Dear [NHSE colleagues],
We are sharing the attached open letter with NHSE, LDCs, the BDA the ADG and wider dental stakeholders following the publication of the first BSA schedules for 2026/27.
Over the weekend, it has become clear that there is widespread confusion among providers about the way urgent / unscheduled care has been calculated, reported and incorporated into Compass schedules. There is also growing awareness that, for some providers, the figures appear to be wrong or at least impossible to reconcile from the information currently available.
The purpose of sharing this paper openly is to raise professional awareness and to set out clearly where the current implementation appears not to provide the transparency required for safe contract management, performer reporting or associate payment.
The concerns are not limited to one provider or one locality. The issues identified include incorrect or unclear UDA targets, unclear contract values used for calculation, inconsistent treatment of flexibly commissioned elements, blended routine and unscheduled UDA reporting, lack of visibility of the £15 fixed element, and no usable provider-level performer summary of unscheduled COT.
This matters because Activity Actuals and Compass schedules are not simply information reports. They are used by providers to monitor delivery and, in many cases, to calculate associate payments. If the data are wrong or blended, providers cannot safely manage the contract, and associates cannot be paid transparently or fairly.
We recognise that NHSE and the BSA may already be considering solutions. However, given the level of confusion now emerging across the profession, we believe it is important that the concerns are set out openly and that providers are made aware of the issues while clarification and correction are awaited.
The attached paper explains the concerns in more detail and sets out the minimum reporting and correction requirements we believe are necessary.
We would welcome an urgent response from NHSE confirming:
1. how affected calculations will be reviewed and corrected;
2. how providers will be given visibility of the contract value, UDA denominator and conversion value used;
3. when routine UDA and unscheduled COT reporting will be separated clearly;
4. how providers are expected to pay associates fairly in the interim; and
5. what protection will apply where providers cannot accurately monitor performance because the national reporting outputs are incomplete or unclear.
We hope this paper assists NHSE and the BSA in resolving the issue quickly. The shared objective must be to ensure that urgent / unscheduled care is implemented in a way that providers can understand, performers can trust, and commissioners can monitor fairly.
Kind regards,
Chris Groombridge
Mark Green
Ian Gordon

