
 
 

Mr Matt Neligan 

NHS England  

Skipton House 

80 London Road 

London 

SE1 6LH 

 

30 January 2020 

 

Dear Mr Neligan, 

 

Thank you for your letter sent by email on the 2 January 2020. 

 

Whilst we are pleased to learn that NHS England is planning a “lessons learned” exercise in relation to 

the procurement of NHS orthodontic services and that this will commence shortly, we are disappointed 

that your letter does not respond, in any detail, to the concerns raised in our letter.  

 

We would like to know more about the “lessons learned” exercise and what exactly it entails, particularly 

regarding the completed procurements in the South and London. If similar issues are identified in the 

South and London which are comparable to those that led to the abandonment of the process in the 

Midlands and East, what will happen and how will that be addressed? 

 

In addition, whilst NHS England has abandoned its procurement proposals in the Midlands and East, 

the flaws that have persisted throughout these processes have occurred particularly in the processes 

conducted in the Northern regions, where we note that you describe the procurements as “currently in 

progress”. The national process has led to multiple legal challenges and, in the North, at least six 

separate legal actions.  

 

Our members have expressed serious concerns about significant procurement failures, particularly in 

relation to processes and marking of bids, where the standards in relation to marking fell far below the 

requirements of law and good procurement practice – the processes were entirely lacking in consistency, 

transparency or equal treatment. 

 

Given these failings, our members simply have no confidence that these processes can continue in any 

manner whatsoever that will lead to an outcome that reflects the best interests of patients or protect 

the stability of these services.  

 

Accordingly, our view is that these procurements (where contracts have not yet been awarded and 

entered into) must continue to be suspended so that the flaws of these procurements can be included 

within the scope of any “lessons learned” review. 

 

In particular, your letter does not address the continuing and future adverse implications of the 

tendering exercises on patients including: 

• the fragmentation of provision and the impact on continuity of care that is occurring; 

• recruitment and retention of NHS dentists in the context of a shortage of specialist 

orthodontists and falling morale; and 



 
• impact on the sustainability of other NHS services provided by affected practices, particularly in 

cases where children already have poor access to dental care and are in areas with long waits 

for appointments, falling numbers of NHS dentists per capita and high levels of deprivation. 

 

The national procurement approach of NHS England has caused our members to incur significant costs, 

both in tendering and litigation. Our view is that the law provides sufficient and wide flexibility for a 

simpler and cheaper approach to have been taken – given the fragility of orthodontic services and the 

risk of unsustainable practice, the wasted costs on tendering is simply taking money from front line 

services and investment in care.  

 

We note that your letter refers in two places to “national contracting and payment arrangements which 

have been put in place to ensure continuity of care for patients”. We would be grateful for further clarity 

on these arrangements, particularly given the need to stabilise services, manage growing waiting lists, 

and difficult staff retention and recruitment issues. 

 

Whilst we are, of course, pleased to participate in the “lessons learned” review, our view is that for this 

to be meaningful and constructive, the review must: 

• take into account the feedback from our members in scoping the terms for the review; 

• be independent and impartial; 

• take into account the wider costs of the procurement exercise for orthodontists and the impact 

upon already fragile services; 

• consider the impact on continuity of care for children mid-treatment and wider health 

inequalities;  

• understand why alternative streamlined procurement models were not adopted; and 

• look to the future and provide recommendations that will enable our members to address 

serious concerns around recruitment and retention of staff and the ongoing sustainability of 

NHS orthodontic services.  

 

Our approach is driven by our overriding concern that patients continue to be able to access NHS care 

and that continuity of high-quality NHS treatment is preserved. 

 

Both the BDA and ADG are keen to ensure that any future process meets the standards and 

requirements as to fairness and transparency. To that end, we require NHS England to engage with us 

and other stakeholders constructively about the way it proposes to meet its legal obligations. 

 

As before, we seek a meeting with you to explain the serious impact on our members and to provide 

further context and feedback with a view to scoping the terms of the “lessons learned” exercise. We will 

separately be in touch to arrange a meeting with you and relevant stakeholders. 

 

Yours sincerely, 

 

 
 

Mick Armstrong     Neil Carmichael 

Chair, British Dental Association    Chair, Association of Dental Groups 


