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WHAT ARE DENTISTRY SERVICES?
· They help maintain good oral care
· Prevent, treat and diagnose any conditions affecting the gums, teeth and mouth
· Some of the conditions include tooth decay, cavities, gum disease, tartar and plaque build up
· Routine check-ups, emergency treatments and having more knowledge about oral health, are essential to prevent dental diseases and have healthy gums and teeth
(Clinton Dentist, n.d.)
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DENTISTRY SERVICES




Traumatic injuries, genetic diseases, and external harmful agents such as bacteria and acids often compromise tooth integrity. There is an unmet medical need to develop alternative, innovative dental treatments that complement traditional restorative and surgery techniques.
(Orsini et al.,2018)



Figure 2: Historical dental practice.
Source: The fascinating History of Dentistry (2023)
BRIEF HISTORY
· The history of dentistry starts in 7000 BC
· The first ever dentist recorded was Hesy-Re in Egypt
· First dental practices were established in the 1800s all over the world
· The London Institution for Diseases of the Teeth was established in 1839
· The first British dental school was founded in 1860
· Dentistry started to diversify in the 20th century
(Ogden, 2023)

      [image: image showing the history of dentistry with two doctors from the past]     

Figure 1: A dentist examining a patient.

CURRENT FUNCTIONING OF THE SERVICE
· Dental check-ups taking place every 1 or 2 years
· Carry out treatments like fillings, tooth extractions and root canal procedures
· Offer oral health advice about how to take care of your teeth and diet
· Braces (orthodontic treatment), are used to straighten or move teeth to improve appearance
· Providing emergency treatment for any infections, wisdom teeth extraction and dental injures
(NHS, 2022)

 


APPOINTMENT 


You can get dental treatment on the NHS if it’s clinically needed to keep your mouth and teeth healthy. You’ll usually need to get cosmetic treatments privately.
Your dentist must make clear which treatments can be provided on the NHS and which can only be provided privately and tell you the costs.
(NHS, 2025)

DENTAL EXAMINATION


TREATMENT


Source: NHS Business Services Authority, NHS Dental Statistics
ORAL HEALTH ADVICE
Figure 3: A waiting room
CHALLENGE 2: POOR ACCESS TO NHS DENTAL APPOINTMENTS
According to NHS England, in June 2024, 40.3% of adults had seen an NHS dentist in the last two years (the maximum recommended interval). This is lower than before the pandemic when the proportion was 50.9% in June 2019. The percentage of children who had seen a dentist within the maximum recommended interval (one year) in June 2024 (56.1%) is lower than the pre-pandemic proportion of 57.9%. (Garratt and Danechi, 2025)
[image: ]

CHALLENGE 1: PROBLEMS WITH THE NHS DENTAL CONTRACT 
The NHS dental contract has been widely criticised by professionals, unions, and all political parties. Stakeholders have argued it is inflexible and does not fairly reward dentists for seeing more complex and time-consuming patients. Providers have little scope to provide more activity. This is why some patients are told their dentist cannot see them for an NHS appointment but can see them as a private patient. (Garratt and Danechi, 2025)
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COMMUNITY DISABILITY SERVICES

Community disability services provide support to people with physical, developmental, sensory, or learning disabilities. The importance of these services lies in supporting these individuals in their independence and socialization, while also helping them find a job, start their educational journey, and engage in activities. It is important for them to feel accepted and have an inclusive support system to facilitate them with everything.
Historically, people with disabilities have faced barriers to full participation in their communities due to negative societal attitudes and discrimination. These barriers can affect access to education, employment, and community services. Reducing discrimination and increasing positive attitudes toward persons with disabilities are integral to creating inclusive communities where all members have access to social, educational, recreational, and occupational pursuits. (Lawson et al., 2017)
Disability is part of being human. An estimated 1.3 billion people – about 16% of the global population – currently experience significant disability. This number is increasing due in part to population ageing and an increase in the prevalence of noncommunicable diseases. (WHO, 2026)
Difficulties in finding, keeping, and ensuring the competence of the direct support workforce in community developmental disability services has long been a challenge for individuals, families, providers, and policy makers. (Hewitt and Larson, 2007)
In December 2022, nearly 1 in 5 nonelderly adults with disabilities (18 percent) reported that they delayed getting or did not get medical equipment or disposable medical supplies they needed in the past 12 months. Six percent reported delayed or unmet needs for home healthcare, and 6 percent reported problems getting personal assistance services, such as help with bathing, dressing, eating, or shopping.
Several interview participants struggled to meet the stringent eligibility criteria and complete burdensome application processes for federal disability benefits or Medicaid LTSS. Most interviewees who applied for SSI or SSDI, either successfully or unsuccessfully, indicated the disability determination process was complicated, prolonged, and costly, with applications only approved after multiple attempts. In several instances, these difficulties with the SSI or SSDI application process delayed coverage under Medicaid or Medicare, respectively.
Though interview participants faced challenges getting a wide range of services, they also highlighted factors that improved their experiences. Several people benefited from having doctors who listened carefully, treated them with respect, and were strong advocates for them when navigating prior authorization and insurance claims processes. Others reported positive experiences with their health plans, including during times when their interactions with health care providers were difficult or confusing. (Karpman et al., 2024)
What can be done?
Support for people who have a learning disability needs to be personalised, accessible, and proactively shared with those who might benefit. We’re calling for:
1. More support for unpaid carers, including reform of Carer’s Allowance, to increase the total benefit provided, give people access to more funding when looking after multiple people, allow more than one carer to claim for the same person, move from an earnings limit to an hours of work limit, and scrap the 21-hour rule for those in full-time education.
2. Changes to the Care Act to give people better access to Care Act advocates who can help people with learning disabilities understand decisions about their care and support.
3. Involvement of people with a learning disability and others with accessible information needs in designing support services, including how information is presented. 
4. The government to develop an NHS admin transformation plan, to hire more non-clinical staff including care navigators. These staff can support people with learning disabilities and their carers to understand their rights and ensure their communication preferences are up to date in NHS systems
5. NHS England to urgently publish its revised Accessible Information Standard (AIS) and new self-assessment framework for providers on complying with the AIS.
6. Stronger action by commissioners of health and care services to ensure providers comply with the AIS and meet information and communication needs of people with learning disabilities. 
7. Comprehensive accessibility audits to be carried out at all Community Diagnostic sites to highlight and address barriers for people with learning disabilities.
 (Healthwatch, 2024)

Continued reticence on the part of some community healthcare providers to treat people with intellectual disability was noted. Current per-capita funding practices were reported as unresponsive to growing age-related complexity and fundamentally unsustainable.
 (Sherin et al., 2024)
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Population seen by an NHS dentist in England

Adults seen within past 24 Children seen within past 12
months months
Period ending: Number % population Number % population
Jun-19 21,959,979 50.9% 7,000,685 57.9%
Jun-20 21,012,985 47.3% 6,299,304 521%
Jun-21 18,136,419 40.8% 3932916 32.5%
Jun-22 16,409,636 36.9% 5,579,146 46.9%
Jun-23 18,111,609 40.7% 6,366,798 53.1%

Jun-24 18,433,221 40.3% 6,726,941 56.1%
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