15.1.2026

NHS CONTRACT(ENGLAND)

UNDERSTANDING THE CHANGES

Object to help understand the changes and what it means in practice.
These are interim changes or a stopgap to current contract.
Prioritise urgent care.
BDA role is to represent the profession, to challenge and scrutinise.
Meantime a separate parallel discussion on contract reform.
Letter from NHS England to summarise changes. Operational detail unclear.
BDA pressing for clarity. Information and key timelines needed for informed decisions.
FAQ to be produced later. This is a stopgap to reduce the stranglehold of the UDA.

Throughout the consultation the negotiating team feel that they are being heard.
BDA feel that there is a limited window to influence the process.

· ﻿﻿NHS England took on responsibility for reforming the contract in 2021
· ﻿﻿There were modest and marginal changes' to existing contract, while the contract was  reformed.
· ﻿﻿First round of changes negotiated and introduced in 2021-22
· ﻿﻿Second round of negotiations began in autumn 2022
· ﻿﻿Dragged on for years - with the interruption of the Dental Recovery Plan and the general election
﻿﻿Only changes within the UDA contract - not fundamental reform.


The BDA’S Objectives were:
· ﻿﻿Address the worst aspects of the UDA contract - high needs patients, urgent care, prevention
· ﻿﻿Get the best deal for dentists
· ﻿﻿Shift away from paying for activity in UDAs
· ﻿﻿Get an overall package that makes the NHS more attractive and sustainable

Consultation vs Negotiation
Consultation is about being heard -not about agreement.
When DHSC or NHS England consults the BDA:
· ﻿﻿Government sets the policy direction in advance
· ﻿﻿The BDA is invited to submit written views, attend meetings (many!) and respond to proposals already drafted- as in the case of the interim proposals
· ﻿﻿There is no obligation on government to:
· ﻿﻿Accept BDA recommendations
· ﻿﻿Change policy
· ﻿﻿Provide additional funding
﻿﻿But: "We have consulted stakeholders and considered responses..."


Negotiation is about trade-offs and consent.
When the BDA is negotiating with DHSC:
· ﻿﻿The BDA is acting as the recognised trade union for GDPs
· ﻿﻿Changes require:
· ﻿﻿BDA agreement or consent
· ﻿﻿Mutual concessions on both sides
· ﻿﻿Negotiation covers e.g. Contractual terms, payment structures, workload expectations
﻿﻿The outcome is not final until agreement is reached

HOW HAS THE BDA INFLUENCED THESE CHANGES

· Shaped the areas of focus - high needs patients, prevention, urgent care, making the NHS more attractive
· ﻿﻿Brought our proposals to the table
· ﻿﻿Responded to their proposals and refined them through negotiation
· ﻿﻿Campaigning to apply political pressure to move talks forward
· ﻿﻿Care packages for high needs patients
· ﻿﻿Denture modification and fissure sealant rebanded
· ﻿﻿Fluoride varnish can be separate CoT worth 0.5 UDAs
· ﻿﻿Unscheduled care paid at higher rates, with small fee for missed appointments - but with minimum unscheduled care commitment
· ﻿﻿Funded peer review and clinical audit
· ﻿﻿Funded appraisal
· ﻿﻿Changes to eligibility for NHS benefits


Care Packages for high needs patients
These changes include three new care pathways for patients (aged over
16) with very high needs.
· ﻿﻿These are to be paid at higher rates than would currently be the case.
· ﻿﻿They will also allow you to deliver this care over longer periods in a way that makes sense clinically.
· ﻿﻿They are optional. You have discretion over how to deliver treatment and how to claim for it.
· ﻿﻿These payments will be worth set national amounts in pounds, not UDAs, removing the variation in UDA values for these packages.
· ﻿﻿Where the patient needs a lab-made appliance as part of the CoT, it will be possible to claim for a band three in addition to the care package.









Care packages for high needs patients


	Patient qualification criteria
	Time period
	Proposed payment

	Patients with at least 5 teeth with caries into dentine
	Usually around 6 months of treatment, subject to clinical discretion based on individual patient need
	£284

	Patients with at least 5 teeth with caries into dentine and currently unstable periodontal disease
	Usually up to 12 months of treatment, subject to clinical discretion based on individual patient need
	£709

	Patients with a new diagnosis of grade C periodontal disease.
	Usually around 6 months of treatment, subject to clinical discretion based on individual patient need
	£248

























	Patient qualification criteria
	Time period
	Proposed payment
	Equivalent payment now

	Patients with at least 5 teeth with caries into dentine
	Usually around 6 months of treatment, subject to clinical discretion based on individual patient need
	£284
	5-7 UDAs (around £160-
£224)

	Patients with at least 5 teeth with caries into dentine and currently unstable periodontal disease
	Usually up to 12 months of treatment, subject to clinical discretion based on individual patient need
	£709
	5-7 UDAs (around £160-
£224)

	Patients with a new diagnosis of grade C periodontal disease.
	Usually around 6 months of treatment, subject to clinical discretion based on individual patient need
	£248
	3 UDAs (around








· We are having detailed conversations about what dentists will need to do to - clinically and bureaucratically - as part of these packages.
· ﻿﻿If the packages are to work, they need to be kept simple.
﻿﻿How activity is fairly credited to your contract given that the packages could go across multiple contractual years.
Care package - how will associates be paid?
· ﻿﻿The value of the care package will be converted back into UDAs and credited against the contract.
· ﻿﻿It will show on the associates' monthly schedule as normal.
· ﻿﻿Associates will be paid their normal rate per these UDAs.
Worked example
• Practice has a UDA value of £35 and so care package one is worth
8.1 UDAs (£284 ÷ £35)• The associate's UDA value is £13.50 and so they are paid £13.50 x 8.1 = £109.35


DENTURE MODIFICATION

· We raised with NHS England that the payments for denture modifications, relining, rebasing and repairs do not even cover the lab fee involved.
· ﻿﻿As a result of these changes, you can claim the following:
· ﻿﻿Denture repair only - 2 UDAs can be claimed, no patient charge.
· ﻿﻿Denture modification, reline or rebasing only - 3 UDAs can be claimed, band 2 patient charge.
· ﻿﻿Denture modification, reline or rebasing when a patient is also having a band 2 course of treatment - relevant band 2 UDAs plus 2 UDAs can be claimed (so would total 5, 7 or 9 UDAs), band 2 patient charge.
· ﻿﻿Denture moditication, reline or rebasing when a patient is also having a band 3 course of treatment including if patient on complex care pathway and requires a band
3) - only band 3(12 UDAs) can be claimed, band 3 patient charge.
﻿﻿Denture modification, reline or rebasing when a patient is on a complex care pathway 
-relevant complex care pathway credit plus 2 UDAs, band 2 patient charge.


Fluoride varnish
· Under these proposals, appropriately trained and indemnified dental nurses will be able to provide fluoride varnish to children as a separate CoT, without an examination.
· ﻿﻿This will be paid at 0.5 UDAs.
﻿﻿This would, for example, mean that a clinically-higher needs child could be recalled in between their regular check-ups for fluoride varnish applications and this will now be remunerated.
· Fissure sealant will be moved from band 1 to band 2
﻿﻿This means it will be worth either 3 or 5 UDAs, depending on how many  
teeth are treated.

· Contractors will be mandated to deliver a level of unscheduled care appointments.
· ﻿﻿This will be separated out from the main contract, so that there are in effect two delivery thresholds. One for urgent care and one for routine.
· ﻿﻿Practices will need to agree with ICBs when unscheduled care appointments will be available. This will be shared with NHS111.
· ﻿﻿Patients can access these appointments via normal practice procedures (eg. telephone booking and/or walk-ins) and NHS111 will direct patients to the appointments.
﻿﻿There will be ICB flexibility to adjust the level of mandatory urgent care locally if required.
· Practices will receive £15 for each mandated appointment, regardless of whether a patient attends. This will be credited to your contract in equal amounts each month.Where an unscheduled CoT is delivered, there will be an additional payment of £60 - making a total of £75 per course of treatment Where an unscheduled CoT is delivered above the mandated level, this will be paid at the full £75.


UNRESOLVED ISSUES
· What is the level of mandated unscheduled care?
· ﻿﻿We are strongly arguing for cautious and proportionate approach.
· ﻿﻿Practices must not be set up to fail, with a level of mandated appointments that is unachievable.
﻿﻿How existing, locally commissioned urgent/unscheduled care schemes will be impacted.

	Proposal
	Current payment
	Proposed payment
	Improvement

	Denture modifications
	Included in band 2 claim
	Two UDAs (around
£64) in addition to other claim
	Around £64

	Fluoride varnish without examination
	Not currently permitted
	0.5 UDAs (around
(£16
	Around £16

	Fissure sealant
	One UDA, if part of band one CoT (around £32)
	3-5 UDAs (around
£96-£160)
	Around £64-£128

	Unscheduled CoT
	1.2 UDAs (Around £38.40)
	£75
	Around £36.60

	Unscheduled
appointment where the patient fails to attend
	Not currently remunerated
	£15
£15
	


Clinical Audit and Peer Review
Funded and protected time to take part in peer review and clinical audit.
NHS England will set national topics. Year 1 will be NICE recall guidance.
Intended to involve the full dental team.
Funded at £3,400 per practice.
Participation is voluntary.
Appraisals for associate dentists, dental therapists and dental hygienists doing NHS work.
Funded at £213 per appraisal.
﻿﻿BDA are arguing that "provider performers" (i.e. Practice owners doing NHS work) should also be eligible to claim for payments for an appraisal.
All NHS service will count towards your qualifying period for NHS benefits, like maternity payments
﻿﻿For example, if you've worked in hospital, this currently doesn't count towards your eligibility for maternity pay.
Minimum terms and conditions for NHS performers - will be subject to further consideration
﻿﻿An NHS handbook describing NHS benefits - is in development

SUMMARY
Dentists will be paid better for treating the highest needs patients, and some preventative treatments are better rewarded
Care packages need to be kept simple if they are to work
A level of urgent care will be mandated and paid a bit better than the UDA contract
The BDA is strongly arguing for a proportionate level of mandated urgent care
Quality improvement activities will be recognised and rewarded
There is some attempt to break the link with the UDA for some activity, but this is still too tied to UDAs and risks dentists still 'thinking in UDAs'
There is progress toward our objectives to better reward and recognise higher needs patient treatments, preventative activity, and quality improvement
There is a lot of detail still to be resolved, and this will shape our view of the package as whole
Meaningful improvements in some areas, risks and complexity in others
﻿﻿Crucially, this is not the final destination, and we must see true contract reform.

BDA and NHS England continue to discuss the details.
NHS England will finalise arrangements in coming months and then Government will pass the relevant legislation in Parliament.
Final details could be published as late as March. 




Q & A SESSION
Get rid of UDA contract.
Reduce activity paid in UDA. More universal fees.

Set recall intervals, risk assessment of patient. Disc and record caries risk,smoker etc. Need to justify recall interval. Don’t 6 monthly recall low risk patient.
Cancer record risk factors.
Care packages are optional. Can use phased courses of treatment. Patient paid more could be 3x.Care package opens for a year.PT who DNA. Details operationally need to be clarified.

NHS 111 no control over practice appt book
Mandated target needs to be realistic.

Do you need to take on a new patient?
NO

Care package mostly complete before 6 months.
Problem—RCT not recognised
Appraisals- could challenge self-employed status. HMRC mandated element.
Fissure sealants increase. Could be problem  with BSA?Risk assessment.
﻿﻿
There are two elements Main contract 96%. UC contract also 96%.
Separate contract for UC-Demand led. Needs to be at the right level. Pt DNA.
Allocate sessions UC to certain days of week by agreement with ICB If part time.
Clarity re local level.Clarity re appts.
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