit from
individualized care plans
tailored to their needs.

independence, and personalised support. In
addition, the government seeks to strengthen
integration with the NHS — particularly
through the Enhanced Health in Care Homes
framework — to ensure coordinated and
proactive healthcare.

The UK also prioritises developing a skilled
and stable workforce to address ongoing
recruitment and retention challenges.

Staff include care assistants, senior
carers, managers, and activity
coordinators.

Work with external professionals
GPs, district nurses, and social
workers.

Funding: self-funded, local authority
support, or mixed.
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HISTORY

The evolution of residential care homes in the
UK reflects significant policy and societal
changes over time, shaped by various
legislative acts and demographic shifts. The
foundation of the NHS in 1948 marked a
pivotal moment, as local authorities assumed
responsibility for providing residential care to
the elderly and disabled. The 1980s saw a
movement towards community-based care,
emphasizing the importance of supporting
individuals in their own homes rather than
institutional settings. The NHS & Community
Care Act of 1990 further advanced this
approach by introducing modern assessment
and person-centred planning. With the
establishment of the Care Quality
Commission (CQC) in 2008, the UK reinforced
its commitment to high-quality care through
stringent regulatory frameworks.

CHALLENGES

Workforce Shortages
« High turnover
« Recruitment difficulties
« Increased pressure on staff
« Risk to quality of care

Funding Pressures

« Rising operational costs

« Increasing demand from ageing
population.

« Financial instability for many
homes.
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The Care Act of 2014 was a pivotal piece of
legislation that emphasized the wellbeing principle,
encouraging adult social care services to be more
personalized and responsive to individual needs.
This framework aimed to ensure dignity, choice, and
control for those receiving care. However, the
COVID-19 pandemic introduced new challenges,
accelerating the need for digital solutions to
maintain continuity of care and communication with
family members, while also highlighting the critical
importance of robust infection control measures.
The pandemic also exacerbated existing issues,
such as staffing shortages and the increasing
complexity of residents’ needs, necessitating
adaptive strategies and innovative solutions to
deliver compassionate and effective care. As the
ageing population continues to grow, these
challenges underscore the need for ongoing
investments in training, technology, and resources
to uphold the principles of the Care Act and ensure
high-quality care for all.

CONCLUSION

Residential care homes constitute
a core element of the UK’s social
care system, providing regulated,
person-centred support for
individuals who cannot live
independently. As outlined by the
NHS and UK Government
guidance, these services operate
under strict quality and safety
standards to protect residents’

wellbeing.

Key Historical Reforms in UK Residential Care Homes

10th-19th century.

1900-1950 1980-2000
Historical Period

2000-2024

Despite persistent challenges —
particularly workforce shortages
and financial pressures —
residential care homes remain
essential for meeting the needs of
an ageing population and require
sustained investment to ensure
their long-term viability.
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