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. . By the end of the session Unpaid trustee of:
Can we le N HS DentIStI’y p?a,rticipants will be able to: . g[obal Alliance for a Cavity Free Future
- « British Society of Paediatric Dentistry
Can heal’th economics help? « Describe some of the reasons for * Oral and Dental Research Trust
the current crisis in NHS dentistry Consultancy work (money to employer):
* NHS England
+ Understand some of the * Haleon
potential solutions taking a health
Hon Consultant Paediatric Dentistry economic perspective + Noinfluence on talk today
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Concentrate on primary care/ bit
of an England bias
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What is the crisis? S What is the crisis?

Why is there a crisis? = Why is there a crisis?

How are dental teams paid? R i How are dental teams paid?
P

What should NHS dentistry 5 | What should NHS dentistry
look like? IR A look like?
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Crisis of access to NHS dentistry
Urgent care
Initial access
Wait for treatment

Not a crisis of quality

Crisis of oral health?
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Proportion of dental practices contacted by the BBC not taking new adult NHS patients
Percentage by upper ter local authority. Tap or click for more detalls
[ ——

Adults seen in NHS dental practice
12 months to June 2019 22.0m = 50% .
12 months to June 2024 18.4m = 40% A .

Children seen in NHS dental practice
12 months to June 2019 7.0m = 60%
12 months to June 2024 6.7m = 56%

August2022
e e— BBC/BDA NHS Business Services Authority
0% 0% 80% 90% 100% no data Dental Statistics 2023-24
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Why is there a crisis?

How are dental teams paid?

What should NHS dentistry :
look like?
NHS Business Services Authority NHS Digital
Dental Statistics 2023-24 Dentists' Working Patterns, Motivation and Morale 2022/23
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Sllaneaste Why the move from NHS?

[rp -

Pul s NS
derisiry

Interviews with English NHS dental providers
(Dentists/Therapists/Practice managers)

It's all about the dental contract, surely? Variety of career stages/work settings

[—
Mid 2022 gty |
Katherine Car,
PhD thesis
Ep—
peidy
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Flow of funds
in England

What is the crisis?

Allocation of funds

Waitzberg, Schoener, et.al,

Why is there a crisis?
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How are dental teams paid? L H i

Funded by
the European Union

What should NHS dentistry
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How dental practices are paid in England Slianeaste Devolved nations B
vt i
Contractwith practice: x UDAs for £y - Scotland (change 2023) Wales (proposedchange 2025) | Northern Ireland
(was based on activity in 2years eading up to new contract in 2006) Detailed “fee peritem” Around  Similar to English UDA system V similarto Scottish
Each “Course of treatment” classified into “Bands” by highest scoring item of treatment: IR X Il G O iiee
Some weighted capitation (more check ups
Band | Treatments UDAs | Patient focussed on children)
eamt | charge Exempt "°"(‘ charges ) Non-exempt patients paid 80% of
ow income (specific welfare)
Check- up/ diagnostics/ prevention £27.40 Pregnant oscepteheckupaifies)
S P ey e 3 “Nursmgmother New Simplifiedfee peritem (45items) 19 packageswith nominalvalues  Nochange - possible
° : : Under1e Simplifiedweighted capitation  Can do packagesupto following  interestin Scottish
2b Simpleroot canal or 3+fills/ extractions 5 £75.30 No change to patient charges amountof contract value: model
2c Molar root canal 7 * 10%urgent
5 + 10%new pts
3 Crowns/ Bridges/ Dentures 12 £326.70 D e
e.g. if patientneeds 3 simple fillings or 7 complexones: © BRI
Dentistgets 5 UDAs total © SCHETRIEAED
Patientpays £75.30 total regardless Averagavalue per DAt REIE O e
pays £75. g practice = approx. £33 packagescharge

From our University. For the world. From our University. For the world.

15 16

Cosmanerovins:  Goséonexat2000 Nowcastla
Payment methods o e ?}‘f,’;‘_‘f{:‘,ﬁ‘_ ERNewcastle

What is the crisis?

Fee per Capitation Pay for
performance

Activity 1 (for paid items) Specific to targeted . -
Supplierinduced Ran—. areas Why is there a crisis?
demand Supervisedneglect

1 self-care/prevention

How are dental teams paid?

What should NHS dentistry
look like?
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What do we want it to do?
What/who do we want it to cover?
How should we prioritise the resources?

How do we incentivise the behaviours to produce the
outcomes (i.e. how do we pay dental teams)?

From our University. For the world.
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What/who should the system cover? s

R

Financial
t protection:
: What do
° Reduce cost sharing and fees | people have
J a— = to pay out-
/ ; of-pocket?

S 0
_________ . coverage 2
Extend access to the a il
g mechanisms
SRpncRs arn World Health
Population: Who is covered? covered? Organisation 2001
From our University. For the world.
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Mathematical approach
Solve a problem
Maximise benefit (single measure)

Services
Hospital Mobile Hospital Mobile
sealant sealant extraction extraction
270 180 28 532
61020 30 420 28 044

Tianviwat et al. 2009 CDOE
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Maximise health disease (which?) F Reduce
:‘ A > inequalities
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Improve quality of X
life Prioritise

Good access

Psycho-social

wellbeing —~ P> vulnerable groups “+h quality ca

, - Politic: % ’

Safe and ) )
acceptable - Best use of acceptable Fits with other

‘ workforce - > health priorities|
AhA A b
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Resource allocation it
Historical
Decibel
Needs How do we allocate o all the different needs?
Does not consider opportunity cost/marginal benefit?
assessment Need and demand do not match

What are the core services?
How do we allocate to the different core services?
Tends to replicate historical allocations

Core service

i Typically cost-effectiveness analysis.
Economlc Says something gives x more units of output for £y more
evaluation than alternative

still need a decision if it worth investing the extra £y
From our University. For the world.
Priority setting process: e—
h ) ’ bl
Programme Budgeting Marginal Analysis i)

1. Establish panel
2. Compile current spend
3. Determine criteria to judge ideas against
4. |dentify options:

(a) growth

(b) resource release - efficiencies

(c) resource release from scaling back/ ceasing
5. Evaluate all options and agree best combination
6. Ensure recommendations valid and robust

Adapted from Peacock et al. British Medical Journal 2006
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RAINDROP Project

*What are the priorities for the NHS
Dentistry Budget (approx. £3bn)?

* Programme Budgeting Marginal Analysis

Vernazza et al. JORCTR 2023

From our University. For the world.
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Health 1) Impact on Intervention  Intervention is No Interventionis  Intervention
inequalities the health specifically  more likely to imil likely to. i
status of targetsthose  affectthose between impactatrisk  targets atrisk
recognised notatrisk not at risk groups groups groups
groups where
thereisa
known health
status gap
(vertical)
2) Equal access Intervention Evidence of Unknown Evidence of Intervention
forequalneed discriminates self-selection intervention provided and
(horizontal) between those for intervention being utilised  utilised for all
who have by those with who have
equalneed equalneed equalneed
despite
discriminatory
provision
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Curent  Estimated  Score(+2to Recommend for
provided  cost 2
Moderate need orthodontics Yes £44m  -0.21 Disinvest
Adult orthodontics Yes £11m  -0.18  Disinvest
Scale and Polish Yes £174m  -0.04 Disinvest

Root canal on molars Yes £190m  -0.09 Continue

Jaw surgery Yes £20m  0.03 Continue
Moderate + severe orthodont Yes £99m  0.16 Continue
Out of hours pai Yes £54m _ 0.81  Continue
Homeless care £190m 02 Noinvest

B £824m  0.09 Noinvest
Preventative sessions £659m  0.44 Noinvest

New dental places £135m 0.23  Invest
£13m 0.56 Invest
£5m 0.57  Invest

£2m 0.72 Invest

Care home dentistry
PHE input contracts
NHS helplin

o
3
=
=
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RAINDROP Criteria

Cost-benefit

Inequality

Safe/acceptable
SR Politically acceptable |

2.
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RAINDROP: Ideas for investment/disinvestment

R e Scale and Poli

Reduce/cease

Out of hours
Public health input

Maintaining teeth in Care Homes
Coghnitive Behavioural Therapy

Dental Care for the Homeless

Start/increase
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What should an oral health system look like?
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What do we want it to do?
What/who do we want it to cover?

How should we prioritise the resources?

How do we incentivise the behaviours to produce the

outcomes (i.e. how do we pay dental teams)?

From our
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EU Horizon funded €5.3m st
2023-2028 Current &
Lead: Stefan Listl, Heidelberg ~ Systems/coverage sgi . SPU#
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Unierd. >
Patient and

professional
values and e
opinions

Cost W e Resource
effectiveness i allocation
models 4 3 ;
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NIHR supported oral health incubator

To build capacity and develop research careers in oral health research SIGN UP TO THE
with an emphasis on informing policy across the UK. MAILING LIST!

The objectives are to:

1. identify barriers to careers in oral health research
2. develop a diverse community able to co-design solutions to attract
and retain oral health researchers

3. upskill this workforce to conduct high quality policy relevant research
4. forge links between researchers, stakeholders and policy makers to
identify areas for future research and a sustainable approach to
maintain these links.

Three year project - starts officially 15 July 2025

https://www.sheffield.ac.uk ' h/research-
themes/transforming-oral-health/incubator

MR supported incubater i arst hesith
research informing poicy across the UK
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Fixing the NHS? Blivest
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Need honest conversation...
What do we really want the NHS dental system to do?
Do we want to invest more in dentistry
(what would we give up/raise taxes)
/expect the patient to pay more?
What should we cover? (Using priority setting methods)

Then we can decide how to pay dental teams...
Probably a blend of systems - the detail matters

Ideally pay for health not activity
Difficult as:
Health difficult to measure
Patient list difficult to define

hitpi/fveow acifglobal.org/ Towards

Dental team not sole determinant of health Paying for Health n Dentstry (2019)

From our University. For the world.
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http://www.acffglobal.org/
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