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The BDA  
The British Dental Association (BDA) is the voice of dentists and dental students in the UK, 
serving as their professional body and trade union. Founded in 1880, and owned entirely by 
its members, the BDA is able to focus solely on its mission to promote the interests of its 
members; advance the science, arts and ethics of dentistry, and improve the nation's oral 
health. 
 
Key asks  

• Reform the contract. NHS dentistry is facing an existential threat and patients face 

a growing crisis in access, with the service hanging by a thread. Fundamental reform 

of the NHS dental contract is urgently required to truly address the challenges being 

experienced by patients, dentists and the wider NHS. It is crucial that there are no 

further delays to this and that the new system decisively breaks with Units of Dental 

Activity, prioritises prevention and ensures NHS dentistry is available to all those who 

need it. 

• Provide adequate levels of funding. Government ambitions to improve both patient 

access and workforce retention are impossible to achieve without additional funding. 

The BDA estimates it would take £1.5b a year just to restore dental budgets back to 

2010 levels and are calling for the government to act following years of 

underinvestment. 

• Not treat dentistry as an afterthought in the reform of the healthcare system. 

Changes to primary care commissioning in the Health and Care Act must not lead to 

further cuts to the already extremely overstretched NHS dental budgets, and dental 

services must be represented in the governance structures of the Integrated Care 

Systems.  

• Build on historic commitments to prevention. This is in parallel to support for 

dental services and includes supervised brushing in early years’ settings, dedicated 

funding for new water fluoridation schemes and measures to reduce sugar 

consumption.  

 

NHS dentistry: an overview  
• NHS dentistry is facing an existential threat. This problem pre-dates the pandemic, 

when only enough dentistry was commissioned for around half the population in 

England and in many parts of the country access to NHS dental services was already 

very poor.  

• With capacity still limited by Covid, access problems have reached an unprecedented 

scale, with the existing deep inequalities of both access and outcomes set to widen.  

• Chronic underfunding and the current NHS dental contract are to blame for long-

standing problems with burnout, recruitment and retention in NHS dental services. 

The added challenges posed by Covid-19 mean that morale amongst NHS dentists is 

now at an all-time low and we are facing an exodus of dentists from the NHS.  

• Reform of the dysfunctional NHS dental contract is a matter of urgency – a reformed 

service won’t work if there is no workforce left by the time it’s finally introduced.  

• The Government announced a new package of changes to the NHS dental 

contractual framework in November. However, the BDA believes these modest, 

marginal changes will do little to arrest the exodus of dentists from the service, or 



address the crisis in patient access. Formal negotiations on fundamental reform of 

the dental contract are yet to begin.  

 
Key statistics   

• BDA survey shows that 75% of dentists are thinking of reducing their NHS 

commitment next year, with almost half considering either a change of career, early 

retirement or turning fully private. This will have a huge and lasting impact on 

patients’ access to NHS dentistry.  

• The BBC contacted every NHS dental practice in the country and found that 91% 

were not able to accept new adult patients in England, with 80% not able to accept 

new child patients. There were no practices accepting new adult NHS patients in 

37% of all local authorities.  

• BDA poll shows that 45% of dentists in England reduced their NHS commitment 

since the start of the pandemic – by 25% on average – with many quitting the NHS 

altogether.  

• Over 40 million NHS dental appointments have been lost since the start of the 
pandemic, according to BDA estimates. This is equivalent to well over a year’s worth 
of NHS dentistry in pre-Covid times. This enormous backlog continues to grow. 

• Those from low income or vulnerable groups are being disproportionately impacted 

with 1 million new or expectant mothers having lost access to care since the start of 

the pandemic.   

• Dentistry has been subject to cuts unparalleled in the NHS. In real terms, net 

government spend on dentistry in England was cut by over a quarter between 2010 

and 2020.  

• Dentistry is now the number one issue raised with Healthwatch, with 4 in 5 people 

(79%) who contact them saying they found it difficult to access timely dental care.  

 
NHS dental contract reform  

• To increase access to NHS dentistry for patients we must support dentists and make 
NHS dentistry a place where people want to work.  

• The current discredited target-based dental contract was imposed on the profession 
in 2006 and it was widely considered unsustainable and unfit for purpose even before 
the pandemic.  

• The system effectively sets quotas on the number of patients a dentist can see on 
the NHS, as dentists are commissioned to deliver a set number of Units of Dental 
Activity (UDAs) which caps the number of dental procedures they can perform in a 
given year. If a dentist delivers more than they have been commissioned to, not only 
are they not remunerated for the extra work done, but they have to bear the cost 
themselves of any materials used, laboratory work and other overheads.  

• The contract also penalises dentists if they under-deliver on the activity they were 
commissioned to deliver, for example due to difficulties in filling a vacancy in the 
practice.  

• Finally, it pays a set amount for particular types of treatment, regardless of the 
number of teeth that need treating. This means that a dentist would get paid three 
Units of Dental Activity – worth total of £75 on average – for a simple extraction, and 
the exact same amount for an entire course of treatment including multiple 
treatments, which would not be enough to cover their overheads. This means the 
system effectively punishes dentists for taking on new patients with high needs.  

• Both Labour and Conservative Parties committed to reforming this system ahead of 
the 2010 elections. As this target-based contract is completely incompatible with 
providing safe and sustainable services for patients as we emerge from the 
pandemic and is the main driver of dentists leaving the NHS, the need for reform has 
now gained greater urgency.  



• After over a decade of developing a new system, the BDA welcomes the 
Government entering into negotiations on new contractual arrangements, but we 
need to see real ambition. It is crucial that there are no further delays to introducing a 
new contract, and that the new system decisively breaks with Units of Dental Activity, 
prioritises prevention and ensures NHS dentistry is available to all those who need it.  
 

DHSC’s “new package of measures to improve patient access to dental care”  
In November, the Government introduced a package of modest, marginal changes to the 
NHS dental contractual framework. This includes:  

• A 'find a dentist' website offering no appointments. Practices will now be legally 
compelled to update nhs.uk regularly with details on the availability of appointments. 
Given BBC research in August indicated 9 in 10 practices were unable to take on 
new adult NHS patients, the BDA stresses all this change will do is underline the 
paucity of patient access across England.   

• A higher reward for treating three or more teeth. Dentists will now receive five Units 
of Dental Activity (UDAs) for treating three or more teeth, an increase on the former 
level of three UDAs, which applied to care delivered to any number of teeth. 
However, with patients now requiring as many as 20 fillings, perversity will remain 
baked into the system, with less complex work still being rewarded at the same rate 
as treatments that can take hours.    

• A new payment rate for complex treatment. Root canal treatment on molar teeth will 
now be rewarded with seven UDAs, as opposed to three, as a result of BDA 
lobbying. However, the BDA warns the move is unlikely to be a game changer, given 
the nature of the challenging and time-consuming treatments – which can take up to 
three hours on a single tooth.  
 

The BDA believes these changes will do little to arrest the exodus of dentists from the 
service or address the crisis in patient access given they have been introduced with 
no additional funding. Formal negotiations on fundamental long-term reform of the dental 
contract are yet to begin.  
 
Exodus of dentists from the NHS 

• Though the number of dentists registered to provide care with the General Dental 
Council is at a record high (having gone up by around 2,000 since the start of the 
pandemic), the problem is that increasing numbers of dentists don’t see a future 
working under the failed NHS dental contract and are turning towards private practice 
instead. 

• Many dentists have already quit the NHS altogether, and BDA surveys indicate that 
for every dentist leaving the NHS entirely, 10 are reducing NHS work by significant 
amounts.  

• On top of this, Government workforce statistics currently gives an NHS dentist doing 
1 treatment a year the same weight as an NHS full timer, so there is no real 
awareness of the scale of this drop.  

• Measures often put forward as solutions to the shortage of NHS dentists – such as 
training more dentists or making it easier to bring in foreign dentists to work in the UK 
– might help in the short term, but they represent a sticking-plaster approach. Unless 
the underlying reasons why dentists are leaving the NHS in their droves are 
addressed, trying to bring in more dentists would be akin to trying to fill a leaky 
bucket.  

• Due to chronic underfunding and failed dental contract, the service has long faced 
chronic problems with burnout, recruitment and retention, particularly in rural 
and coastal areas. Those with the highest NHS commitment are the most likely to 
want to leave. 



• In the five years before the start of the pandemic the number of practices providing 
NHS dentistry fell by 1,253. The challenges posed by the pandemic have hastened 
this flight from the NHS.  

• A recent BDA member survey showed more than 9 in 10 owners of dental practices 
with a high NHS commitment found it difficult to recruit a dentist, with 43% of 
vacancies unfilled for more than 6 months.  

• 82% of those reporting vacancies cite working under the current discredited NHS 
contract as a key barrier to filling posts.  

• As every vacancy that goes unfilled translates into thousands of patients missing out 
on care, this exodus of dentists from the NHS will have a major and lasting impact on 
patients’ ability to access NHS dentistry.  

o BBC research published in August shows that in England 91% of NHS dental 
practices are not able to take on new adult patients, and 80% are not able to 
take on new child patients.  

o As few as 2% of practices in the South West, the North West and Yorkshire 
and the Humber, and just 3% in the East Midlands are taking on new adult 
NHS patients.  

o In 56 local authorities in England (37%) not one practice accepted new adult 
patients.  

• The levels of stress and burnout amongst NHS dentists were compounded by 
extremely strict activity targets imposed by the Government last year. As of July, 
dentists in England are being asked to deliver 100% of their pre-Covid activity. This is 
despite continuing Infection Prevention and Control restrictions on their practice, and 
a rise in infections leading to staff absences and patient cancellations.  

• Severe financial penalties for failing to meet the target risk driving hundreds of NHS 
practices out of business, while encouraging many others to return their NHS 
contracts and refocus on private dentistry.  

• Morale amongst dentists practising in the NHS is at an all-time low. BDA 
membership survey from May 2022 shows that:  

o Nearly 9 in 10 (87%) dentists say they have experienced symptoms of stress, 
burnout or depression in the last 12 months.  

o 75% indicate they want to reduce – or further reduce – their NHS commitment 
in the coming year.  

o Almost half would consider either changing career or seeking early retirement 
(47%) or going fully private (45%) given the current pressures on the service.  

 
Chronic underfunding  

• Dentistry has been subject to cuts unparalleled elsewhere in the NHS. High street 
dental services were the only part of the NHS in England which went into the 
pandemic receiving less government funding, in cash terms, than they did in 2010.  

• In real terms, net government spend on general dental practice in England was cut 
by over a quarter between 2010 and 2020.  

• England invests significantly less into dental services per head of population than 
other parts of the UK. Before the pandemic government spend on NHS dentistry per 
capita was £37 in England. That compared to £49 in Wales, £56 in NI, and £59 in 
Scotland.  

• £50m pledged on 25th January for a “a dentistry treatment blitz”, was a time-limited 
one-off injection of funding which had very modest take-up as practices were so 
overstretched trying to hit unrealistic activity targets, they struggled to find any 
additional capacity.  

• Just 30% of the money was spent, and while the extra funding was meant to pay for 
up to 350,000 additional appointments, only 64,456 extra people were treated using 
this fund. This has barely made a dent in the unprecedented backlogs NHS dentistry 
now faces.  



• The BDA estimates it would take £1.5b a year just to restore dental budgets 
back to 2010 levels.  

 
Contact us 
For more details on this topic and the wider work of the BDA, please contact our Public 
Affairs Adviser Tanisha Dadar: Tanisha.Dadar@bda.org. 
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