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EXECUTIVE SUMMARY

At the invitation of Chief Dental Officer England, an independent short life working
group (SLWG) with stakeholders (Appendix 1) drawn from across the dental sector
investigated the validity of the claim “there will be a dearth of dental practices on the
high street in 18 months’ time”. Consideration has been undertaken with regards to:

o Is there validity to the claim that there is significant risk to the business
continuity of mixed NHS/Private practices?

o If the claim is substantiated, what are the risks and likely impact this will have
on oral healthcare/ dental service provision?

o If service provision is adversely impacted what are the potential
actions/mitigations

The group undertook a review of the national and local financial support packages
available to dental practices. This was supplemented with submissions from key
stakeholders and a survey of dental practice owners/contract holders and associates
to gauge level of self-declared risk, knowledge of, applications for and success in
securing financial support. The survey also provided an opportunity to gauge the
level of any anticipated financial risk and likely balance of future NHS/private service
provision. In conjunction with National Association of Specialist Dental Accountants
and Lawyers (NASDAL), the SLWG conducted a series of practice projections
extending over an 18-month period.

Key Findings

As part of the public health measures and response to the pandemic, the necessary
interruption to dental service provision has had and will continue to have
consequences for income and sustainability of practices, dental laboratories, the
dental supply sector, self-employed dental care professionals and support staff.

Throughout the COVID-19 pandemic, NHS England and NHS Improvement has
continued to make the usual monthly payments (1/12%" of the annual contract value)
to dental practices for the NHS component of their income with varying levels of
abatement. For wholly private dental practices and dental laboratories, fiscal
sustainability has required a reliance on eligibility for national and local support
packages for employers and small businesses. These support packages are time
limited.

The likelihood of financial strain for high street dental practices and dental
laboratories, in particular, is anticipated. Whilst risk of insolvency is low, the
consensus of the group is that risk will need to be managed with national level
backing for the dental sector as the broader COVID-19 support measures such as
deferment of payments and loans are withdrawn. The viability of dental laboratories
was highlighted as an unforeseen consequence and recommendations include
support to this vital element of the patient care pathway.

The consensus of the SLWG group was that there is no evidence to substantiate the
likelihood of a dearth of dental practices on the high street in 18 months’ time.
However, capacity and capability exists within the mixed practice setting to further
support NHS provision, address the backlog of unmet need and extend flexible
commissioning initiatives to target oral health inequalities.
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Recommendations

To maintain momentum in the resumption of service provision, secure patient access
to a full range of dental care services and retain patient choice, the SLWG
recommends continuity of support for practices and dental laboratories with:

Extension of eligibility for financial support and expansion of eligibility to
business rate relief to manage the financial burden of resuming practice
provision and restoring capacity across the sector.

Additional support through investment in extended commissioning of NHS
dental care to address the back log of care and safeguard practice
sustainability for the longer term.

A robust and timely support package is recommended with consideration for:

1.

2.

An extension of the Coronavirus Job Retention Scheme for the dental sector

An extension of the maximum repayment term (currently 6 years) for both the
Coronavirus Business Interruption Loan Scheme (CBILS), and the Bounce
Back Loan Scheme (BBLS) applicable across the breath of the dental sector

Eligibility for business rate relief for all dental practices
Eligibility for Retail, Hospitality and Leisure Grant (RHLGF) for the dental sector
A support package for dental laboratories that service NHS dental practices

A Government guaranteed loan support scheme to underpin lenders
confidence in supporting dental practices and dental laboratories at risk.

A Government commitment to target additional funding toward an expanded
NHS dental provision to address inequalities by:

a. Commissioning additional dental capacity for routine dental care and
increase patient access?.

b. Commissioning additional capability and capacity for non-mandatory
services?; to include domiciliary services for care homes and community
settings, sedation services, advanced restorative work to address
evidenced needs (e.g. endodontics).

c. Flexible commissioning to support prevention initiatives.

Funding for urgent research into the fallow time post dental aerosol-generating
procedures

For the General Dental Council (GDC) to return the 20/21 Annual Retention
Fee (ARF) to Dental Technicians.

1 Mechanisms exist to expand contracts of existing NHS contract holders as well as offer new
contracts for provision.

2 Existing commissioning standards, contract and accreditation mechanisms exist to underpin this
provision



STAKEHOLDER ORGANISATIONS

Association of Dental Groups (ADG)

The ADG is a trade association whose members are dental providers and employers
using a corporate or group model to serve both private and NHS patients across the
UK

British Association Clinical Dental Technology (BACDT)
A professional association that advances the ethical practice of clinical dental
technology.

The British Association of Dental Nurses (BADN)
A professional association representing dental nurses in the United Kingdom

British Association Dental Therapists (BADT)
A professional association that represents dental therapists across the United
Kingdom

British Association of Private Dentistry (BAPD)
An organisation established in April 2020 whose mandate is to support and
represent all those operating in the private dental sector across the UK

British Dental Association (BDA)
The professional association and independent trade union for dentists in the United
Kingdom

British Dental Industry Association (BDIA)

The UK’s national trade association, representing and supporting the collective
interests of manufacturers and suppliers of dental products, services and
technologies

British Institute of Dental and Surgical Technologists (BIDST)
Exists to provide a vehicle for the continuing education of technicians within the
spheres of dental and surgical technology

British Society of Dental Hygiene and Therapy (BSDHT)
A professional body for practising Dental Hygienists and Dental Therapists and
students of the profession across the United Kingdom

Faculty of General Dental Practice UK (FGDP)
The only professional membership body in the UK specifically for general dental
practice

Local Dental Committee (LDC) Conference

Local Dental Committees are statutory bodies representing the interests of NHS
dentists working under a GDS or PDS contract. The LDC Conference is held
annually and is a gathering of LDC representatives from all over the UK.



Local Dental Network (LDN)

The Local Professional Network for dentistry providing leadership for the NHS,
working across commissioning and provider services. They are hosted and
supported by their local NHS England and NHS Improvement regional team.

National Association of Specialist Dental Accountants and Lawyers (NASDAL)
An association of accountants and lawyers who specialise in acting for and looking
after the accounting, tax and legal affairs of dentists

NHS Business Services Authority (NHSBSA)
An executive non-departmental public body of the Department of Health which
provides support services to the NHS in England and Wales

NHS England and NHS Improvement (NHSEI)

Since 15t April 2013, NHSEI directly commissions all dental services with overarching
role to ensure that the NHS delivers better outcomes for patients, within its available
resources and upholds and promotes the NHS Constitution and delivers the key
objectives of the NHS Mandate

Society of British Dental Nurses (SBDN)
A professional organisation representing dental nurses in the United Kingdom



INTRODUCTION

The temporary suspension (26 March — 8 June 2020) of face to face dental care for
the majority of high street dental practices and the subsequent phased resumption of
dental service provision has presented a unique set of clinical and business
challenges for the whole of the dental care sector. COVID-19 has created risk to
practices and livelihoods and the future remains uncertain. With the enduring but
necessary public health measures, reduced patient flow and reduced patient
expenditure, the prospect of ongoing financial squeeze and potential
practice/laboratory insolvency has been raised.

These fears have led a number of commentators to claim that the COVID-19 legacy
will be “a dearth of dental practices on the high street in 18 months’ time”. The
validity of this claim merits investigation as widespread realisation of practice
insolvency and closure has significant implications for the availability and
accessibility of dental care; urgent, routine and specialist.

At the invitation of Chief Dental Officer England, a range of dental stakeholders
(Appendix 1) drawn from the clinical, technical and industry sectors formed a short
life working group (SLWG) chaired by Jason Wong to consider:

e Is there validity to the claim that there is significant risk to the business
continuity of mixed NHS/Private practices?

e If the claim is substantiated, what are the risks and likely impact this will have
on oral healthcare/ dental service provision?

o If service provision is adversely impacted make recommendations for
actions/mitigations that may be put in place for dental practices at risk

e Submissions of evidence and make reasonable financial projections over the

next 18-months.

BACKGROUND

There are around 14,124 dental practices in the UK with well over 120,000
registrants’ professionals supported by teams of practice administrative staff.! The
wider dental industry includes dental laboratories, dental technology, software
providers and dental materials backed by a logistics arm. The industry currently
accounts for nearly £7 billion/year of expenditure by the public, with over 50% of the
expenditure funded through the respective NHS organisations in England and the
Devolved Administrations.

The majority of dental practices are based “on the high street” and provide a range of
oral health care services; routine dental care, urgent care, specialist and cosmetic.
Practices are owned and operated as individual or group businesses with around
12% of the sector operating within a corporate body. The companies holding the
largest market share of dental practices in the UK include The British United
Provident Association Ltd, Integrated Dental Holdings Ltd and Rodericks Dental Ltd.



The overwhelming majority of dental practices have contracts with their National
Health Service but also provide the option of privately funded dental care for
patients. While private provision tends to be more expensive, it generally offers
shorter waiting times and a wider selection of treatment options with a broader range
of technical-dental laboratory services.

Pre-COVID, as disposable incomes rose, private dentistry was attracting a growing
number of patients. Consequently, the dental sector has become increasingly
“‘mixed” with many dental practices offering to treat private patients and/or provide
private treatment in addition or as an alternative to NHS care for patients. Whilst
these privately funded arrangements are outside of the scope of the NHS, practice
viability for the majority of high street dental practices is increasingly reliant on an
ability to generate income from both private provision and an NHS contract.

Given the uncertainty and challenges of COVID-19, concerns have been raised
within the profession and by the media of the risk to practice viability as a result of
COVID-19.

The BDA analysis of their survey of members in April 2020 concluded that “large
parts of the UK’s dental service are at risk of imminent collapse without urgent steps
to support small business”.?

BDA findings:

e Only 8% of respondents felt confident to maintain their financial sustainability
long-term
e 70% of respondents said they can only maintain financial viability for a
maximum of three months.
e 20% estimate they can only survive the month
e Private practices have been the most financially exposed.
e 26% of practices had attempted to secure a government-backed interruption
loan
o 93.4% of applicants were unable to secure credit.
o 46.7% of those who failed have already had to seek commercial loans
to stay afloat.?

In Scotland the Daily Record (Scotland) Poll, June 2020 reported that “51% of 400
practice owners feared they were heading into bankruptcy”.?

The following wholly private practices are understood to have ceased operation:

e Dentix UK Ltd - a group of 3 dental practices within London entered
administration on 15th April 2020.4

e Centre for Dentistry - a group of 24 dental practices operating within
Sainsbury supermarkets in various locations across England and Wales.
According to the Statement of Administrator's Proposal, the company was
experiencing financial difficulty prior to COVID-19 due to a ‘breakdown in
relations with Sainsbury’s and the increased pressure for rental payments’.



¢ Whitchurch Dental Studio Limited - located in Shropshire, this single practice
entered voluntary liquidation on 3rd June 2020.°

e Finest Dental - the trading name of a group of companies known as the B&A
Group, which ceased trading in early February 2020. It is understood there
are 14 practices involved.’

At the commencement of this review no reports of mixed NHS/Private dental
practices facing administration were identified.

AVAILABLE COVID-19 FISCAL SUPPORT

The SLWG reviewed the range of fiscal support for the dental sector. A key
observation is that the structure, responsibilities and oversight of NHS and private
dental care delivery varies across the Devolved Administrations. Consequently,
there is variation in the levels of support for the dental sector and eligibility for
government and local authority financial support. However, common to all nations is
the continuation of payments to NHS contract holders.

Support for NHS Contract Holders

England

With effect from 26 March 2020, NHS England and NHS Improvement have
continued to make 1/12th (of the annual contract value) payments per month to NHS
contract holders in England.

- For the period 1st April 2020 to 7th June 2020, an abatement of 16.75% has
been applied on account of lower variable costs due to service provision being
delivered remotely.

- From 8th June, practices have received 1/12th of the annual contract value
each month with no abatement providing they meet certain conditions as
outlined in ‘Issue 5, Preparedness Letter for Primary Dental Care’ published
on 13th July 2020.8

Dental practices in England also have been permitted to access governmental
support in proportion to their private income.

Scotland

With effect from 02 April 2020, NHS contract holders in Scotland have received
payments equal to 80% of their gross item of service income (inclusive of the patient
charge); protection of their NHS commitment status and allowances such as
commitment payments and protection of their rent reimbursement payments at
March 2020 levels.®

- From 9 July, General Dental Practice Allowance payments were increased
by 30% (including level of the GDPA cap).



All NHS contract holders have had access to standard PPE at no charge from NHS
Scotland to support remobilisation.?

Wales

With effect from 01 April 2020 NHS contract holders in Wales received 80% of their
Annual Contract Value monthly payments. For the period 01 July — 30 Sep 2020 this
has increased to 90%.1!

PPE has been supplied free of charge by Welsh Government during the amber
phase of recovery for NHS contract holders, who require it.

Northern Ireland

With effect from March 2020, a financial support scheme was introduced for NHS
contract holders with payments to practices based on 2019/2020 figures and
included capitation and continuing care payments and an average figure for item of
service and patient contributions.'? This was abated by 20%, to reflect variable costs
which would not be incurred.3

Government Support for Dental Practices and Laboratories due to COVID-19

The UK government announced its Coronavirus Job Retention Scheme on 20 March
2020, promising to pay 80% of workers salary which businesses decide to put on
furlough, up to £2,500. The dental sector has taken advantage of this offer where
needed. For example, across the corporate dental sector, Integrated Dental Holdings
placed up to 25% of its practice and support centre staff on furlough.*

Broader government support for businesses has been available and is detailed at
Appendix 3. Table 1 summarises the primary packages available and dental sector
eligibility.
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Table 1 - Financial support packages and dental sector eligibility

Package

Eligibility

Headline Criteria

Coronavirus Business
Interruption Loan Scheme

Financial support up to £5
million, Government pays
interest and fees for the first 12
months.

Yes

Dental practices and dental
laboratories that satisfy
criteria are eligible.

Evidence of viability of business without
the virus and adverse effects created by
COVID-19.

Bounce Back Loan

Loan of up to 25% of turnover
(max £50,000)

No fees or interest to pay for the
initial 12 months

Interest rate of 2.5%/year for
subsequent 6 years,

No early repayment fees.

Yes

All dental laboratories and
dental practices, (regardless
of NHS/private mix), which
satisfy the criteria are
eligible.

Dental associates working as
a sole trader are eligible,
under specific conditions.

Businesses based in UK and established
before 01 March 2020

Evidence of adverse impact on business
due to COVID-19.

Businesses in receipt of an alternative
COVID-19 loan scheme are not eligible
but may transfer their loan into this
scheme.

Small Business Grant Fund
(SBGF) - A one-off taxable cash
grant of £10,000 per property

Yes

All dental laboratories and
dental practices, (regardless
of NHS/private mix), which
satisfy the criteria are
eligible.

Business based in England

Occupies property that is eligible for small
business rate relief

Expanded Retail Discount 2020-
2021 Coronavirus Response - A
business rates holiday

Dental laboratories - Yes

Dental practices - No

Local Authority Discretionary
Grants Fund - grant of £25,000

Variable interpretation of
eligibility dependent on local
authority

All dental laboratories and
dental practices, (regardless
of NHS/private mix), which
satisfy the criteria are
eligible.

A business actively trading on the
11/03/2020, based in England, not
already claiming under another
government grant scheme

Max turnover > £10.2 million
staff count >50

Ability to demonstrate a significant fall in
income due to Coronavirus

Retail, Hospitality and Leisure
Grant Fund (RHLGF)

A one-off (taxable) cash grant of
up to £25,000.

No

Coronavirus Job Retention
Scheme - A Government grant
to cover 80% of a furloughed
employee’s salary, up to £2500

Dental Laboratories - Yes
Wholly private practice — Yes

Mixed practice — eligible - in relation to
staff furloughed against proportion to
practice’s private income

NHS contract holders — staff funded under
the continuing NHS contract payments
not eligible

Non-Governmental
Business Interruption Cover

Yes — for those dental
practices and laboratories
with appropriate insurance
policies and specified cover.
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Summary of Views and Mitigation Proposals from Across the Dental Sector

British Dental Association (BDA)

BDA proposals for supporting and sustaining dental practice include:

e Raising the £50,000 cap on self-employment income support

e Improved access to the CBIL scheme

e Extensions of business rates relief to all practices.*

e Maintain access to furlough scheme to enable dental practices to manage
whilst clinical activity and patient flow remains low.*®

The BDA also emphasised the need for NHS contract holders to be assured that
their activity will not solely be a measure of their performance.®

Association of Dental Groups (ADG) — Appendix 4

ADG identified the most significant constraint on delivering patient access as the
“fallow” period. In addition, they highlight that failure to support private dental
practices will put NHS contract providers under significant pressure and exacerbate
the access problems that already exist in many parts of the country.

ADG propose:

e Extensions of business rates relief to all practices
e Extension of eligibility for Retail, Hospitality and Leisure Grants’, to all dental
practices to bring them in line with other small businesses on the high street

British Association of Clinical Dental Technology (BACDT) and British Institute
of Dental and Surgical Technologists (BIDST) - Appendix 5

The impact of public health measures and restriction in provision of dental care have
resulted in an overall reduction in the “volume and type of cases received by dental
laboratories”.

Key points:

e As at July 2020, 35% of dental laboratories have not re-opened

e A large number of technicians and lab workers who have been furloughed are
faced with the prospect of redundancies when the Coronavirus Job Retention
Scheme is withdrawn.

e In dental laboratories serving the private dental sector less than 15% of the
normal activity level has been reported

e 61% of dental laboratories providing NHS services report no or minimal
laboratory prescriptions.

With levels of dental activity limited throughout COVID-19 and the foreseeable
future, dental laboratories are receiving significantly lower number of prescriptions
for dental appliances, with income falling well below sustainable levels. With the
closure of the furlough scheme many dental laboratories will be faced with a series
of difficult business decisions, from redundancies to closure.
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British Dental Industry Association (BDIA) - Appendix 6

Reporting on cessation of activity, BDIA highlight that all dental suppliers faced a
“significant reduction in demand and revenue, in many cases at, or close to, zero”.
They estimate that income to the dental industry “could be reduced by around 65%”
over the coming months.

Key points of concern:

e The ability of the dental industry maintaining their processes, including
manufacturing, ordering and holding stock, warehouse operation, distribution
and product service and support.

e A heavy reliance on the Coronavirus Job Retention Scheme

e Industry sector-specific funding schemes such as ‘The Future Fund’ and
‘Innovate UK funding’ are very specific and not applicable to all in the dental
industry sector

e The pressure on working capital and the resultant challenge of maintaining
stock levels and purchasing raw materials have the potential to threaten the
availability of some dental products. This will have an impact on the quantity
and range of dental care provision.

NHS Business Services Authority (NHSBSA)

Comparison data with respect to contract closure for NHS contract holders in
England was supplied by NHS Business Services Authority (NHSBSA) and is
summarised in Table 3.

Pre-COVID-19

During the 11 months (01 Apr 2019 - 23 Mar 2020) NHSBSA recorded 254 GDS and
PDS contract closures in England. The majority of these were planned contract
closures and unrelated to COVID-19.

During COVID-19

For the 24 Mar 2020 — 07 Jul 2020 there were 238 GDS and PDS contract closures
in England.

Table 2 summarises the contract closure data for NHS contract holders in England
for the comparable period of time in 2019 and 2020. Whilst the figures highlight
comparability it is important to note that contracts ending due to the COVID-19
outbreak may not become evident until Autumn 2020 as resumption and/or further
interruption to services occurs and the financial impact on these practices comes to
light.
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Table 2 - Comparison data with respect to contract closure for NHS contract holders in England 2019/2020 as of 23 July
2020

2019 2020
NHS Contract Closures* 24 Mar 2019 — 07 Jul 24 Mar 2020 — 07 Jul 2020
2019
Planned contract 264 131
closures
Leaving the NHS 4 2
Ceasing practice 2 1
Other 32 18
Retirement 1 6
No reason provided 0 80
Total 303 238

* contract closure may not represent a practice closure or termination of NHS services, as the
contract could be allocated to a different contract number either to the same or a different provider.

NHSBSA also provided comparable data for courses of treatment. The data
demonstrated a significant decline in courses of treatment that involve laboratory
work. The SLWG noted the significant reduction which correlates with the
submission from the dental laboratory sector. The decline in laboratory prescriptions
highlight the far-reaching impact COVID-19 has had on dental provision in primary
care, with implications for the sustainability of the dental laboratory sector.

Reqgional Dental Commissioners and Local Dental Network Chairs

NHS Regional Dental Commissioners and Local Dental Network (LDN) Chairs were
consulted to assess the validity of the claim at the heart of this review and asked for
their thoughts on the impact and risk management.

Feedback from six regions revealed that small numbers of contract holders have
notified their local area teams of contract termination. At the time of consultation, the
level of abatement had not been confirmed and the numbers may become smaller
once practices now reassess their financial position.

Commissioners and LDN Chairs highlighted the forecasted increase in unmet need
and highlighted the potential for flexible commissioning to extend/expand contracted
care where capacity and capability were available to meet need; routine, urgent,
specialist and outreach activities.
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FINANCIAL ASSESSMENT AND FORECASTING

National Association of Specialist Dental Accountants and Lawyers (NASDAL)

NASDAL members act for over 25% of UK dentists (approx. 3,000 dentists).

e 28% of NASDAL clients are fully private
e 69% are mixed private/NHS
o 3% are fully NHS

In their brief to the SLWG NASDAL provided an independent and informed
assessment of the current fiscal position of the dental sector and observed that:

e Dental professionals may not be in the best position to accurately judge their
own financial situation and risk of insolvency in an objective manner.

e The ability to accurately forecast rates of insolvency across the sector is
complex with many unknowns and many variables.

e The delay in announcement of NHS “abatement” percentages for the different
periods (close down, partial reopening etc) has hindered financial planning
and created uncertainty

o Key factor in the risk profile for a dental practice is the level of pre COVID-19
debt:
o Worst-case scenario is insolvency of up to 20% of dental practices.
o Risk is higher for a significant minority of practice owners, particularly
those who have recently bought practices, that are highly geared.

e The availability of CBILS and Bounce Back Loans has resulted in additional
borrowing which practices will not need to be repaid until mid-2021.
o NASDAL anticipate any cash flow impacts and potential practice
insolvencies to emerge in late 2021.

e For private practices that offer a capitation scheme to private patients, many
have continued to receive income during the closedown period with no
obligation to pay associates.

o Many private associates have received no support from practice
owners and have not been eligible for government support. These
individuals will continue to have lowered earnings until full recovery
from COVID-19.

o This may lead to an exit from the profession, a shortfall in the
workforce and further exacerbation of the geographic recruitment
issues evident pre-COVID-19.

e With the proviso that payment of NHS contract values are maintained and the
lifting of the activity-based assessment metric is not re-implemented,
NASDAL'’s baseline assessment is that there is unlikely to be significant
insolvency of dental practices over the next 12 to 18 months.
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Example financial projections

NASDAL have developed a financial model, with a number of assumptions. A mixed
practice within the model is one with approximately 50% of their income coming from
an NHS arrangement. With assumptions regarding pre-COVID-19 net profits, fee
reductions, lab and material costs, PPE costs and associate and employee cost
savings, both private (NHS income <20%) and mixed practices appeared to be in
fund deficit following loan repayments. (Appendix 7)

DENTEX have generated a projection, also with a number of assumptions, showing
that 57% of private income is required to generate earnings of £81,000 to repay
creditors of £75,000 over 12 months as well as pay for capital expenditures. In that
model, there is no excess cash at the end of 12 months and an overdraft allowance
would be required to maintain the shortfall. They stipulate the survival of such a
practice depends on accumulated personal and business cash reserves. They do
note that costs for PPE or extra capital expenditure required to reopen the practice is
not considered in the projections and hence private income would need to be more
than 57% in such a scenario. (Appendix 8)

SLWG SURVEY

In order to fully understand the extent of the practice risk, a profession-wide survey
was constructed with practice owners/contract holders as the target audience.
Conducted between 9 July — and 13 July 2020, Appendix 9 contains a full summary
of the 3,077 valid responses to the survey:

e 87% of respondents based in England
e 90% of respondents based in England owned/operated independent practices

Self-reported current operating capability for practices based in England

The impact and forbearance of dental practices in meeting the challenges, resuming
face to face dental care and managing patient expectation whilst operating against a
background of sustained community transmission are highlighted by:

e 66% of practices reported operating at or below 25% of pre-COVID activity
volumes

e 71% able to offer Aerosol Generating Procedures

e 43% undertaking less private work than prior to March

e 18% of practices undertaking no private activity

Barriers to increasing activity levels:
e Fallow time - 94% of respondents deemed this to have “great impact” or
“considerable impact” on their practice.

e 40% responded that workforce risk factors had “slight impact”.
e 39% of reported financial/cash flow problems had a “great impact”
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e 39% of respondents felt adapting the practice to meet current requirements
and preparation of a bespoke standard operating procedure had
“considerable impact”.

Survey respondents referenced the negative impact of the necessary infection
prevention and control (IPC) measures on the pace of patient flow and appointment
schedules. Social distancing for patients and staff and in particular the requirement
for a “fallow time” post any AGP limits the numbers of patients that can be seen in
any given clinical session. Other factors hindering return to full operating capability
include the loss of surgery space to accommodate a secure area for PPE
donning/doffing, and the physical limitations and impacts of the necessary PPE
requirements including headaches, dehydration and exhaustion.

Respondents also cited a struggle to communicate the necessity to implement the
changes required at practice levels to their teams. This resistance to change,
alongside the lack of suitable childcare, existing staff recruitment and retention
problems are further factors that have hindered re-establishing the practice team and
resuming service provision.

Responses highlighted exacerbation of retention and recruitment problems and fears
of further shortfall in capacity and impact on resuming patient volume and activity
levels. Respondents raised concerns for the next generation of dental professionals
with limitations to training and development opportunities.

Financial Support for practices in England

e 83% of respondents had utilised the Job Retention Scheme (Furlough)
o 63% of respondents cited removal of the Job Retention Scheme posed
a financial risk to practice, if it took place before they were able to
restore significant levels of clinical activity.
e Bounce Back Loan and Financial Repayment Holidays were the most sought
o 42.3% of respondents were unsuccessful in securing a commercial
loan, if they had applied.
o 39% of respondents were unsuccessful in securing local authority
discretionary grants fund, if they had applied.

A sizeable proportion of respondents assessed that they had sufficient financial
support based on private pay plans, savings or retirement funds.

When asked why a practice had not availed themselves of the range of financial
support, common to many responses was the sentiment that without the prospect of
a return to previous clinical activity levels and income they did not want to be
‘saddled’ with further debt.

Financial Security for practices in England
The financial strain of COVID-19 is evident in the responses to the SLWG survey:

e 79% of practice owners felt they were “likely” or “extremely likely” to face
financial difficulty in 3-6 months and
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o 76% felt they were “likely” or “extremely likely” to face financial difficulty in 9-
12 months.

e 54% of respondents were “not very confident” or “not very confident at all” that
their practice could maintain current staffing levels in the coming year

e 28% of respondents foresee that they will be performing less private work
than previously in relation to NHS work and 23% feel they will be doing less
NHS work than previously, in relation to private work.

Increasing fees

A significant proportion of respondents reported an intent to increase fees for private
items of treatment in recognition of the additional costs for IPC and PPE. The
implications of this measure set against the anticipated downturn in the economy
may create a shift in patient expectation and choice with a deferral in discretionary
spend on oral health and a potential for greater number of patients seeking dental
care under the NHS contract. NHS capacity may need to be expanded to take
account of the likely increase in demand.

Unpredictability and social factors

Respondents’ comments highlight their perceptions and confusion with regards to
the roles and responsibilities of the various agencies involved in co-ordinating the
profession’s response to the pandemic. Respondents cite a lack of clarity regarding
authority, leadership and guidance which was not assisted by social media
comment. The collective impact for some was a sense of professional isolation and a
source of anxiety.

Comments within the free text of the survey underline the stress, a feeling of ‘no end
in sight and anxiety over ‘fear of a second spike’ with a palpable sense of
uncertainty:

e Not being able to plan for the future

e Worries about patients not coming in due to low public confidence,

e Worries about patients wanting to come in but having too long a waiting list,

e Wary about patients being able to afford treatments due to redundancies and
the likely impact of a recession,

e Worries that patients would be stopping their private care plans,

e Concerns of footfall from dentists struggling in areas of high shielding
vulnerable elderly patients,

e Worries of being unable to sell their practice, a feeling of stagnation.

¢ Many respondents are seeking reassurance that personal investment in the
financial viability of their dental practices and businesses is not a futile
endeavour.

e Common to all respondents was a desire to re-focus on delivering the best
patient care and resuming dental services.

e Uncertainty may drive some dental practices towards provision of private
services at the expense of the NHS.
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SUMMARY OF RISKS

The SLWG considered the evidence of risk, precipitating factors and impact upon a
mixed practice’s ability to maintain business continuity. This is summarised below:

Practice with:
e Majority of revenue from private dental care
o These practices will not have benefited relatively from continuing
NHS payments since April 2020
e Non-capitated private income stream
o Practices that are reliant on fee-per-item are at higher risk due to the
significantly reduced throughput of patients and reduced consumer
confidence
e High levels of debt pre-COVID19
o Practices with a high gearing ratio are at an even greater risk of
defaulting on loan repayments due to the impact of COVID-19
e Independent single practice
o Independently owned single practices are unable to compensate
through business consolidation or cost reduction levers in the same
manner as a dental group or corporate body (where the practice is
operated as a limited company, or where it is operated as an
unincorporated entity, and the available personal assets of the
principal are insufficient to absorb practice losses)

Practice with:
e Capitated private income stream
o Initially, practices will continue to receive income from private
capitated dental schemes. However, reduced consumer confidence
may result in patients choosing to opt-out of such schemes, affecting
the sustainability of maintaining pre-COVID 19 levels of revenue
e Previous (2019-20) NHS contract underperformance
o Practices that are subject to NHS Contract repayments (‘clawback’)
due to underperforming in the year 2019-20 may be less able to
absorb the financial impact of COVID-19. Factors owing to 2019-20
contract underperformances may include previous and current
recruitment and retention pressures.

Practice with:
e Majority of revenue from an NHS contract
o Given NHS contracts are continuing to be paid at 1/12™ per month,
practices that are predominantly NHS will continue to be receiving
their majority revenue source. There is a need for longer-term
certainty as to the extent to which this will be maintained, as well as
recognition of the risks that reverting to any activity-based contract
may have on revenue due to reduced throughput of patients.
e Low levels of pre-COVID 19 debt
o Practices that are not highly geared should be in a better position to
maintain business contﬂ'ﬂjity




Summary of SLWG Observations and Impacts

In assessing the submissions and survey, the consensus of the SLWG group is that
there is currently no evidence to substantiate the likelihood of a dearth of dental
practices on the high street in 18 months’ time.

However, the SLWG assesses that there will be an increased financial strain for high
street dental practices and the risk of insolvency will increase as the current COVID-
19 support measures, such as deferment of payments and loans, are removed.

With the resumption of face to face dental care, the post COVID dental landscape
will be shaped by the extent of public health measures, the continued strain on NHS
funding, economic austerity compounded by workforce shortages:

e The impact of the fallow time on dental practice capability and capacity is
proving to be a critical factor in the rate of resumption and restoration of
service provisions. In the absence of point of care testing or a vaccine, the
nature of sustained community transmission, requires robust risk
management which presents as an overall decrease in patient footfall and
extent of aerosol generating dental procedures.

e An inability to retain or recruit staff, in particular associate dentists, is
frequently cited as the primary factor in a practice’s inability in meeting its
NHS activity targets. This will continue to create difficulties for NHS dental
service providers with impact on access and capability

e Financial uncertainty is prompting a small cohort of older and experienced
professionals to consider early retirement. This may trigger sales and transfer
of practices or closure with impact on access and capability.

e Private dentistry is likely to experience reduced consumer confidence, notably
in the short term as a straitened economic environment limits disposable
income and discretionary spend. However, the current uncertainty has
prompted some mixed dental practices towards an increase in their practice’s
proportion of private provision at the expense of the NHS capacity.

The immediate threat to the sustainability of the dental sector is the cessation of the
Job Retention Scheme which currently coincides with a period of debt repayment,
followed by period of further financial vulnerability forecast for 2021. Quarters 3 and
4 of FY 20/21 will be critical with the potential for redundancies and a loss of
capability and capacity across the primary dental care sector high.

High street dental practices unable to restore services to previous levels and
undertake complex restorative care has significant bearing for the dental laboratory
sector. SLWG consensus is that longer-term financial support is required to ensure
sustainability of dental laboratories, a key element of the dental sector.

Overall reductions in dental access, capability and capacity should be anticipated

with ramifications for the population’s oral health, general health and wider health
care services. The impacts are likely to be greater in lower socio-economic areas
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exacerbating the existing oral health inequality. Impacts on the wider health sector
include:

Existing NHS dental services are likely to overmatched

NHS commissioned activity targeted at oral health inequality will be at risk
Decreased access to timely urgent/unscheduled dental care

Decreased access to affordable dental care

Decreased access for priority groups and children

Increased level of unmet care and impacts on general health and wellbeing
e Increased in GP attendances for dental problems

e Increase in emergency attendances at hospital A+E

e Increase antibiotic and analgesic prescribing

e Increase admission into hospitals and longer duration of stay

The profession-wide survey demonstrated that the COVID-19 pandemic has had a
substantial effect on the mental wellbeing of the workforce. The financial stability of
practices has contributed towards feelings of anxiety, stress and burnout for some.
This has the potential of short or long-term premature exits from the dental
profession, as well as increasing retention and recruitment problems for dental
practices; further contributing to the problem of dental access for patients.

In addressing the backlog of unmet need and continuing shortfalls in NHS capacity
the SLWG identified the potential for a reduced patient demand for private dental
care. In matching need with available capacity there is potential to offer mixed
practices the opportunity to supplement their current NHS contracts and offer
capacity and/or services to the NHS to address the demand and increasing volume
of dental need. Utilising flexible commissioning initiatives to target oral health
inequalities with the capacity/capability of mixed practices is a mutually beneficial
arrangement. In delivering on the ambition and necessary increase in access and
improvements in oral health the longer-term sustainability of practices is reinforced
with implications for the whole of the dental sector.

RECOMMENDATIONS

To maintain momentum in the resumption of service provision, secure patient access
to a full range of dental care services and retain patient choice the group
recommends continuity of support for practices and dental laboratories:

e Extension of eligibility for financial support and expansion of eligibility to
business rate relief to manage the financial burden of resuming practice
provision and restoring capacity across the sector.

e Additional support through investment in extended commissioning of NHS

dental care to address the back log of care and safeguard practice
sustainability for the longer term.
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A robust and timely support package is recommended with consideration for:

1.

2.

An extension of the Coronavirus Job Retention Scheme for the dental sector
An extension of the maximum repayment term (currently 6 years) for both the
Coronavirus Business Interruption Loan Scheme (CBILS), and the Bounce
Back Loan Scheme (BBLS) applicable across the breath of the dental sector
Eligibility for business rate relief for all dental practices

Eligibility for Retail, Hospitality and Leisure Grant (RHLGF) for the dental sector

A support package for dental laboratories that service NHS dental practices

A Government guaranteed loan support scheme to underpin lenders
confidence in supporting dental practices and dental laboratories at risk.

A Government commitment to target additional funding toward an expanded
NHS dental provision to address inequalities by:

a. Commissioning additional dental capacity for routine dental care and
increase patient access?®.

b. Commissioning additional capability and capacity for non-mandatory
services?*; to include domiciliary services for care homes and community
settings, sedation services, advanced restorative work to address
evidenced needs (e.g. endodontics).

c. Flexible commissioning to support NHS prevention initiatives and
expansion of local/regional outreach and access programmes.

Funding for urgent research into the fallow time post dental aerosol-generating
procedures

For the General Dental Council (GDC) to return the 20/21 Annual Retention
Fee (ARF) to Dental Technicians.

3 Mechanisms exist to expand contracts of existing NHS contract holders as well as offer new
contracts for provision.

4 Existing commissioning standards, contract and accreditation mechanisms exist to underpin this
provision
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TABLE 3 - TERMINOLOGY

Term

Definition

Independent practice

A general dental practice usually with an individual owner
comprising of single location.

Corporate practice

A general dental practice usually owned by a group or with
a board of directors comprising of multiple locations

Mixed practice

A practice that derives a proportion of their practice revenue
under contract with their National Health Service with the
balance of practice revenue generated by patients paying
privately or within a payment plan.

NHS income

Income provided to the practice, prior to COVID-19 through
an activity-based renumeration scheme in 12 monthly
instalments to deliver the agreed annual contract value. A
practice, (service provider), has a contract with a given
figure of units of dental activity, which are distributed
between dentists working within the practice. The value of
these can vary from practice to practice dependant on their
individual contracts. The fee paid by the NHS represents
the whole contract value, and should a practice
underperform, they are subject to clawback, thereby giving
the money back to NHS England and NHS Improvement.

Private income

Income provided to the practice either directly from the
patient (fee per item) or through a capitation plan.

e Fee per item — a patient would pay a fee for services
and treatments as per the practice’s private plan.

e Capitation plans — the practice is paid a fee for every
patient paying towards a capitation plan. The
patients pay monthly instalments usually via a direct
debit scheme.
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Scope of Work and Terms of Reference

The task group will consider the current evidence available and means by which
further information gathering may take place in order to provide commentary and arrive
at a decision as to the validity of the claim. This will culminate with the production of a
report. If it is deemed that there are valid threats to the viability of some mixed
practices, the task group will make relevant recommendations as to the best course
of action.

Some of the organisations in the task group will be UK wide and some information
may also be UK wide. However, the task group will have a more England-based focus
due to the background of mixed practices.

The task group will examine the current available evidence and make reasonable
projections extending over an 18-month period. Due to the limited timeframe, it is
possible that some subjects may require further examination. These will be highlighted
in the recommendations.
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Fiscal Support for dental practices

Coronavirus Business Interruption Loan Scheme

The ‘Preparedness Letter for Primary Dental Care’ published on the 15" April 2020
stated that mixed practices can apply for proportionate additional support for their
private dental work whilst still getting NHS funding.*

This government scheme helps small and medium-sized businesses to access loans
and other kinds of finance up to £5 million, where the government pays the interest
and any fees for the first 12 months.?

The eligible businesses are those that are based in the UK and have an annual
turnover of up to £45 million. One would need to provide evidence of viability of
business without the virus and how the business has been adversely affected by the
coronavirus. The same exceptions apply as those of the ‘Bounce Back Loan’. The
length of the scheme is dependent on the type of finance (overdrafts, loans, asset
finances or invoice finance facilities).?

Practices already receiving NHS funding or funding from Northern Ireland’s
Department of Health (DH) will need to see whether they are eligible whilst receiving
other support.3

Dental practices, regardless of mix, which satisfy the above criteria are eligible.

Bounce Back Loan

The scheme has been defined to help small and medium-sized businesses borrow up
to 25% of their turnover up to a maximum of £50,000. There are no fees or interest to
pay for the initial 12 months followed by an interest rate of 2.5%l/year for 6 years,
without an early repayment fee.*

Businesses that qualify need to be based in the UK, been established before 1st March
2020 and need to have been adversely impacted by the Coronavirus. Exceptions
include banks, insurers, reinsurers, public-sector bodies and state-funded primary and
secondary schools. A business who is already under a loan scheme such as
Coronavirus Business Interruption Loan Scheme, Coronavirus Large Business
Interruption Loan Scheme and COVID-19 Corporate Financing Facility are not eligible
but can transfer their loan into this scheme.*

Associates working as a sole trader have also been accepted on these loans, given
specific conditions and dependent on individual bank requirements.

Dental practices, regardless of mix, which satisfy the above criteria are eligible.






Small Business Grant Fund (SBGF)

Businesses eligible for Small Business Rate Relief in England (see next section)
gualify for a one-off taxable cash grant of £10,000 per property, as per the Small
Business Grant Fund.® The below criteria must be met:

e Business based in England
e Occupies property
e Eligible for small business rate relief (including tapered relief) on 11 March 2020

Dental practices, regardless of mix, which satisfy the above criteria are eligible.
Business rates

Business rates are a statutory tax levied on most non-domestic properties, collected
by Local Authorities. The amount payable is based on the property’s ‘rateable value’
which is the open market rental value on 15t April 2015, by way of an estimate by the
Valuation Office Agency.® Medical services including dental practices are subject to
pay business rates.

Practices with a GDS/PDS contract:

Practices providing NHS services under a GDS or PDS contract can claim for a
reimbursement based on the proportion of practice income under the NHS contract.
This is subject to the below conditions being met:

o The contractor (or where the contract is a partnership, one of the partners) is
the non-domestic ratepayer; and
« The total value of NHS primary dental services provided at the practice
premises exceeds £25,000
e The application, and required evidence, is received within 3 months of the first
payment falling due
The practice accounts for the financial year, or an accountant’s letter, is sufficient
evidence to demonstrate the proportion of a practice income under a GDS/PDS
contract.’

Small Business Rate Relief

Practices may be entitled to business rate relief under the “Small Business Rate Relief”
scheme, regardless of the provision of private or NHS services. Eligibility is based on
the below criteria being met:
e The property’s rateable value is less than £15,000
e The business only uses one property. If the business includes more than one
property, then relief is available for the ‘main property’ on the basis that none
of the other properties should have a rateable value above £2,899, or the total
rateable value of all the business’ properties is less than £20,000 (£28,000 in
London).






For properties with a rateable value of £12,000 or less, there will be no business rate
applicable. For properties with a rateable value between £12,001-£15,000, the rate of
relief is based on a decreasing scale from 100% relief to O.

Other forms of business rates relief are available and vary depending on Local
Authority area. Examples include enterprise zone relief if a practice is in an enterprise
zone, or hardship relief if the business is able to demonstrate to a council that they
would be in financial difficulty without it and that the provision of relief is in the interest
of the local people.®

Expanded Retail Discount 2020-2021 Coronavirus Response

Due to COVID-19, a business rates holiday was introduced for retail, hospitality and
leisure businesses as per the Expanded Retail Discount 2020-2021 Coronavirus
Response. This does not include medical services such as dental practices.

The British Dental Association wrote to the Secretary of State for Housing,
Communities and Local Government on 20" March 2020 to request reconsidering the
exclusion of dental practices from this scheme. The letter from the BDA argues that
exclusion from the business rates relief for private dentistry may result in the ‘loss of
skilled and qualified jobs, such as dental nurses, hygienists and therapists, as well as
to hardship for dentists’.®

Local Authority Discretionary Grants Fund

Individual Local Authority Discretionary Grants Fund vary depending on the
constituency the dental practice is located within. The aim of the fund is to support
those small and micro businesses that do not benefit from the other schemes, many
of which we have already discussed.

The grant offers up to £25,000 to a business based in England, who is not already
claiming under another government grant scheme, with a number of other conditions®:

e Defined a small business at a maximum - turnover not more than £10.2 million,
balance sheet total of no more than £5.1 million and staff count >50.

e Relatively high ongoing fixed property-related costs

e Occupies property or part of a property with a rateable value or annual
mortgage/rent payments below £51,000

e Actively trading on the 11/03/2020

e Ability to demonstrate a significant fall in income due to Coronavirus

Local councils have been requested to prioritise a number of businesses including
small businesses in shared offices or other flexible workspaces, regular market
traders, bed and breakfasts paying council tax and charity properties which are not
eligible for small business rates relief or rural rate relief.1°

Dental practices would not fall into those categories, but could still be eligible
dependent on local authority

As local councils have discretion, if a dental practice was to be considered, those
maintaining an NHS income close to their normal income may not qualify. Mixed






practices with a low NHS income or private practice may fall within the category,
subject to them meeting the other requirements as well.

It is also worth noting that the grant income is taxable as long as the businesses make
an overall profit with the tax. With variability dependent on local authority, this may be
recognised as a ‘postcode lottery’.

Retail, Hospitality and Leisure Grant Fund (RHLGF)

Businesses in England in the retail, hospitality and leisure sectors are entitled to a
one-off (taxable) cash grant of up to £25,000.1

Dental practices do not qualify for this fund.

Coronavirus Job Retention Scheme

If an employer and employee agree, an employee can be placed on ‘furlough’. The
employer can apply for a grant from the government to cover 80% of the furloughed
employee’s salary, up to £2500. If organisations receive public funding for staff costs,
employers are expected to pay their staff as usual.*? If an NHS practice continued to
receive their NHS income, they were unable to apply for this as receipt of continuing
NHS funding was made on the understanding that employees should have been paid
at ‘previous levels’ and that practices would ‘not be eligible to seek any wider
government assistance to small businesses which could be duplicative’, as per Issue
3 Preparedness Letter for Primary Dental Care.!3

For mixed practices, however, employers are able to furlough staff in the proportion of
the private income. The scheme may still result in cashflow issues due to delays in
receiving the grant after already paying employees.'4

From 1 August 2020, businesses will be asked to contribute towards the cost of
furloughed employees’ wages and the scheme is currently scheduled to close on 31st
October 2020. The changes in the Coronavirus Job Retention Scheme are highlighted
in the table below?:

July August September QOctober

Government contribution: employer Yes No No No

MICs and pension contributions

Government contribution: wages 80% upto 80% upto F0% upto 60% up to
£2,500 £2,500 £2,187.50 £1,875

Employer contribution: employer NICs Mo Yes Yes Yes

and pension contributions

Employer contribution: wages - - 10% up to 20% upto £625

£312.50

Employee receives 80% upto 80% upto 80%upto 80% upto

£2,500 per £2,500 per £2,500 per £2,500 per

month maonth month month






Mixed/private dental practices which satisfy the above criteria are therefore
eligible for support under the Coronavirus Job Retention Scheme

Private insurance schemes

Some businesses have had in place Business Interruption Cover through their
insurance policies and therefore depending on their policy wording may have had
access to funding through this route. Insurance policy wording can affect the ability of
practices claiming despite business interruption cover in place.'® The British Dental
Association (BDA) are taking urgent legal action, now involving the Financial Conduct
Authority (FCA) to examine why claims are not being paid by respective insurers.’

Dental practices with appropriate cover, regardless of mix, could be able to
claim.

HMRC Time to Pay Arrangement

The Time to Pay Arrangement, allows companies owing tax to HMRC to set up a debt
repayment plan for outstanding taxes, usually agreeing to pay it back over 6-12
months. Although this would be on a case by case basis dependant on a number of
factors to ensure HMRC can guarantee payment.!8
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Association of
Dental Groups

Jason Wong e-mail for reply: admin@theadg.co.uk

14 July 2020

Dear Jason,

Investigation into the resilience of mixed NHS/Private dental practices following the COVID-19
outbreak

We are writing to thank you for the opportunity to join the working group looking into the resilience
of mixed NHS & Private practices.

From the many areas discussed at the last meeting, our members feedback is that the most significant
constraint on delivering patient access, and thus challenge to business viability, is the current Standard
Operating Procedures (SOP) and in particular the “fallow” period of one hour between AGP
procedures. We fully appreciate the precautionary public health requirements behind this, but we
understand that research is now emerging which suggest this period could be reviewed. Rapidly
establishing an evidence base for Public Health England and the OCDO to take an informed decision
on this would be the most effective way to address both patient access and financial viability of
practices over the coming months.

However, it is also clear that the dental profession has fallen through the cracks of government
support over the pandemic period to date. The ADG previously made representations to the Treasury
regarding business rate relief guidance for Coronavirus issued by DCLG which specifically excluded
medical services, including dental practices from the discount. Some rate relief for NHS dental
practices already exists but not for wholly private practices and we would request the Government
reconsiders this exclusion. Removing this exclusion and making private dental practices eligible for
Retail, Hospitality and Leisure Grants (RHLG) as they face exactly the same economic circumstances
as other small business on the high street, would go a long way to providing reassurance to the
profession that the Government wishes to support private and mixed practice dentistry. The merit of
this support is that it is a clean and simple measure that can be quickly administered by the Treasury.
The ADG have previously stated that widespread failure of private practices will leave NHS dentistry
unable to cope with the backlog for treatment and exacerbate the already parlous state of access to
dental care in many parts of the country. In the interest of the public good of sustaining access to oral
health provision we hope your group can urge HM Treasury to consider how to provide support for
the whole dental profession —in particular by removing dentistry from the exclusion for rate relief for
this financial year RHLG grants.



mailto:admin@theadg.co.uk



Association of
Dental Groups

We would be grateful if this correspondence could be included in the working group’s final report
and happy to continue participating via your group on this and other representations to HM
Treasury.

Yours sincerely

Nl Cowvidod

Neil Carmichael, Chair, Association of Dental Groups

Lok MY

Richard Ablett, Clinical Director, Association of Dental Groups
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The Dental Laboratory Industry July 2020

The position the dental laboratory industry finds itself in currently is potentially catastrophic for the
profession of dental technology. On the 8" June 2020 dental practices were able to re-open,
however due to COVID-19 the number of AGP’s have been dramatically reduced and this has
had a major impact on the volume and type of cases received by dental laboratories.

Private laboratories are receiving a less than 15% of their normal workload, since the re-opening
of dentistry and of those dental laboratories open and providing services to NHS dental practices,
61% reported receiving no or minimal number of prescriptions to manufacture. In the same DLA
survey carried out in July it discovered 35% have still not been able to re-open at any level and
most laboratories are trying to survive on repairs, additions and some new prosthetic work. There
are 1000’s of technicians, and laboratory workers who have been Furloughed, and as many as
65 % of this work force are currently facing being made redundant as the Furlough scheme
changes and support reduces.

The abatement of dental fees to clinicians takes back a % that would have been paid to the
dental laboratory industry, and this is around 14%. If this money could still be channeled into the
laboratories in some way it would provide a vital lifeline for the profession.

All UK dental laboratories are regulated by the MHRA, and currently there are around 1800
registered with the MHRA. To survive, these businesses need some financial support, or the
dental technology profession faces being decimated by COVID-19.

If a direct commissioning scheme to support MHRA registered laboratories could be formulated it
would create a potential lifeline for dental laboratories, provide a set fee for NHS custom made
dental appliances and provide reassurance that the appliances manufactured for the NHS are
compliant. A direct commissioning arrangement with dental laboratories would recognise dental
technology as a key element to the dental provision in the NHS rather than be classed as a
consumable; essentially it would also help rescue a significant percentage of the registered
dental technicians and technical support staff facing certain unemployment.

Introducing a new direct payment pathway with dental laboratories would provide commissioners
insightful data into complex treatment provisions that would enable greater forecasting and aid
the development of preventative messages in key oral health areas. This data would also allow
dental laboratories to construct viable business models based on a fixed fee per item. Ultimately
removing the fee considerations and negotiations from the dental practice will create an
environment where clinicians need only focus on compliance and quality.

Dental technicians are a vital part of the dental team, they have undertaken years of training to
develop their skills, which should not be allowed to be lost to the profession.

The Dental Laboratory Association represents around 1100 dental laboratory businesses, its
COVID-19 position paper asks

1. For the Government to look at developing a support package for dental laboratories which
manufacture NHS custom made dental appliances on prescription from an NHS dental
practice.

2. For the GDC to withhold demanding their Annual Retention Fee for Dental Technicians
this year.

3. For greater urgency to be placed on research into dental AGP services and the
associated risks to allow dental practices to return to ‘normal’ service provisions as soon
as possible.

4. For the Department of Health to review their current position on direct commissioning of
dental laboratory services to the NHS beyond the current COVID-19 outbreak.
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Sector-Specific Support for the Dental and Medical Devices Industry:
Loans for HealthTech Companies

Background & Context

The UK HealthTech sector, with a £24bn annual turnover across over 4,000 companies, is an
essential component in the delivery of patient care and in driving the country’s economic growth in
line with the Life Sciences Industrial Strategy and Sector Deal. Within this sector, the dental industry,
represented by the British Dental Industry Association (BDIA), accounts for annual sales of
approximately £750m, and supports the total annual spend on UK high street dentistry of £7.84bn
through the provision of over 45,000 products to around 11,500 dental practices across the UK.

Alongside colleagues at the Association of British HealthTech Industries (ABHI), the BDIA is setting
out the challenges facing the sector and the support that we believe is hecessary to protect it.

The effects of COVID-19

Health services face an enormous challenge in responding to COVID-19 and in resuming more
widespread treatment. Operating under social distancing measures, the wearing of enhanced PPE,
more robust infection prevention measures and patient reluctance to attend hospitals and dental
surgeries, are all impacting on activity. For dentistry, all routine treatment ceased on 23" March, with
resumption in England not beginning until 8" June, and gradual resumption across the Devolved
Administrations not commencing until July. During this time manufacturers and suppliers operated
with a significant reduction in demand and revenue, in many cases at, or close to, zero. Specifically,
within dentistry, restrictions on Aerosol Generating Procedures (AGPs) means that treatment activity
will remain at a significantly reduced level for an extended period and, as a result, income to the dental
industry could be reduced by c. 65%. The Office of the Chief Dental Officer (England) has suggested
that activity levels will remain around 33% of ‘normal’ for some time.

The industry is concerned that the expected levels of income will not support the costs involved in
manufacturing, ordering and holding stock, warehouse operation, distribution and product service and
support rightly required by its customers. Companies are currently relying heavily on the
Government’s job retention scheme, but, even if it were to continue indefinitely, with a very
significantly reduced revenue stream and no real certainty about when this will recover fully,
businesses are facing the danger of simply not being viable. Companies also face pressure on
working capital and the resulting challenges of maintaining stock levels and purchasing raw materials
for when procedures restart, threatening the availability of some products when they will be most
needed.

The return to treatment cannot be maintained without a healthy and robust medical and dental devices
industry and supply chain to support it. Without additional support from Government, many companies
will face significant financial difficulty and this, in turn, risks jeopardising the provision of medical and
dental treatment as activity is resumed, along with job losses.

The limitations of existing Business Support Schemes

Existing measures such as the Coronavirus Business Interruption Loan Scheme and Job Retention
Scheme have been welcomed by industry, but these measures are not sufficient to support it through
a prolonged period of drastically reduced income as it supports a gradual return to wider treatment.
Further, as these measures come to an end the industry is faced with meeting the full costs of
manufacturing, ordering and holding stock, warehouse operation, distribution and product service and
support despite a drastic reduction in income.





The CBILS also offered restrictive lending criteria that did not take into account the unique situation
facing companies during the pandemic and their potential viability and future profitability without the
effect of COVID-19. Further, without the certainty of knowing when income will return to ‘normal’ levels
companies will be vulnerable to the interest due on such loans if they are not repaid within 12 months.
It is likely that it will be considerably more than 12 months before NHS medical and dental treatment,
and private dental treatment returns to anything like its pre-COVID capacity, and activity regarded as
“non-urgent” will likely be affected for considerably longer.

The Bounce Back Loan Scheme’s cap of £50,000 means that it is not large enough for companies
supplying a significant amount of stock. The Future fund is not applicable to Limited companies
wishing to stay a private business and Innovate UK funding is only for companies currently in an
Innovate UK funded project.

Further, commercially available options for loans from the financial markets are subject to interest
rates and sureties that are prohibitive for many companies.

A proposal

The challenges facing the HealthTech sector mark it out as a special case and, therefore, require
targeted support beyond the existing support measures in order to protect the nation’s general and
oral health, safeguard jobs, maintain product availability and facilitate the recovery of both NHS and
private treatment. We would suggest that funding is urgently identified to allow companies interest
free drawdown loans of up to £1m, which would be repayable once the business has returned to a
positive cash-flow situation

Private limited companies supplying products in the UK should qualify if they have been selling into
the NHS or dental sector for 5 years and can demonstrate reasonable profitability over this
period. They need to demonstrate a good trading history that has only been interrupted by COVID-
19.

Uptake

There are over 4,000 companies in the HealthTech sector, the vast majority of these are SMEs. It is
difficult to estimate the likely uptake of this offer and it would, obviously, depend on eligibility criteria.
For the dental and medical devices sector, we believe that there could be up to 1,000 companies
supporting 50,000 jobs who fulfil the descriptions above, and there would be a subset of those who
might apply.

Industry examples

The BDIA, working alongside ABHI, can arrange for companies experiencing the difficulties described
above to meet with officials to expand on these proposals.

British Dental Industry Association
July 2020









File Attachment
BDIA - Sector Specific Support for the Dental and Medical Devices Industry.pdf


Appendix 7 — NASDAL “COVID-19 practice forecasts” (July 2020)

AN
3=
Microsoft Excel
Worksheet

Appendix 8 — DENTEX “Simple Example of Mixed Practice Performance Post
COVID-19” (July 2020)

PDF

Adobe Acrobat
Document

Appendix 9 — SLWG Commissioned survey: “The impact of COVID-19 on high
street dental practice survey 2020 Summary results — UK” (July 2020)

PDF

Adobe Acrobat
Document

26



Overall Summary

		SUMMARY OF DENTAL PRACTICE NET PROFITS, PRE AND POST TAX (PRE AND POST COVID 19)



		BASED ON THE AVERAGE P&Ls FOR NHS, PRIVATE, AND MIXED PRACTICES (Data from the 2020 NASDAL Benchmarking survey)

		Numbers are expressed per Principal



						Average NHS Practice								Average Private Practice								Average Mixed Practice



								Per Principal								Per Principal								Per Principal



		PRE COVID

								 

		NET PROFIT						124,475								140,951								132,940

		NET PROFIT AFTER TAX						74,996								86,448								80,301

		Example with £400k existing borrowings, net profits adjusted for loan servicing

		Funds available personally						48,329								59,781								53,634





		COVID IMPACTED RESULTS

		ASSUMPTIONS (EXPRESSED AS PERCENTAGES OF GROSS FEES)

		Please experiment by using your own estimates (just change the yellow shaded cells below)- the results will automatically update



		NHS FEE REDUCTION								0%				Percentage of PRE COVID Gross NHS Fees

		PRIVATE FEE REDUCTION								50%				Percentage of PRE COVID Gross Private Fees

		Private Lab & Materials reduction								Auto calc				Percentage of fee reduction (NB NHS adjustment not required as will be covered by abatement)

		PPE ETC EXTRA COSTS								10%				Percentage of PRE COVID fee income

		ASSOCIATE PAY SAVINGS								Auto calc				Same percentages as NHS and Private fee reductions - pro rata associate pay pre COVID

		EMPLOYEE COST SAVINGS								10%				Percentage of PRE COVID Employee costs

						Average NHS Practice								Average Private Practice								Average Mixed Practice

		NET PROFIT						77,215								-44,443 								22,852



		NET PROFIT/LOSS AFTER TAX 						51,481								-44,602 								17,421

		Example with £400k existing borrowings, net profits adjusted for loan servicing

		Funds available personally						24,815								-71,269 								-9,246 

		IMPORTANT NOTES

		The  core data used in this Financial Analysis and summary is based on the 2020 NASDAL Profit & Loss account survey.

		NHS practices are defined as those with 80% or more income from NHS patients, Private practices are those with 80% or more from Private patients, Mixed practices are the remaining practices.

		Income tax calculations assume that the income shown in the financial analysis is the only income earned by the Principal. 

		"Net profit after tax" also includes deductions for NHSPS contributions (where relevant), and National Insurance Contributions.

		Loan capital repayments have been approximated and based on a 15 year term.

		The financial analysis is provided purely for the members of the Deputy CDO task force for illustration purposes only, and is not intended to be used for any other purpose.

		Alan Suggett, UNW LLP, or NASDAL do not accept any liability in relation to this Financial Analysis 





Detailed analysis

		AVERAGE P&Ls FOR NHS, PRIVATE, AND MIXED PRACTICES (Based on 2020 NASDAL Benchmarking survey)

		Numbers are expressed per Principal																										2013



						Average NHS Practice								Average Private Practice								Average Mixed Practice						Othodontic Practice

								Per Principal								Per Principal								Per Principal				Per dentist		Per Principal

		Turnover

				Gross NHS fees				416,168								19,548								243,403				268,427		462,805

				Gross Private fees				37,153								425,840								222,859				132,198		227,927

				Reception sales				431								931								976				1,925		3,319

								453,752								446,319								467,238				402,550		694,051



		Direct costs

				Laboratory fees				26,979		5.95%						30,844		6.91%						30,329		6.49%		21,086		36,356		5.24%

				Dental materials				29,859		6.58%						35,798		8.02%						32,180		6.89%		37,718		65,031		9.37%

				Hygienist fees				5,609		1.24%						17,885		4.01%						12,229		2.62%		979		1,688		0.24%

				Associate fees				106,024		23.37%						67,594		15.14%						98,144		21.01%		36,628		63,152		9.10%

				Other direct expenses				2,849								6,119								3,954				3,698		6,376

				FD Salary				3,645								0								3,029				2,009		3,463

								174,965								158,240								179,865



		GROSS PROFIT						278,787								288,079								287,373





		Other Income						5,179								1,927								4,252				2,563		4,419

				FD Recovered				3,635								0								3,292				0		0

								8,814								1,927								7,544





		Overhead expenditure

				Employee costs				99,773		21.99%						79,588		17.83%						96,053		20.56%		74,090		127,742

				Premises costs				17,224		3.80%						16,886		3.78%						16,158		3.46%		10,811		18,639

				Repairs and maintenance				8,720		1.92%						8,021		1.80%						8,462		1.81%		6,898		11,893

				General administrative costs				15,577		3.43%						13,827		3.10%						15,282		3.27%		10,071		17,363

				Motor running costs				941		0.21%						1,352		0.30%						1,275		0.27%		842		1,452

				Travelling costs				0		0.00%						0		0.00%						0		0.00%		0		- 0

				Advertising				1,358		0.30%						6,236		1.40%						2,125		0.45%		2,899		4,998

				Legal & professional				7,634		1.68%						9,351		2.10%						8,439		1.81%		5,215		8,992

				Bad debts				166		0.04%						290		0.06%						156		0.03%		106		182

				Interest				5,227		1.15%						5,725		1.28%						5,845		1.25%		6,804		11,731

				Other finance costs				2,426		0.53%						4,653		1.04%						4,427		0.95%		2,605		4,491

				Other expenses				4,080		0.90%						3,126		0.70%						3,755		0.80%		3,826		6,596

								163,126								149,055								161,977

																														ERROR:#REF!

		NET PROFIT						124,475								140,951								132,940



		COVID ADJUSTMENTS

				NHS fee reduction		0%		0								0								0

				Private fee reduction		50%		18,576								212,920								111,429

				Private Lab & Mats saving		Auto calc		-2,327 								-31,792 								-14,907 

				PPE etc (% of total gross fees)		10%		45,332								44,539								46,626

				Associate pay savings		Auto calc		-4,345 								-32,314 								-23,455 

				Employee cost savings		10%		-9,977 								-7,959 								-9,605 

								47,260								185,394								110,088



		REVISED NET PROFIT/LOSS						77,215								-44,443 								22,852



		NHS PENSION CONTRIBUTIONS						5,000								0								2,500

								72,215								-44,443 								20,352



		INCOME TAX AND NATIONAL INSURANCE						20,734								159								2,931



		NET PROFIT/LOSS AFTER TAX AND NIC						51,481								-44,602 								17,421



		EFFECT OF BORROWINGS 

		eg from original practice acquistion

				Loan balance 		400,000

				Loan repayment period (yrs)		15

				Loan capital repayment				26,667								26,667								26,667



		NET CASH POSITION						24,815								-71,269 								-9,246 



































































































Tax Summary

		AVERAGE P&Ls FOR NHS, PRIVATE, AND MIXED PRACTICES (Based on 2020 NASDAL Benchmarking survey)

						Average NHS Practice								Average Private Practice								Average Mixed Practice

		Net Profit								77,215								-44,443								22,852

		NHS Pension Contributions								5,000								0								2,500

		Taxable Income								72,215								-44,443								20,352

		Personal Allowance				12,500		x 0% =		0				12,500		x 0% =		0				12,500		x 0% =		0

		Basic Rate				37,500		x 20% =		7,500				0		x 20% =		0				7,852		x 20% =		1,570

		Higher Rate				22,215		x 40% =		8,886				0		x 40% =		0				0		x 40% =		0

		Additional Rate				0		x 45% =		0				0		x 45% =		0				0		x 45% =		0

						72,215								12,500								20,352

		Class 2 NIC								159								159								159

		Class 4 Lower Limit				9,500		x 0% =		0				0		x 0% =		0				9,500		x 0% =		0

		Class 4 NIC Main Rate				40,500		x 9% =		3,645				0		x 9% =		0				13,352		x 9% =		1,202

		Class 4 NIC Additional Rate				27215		x 2% =		544				0		x 2% =		0				0		x 2% =		0

						77,215								0								22,852

		Income Tax and NIC								20,734								159								2,931
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Simple Example of Mixed Practice Performance Post COVID

The purpose of this example is to show how much private revenue is required to break even and meet the
cashflow requirements of the practice.

Key assumptions:

1. Business as usual revenue is 45% NHS and 55% private (seasonality is applied to private) and NHS
revenue is steady

Debt used to acquire the practice is £1,139,000 at an interest rate of 6.50%

Capital expenditure is £6,000 pa

No cash balance on hand at start of month 1

Creditors of £75,000 have been built up at start of month 1 and get repaid over 12 months
Ignores tax

ok wn

Business as Usual

Business as usual generates earnings of £210,779 and a cash balance at the end of the year of £129,779,
after repaying £75,00 of opening creditors and £6,000 of capital expenditure.

Month 1 Month 2 Month 3 Month 4 Month 5 Month 6 Month 7 Month 8 Month 9 Month 10  Month 11 Month 12 Total

Revenue - NHS 40,667 40,667 40,667 40,667 40,667 40,667 40,667 40,667 40,667 40,667 40,667 40,667 488,000

Revenue - private 37,128 58,313 37,137 73,947 43,537 6,675 54,101 61,260 60,905 34,503 48,189 72,306 588,000
0]

Total Revenue 77,794 98,979 77,804 114,614 84,203 47,342 94,767 101,927 101,572 75,169 88,855 112,972| 1,076,000
0

Cost of sales (38,042) (48,401) (38,046) (56,046) (41,175) (23,150) (46,341) (49,842) (49,669) (36,758) (43,450) (55,244)| (526,164)
0

Gross profit 39,753 50,579 39,758 58,568 43,028 24,192 48,426 52,084 51,903 38,412 45,405 57,729 549,836
0]

Overheads (22,083) (22,083) (22,083) (22,083) (22,083) (22,083) (22,083) (22,083) (22,083) (22,083) (22,083) (22,083)| (265,000)
0

Interest on debt used to buy practice (6,171) (6,171) (6,171) (6,171) (6,171) (6,171) (6,171) (6,171) (6,171) (6,171) (6,171) (6,171)]  (74,057)

Earnings 11,498 22,324 11,503 30,313 14,773 (4,063) 20,171 23,830 23,648 10,157 17,150 29,474 210,779

CASHFLOW

Opening cash 0 4,748 20,322 25,075 48,638 56,661 45,848 59,269 76,349 93,247 96,654 107,054

Add: earnings 11,498 22,324 11,503 30,313 14,773 (4,063) 20,171 23,830 23,648 10,157 17,150 29,474

Less: opening creditors repaid (6,250) (6,250) (6,250) (6,250) (6,250) (6,250) (6,250) (6,250) (6,250) (6,250) (6,250) (6,250)

Less: capital expenditure (500) (500) (500) (500) (500) (500) (500) (500) (500) (500) (500) (500)

Closing cash 4,748 20,322 25,075 48,638 56,661 45,848 59,269 76,349 93,247 96,654 107,054 129,779






Post COVID

This scenario shows that 57% of private income is required to generate enough earnings of £81,000 to
repay the opening creditors of £75,000 over 12 months and capital expenditure of £6,000. There is no cash
left at the end of the year and there are many months where there is a negative cash balance and an
overdraft of up to £12,000 would be required to fund the shortfall. The practice owner will have taken no
income from the practice, so the survival of the practice depends on accumulated personal and business
cash reserves.

Achieving 100% Private Revenue Post COVID is probably unrealistic. Most practices would be currently
achieving less than 50% Private Revenue in a Mixed Practice

The POST COVID scenario does not take into account additional PPE costs or the capital expenditure
required to reopen the practice.

Thus, the Break-Even Private Revenue will need be more than 57% in this scenario.

Month 1 Month 2 Month 3 Month 4 Month 5 Month 6 Month 7 Month 8 Month 9 Month 10  Month 11 Month 12

Revenue - NHS 40,667 40,667 40,667 40,667 40,667 40,667 40,667 40,667 40,667 40,667 40,667 40,667| 488,000

Revenue - private 21,092 33,126 21,097 42,008 24,732 3,792 30,734 34,800 34,599 19,600 27,375 41,075| 334,030
0|

Total Revenue 61,758 73,793 61,764 82,674 65,399 44,459 71,400 75,467 75,266 60,267 68,042 81,742 822,030
0|

Cost of sales (30,200) (36,085) (30,202) (40,428) (31,980) (21,740) (34,915) (36,903) (36,805) (29,471) (33,272) (39,972) (401,973)
0

Gross profit 31,558 37,708 31,561 42,247 33,419 22,718 36,485 38,564 38,461 30,796 34,769 41,770| 420,057|
0

Overheads (22,083) (22,083) (22,083) (22,083) (22,083) (22,083) (22,083) (22,083) (22,083) (22,083) (22,083) (22,083)| (265,000)
0|

Interest on debt used to buy practice (6,171) (6,171) (6,171) (6,171) (6,171) (6,171) (6,171) (6,171) (6,171) (6,171) (6,171) (6,171)| (74,057)

Earnings 3,304 9,453 3,306 13,992 5,164 (5,536) 8,231 10,309 10,206 2,542 6,514 13,515 81,000

CASHFLOW

Opening cash 0 (3,446) (743) (4,187) 3,055 1,469 (10,817) (9,336) (5,777) (2,321) (6,530) (6,765)

Add: earnings 3,304 9,453 3,306 13,992 5,164 (5,536) 8,231 10,309 10,206 2,542 6,514 13,515

Less: opening creditors repaid (6,250) (6,250) (6,250) (6,250) (6,250) (6,250) (6,250) (6,250) (6,250) (6,250) (6,250) (6,250)

Less: capital expenditure (500) (500) (500) (500) (500) (500) (500) (500) (500) (500) (500) (500)

Closing cash (3,446) (743) (4,187) 3,055 1,469 (10,817) (9,336) (5,777) (2,321) (6,530) (6,765) (0)

If the Private Revenue is less than Break-Even, then the reliance of the practice owner will be dependent
on the personal and business cash reserves as well as their personal monthly liabilities.
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BDA

British Dental Association

The impact of Covid-19 on high street dental practice survey 2020

Summary results- UK

Introduction

1.

A questionnaire was distributed to canvas the opinions of dentists on the impact of COVID-
CoV-2 and the challenges faced by dental practices.

Methodology

2.

All practice owners/principals in the UK were invited to complete an electronic survey (Smart
Survey) which was developed to inform a new task group of dental stakeholders looking into
the resilience of mixed NHS/HS/private high street practices in the UK. Questions related to
the financial and practical challenges faced by practice owners in resuming routine care. An
open link to the questionnaire was sent to members via the BDA emailing system
(Communicator, J2 Global, Newcastle upon Tyne, UK) on the g™ July and the link promoted in
the website/social media with the questionnaire in the field for 7 days.

Analysis:

3.

Anonymised data was collated and analysed using SPSS (version 24, IBM, New York, USA).
Respondents who did not consent, were not practice owners/principals or did not complete the
whole survey were removed (787). To examine the data by NHS level, data were analysed using
the following groupings:

e 100% NHS/HS- Exclusively NHS/HS

e 70-99% NHS/HS- Largely NHS/HS

e 30-69% NHS/HS- Mixed

e 1-29% NHS/HS- Largely private

e 0% NHS/HS- Exclusively private

Results:

Respondent demographics:

4.

3077 usable responses were obtained from dentists who were practice owners/principals in the
UK. Demographic information is displayed in Table 1. The majority of practice owners had a
single independent practice (89.6 per cent) and had 3 or less surgeries (62.6 per cent). 23.4 per
cent of respondents were exclusively private, 21.8 per cent largely private, 21.4 per cent mixed,
31.4 per cent largely NHS/HS and 1.9 per cent exclusively NHS/HS.





Table 1: Demographic information

Percentage n
England 86.8 2672
Northern Ireland 5.2 161
Scotland 4.8 149
Wales 3.1 95

East Midlands 8.5 227
East of England 8.5 226
London 15.1 403
North East 6.1 164
North West 11.7 313
South East 18.0 482
South West 13.3 355
West Midlands 9.2 245
Yorkshire and the Humber 9.6 257

Single independent practice 89.6 2757
Small group of independent practices 7.9 243
Part of a corporate 0.7 23
Other 1.8 54
 Number of surgeries

1 9.1 280
2 26.8 824
3 26.7 822
4 16.0 493
5 8.9 274
6 5.4 166
7 2.7 84

8 1.7 52

9 0.6 19
10 or more 2.0 63

(ProportionNHSHS

100% (exclusively NHS/HS) 1.9 58
90-99% (Largely NHS/HS) 15.1 464
80-89% (Largely NHS/HS) 9.0 277
70-79% (Largely NHS/HS) 7.3 226
60-69% (Mixed) 5.8 178
50-59% (Mixed) 6.5 200
40-49% (Mixed) 5.1 158
30-39% (Mixed) 4.0 124
20-29% (Largely private) 5.0 155
10-19% (Largely private) 6.4 198
1-9% (Largely private) 10.3 318
0% (exclusively private) 23.4 721






Financial support

5. Respondents were asked about any financial support they may have sought (apart from which
received from the NHS/HS). The most commonly applied for financial support were Bounce
Back Loans, financial repayment holidays and other support schemes from devolved
governments. The least reported form of financial support applied for was commercial loans.
Applications did vary by level of NHS commitment, with those with lower NHS/HS
level/exclusively private typically reporting higher levels of applications for financial support.
There were varying degrees of success for the financial support, with the Local Authority
Discretionary Grants Fund (England only) yielding the lowest success rates, and Bounce Back
Loans the most. Again, there was variation in the success rates by NHS level, (please see
Figures 1 and 2).
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Figure 1: Number of dentists who applied for and were successful for different financial support schemes (1)
Small Business Grant Fund and Local Authority Discretionary Grants Fund were applicable for respondents in England and therefore analysed for England only.
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Figure 2: Number of dentists who applied for and were successful for different financial support schemes by NHS level (2)
Other support (devolved nations) was only applicable for Northern Ireland, Scotland and Wales and therefore analysed for these only.





6. Over 96 percent of respondents in the mixed, largely private and exclusively private groups
reported making use of Coronavirus Job Retention Scheme (CJRS) to furlough their staff.
Conversely only 5.2 per cent of exclusively NHS/HS and 57 per cent of mixed practice made use
of the scheme (see figure 3.)
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Figure 3: Percentage of practice owners/principals who made use of the CRJS by NHS/HS commitment.

7. Over 70 per cent of dentists who were exclusively private, largely private or mixed
private/NHS/HS, reported that the removal of the CJRS would pose a financial risk to their
practice (if clinical activity was not restored significantly). This was the highest for those in
mixed practices (81.2 per cent). Conversely, those with a largely NHS/HS commitment
reported a lower figure (39 per cent), and only ten per cent of those who were exclusively
NHS/HS reported that it would pose a financial risk. Full details are provided in figure 4.
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Figure 4: Financial risk by removal of the CRJS Scheme by NHS/HS commitment





8. Forthose who had not applied for any support the main reasons were that they were already
receiving support from the NHS/HS and/or they were worried about their claims being
duplicative (if in receipt NHS/HS support). Other reasons were that they were not eligible, they
were using savings/pension, or they were concerned about taking on additional borrowing
which they may not be able to pay back due to future business viability.

Business sustainability

9. Those who thought it likely or extremely likely that they would face financial challenges in the
coming year in 0-3 months were predominantly (86.8 per cent n=526) practice
owners/principals with a largely private commitment (Figure 5). Conversely those with the
highest NHS/HS/HS commitment predominantly 40.0 per cent (n=18) felt it extremely unlikely
or unlikely that they would face financial challenges in the same time period. Overall financial
challenges were thought to be more likely, and to occur sooner, in largely private practices
though at 12 months plus the majority of all (minimum 81.4 per cent) practice
owners/principals thought it likely that they would face financial challenges. The general trend
saw both the reported likelihood and timescale of financial challenges decrease as NHS/HS
commitment increased though this did not hold for exclusively private practices that were less
likely to face financial challenges than largely private practices.

Likelihood of facing financial challenges in the coming year
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Figure 5: Likelihood of facing financial challenges in the coming year





10. Those with the most confidence that they would maintain their current staffing levels in the
coming year were exclusively private practice owners/principals 33.2 per cent (n=172). 85.3
percent (n=435) of respondents in mixed practices were not confident in maintaining current
staffing levels in the coming year.
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Figure 6: Confidence in maintaining current staffing levels in the coming year

11. The majority (77.6 per cent, n=45) of practice owners who were committed solely to the
NHS/HS foresaw no change in the amount of NHS/HS work conducted in the next 12 months.
Almost half of practice owners with a large NHS/HS commitment and a mixed commitment
(45.4 per cent, n=439 and 44.5 per cent, n=294 respectively) saw a fall in the private work they
would be conducting relative to their NHS work (Figure 7). Half 50.7 per cent (n=340) of largely
private practices saw a reduction in the NHS/HS work they would conduct over the next 12
months.
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Figure 7: Change in NHS/HS split in the next 12 months






Barriers you face

12

. The obstacle cited by the majority of practice owners/principals (range 82.8-97.0 per cent) with

all levels of NHS/HS commitment as having the greatest impact on increasing activity at their
practice was fallow time. PPE availability was a concern for many and, in general, ranked
higher with greater NHS/HS commitment. Obstacles causing the least concern for most groups
were childcare and staff availability.

Your capacity

13.

14.

15.

In England operating capacity increased as NHS commitment decreased. Practice owners with
practices operating at the highest capacity were predominantly and exclusively private and
those operating at the lowest were exclusively and predominantly NHS. Just over a fifth (22.7
per cent, n=12) of exclusively NHS practices were operating at 21 per cent or over capacity with
23.3 per cent (n=179) of largely NHS practices operating at this level.

Similarly, for Northern Ireland, Wales and Scotland (combined) practice owners/principals
reporting the highest operating capacity were those with predominantly and exclusively
private practices. The majority of exclusively (8o per cent, n=4) and largely (60.5 per cent,
n=124) NHS/HS practice owners/principals in these regions reported operating capacity to be
between 1-25 per cent.

AGP offering declined as NHS/HS commitment increased (Figure 8). AGPs were most likely to
be offered to patients by owners of exclusively private practices 86.6 per cent (n=601).
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Figure 8: Currently offering AGPs

16

. There was an overall trend of a decrease in private activity for largely NHS practice

owners/principals and an increase for their largely private colleagues (Figure g9). Almost half
(45.1 per cent n=268) of largely private practice owners/principals had increased their private
work and decreased their NHS/HS work since reopening. Similarly, 49.6 per cent (n=378) of
largely NHS/HS practice owners or principals who had previously performed private work were
undertaking no private work and the majority (51.5 per cent n=289) of mixed practice owners
or principals were doing less private work that they had been prior to the pandemic.





Level of private activity since reopening
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Figure 9: Level of private activity since reopening
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