
 

 

 

 

 

 

 

 

Monday, 12 March 2018 

Mr Nicholas Taylor                

Health Education England 

Three Piccadilly Place 

Manchester 

M1 3BN          

 

By email 

 

Dear Mr Taylor, 

 

Advancing Dental Care 

 

I am writing as Chair of the BDA’s Young Dentists Committee (YDC) to set out our concerns and 

comments regarding Advancing Dental Care on behalf of the young dentists we represent.  

 

We were grateful that you were able to attend our October meeting to present your intentions for 

this review and this provided us with the opportunity to respond to the ideas you set out and 

convey our concerns. However, we were disappointed that the opportunity for discussion and for 

you to listen to our feedback was curtailed. It is regrettable that this has been the case at a 

number of HEE events organised as part of this significant review and we have profound concerns 

that the voices of young dentists have not been heard during this rushed process.  

 

The outcomes of this review may have substantial consequences for those of us in the early stages 

of our career as dentists and we believe that HEE could, and should, have done more to engage 

with us. I therefore wish to set out the Committee’s views based on the discussions at our 

meetings and with the colleagues we represent.  

 

While you have stated that there is a compelling case for change in dental training and education, 

we have yet to see a clear articulation of the exact problems this review seeks to solve. We know 

that there are many problems within dentistry, but we are not convinced that the proposals being 

considered as part of this review are the solution. Evidence gathered by both the BDA and the NHS 

itself shows that the higher the proportion of time a dentist spends on NHS work, the lower their 

morale. Yet, this work has explicitly ruled out discussion on the current or future reformed NHS 

contract. This seems to be entirely wrong-headed. When 28 per cent of associates are planning to 

increase the proportion of private work they do and many others are planning to work part-time or 

leave dentistry altogether, the priorities in relieving any workforce pressures must be reforming the 

contract and improving pay. We fundamentally believe that were a reformed contract that worked 

for dentists and our patients introduced, far more of our colleagues would be looking to work for 

the NHS than is currently the case.  

 

That this review is being conducted with the intention to shape dental education and training for 

generations to come without any consideration as to what the contract will be in the future and 

what workforce that contract will require appears to be nonsensical. If this review is, as has been  

 



 

 

   

stated, solely about the NHS dental workforce then it follows that the NHS contract must be at the 

heart of these discussions.   

 

Any workforce review must proceed from at least a basic understanding of the workforce at 

present. It would be useful, for example, for HEE to have first established how many FTE NHS 

dentists are currently working in England. As dentists, we are taught the importance of evidence-

based decisions and we are deeply concerned that the evidence upon which this review has been 

based is not robust and that many of the assumptions that have been made are flawed. Getting 

this review and the reforms it could lead to wrong could decimate the NHS workforce. HEE should 

have approached this matter with much less haste, greater consultation and a stronger evidence 

base.  

 

At our October meeting and in other HEE literature, you have set out a vision for changes to dental 

undergraduate education. We have deep concerns about the suggestion that common entry could 

be introduced across the professional pre-registration training pathways. It is not clear how this 

would work in practice, how entry requirements would be set and whether, with no clear career 

outcome, this would remain attractive to the most academically able students. This has been 

linked to proposals to change the structure of dental degrees, for example, leaving the training to 

be a dentist until the final two years of the degree. This is a troubling idea that would place 

significant pressure on students during the final period of a degree and would leave training and 

experience on key clinical skills to be gained in a short period, rather than gradually built up over 

the course of the BDS. We have not seen any evidence that indicates that there is a problem with 

the current BDS structure, or evidence that indicates that these proposed changes would be better. 

All of this would take England out of line with not only the rest of the UK but the European 

regulatory framework for the training of dentists – and indeed with that of the rest of the world. It 

is also our view that such a change to undergraduate education would not improve the quality of 

care – a stated aim of the project - if it leads to training a far greater number of lower-skilled 

professionals. 

 

We are aware that one of the proposals being considered is to include dental therapists in Dental 

Foundation Training (DFT), either after year three of the dental degree for all students or upon 

completion of the respective degree. Given that HEE is not currently committed to providing all UK 

BDS graduates with a DFT place, we would be concerned that this would lead to even more 

graduates being left without the ability to enter foundation training upon graduation. This is not 

only a problem for the individuals affected, but represents a significant waste of taxpayer money 

invested in dental undergraduate education. We would have strong reservations about this in the 

absence of additional funding and a clear commitment that all UK graduates would be 

guaranteed a place.  

 

Furthermore, we believe that insufficient consideration has been given to the patients’ perspective 

on the workforce that provides them with dental treatment and care. From our own patients, we 

know how valued a long-term relationship with a family dentist is and this also has benefits for 

continuity of care. An approach which would require patients to go from dental professional to 

dental professional for different elements of a course of treatment would be chaotic and 

confusing. We cannot imagine that this would be embraced by patients and would urge HEE to 

ensure that patients are consulted and engaged about any changes to the dental workforce.  

 

We are also concerned about how the existing workforce would be affected by these proposed 

reforms to education and training and how the transition would be managed. We believe that 

little consideration has been given to the complexities of having a workforce that has been trained 

under two distinct and divergent systems of training. Would, for example, the existing workforce 

be easily able to validate their current experience? If new training pathways are developed for 

post-graduate and specialty education and training, how will those of us that qualified under the 

current system be able to access these opportunities? 

 



 

 

   

We represent young dentists from across the UK and we are deeply concerned about the impact 

this will have on dentistry in Northern Ireland, Scotland and Wales and the education and training 

that is provided there. There is a risk of creating a confused system of dental training in different 

parts of the UK, particularly in undergraduate education, and we believe that a broadly consistent 

and joined-up UK-wide approach would be preferable.   

 

While we are disappointed that more was not done over the last six months to engage with young 

dentists and to listen to the concerns raised, we hope that you will consider these points that I 

have set out on behalf of the Young Dentists Committee, and young dentists more generally, and 

that these will be reflected in your report. We look forward to hearing from you and are willing to 

meet to discuss these matters further.  

 

Yours sincerely, 

 

 

 

Nikki Patel 

Chair, Young Dentists Committee

 


