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Objectives: Since 2000, the National Health Service (NHS) in the United Kingdom (UK) has challenged
for a large-scale reforms, This study aims to review those reforms to reflect in the dental care system in
Korea,

Methods: Reports and papers that were published from 2000 to 2015 and were related to the NHS
dental care system and reforms were searched, Among them, official reports from the government or
organization were prioritized,

Results: In 2002, the “NHS Dentistry: Options for Change” report suggested rebuilding the structure to
meet the standard of care, improving the remuneration system, and modernizing the workforce, Eight
years later, the government proposed the “NHS Dental Contract: Proposals for Pilots” to improve ac-
cessibility to oral health and dental care, The pilot was based on three elements: registration, capitation,
and quality, In 2015, the Department of Health announced the “Dental Contract Reform: Prototypes.”
These prototypes include the clinical pathway, measurement and remuneration by quality of care, and a
weighted capitation and quality model reimbursement system,

Conclusions: The changes to the UK dental care system has implications, First, national coverage
should be extended to improve accessibility to dental care, Second, the dental care system is necessary
to reform focused on patient-centered and prevention, Third, registration and remuneration by quality of
care needs to be introduced, Fourth, change should start from the basic steps, such as forming con-
sensus or preparing manuals, to strengthening personnel and conducting a pilot study, Most of all, the
new system will center on clinical leadership.
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Table 1. List of the papers reviewed

Year Authority Title
1 2000 NHS* NHS Plan: A Plan for Investment, A Plan for Reform
2 2000  Department of Health Modernising NHS Dentistry: Implementing the NHS Plan
3 2001 Department of Health Shifting the balance of power within the NHS
4 2002 Department of Health NHS Dentistry: Options for Change
5 2004  Department of Health NHS Dentistry: Delivering Change
6 2005 Department of Health Choosing better oral health - an oral health plan for England
7 2007 Department of Health NHS Dental Reforms: One year on
8 2007  Department of Health Delivering better oral health - an evidence-based toolkit
9 2008 House of Commons Health Committee ~ Dental Service, fifth report of session 2007-08
10 2009  Department of Health NHS Dental Services in England - An independent review led by Professor Jimmy Steele
11 2010  Department of Health NHS Dental Contract: proposals for pilots
12 2011 Department of Health Dental Quality and Outcomes Framework
13 2014 Department of Health NHS Dental Contract Pilots - Learning after first two years of piloting
14 2015  Department of Health Dental Contract Reform: prototypes - overview document

* NHS (National Health Service).

Tweb-sites.

1. http://webarchive.nationalarchives.gov.uk/20130107105354/http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dn/@en/@ps/documents/digitalasset/dh_118522.pdf
2. http://webarchive.nationalarchives.gov.uk/20130107105354/http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_4019304.pdf
3. http://webarchive.nationalarchives.gov.uk/20130107105354/http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_4082278.pdf
4. http://webarchive.nationalarchives.gov.uk/20130107105354/http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_4082278.pdf
5. http://webarchive.nationalarchives.gov.uk/20040719050013/http://dh.gov.uk/prod_consum_dh/idcplg?ldcService=GET_FILE&dID=12823&Rendition=Web

6. http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dn/@en/documents/digitalasset/dn_4123253.pdf
7. http://217.35.77.12/CB/england/papers/pdfs/2007/DH_077237.pdf

8. http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_102982.pdf

9. https://www.publications.parliament.uk/pa/cm200708/cmselect/cmhealth/289/289i.pdf

10. http://webarchive.nationalarchives.gov.uk/20130107105354/http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_101180.pdf

11. https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/216670/dh_122789.pdf

12. https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/216300/dh_126627.pdf

13. https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/282760/Dental_contract_pilots_evidence_and_learning_report.pdf

14. https://www.gov.uk/government/publications/dental-prototype-agreements-directions-and-patient-information
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Fig. 1. System of Dental care in UK (United Kingdom), NHS (National Health Service) before 2000.
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quality model, with a separately identified budget for higher

cost treatments within the contract value)©| 1tt.

20119 919] B oA & o BYE 7IWre s Kl 3.1,
79 dof k= A3 7} 29K Dental Quality and Outcomes
AASIALE o] HRtel e AAH RS AAZ R AlFsl] $it ol Qe 1980LL
A% 30%, SFAA 10%2 UlolA BP0 %t Ul%"ﬂ/ﬂ 74]%& O F7Fol= ol=nle] vf-g-st7] Sl ¥
£ APt Fof Q. of2|et 7ok H}%EE FHEA B
AR o] 2012878 2013W71A] AlH= %1
o AHAFYG e ci$t AYHNHS dental contract pllots - learning 3}
after first two years of piloting) *7} @] I}, 35t
A A HAS B3] AR AR Ro] AFA o7 2% Q) 2+
SAFe] QTS A Hhgt A A o] HdE T Bar o A

B
o

soirt. w4 Qo X3} Q8 e A LAshe Aol vhg 5
O
=

Framework, ©]8} DQOF) &

g 60%, TAHe] A

a3t o]F I8 V&8 (skill-mix) E-gHte] gt

el gjof Qi ZF 3Tt

olgf3t IS AH 201549 F=r BAF
M2 XA 7|2 (Dental Contract Reform: prototypes A
- overview document) & BHE”3IAtHTable 2). AAH 718E  XFAEh
o= X3 =, 4 B7Fe S AAB7E A 7E o E IFA
ALY BAAAA R SEAl ol AL, ofof chet A=A s A Y]

[e]

O, o

Table 2. Key characteristics of different types of contract

1, 20144 2|zt o]

HiAe] A

]/\1‘— 4 x%oe

=

do
=
5;01

e
N
e =
o)
R
[
PN

0%
>,
)
N
X o ]
FﬂJ rsh _EL
Om
]o

el M2el @4 A(the Coalition Agreement)®= A== & ke 27 7I9kstaL 3

of chit 78S the THAeA ATRehS: S,

oA A= A2 =] W82

ol 9lct. TA7} ATHS WL A AFAL
|
ok 359 Eu}}_o] Z7shat el
S AU AT} A S =S SRR, AR A

;f_oﬂ %%%—T—E A E]— olg|sl njl&xAd 4l g] EESIET

2‘4 74“1LV\(Chmcal governance) o] Qslo g
Lm0 A ol e} TS
T AREE]AL )

4 °J*‘° o 75 —_rL FASH, XJoF-AlE
9 R} AAR O] w7t ufg- Fa st AA
NICEZ} AAISH= A A Aol &= o7

JJ ?j ol A1

%q}
ol M 2k, o] 2t Al
& 2ol SRR

3. 9= NHS2| x|ate|2 A /%ol FNEE

X2 7 2(care pathway)'?
AgAge ‘AR 717 SoF A3} T} Aokl AFs

—% r

=2, m{m ui jo b 2

|

A

e

] 0] 220} AFFkolo] AR g %]

of wet S R} TS
Colelgt g et s 4R

© ol ] Fig, 2} get.

Content Current contract Pilot (2012) Prototypes (2015)

Pathway approach No Yes Yes (refined further)

(as standard part of approach)
Clinical indicator, DQOF* No Yes Yes (refined measures)

(as standard part of approach)
Remuneration for DQOF* N/A Yes - up to 10% of contract value at risk Yes - up to 10% of

contract value at risk
Remuneration for activity Yes - 100% No Yes - covering part care, band 2
and 3 (Blend A) or band 3 (Blend B)

Remuneration for capitation No Yes - covering all care Yes - covering part care, band 1

Financial risk/gain prior to
DQOF*

Registration

Patient charge

Assurance
(performance management)

Legislative position

100% of contract value at risk,
4% carry forward and 2%
(with NHS England agreement)
over delivery allowed
No

Standard charges apply

Full performance management

50% of pilots had no financial risk beyond
DQOF* (which was not applied).
50% were able to over deliver by 2% but
also had 2% of contract value at risk
Yes - regulations require patients to be
treated as registered
3 patient charge bands as in UDA'
system + additional charge band for
prevention only care (interim care)
Light touch reflecting fact
this was pilot approach

Regulations changed,
no primary legislation required

(Blend A) or band 1 and 2 (Blend B)
Great financial risk: All prototypes
will be able to over deliver by 2%
but will also have 10% of contract

value at risk if there is under delivery

Yes - as in pilots

As in pilots

Full performance management -
to provide as real as possible
test of the model
Regulations changed,
no primary legislation required

*DQOF (Dental Quality and Outcomes Framework), "UDA (Units of Dental Activity).
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Red Treatment&
* | S —
Oral healtht :> RAG " Amber :> stabilisation :> Prevention :> Oral health
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ar(te) ass;sse review date is
ased on based on risk
clinical and and NICET
_ patient guidelines
information

Fig. 2. Basic elements of the care pathway. *RAG (Red, Amber, Green), "NICE (The National Institute for Health and Care Excellence).

Table 3. Standardised assessment of a patient’ s oral health by RAG status

Status Red (clinical need) Amber Green (no clinical need)
Clinical factors Current disease Risk of developing disease No current disease or risk of developing
(e.g. white spot) disease

Patient factors Cannot be modified by patient factors

Co-existing factors which increase risk

No factor which increase risk

(e.g. a patient with poor plaque control)

Table 4. NHS* dental charges by UDA from 2006

Type Course of treatment Charges (£)
Band 1 Examination, diagnosis (eg, X-rays), advice, a scale and polish if needed, and application of fluoride varnish 15

or fissure sealant
Band 2 Any further treatment such as fillings, root canal work 41
Band 3 Crowns, dentures, and bridges 183
Urgent Urgent care 15
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