NHS dentistry Inquiry

A response by Healthwatch Brighton and Hove, Healthwatch East Sussex and
Healthwatch West Sussex to the Health and Social Care Committee inquiry
into dentistry launched following a survey that showed 90% of practices
across the UK were not accepting new adult NHS patients.

- January 2023
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Local background and context

Healthwatch are the independent champion for people who use health
and social care services. We are here to make sure that those running
services, put people at the heart of care.

Across Sussex, access to NHS Dental Care remains a priority for local
Healthwatch, as we continue to receive enquiries from the public, with
most people asking us “how can they find a dentist who is offering NHS
treatment?”

Healthwatch Brighton and Hove

Requests for help to find an ‘NHS dentist’ are the second main reason
people contact our helpline. We saw a 271% increase in dental queries
between 2020 to 2021. The number of queries received between 2021 to
2022 was 215, a substantial increase on pre-pandemic levels.

Healthwatch East Sussex

Between November 2020 to 2022, we received 24 Feedback Centre reviews
and 214 enquiries to our Information & Signposting service related to
dentistry themes. It has consistently been in the top three enquiries we
receive.

Healthwatch West Sussex

Enquiries regarding dental care remains the second main reason why
people contact us, with 184 people making enquiries about dentistry in
2022.


https://healthwatcheastsussex.co.uk/services/
https://healthwatcheastsussex.co.uk/findinformation/

2. Patient stories

No dentists accepting NHS patients

A

2.2

“Do you know of any dentists in or near Brighton accepting NHS patients?
My husband registered our family as NHS patients with a dental practice,
but when | went today, they said they could only take me as a private
patient because | haven't been there for the last two years.”

“I have rung over 50 dentist practices and been sent away from each one.
One in Horsham told myself and husband they would not accept my 2
year old daughter as an NHS patient as there is no money in children...”

Not a new problem

2.3

“We have lived in Brighton for 3.5 years. During that time, it has been
impossible to get registered with a dentist for NHS treatment.”

Practices going private

24

25

“We received a letter that the dental practice we have been with for 10
years has decided to go private. They will no longer see NHS patients and
offered us a monthly plan instead. Everyone | call says they are not taking
any NHS patients.”

“I have been told that my dentist surgery are going fully private and will no
longer offer NHS treatment. | have called every local surgery but none are
accepting NHS patients. How do | get my child seen for NHS care?”

Health inequalities due to cost

2.6

2.7

2.8

“I have a problem finding a dental clinic that accepts NHS customers. | am
a carer and a single parent who is looking after a severely disabled young
adult. | can't afford to pay for full-cost treatment.”

"1 am a pregnant woman suffering from tooth aches and under the
maternity exemption | am eligible for free dental care. Please can you
assist me as every clinic | have called have denied me this facility.”

" | have today been to my dentist and have been informed that | have an
overbite. As | am now 18, they told me | would have to seek private care at
a cost of approx. £6,000 to fix this. | am a full-time student and this is not

something | able to do.”



3. Healthwatch research with patients

3.1 In January 2023, the three local Healthwatch in Sussex (working as ‘Healthwatch
in Sussex’) launched a joint dental survey to gather the latest insight into
people’s experiences of using or seeking to access NHS dental services in our
county. We wanted to hear from anyone who had contact with any NHS dental
services since the It December 2022. Our goal was to learn whether reforms to
dentistry, which came into effect from November 2022, are leading to any

beneficial local changes.

3.2  The survey is still live but interim results from 169 respondents (correct as at 16t

January 2023) are:

Question asked Number of Very satisfied/
responses satisfied

Ability to find a dentist 139 41 (29.5%)

offering NHS treatments

Waiting times to see 140 39 (28%)

someone

Information being 150 43 (29%)

accurate and up to date

Question asked Number of Very confident [
responses quite confident

Thinking about the next12 164 42 (26%)

months, how confident do
you currently feel that you
will be able to access NHS
dental services when you

need them

3.3 Inaddition:

Very dissatisfied /
dissatisfied

81 (58%)

77 (55%)

67 (45%)

Not confident

105 (64%)

e 1in 4 people said they had accessed NHS dental appointments or treatment

without any issues

e 46% of respondents had not been able to receive NHS dental treatment because

they could not find a dentist able to offer NHS treatment

e Nearly 1in 4 people paid for treatment privately, because they could not find a

dentist able to offer NHS treatment.


https://www.england.nhs.uk/publication/first-stage-of-dental-reform/

3.4

Desktop review

In January, we also carried out a desktop review of all the dental practices in
Sussex using a NHS dental provider list supplied by our Integrated Care System
(ICS). Using the NHS.uk website “search for a dentist near you” we found:

Healthwatch name  Total number of Number clearly Number clearly

dental providers stating they were stating they were
taking on adult NHS taking on children
patients NHS patients

West Sussex 158 2 4
East Sussex 114 11 24
Brighton and Hove 56 15 15
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However, we also found that in several cases, providers advised that they were
only taking new NHS patients who have been referred to them from another
dentist.

Our earlier dentistry research can be found on our websites:
Healthwatch Brighton and Hove

Healthwatch East Sussex

Healthwatch West Sussex

Questions asked by the commission: our response

What steps should the Government and NHS England take to improve access
to NHS dental services?

We consider there needs to be clarification on who NHS dentistry is
seeking to serve. Is this everyone, or those least able to pay for it
themselves? Once this is clearer, steps can then be taken accordingly.

There should be an emphasis on evaluating the demand for NHS
dentistry provision, within the context of current NHS/private provision.
An analysis of whether there is enough overall dentistry capacity to meet
demand in total might reveal an imbalance between NHS/private
provision indicating that not enough resources are being dedicated to the
NHS to meet demand for those services. If this theory was proven to be
correct, then steps could be taken to address this.


http://www.nhs.uk/Service-Search/Dentists/LocationSearch/3
https://www.healthwatchbrightonandhove.co.uk/report/2021-03-29/review-dental-websites-and-out-hours-telephone-messages-reconfirms-earlier
https://cdn.whitebearplatform.com/hweastsussex/wp-content/uploads/2022/03/09164642/HWES-Experiences-of-dentistry-in-East-Sussex-2021-FINAL-9.3.22.pdf
https://www.healthwatchwestsussex.co.uk/report/2022-01-20/nhs-dentistry-briefing
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There should also be a pro-active mapping exercise of capacity and
subsequent incentivisation to establish and retain NHS dentistry in
areas with low provision.

The NHS website should be improved. Our recent desk top analysis of the
NHS website “search for a dentist near you” highlighted how challenging it
was to use this function. It is not just the accuracy of the information it
holds; it is the usability of the platform which is also a major limitation.

The website is meant to provide information on which dental practices are
currently accepting new patients, whether they offer urgent appointments,
and how other people have rated the service, but this data is missing.

In May 2022, Caroline Lucas MP asked a question in Parliament on our
behalf which identified that only 47% of dental practices have updated
their information on the NHS website.

In January 2023, two months after revised guidance was issued,
Healthwatch in Sussex carried out a desktop review of all the dental
practices in Sussex to find out how many practices on NHS.uk website had
clearly updated their status on accepting or not accepting NHS patients.

We found:
e In West Sussex, only 36 practices (23%) from a list of 158 had clearly
done this
e In East Sussex, only 31 practices (27%) from a list of 114 had clearly
done this

e In Brighton and Hove, only 6 practices (11%) from a list of 56 had
clearly done this.

This demonstrates that despite dental reforms which now require all
practices to update their details and availability on the NHS website, this is
not happening. The guidance governing this requirement must be made
stricter with appropriate penalties for not complying.

What role should ICSs play in improving dental services in their local area?
As already described in Question 1, we also consider that ICSs should invest

time in mapping local supply and demand of dentistry services and the
balance between NHS and private provision.


http://www.nhs.uk/Service-Search/Dentists/LocationSearch/3
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ICSs should take steps to improve patient information. In 2022, Healthwatch in
Sussex responded to this void and produced a patient guide which explained
patients’ rights. ICSs can build on this earlier work, and a recently created
webpage, ensuring that clear patient-friendly guidance is made available and
that all dental services are required to display this and pro-actively share it with
patients. This should tackle common misconceptions such as what registering
with a dentist means. Healthwatch can support ICSs to develop patient
communications.

ICSs must clearly inform patients about what dental reforms mean for them.
For example, the latest reforms include:

e a move away from six monthly check-ups to 12 or even 24 months in line
with NICE guidance for those with good oral hygiene, allowing dentists to
focus on interactions which have the highest clinical value

e enabling dental professionals other than dentists - such as hygienists - to
deliver a wider mix of treatments.

Some patients may not be happy with these changes — or even know about
them - unless they are properly explained. Patient materials must be co-
produced to explain any changes and Healthwatch can support ICSs to do this.

To aid the public’s understanding, ICSs should also communicate:

- the work they have been doing to build their understanding of local dental
provision since they took on delegated commissioning from 1¢t July 2022

- publish their priority/delivery plans for local dental provision as soon as
possible, with clear time lines

- explain within those plans, how they intend to tackle health inequalities.

ICSs must focus on meaningful incentivisation that matches capacity. Under
the latest contractual reforms, high-performing dental practices will have the
opportunity to increase their activity by a further 10% and to see as many
patients as possible. Additionally, where a contractor has delivered less than
96% of their contracted activity for three consecutive years, and no voluntary
plan or reduction can be agreed, commissioners will be able to unilaterally
reduce the size of a contract to the highest level of delivery in the preceding 3
years. These reforms allow ICSs, in theory, to better meet identified needs within
contracts that don't appear possible currently. ICSs need to be transparent
about how they will carry out these functions.


https://www.healthwatchbrightonandhove.co.uk/advice-and-information/2022-07-20/dentistry-%E2%80%93-healthwatch-guide-your-rights-and-accessing-treatment
https://www.healthwatchbrightonandhove.co.uk/advice-and-information/2022-07-20/dentistry-%E2%80%93-healthwatch-guide-your-rights-and-accessing-treatment
https://www.sussex.ics.nhs.uk/your-care/local-nhs-services/nhs-dentistry-in-sussex/
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ICSs must commit to working with local dental committees. Healthwatch in
Sussex attend local dental meetings, represented by local dentists and
practitioners and our local ICS has also engaged with these groups. This has
helped to create an appreciation of the demands that dentists are experiencing.
ICSs must work with these groups to inform commissioning, but also to show
support for dentists at a time when practitioners are withdrawing from NHS
delivery or leaving the system altogether — the system must show that it is
listening to them.

ICSs must ensure that they commission through better data and intelligence.
Without accurate data, commissioning will not fully meet local need and ICSs
have a key role to ensure that sufficiently robust data is obtained to support this
process. For example, data examining how far patients are travelling for
appointments; numbers of ‘Did Not Attends’; how many children are unable to
see a dentist for NHS treatment, as well as determining the reasons which stop
dentists from bidding for re-procurements, will support ICSs to better understand
local need.

ICSs must also openly share data. People’s accounts suggest a lack of access
to NHS dental care is having an impact on many other parts of the NHS, including
increased calls to 111, people attending A&Es and in desperation contacting their
GP Practices for help. We have asked our ICS about the data they hold that may
or may not shine a quantitative light on the scale of additional demand on
services that are already operating beyond capacity this winter.

And lastly, ICSs must commit to working with Healthwatch. As the independent
champion for health and care, ICSs must work with local Healthwatch and use
their independent patient feedback to support the commissioning process and
the principle of rewarding high performers and reallocating resources away from
underperforming practices.

. How should inequalities in accessing NHS dental services be addressed?

Many services delivered under the NHS banner are viewed as accessible to all,
including dentistry. Unfortunately, the gap between NHS dental capacity and
demand appears to be increasing.

A significant concern that has arisen during 2022, has been the ‘cost of living’
crisis which may also impact on people’s ability to pay either NHS or private
charges for dental treatment. Sadly, Healthwatch too often hear from patients
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who have been declined NHS treatment but offered private care, which is
unaffordable to them.

Healthwatch is concerned that dental costs and the cost-of-living crisis may
disincentivise people to seek treatment, potentially leading to worse outcomes in
the longer-term, particularly amongst those on low incomes.

Healthwatch routinely hears:
e from parents who are unable to find a dental appointment for their
children
e from groups representing refugees being unable to find NHS dental
treatment
e about examples of people receiving, or due to receive, cancer treatment
struggling to find NHS dental care.

The groups mentioned above are supposedly a priority, but the reality paints a
different story.

Actions which could be taken to address these inequalities include:

e All priority groups must be treated as such

e Meaningful contractual reform is needed as described in the next question

¢ We have found some good practice by NHS dental providers in promoting
oral health checks in young children by outreach into community
locations. However, these are not targeted at those in the most deprived
areas. We see there are opportunities to address health inequalities, for
example: commissioning similar activities in areas of deprivation.

. Does the NHS dental contract need further reform?

In short, yes. And reform is needed quickly. For over a decade, there have been
talks about NHS contract reform for dentistry. The latest changes introduced in
2022 are not regarded by the British Dental Association (BDA) as
contractual reform, just marginal changes.

The impact of delays in contractual reform are self-evident. Healthwatch has
learned from speaking to local dentists that some dental practices are handing
back their NHS contracts. These practices have ‘gone private’ and the lost NHS
activity has not been replaced. For many practices, the current NHS contract sets
payment limits that can be awarded to dentists for the work they carry out.
Some of these limits were set in 2006, and whilst recent changes have increased


https://bda.org/news-centre/latest-news-articles/Pages/england-marginal-changes-under-scrutiny.aspx
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payments for certain treatments these are not deemed sufficient. Practices
should not be placed in a position of ending up subsidising the NHS for the costs
of treatment that they carry out.

It is recognised that these changes are the start of a process to address
the challenges faced in delivering effective and accessible NHS dental
provision, but they do not end it.

There are plans to move quickly to a next phase of engagement with
patient and sector representatives, starting in the summer of 2022, to build
on these changes and tackle longer-standing concerns. But how long will
this next round take to produce something? How is this being done, and
by whom? What is Healthwatch’s role in this? There is limited detail
available around this process.

. What incentives should be offered by the NHS to recruit and retain dental

professionals, and what is the role of training in this context?

The key issue of workforce must be addressed. We are aware of recent data
which indicates that over 2,000 dentists will have left the profession in the last
year'. They are estimated to serve over four million patients. The NHS dental
workforce headcount in England has apparently reached its lowest level since
2013/142 . We also read that many younger dentists are not willing to work under
the current conditions imposed by the NHS contract and are more inclined to
want to work part-time, whilst many older dentists are now of retirement age, or
choosing to retire early. All of this has led to a recruitment problem.

The impact of this is shown in a recent survey which revealed that 60% of the
public feel that it has become harder to visit an NHS dentist for any type of
appointment compared to ten years ago?

The availability of dentists has worsened because of the impact of the COVID-19
pandemic, and the strains placed on the recruitment of NHS staff in the wake of
Britain’s departure from the EU.

Currently, training to become a fully qualified dental practitioner takes five years
to complete. It is unclear whether enough British students are opting to study

"'https://opendata.nhsbsa.net/dataset/foi-23376
2 https://digital.nhs.uk/data-and-information/publications/statistical/nhs-dental-statistics/2021-22-biannual-report
3 https://www.healthwatch.co.uk/reports-library/nhs-dentistry-briefing
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dentistry in the UK to fill this shortage alone. The only answer seems to be an
increase in recruitment of dentists from outside the UK followed by investment in
our future domestic workforce through more funded placements.

The Government is consulting on legislation to reform the Overseas Registration
Examination (ORE) but decisions following this need to be taken and acted upon
quickly to increase overseas recruitment both from within the EU, but also from
the rest of the world.

But recruitment is just one side of the coin. Efforts need to be made to ensure
the retention of key workers. At the heart of this lies meaningful contractual
reform and wholesale review of the banding structure and payments awarded
for different treatments. Incentives that make a difference can only be co-
designed with the dental profession.






