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Laing & Buisson – Dentistry UK Market Report
This is a summary of the Dentistry UK Market Report 2011 researched and written by Laing & Buisson. 
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Demand for dentistry

Factors affecting demand for dentistry
· The main factors affecting the demand were defined as: current standard of oral health; cost of treatment; disposable income; past experience of treatment; professional judgement/opinion; convenience; availability ; waiting time; psychology; dental/information technology; health consciousness; and cosmetic dentistry. 

Penetration of demand for dentistry 
· Currently around 60 per cent of the adult population visit a dentist on a regular basis (at least once a year). Demand for dentistry has increased since the start of the 1960s when the proportion of regular attendees was about 40 per cent. The most recent Adult Dental Health Survey estimated demand at 61 per cent, compared to just below 60 per cent in 1998. The survey found that 27 per cent only went they were having trouble, 10 per cent attended occasionally and two per cent never visit the dentist. 

· Other survey evidence has shown that the demand for dentistry has slowed in light of the economic climate.  A YouGov survey
 at the start of 2010 showed that demand for dentistry had reverted to its lowest levels since 2001. A British Dental Health Foundation survey in 2010 reported that 11 per cent of the population do not visit the dentist for regular check-up due to the lack of NHS dentists.  

· Attendance in young adults has remained constant in the past forty years, however attendance amongst middle aged adults and older people has more than doubled. This is due to the number dentate adults increasing and dental consciousness become more acute the older you get. 

Spending on dentistry 

· It is estimated that spending per capita on primary care dentistry in the UK was £92.75 in 2009/10. Fifty-eight per cent of this is on NHS treatment and the remaining 42 per cent is on private treatment
. 

· Patient spending in dentistry was estimate at £50 per capita in 2009/10, with £38.95 on private treatment and £11.30 in NHS charges. 

· This means that 54 per cent of the total per capita spend is paid for by the patient and the remaining 46 per cent is publically funded. 

· In real terms, spending on dentistry has grown over the last twenty years. This has been driven by increases in the volume of patients, the cost of dentistry, and demand for private care. It is estimated that real spending has more than doubled in the last twenty years from just over £43 in 1989/90 to £92.75 in 2009/10. 

· Spending on private patient care has rapidly risen in the last twenty years from £6.25 per capita in 1989/90 to £38.95 in 2009/10. NHS government spending has risen more moderate over the last twenty years from £22.80 per capita in 1989/90 to £42.50 in 2009/10. 

Future demand for dentistry

· It is anticipated that the key factors for growth in the demand for dentistry are:

· The level of NHS and private care available 

· Improvements in oral health of the population

· Dental technology 

· Oral health education

· Consumerism

· NHS dentistry is viewed as an affordable, quality option that is not available to everyone who wants it. The alternative is private care which has perceived higher quality yet is not affordable for all. The economic climate of the past two year has slowed the increase in private care and it is likely that this will continue while the economy stutters.

· Future demand will be affected by availability. Recently indicators suggest that access to NHS dentistry has improved with a consumer report suggesting that 9 in 10 people who sought NHS dentistry have been able to find it.  However this still leaves a significant proportion of the population who still cannot access this service. The previous and current governments have pledged that increasing access to NHS dentistry remain a priority. 

· There have been large improvements in the oral health of the population since the 1960s. As this trend continues the future of dentistry will shift from restorative treatment towards preventative dentistry. Fluoridation of water is seen as one of the most prominent opportunities to improve the oral health of the population.

· Dental technologies provide potential to improve oral health by improving the effectiveness and longevity of restorative treatment, and the ability to identify decay earlier. Techniques and treatment will have the potential to minimise discomfort and also increase demand.

· Improvements in information technology will benefit the consumers; improving communication between patients and dentists and providing patients with access to a raft of dental information and advice via the internet. 

· Public knowledge of health and oral health has continued to improve in recent years. Improved education drives demand for preventative dental treatments and advice about reducing risk. 

· Dentists have for a long time directed the demand for dental care due to shortages in NHS dentistry. As the economy shrinks, patients will be more price sensitive and with the increase in the number of dentists there will be more competition on the market. This may meant the business of dentistry may become a retail market with a shift towards private and corporate activity. 

NHS Primary care dentistry

Per capita spending

· Laing and Buisson estimates that annual spending per capita on NHS primary care dentistry in the UK was just under £54 in 2009/10. This is broken down into £42.50 spent by the NHS and £11.30 in charges paid for by the patient. This is compared to £39 per capita spent on private dentistry. 

· The highest per capita spend on NHS dentistry was in Scotland at just over £70 total, with the NHS spending £58 per person (2009/10). In Northern Ireland  per capita spend was just over £39, with the Health Service paying £30 per person (2007/08, latest available data).

NHS Primary care dentistry in England

· Spending on NHS primary care dentistry in England was valued at £2.73 billion for 2009/10 of which £2.13 billion was spent by the NHS, and £0.6 billion spent through patient charges. This represents a 57 per cent real term increase in spending levels since 1990/91. 

· Spending per capita in England was estimated at £52.75 in 2009/10 of which £41.25 was paid by the NHS, and £11.50 through patient charges. 

· Government spending on NHS dentistry was volatile in the 1990s with a 14 per cent increase in 1991/92 followed by an eight per cent decrease in 1993/94. From 1998 to the first half of 2000s, spending steadily increased in real terms and accelerated heavily in 2005-06 prior to the new dental contract with an increase of 10 per cent. Despite a blip with the introduction of the new contract in 2006, spending has steadily increased up until the present despite the economic recession in 2008. 

· Patient spending has not increased in real terms since the early 1990s. In 1990/91 patient spending was £308 million and accounted for 37 per cent of the total spend. In 2009/10 patient spending was £507 million and represented 22 per cent of the total spend. 

NHS Primary care dentistry in Scotland

· Scotland has recently invested significantly on NHS primary care dentistry. Following a period of minimal spending growth through the 1990s and the early part of 2000s, spending has risen at an average of 11 per cent year on year between 2005/06 to 2009/10. 

· Total spend on dentistry per capita in Scotland is just under £70, of which £58.80 is NHS sending and £10.80 is patient charges. This represents the highest per capita spending in the UK and about a third higher than England and Wales. It is thought that this may partly be a result of a modest penetration of the private dental market in Scotland in comparison with England and Wales. 

NHS Primary care dentistry in Wales

· Following the introduction of the new contract in 2006, spending rose (10 per cent) in 2007/08, however, this was not continued in 2008/09 and 2009/10, which saw the first decline in NHS activity since the new NHS reforms began. 

· Spending per capita on NHS primary care dentistry in Wales was estimated at £51.30 for 2009/10, with the NHS contributing £42.30 per capita and patients paying £9 per capita.

NHS Primary care dentistry in Northern Ireland
· Primary care dentistry Health Service has declined in recent years with registrations falling by 5 per cent and treatment activity also falling. As dental activity has decreased in Northern Ireland so has spending in the health service.  

· Health service primary care dentistry spending was at £39 per capita of which the patient was paying £9 per capita per year.

Private dentistry
Private dentistry spending

· Laing and Buisson estimate that UK spending on private dentistry was £2.4 billion in 2009/10. This equates to 43 per cent of ‘gross fee income’ generated by dentists
. This is lower than the estimate in 2002 (46.5 per cent). It is thought that the difference between 2002 and 2010 is due to the increase in spending in NHS dentistry over this period and through the growing share of private patients being treated under dental plans, which have a lower unit spend than self-pay. 

· Despite a fall in private spending share, the was an increase of 21 per cent in real term spending from 2001/02, due to an increase in the number of dentist carrying out private treatment. 

· Seventy-five per cent of private dentistry spending is made up by self-pay patients and 25 per cent from dental capitation plans. 

Influences of private dentistry

· There are a number of factors which have been identified that influence the decision to seek private dentistry over NHS. These are:

· Restricted access to the NHS treatment – Changes to NHS contracts in the 1990s saw a significant number of dentists limit or withdraw adult registration. Without the option to register with a NHS dentist, patients had little choice but to seek private dentistry. 

· Restricted availability of treatment on the NHS – There have long been restrictions to complex and advance treatments on the NHS. A government report in 2006 also showed that, on average, dentists spent 25 per cent less time on Band two and three treatments under the new contract. In addition, the increase in popularity of cosmetic procedures and adult orthodontics increase demand for private dentistry.

· A growing choice of private dental plans – Twenty years ago private dental plans accounted for about two per cent of private dentistry spending. Their innovation and popularity has seen in grow to account for a quarter of private dental spending. 

· Perception that private treatment is higher quality (both clinically and customer service) – Many private treatments have not been available on the NHS due to the cost of production being too high, specifically the higher cost of the materials and products used. 
· Price and affordability– The cost of dental care is intrinsically linked with the quality of materials used. The underlying factor in the decision is the ability to pay for such procedure. This can affect the attendance and treatment choices. 

Private supply trends

· Although the average private activity of dentists has only increased gradually since the 1990s the total private activity has increased strongly. This is due to the increasing number of dentists who provide private dental services. 

· Laing and Buisson estimate that there are around 2,500 private-only dentists working in the UK from 29,500 dentists. Although there is no historical data available it is widely presumed that the number of private-only dentists has increased steadily over the last ten years.

· The initial growth in private dentistry was triggered by the changes in NHS contacts in 1990s, which led a number of dentists to limit or withdraw registration at their practices. The limited supply of NHS dentistry led to the increase demand for private dentists and an initial growth spurt in the area. 

Private supply factors

· The main factors that have affected the supply of private dentists are:

· Higher private fees

· More time with patients

· Opportunity to provide better quality

· Opportunity to preserve high clinical standards

· Fewer patients and less administration

· Regular income through dental plans

· The main counter-factors are:

· Professional altruism

· High predicable volume of NHS demand

· Unpredictable levels of private demand. 

Future for private dentistry

· The dental market is considered to have reached a mature level, however it is vulnerable to the economic downturn. Laing and Buisson identified four key factors that are likely to determine the future of private dentistry:
· Economic prosperity – The recent economic downturn has shown early signs of affecting the demand for private dentistry as patient prioritise finances.

· Spending on the NHS – It is clear that the level of NHS funding in the 1990s had a huge impact in the demand for private dentistry. Over the next Parliament it is anticipated that NHS funding will be strained and spending on NHS dentistry is uncertain. This could provide a trigger for an increase in private dentistry. 

· Price competition – The increase in private dentistry has relied upon patient being willing to spend an increased amounts on dentistry. For further growth this will need to continue. With private dentistry matured it is likely that patients will become more price sensitive and competition between practices will be a factor. 

· Dentistry consumer preference – Ultimately consumer choice between price, quality and availability will shape the future of private dentistry. 

1. Dental plans

Plan types
· Dental plans in the UK can be categorised into three types: capitation, insurance, and cash plans. Capitation can be further split into two main types: individual capitation and practice-level capitation. 

Dental plan market

· Laing and Buisson carry out two annual surveys from which the flowing statistics have been taken
.

· There were 5.8 million dental plan subscribers in the UK as the start of 2010. Forty-six per cent of these in dental capitations plans, 44 per cent in cash plans and 10 per cent in standalone insurance plans. 

· These dental plans covered an estimated 7.3 million people at the start of 2010, which equates to 11.8 per cent of the population. 

· Almost nine-in-ten (88 per cent) dental plans are purchased by the individuals and just over half (52 per cent) of individually paid plans are classified as dental capitation (which is only available to the individual). Twelve per cent of plans are funded by employers, of which 54 per cent are cash plans and 46 per cent are dental insurance. 

· Spending on private dental plans sold commercially in the UK is estimated at £665 million (for the calendar year of 2009). Dental capitation plans make up the majority of this (£481 million), standalone insurance premiums account for £76 million, and cash plans account fo0r £108 million. 

· In 2009, there was an estimated £126 million paid out on dental insurance and cash plans. An estimated £352 million in insurance claims and £76 million on cash plan benefits. The average amount paid out in insurance claims was £86, which is more than the average dental benefit per cash plan policy (£26). 
Dental plan demand

· The market for dental plan was developed in the 1980s and early 1990s. Individual risk capitation products were developed and sold while changes funding in the NHS were taking place. In 1988 there were 33,000 individuals enrolled, and this grew to 650,000 by 1995. In a time where dentists were growing dissatisfied with the NHS and private practice grew, private dental plans were a natural development. 

· The dental insurance market developed alongside capitation in the early 1990s and grew steadily. This growth was supported by the corporate growth. Demand from employers to provide dental insurance as an employee benefit increased the market in dental insurance. 

· According to Laing and Buisson surveys, the demand for private dental capitation and standalone dental insurance has grown strongly over the six years up to 2010, increasing 80 per cent and 73 per cent respectively. This represents an annual average growth of 11 per cent and 13 per cent, respectively. 

· There was a large concentration of growth in dental capitation in 2005 and 2006 where subscriber volumes increased by 17 per cent and 31 per cent respectively. This was at a time when new NHS dental contracts were being introduced, however with the onset of and economic downturn growth over the past few years has slowed. 

· Dental insurance had strong growth between 2006 and 2007 when subscription rose by 45 per cent. One driver of this growth was an increase it the number of employers funding dental plans.

· Strong growth in dental plans slowed when the economy entered a recession in 2008 and demand contracted for the first time as the recession took hold in 2009. Despite this, the market has remained resilient and while volume has decreased slightly there has been no real fall in spending. 

Dental plan spending

· Spending patterns in dental plans provide a comprehensive picture of the growth in this area as they take into account not just volume but average plan prices. 

· The strongest real spending growth between 2004 and 2009 was in standalone dental insurance, which saw its real market value increase by 108 per cent. 

· Spending on dental capitation plans grew by two-thirds in real terms between 2004 and 2009.
Future for private dental plans

· Future growth in private dental capitation plan market is reliant on the growth of private dentistry. In the near future, growth is expected to be slow due to the current economic climate. However, if the NHS has fiscal restraints placed upon it, this could be a driving factor in the increase of dental plans. 
· Laing and Buisson feel it is likely that private capitation plans will grow more strongly than private self-pay market in the future. 

· An increase in the private capitation plan market may increase dependent on on-going product innovation and wider plan choices. This could be particularly true in relation to dental maintenance plans provided by employers.

The market players

· As of October 2010 there were an estimated 16 dental capitation plan providers and 14 dental insurance plan providers in the UK as well as around 30 health cash plan providers.  

2. Laing & Buisson’s survey of dental practitioners, June 2009
Activity
· Dental practitioners saw on average (median) 25 patients each day, with 18 patients treated on the NHS, five privately and two with private dental capitation plans. 
· Dental practitioners seeing only NHS patients saw on average 27-28 patients per day, while those seeing only private patients saw an average of 18 patients per day. 
· Those treating only private patients spend more time on average with each patient (23 minutes) compared to those who treat NHS only (15 minutes).
· On average, dentists earned an estimated 57 per cent of their total gross fees from NHS work, 33 per cent from private self-pay fees (including dental insurance and dental cash payments) and 11 per cent from dental capitation plan fees. 
· Just under half (49 per cent) of the dentists surveyed stated that the level of private dental work had not changed over the 12 months prior to June 2009 and 54 per cent stated that the volume of NHS work had not changed over this 12 month period. Thirty per cent of the dentists had experienced some positive growth in private work. Only three per cent stated that they had experienced strong growth in private work over this period. Just over one-in-five (22 per cent) had a fall in private work, with 31 per cent of these stating that is was a significant decline. 
· When excluding ‘NHS only’ dentists, 57 per cent reported no change in private activity levels, 27 per cent experienced some growth and 16 per cent experienced a decline. 

· Thirty per cent of dentists reported growth in NHS work, with 44 per cent of these experiencing growth in the lower range (up to 10 per cent), and 38 per cent indicating strong growth (10-25 per cent).

· When excluding ‘private only’ dentists, 42 per cent reported growth in NHS activity, and eight per cent saw a decline in NHS activity. 
Average dental practice
· On average dental practices are open for 39 hours per week and there are three dental chairs in use, which are occupied for 85 per cent of the time the practice is open. 

· On average there are 0.6 hygienist/therapist chairs in a practice. For those with a dedicated hygienist chair, the chair is in use 55 per cent of the time.

Availability of private dental capitation plans

· Dental capitation plans were available at 55 per cent of dental practices. Denplan was the most popular provider, which covered 36 per cent of dental practices. 

· Eight per cent of dental practices offered their own unbranded capitation dental plan.

· For those that did not offer a plan, the main reason was that it was not appropriate because they were predominately NHS practices. Additionally some practices thought there was not the necessary demand for such a scheme. 

3. Supply of dentists in the UK

General Dental Council

· To legally practice dentistry in the UK, dentists must be registered with the General Dental Council (GDC). 

· In 2009 there were 37,049 dentists registered to practice dentistry in the UK. Ninety-four per cent of whom were resident it the UK.

· Of the 37,049 dentists, 73 per cent qualified in the UK, 15-16 per cent qualified in Europe, and the remaining 11-12 per cent qualified in non-European countries. 

· Between 1970 and 2005 the supply of dentists registered to practice in the UK rose strongly at a rate of just over 450 a year. Since 2005, the upward trend in dentists accelerated with increases of 800 a year on average. 
NHS Primary care dentists

· Laing and Buisson estimated that there were 27,000 dentists in the UK carrying out NHS activity in (2009). Eighty-one per cent of these were in England, 11 per cent in Scotland, five per cent in Wales, and three per cent in Northern Ireland. 

· In England the large majority if NHS dentist (73 per cent) were working under GDS contracts, 12 per cent on PDS, and eight per cent on a mixture of contracts. In Wales, 62 per cent were working on GDS, 23 per cent on PDS, and 11 per cent on mixed contracts. In Scotland dentists are contracted to provide general dental services on a non-salaried or salaried basis. In Northern Ireland, all dentists, as independent contractors, have the option to provide general dental services for the Health service. 

· The number of NHS dentist has risen steadily since the 1980s. In 2010 the number of NHS dentists was over 60 per higher that in 1985, compared with population growth of no more than 10 per cent. This confirms the increase in availability of NHS dentistry to the population. 

· There have been three main periods of growth in NHS dentistry since the 1980s: 

· 1980 -1989 (24 per cent), when dentists’ NHS incomes were rising rapidly;

· 1997 – 2002 (13 per cent);

· 2005-2006 (10 per cent), a period prior to the introduction of a new NHS contract in England and Wales.

· There have been a few dips in the number of dentists, primarily in the early 1990s and in 2003-2004, due to dissatisfaction with NHS dentistry. 

· A key factor in the dental workforce over the last 20 years has been the increasing number of females entering the profession. In 1992 NHS female dentists accounted for 23 per cent of the workforce. By 2010 this proportion had almost doubled to 43 per cent. 

Dental auxiliaries

· Dental nurses and surgery assistants – As of January 2010 there were 42,700 dental nurses registered with the GDC in the UK.  Approximately 30,000 are estimated to be working in primary care dental practices, which equates to at least one dental nurse per dentist. 

· Dental hygienists – As of January 2010 there were 5,545 dental hygienists registered with the GDC and an estimated 4,500 in UK primary care dental practices. It is generally acknowledged that there is a shortage of hygienists in the UK, and with a trend towards preventative treatment this shortfall will continue. 

· Dental therapists – As of January 2010 there were 1,393 dental therapists registered with the GDC. Since retractions, allowing dental therapist to only work in hospital and community dental services, were lifted in 2002 the number of therapist has increased from 453.  

· Dental technicians – As of January 2010 there were 7,100 dental technicians registered with the GDC, and approximately 120 clinical dental technicians. The majority (approximately 5,500) of technicians work in private laboratories with the remainder in hospitals. 

Dental specialists

· In the 1990s the GDC started to introduce specialist registers for dentists who practise in speciality areas of dentistry. They set up lists for: Oral surgery, Restorative dentistry, Dental public health, Endodontics, Periodontics, Prosthodontics, Orthodontics, Paediatric dentistry, Oral medicine, Oral microbiology, Oral Pathology, Maxillofacial and Special care dentistry. 

· As of January 2010 there were 3,820 specialist dentists registered with the GDC. Just under a third of these were registered as orthodontists and a fifth specialised in oral surgery. 

· Orthodontist is the largest speciality area in dentistry. As of January 2010 there were 1,227 orthodontists registered with the GDC. Around 750 of these are thought to be working in dental practices equating to three per cent of primary care dentists.

4. Corporate dentistry

Background

· The practice of corporate dentistry between 1956 and 2006 was restricted to 27 dental body corporates (established before 1955), by the Dentists’ Act 1956. As of 2005 this restriction was removed so that any corporate group can now provide dentistry, as long as the majority of board directors are dentists or dental care professionals. 

· Even though these restriction were in place it is not thought that is severely impacted on the growth on corporate dentistry prior to 2005. In this period of restrictions only 12 out of the 27 corporate bodies names actually developed a corporate dentistry business. In the early 1990s several of these 12 merged to around 6 dental corporate bodies. Since the restrictions have been lifted there have been a number of new corporate bodies which have entered the field. 

Size of the corporate dentistry market

· As of October 2010 the corporate dentistry market had an estimated 800 dental practices 3,100 dentists. This equates to 10.5 per cent of all primary care dentists in the UK. 

· Spending on primary care dentistry supplied by corporate groups was estimated at £650 million for 2009/10, which is 11.3 per cent of total primary care spending. 

· Of the £650 million, it is estimated that 57 per cent (£370 million) was generated from treating NHS patients, this proportion equates to 11.1 per cent of the NHS primary care dental market. The remaining 43 per cent (£280 million) was spent by private patients and equates 11.6 per cent of private primary care dentistry market.

· With the spending share of corporate dentistry being higher than the supply share, it indicates that the corporate dentists on average generate higher gross free that non-corporate dentists. It is estimated that the average gross fee income for a corporate dentist is £210,000 compared to £197,500 of a non-corporate dentists. 

· Corporate dentistry groups typically seek to employ a minimum of 3 to 4 dentists per practice to be generate practice level economies of scale. 

Growth in corporate dentistry

· It is estimated that corporate dentistry has grown by 85 per cent between 2003 and 2010. Most of the growth has taken place from 2006 onwards following the removal of the corporate restrictions, and the introduction of a new NHS contract. 

� Sponsored by Denplan


� The MBD market report for 2009 estimated the market to be 40% NHS and 60% private – the opposite direction to Laing and Buisson.  


� The MBD market report for 2009 estimated the market to be 40% NHS and 60% private – the opposite direction to Laing and Buisson.  


� Annual Survey of UK Dental Plan Providers, and Annual Survey of UK Health cash Plan Providers
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