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BDA NI response to the Department of Finance briefing paper on the Northern Ireland 
Budgetary Outlook 2018-20 
 

The British Dental Association (BDA) is the professional association and trade union for dentists 
in the UK. Our members work in all spheres of practice including general dental practice, salaried 
primary dental care services, hospitals and universities and the armed forces and include dental 
students. BDA is recognised by the Government as representing general dental practitioners in 
negotiations and consultations.  
 
BDA NI welcomes the opportunity to provide feedback on the Northern Ireland Budgetary 
Outlook briefing paper published by the Department of Finance. We welcome the availability of 
this information however, given the limited timeframe to respond, spanning over the Christmas 
holidays, there has been insufficient time to fully consider and test the implications of the various 
scenarios set out. Our comments focus on the option to increase the patient contribution to 
dental treatment costs which as presented in the document, lacks important detail, necessary to 
provide an informed response.  
 
The limited timeframe for feedback means that the public, for example, which is ultimately most 
affected by these proposals will not have had an opportunity to properly engage with this process 
and give substantive comment.  We view this paper as the starting point for a wide-ranging 
debate on Northern Ireland’s public finances and any further development of the options 
contained in the document must be subject to a full public consultation and the required equality 
and regulatory impacts assessments, carried out. 

 
Comments  
Increase in Patient Charging for Dental Services  
 
One of the possible scenarios listed in the document, is to raise extra revenue by increasing dental 
charges. All Northern Ireland citizens are entitled to dental treatment provided by the Health 
Service. This treatment, however, is not free of charge and adult patients are required to pay 80% 
of the gross cost of the treatments up to a maximum of £384, unless they meet certain 
exemptions. It is proposed that the charge to patients could be increased to reflect 90% of the 
treatment cost. It is claimed that this could potentially result in additional revenue of £1.2 million 
in 2018-19 and £2.5 million in 2019-20.    
 
When re-examining the patient charging system BDA asserts that there are certain key criteria 
which must be met.  It must be fair and equitable to all patients and linked to the overarching 
objectives of promoting better oral health and minimising barriers to care. Any charge must be 
both easily understood by patients and dental teams and simple to collect.  
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The proposal, as presented in the document lacks sufficient detail. A thorough and systematic 
analysis of the policy is required; potential adverse impacts, fully explored, identified and 
understood.  
 
Key considerations include:  

 An understanding of the impact of the proposal is necessary. In the absence of an EQIA 
and information on the immediate and cumulative effects of an increase in contribution, 
the impact on the public and patients is not at all understood.  

 Potential financial barriers to dental attendance must be explored and form part of an 
impact assessment.  

 According to the last Adult Dental Survey, 20% said that the type of dental treatment 
they opted for, has been affected by costs. 15% said they delayed treatment for the same 
reason. 

 People avoiding or foregoing dental treatment because of cost, could lead to a 
deterioration in the patients’ health, and potentially require put pressure on other parts of 
the health system including A&E and GP services. 

 Northern Ireland has deep and persistent inequalities. The context of dental care in 
Northern Ireland is one of a population with high dental needs. Whist improvements in 
oral health have been achieved, Northern Ireland still has the worst oral health in the UK – 
strongly linked to higher rates of deprivation. An increase could adversely impact or 
disadvantage those that need dental care the most resulting in the inequalities gap 
widened further.  

 In the short term, this is presented as an immediate solution to balance the budget that 
could potentially result in additional revenue of £1.2 million in 2018-19 and £2.5 million in 
2019-20.   

 It is important to consider that a number of factors and variables can influence, and do 
impact on the total sum, generated e.g. the wider economy; change in employment 
status; increase in exempt patients; the proportion of fee paying patients who access HS 
dental services and the complexity of the treatment they receive.  

 Any change to patient charge revenue leading to a decrease in revenue would impact 
significantly at practices and onward to patients and commissioners.  

 Any change to the patient charging system has the capacity to impact on the overall 
budget for GDS, and this must first be clearly understood.  

 
Government investment in the General dental services 
 
An increase in patient charges must not be a substitute for government investment. Patients and 
dentists need adequate government investment in dentistry.  
 
Underspends were reported against the GDS budget in both 2015/16 and 2016/17 of 
approximately £2m and £1.4m respectively. One of the main reasons cited for these 
underspends was an increase in patient contributions.  The reported underspends provided the 
opportunity to reinvest the additional income into the GDS budget and invest to improve dental 
services. However, this did not happen and these considerable sums of money initially allocated to 
dental services have been diverted to other sectors, outside of dentistry and not re invested back 
into general dental services. Any additional revenue raised must remain within the GDS 
budget.  
 
Currently, patient charges are collected in direct correlation to the value of treatment items 
carried out for those patients who pay HS fees. These fees are increased each year in line with the 
annual uplift.  Successive, inadequate below inflation uplifts in the current environment of rising 
expenses has left many dental practices struggling to remain viable.  
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In 2014/15 dentist and patient fees were uplifted by 1.76%; in 2015/16 - 0% - fees and patient 
charges were not increased and in 2016/17, fees increased by 1.13%. These successive, below 
inflation uplifts to fees do not reflect the increasing costs of providing HS dental care, and must 
be factored into the equation.   
 
A fair funding settlement for HS dentistry that can support the provision of quality care to 
patients must be provided. The costs associated with delivering health service dentistry to 
patients and the growing costs on maintaining a viable HS dental practice must be recognised 
through the GDS system.  
 
 
Conclusion  
 
The context of dental care in Northern Ireland is one of a population with high dental needs, deep 
and persistent inequalities. Studies have shown that cost can act as a barrier to dental 
attendance. Therefore, without an understanding of the potential impact, it is impossible for 
stakeholders to provide views on the feasibility of such a proposal. An increase in patient charges 
must not be a substitute for government investment. Any move to increase patient contributions, 
and not retain additional revenue raised within dentistry would be met with cynicism and could 
not be supported.  
 
A thorough and systematic analysis of the policy is required; potential adverse impacts, fully 
explored, identified and understood.  Any further development of the proposals contained in the 
document must be subject to a full public consultation and the required equality and regulatory 
impacts assessments, carried out.  
 
If you require clarification on any of the issues covered in our submission, we would be most 
happy to provide this.  Please email NorthernIrelandOffice@bda.org or telephone 028 9073 5856 
if any queries arise. 
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