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This essay will critique the current agenda for change within the NHS and Health and Social care—the changing role of dental practitioners and other healthcare providers. Staff shortages within the healthcare system are all a knock-on effect OF COVID-19 (Young, 2023). The COVID-19 pandemic has significantly altered how medical services operate, particularly general practitioners (GPs) and dental professionals. This global health crisis has presented multiple challenges, including a significant increase in wait times for GP and dentist appointments (Haileamlak, 2021). This essay presents a logical argument regarding the impact of COVID-19 on scheduling appointments with GPs and dentists and the duration of wait times. Covid-19 was initially declared a global pandemic by the World Health Organization in early 2020 ("WHO Director-General's opening remarks at the media briefing on Covid-19"). This triggered a significant influx of uncertainty in health services globally, with the National Health Service (NHS) in the United Kingdom being no exception. Visiting a GP or dentist became more complex and less feasible, increasing waiting times (WHO, 2023). COVID-19 has substantially impacted GP and dentist appointments and waiting times. These unexpected events have revealed flaws in our healthcare system that require immediate attention (Fraser & Fisher, 2021). It is time for stakeholders to undertake strategic planning and employ contingency measures to manage the waiting times more effectively (Fraser & Fisher, 2021). A change in services can affect service users, workers, and organisations. It can be either positive or negative. It can improve service users' access and quality of services but also cause confusion and disruption (Jobling & Sayuri, 2023). Increased job satisfaction and development opportunities can benefit workers but can also be stressful (Jobling & Sayuri, 2023). Organisations can increase efficiency and productivity but also face disruptions and increased costs, as they face disruptions and increased costs. Communication with all parties involved is crucial for maximising benefits and minimising negative impacts (Jobling & Sayuri, 2023). 


The changes caused by the Covid-19 pandemic have significantly impacted the future of the NHS. The pandemic has shown the importance of a healthcare system that can quickly respond to sudden changes in demand and circumstances (Fraser & Fisher, 2021). One significant change is that many people now use distance services to get medical help without going to the doctor's office in person. This has helped doctors handle more requests for medical help during the pandemic (Fraser & Fisher, 2021). use distance services to get medical help without going to the doctor's office in person. This is different for dentists, as the dentist's main knock-on effect is having to go private. Another significant change has been the increased collaboration between healthcare providers from different sectors and organisations (Fraser & Fisher, 2021). Agenda for Change (AfC) is the national pay system for all NHS staff, except Doctors, Dentists, and most Senior Managers. This is being evaluated to get fair pay for eligible NHS workers.
Many non-essential appointments have been postponed or shifted to digital platforms. According to the Institute of Fiscal Studies, the pandemic postponed over 28 million GP appointments in the United Kingdom (McIntyre & Chow, 2020). The influx of appointments has exacerbated the waiting times and stress levels of medical professionals and dental practitioners, who have been overwhelmed by the surge in appointment demand since the relaxation of lockdown measures (McIntyre & Chow, 2020). The conversion from in-person to virtual appointments has significantly contributed to the extended wait times (Morris, 2020). Many GP and dental surgeries have adopted digital platforms to facilitate consultations (Morris, 2020). Although telemedicine offers numerous advantages, such as reduced travel and flexible hours, it has also led to longer wait times due to the learning curve of new technologies and the limitations of digital diagnoses (Morris, 2020).
Furthermore, there was a need for deep cleaning between patients, so considering the infection control guidance, this further exacerbated the waiting time (Ying Liu et al., 2020). The British Dental Association emphasised during the appointments in the thick of the COVID pandemic that a dental office should remain vacant for one hour following the appointment of a patient by a dentist. This has dramatically decreased the number of patients a dentist could see daily, increasing waiting times dramatically (Ying Liu et al., 2020). The impact of this delayed healthcare could have serious consequences. Increased wait times and delays in routine check-ups can lead to undiagnosed conditions and subsequent health concerns (Cavallaro et al., 2023).
Furthermore, mental stress on patients caused by unwarranted delays was also a significant cause of concern. Also, NHS dentistry in the UK costs money. NHS dental costs are divided into three groups based on how much treatment is needed. Patients were less likely to visit the dentist during the pandemic, which caused many financial problems for dentists (Cavallaro et al., 2023). Another impact of the pandemic was the massive backlog of patients who needed dental attention after the enforcement of lockdown restrictions was lifted (Palmer, 2022). This increased fiscal pressure on the services because the cost of dealing with the backlog was enormous (Cavallaro et al., 2023). Even though the government intervened, more than the available funding was needed to address the backlog adequately. This increased the burden on the already overtaxed sector. The cost of managing this backlog was considerable and affected both public and private providers (Cavallaro et al., 2023). Despite these challenges, dental professionals worked hard to address patients' needs and ensure they received the necessary care. The situation showed the importance of a robust healthcare infrastructure and readiness for future crises (Palmer, 2022).
The dental health of the general public declined, which had long-term effects on their health. Too many patients were waiting for appointments, which prevented NHS patients from seeing their dentists and receiving necessary treatment (Westgarth, 2022). This situation led to charities helping the most vulnerable people in the community. In response to the UK crisis, the Dental Wellness Trust has increased the scope of its initiatives. To reach 11,000 children in England, we implemented LiveSmart Oral Health Supervised Toothbrushing Programmes in schools. Teachers can easily and quickly receive the necessary training by participating in online courses (Westgarth, 2022). Colgate UK has donated toothbrushes to each child in the program. Every year, students get a new toothbrush from school. They keep their toothbrushes at school. Children learn how to brush their teeth by having fun. A song is played during brushing so the children think of the group activity as fun and healthy. This programme has received a good response. This programme is a proactive way to improve children's oral health in the UK (Westgarth, 2022). Several common dental conditions are strongly associated with social and economic hardship, and the arguments raised here serve as a reminder that oral health disparities could be significantly exacerbated by the current state of affairs (Cope & Chestnutt, 2023).


As widespread as COVID-19 is, it is often followed by periods of economic downturn. This, in turn, reduces public expenditures as governments confront their prior financial obligations (Mofijur et al., 2021). The impact of such economic suffocations is detrimental to NHS Dentistry, which is funded mainly by the public sector. An economic slump, therefore, could instigate further cuts to an already strained service (Mofijur et al., 2021). The integration of health and social care services in Wales is a significant agenda of change aimed at enhancing the delivery of services to those in need. The Welsh government believes that merging health and social care services will result in improved outcomes for service users, more efficient utilisation of resources, and a better working environment for professionals in both sectors (Welsh Government, 2018). One of the primary benefits of this change is that it will lead to more coordinated and person-centred care for individuals. This is because the merging of health and social care will enable a more comprehensive approach to care, with professionals collaborating to meet the complex requirements of patients. This will, in turn, lead to better health outcomes, enhanced quality of life, and a decrease in hospital admissions (The Health Foundation, 2016).
Integrating health and social care is expected to benefit professionals by providing more opportunities for training and development, reducing administrative duplication, and enhancing the sharing of resources between sectors. Additionally, the integration of services will boost morale among staff by creating a more unified approach to care that values the contributions of all professionals (Crocker et al., 2020). Finally, integrating health and social care is anticipated to benefit organisations by reducing service fragmentation, enhancing the efficient use of resources, and allowing for better planning and delivery of services. This will, in turn, lead to better value for money and improved outcomes for service users (Crocker et al., 2020). Overall, integrating health and social care services in Wales is a vital agenda of change expected to benefit people, professionals, and organisations alike. By enhancing the coordination and delivery of services, this change is expected to lead to better outcomes for individuals, a more efficient use of resources, and a better working environment for professionals in both sectors (Welsh Government, 2018).


In December 2013, the Commission published Simply Prudent Healthcare, which included principles underpinning the concept's goals and objectives. Prudent Health followed with this critical book, A Year Later, which looks at how well the idea has been used in policy and practice (Bevan Commission, 2024). In 2014, the Commission asked people to discuss what Prudent Healthcare should be. After many meetings, discussions, and a website, the Commission released the final Prudent Principles in January 2015 (Bevan Commission, 2024). 
The Minister for Health and Social Services approved them, and they now guide our Welsh healthcare policy (Bevan Commission, 2024). The principle of prudent healthcare is at the core of A Healthier Wales, the Welsh Government's long-term plan for health and care as indicated in the Well-being of Future Generations (Wales ) Act 2015  (Bevan Commission, 2024) (Legisltion.Gov.UK, 2015). It is a significant information source for Wales's current health and care policy and discourse. The Bevan Commission's Exploiting the Welsh Health Legacy series explores the concept in detail and how it can inspire A New Way of Thinking, A New Way of Planning, and A New Way of Doing (Bevan Commission, 2024). The Bevan Innovators also apply healthcare principles. Bevan Exemplars are health and care workers who try new ideas to give good healthcare in the N.H.S. Bevan Advocates share their experiences, develop solutions that focus on the individual, and encourage others to make better health choices. Bevan Fellows are health and care professionals who lead innovation, research, and training at a national level (Bevan Commission, 2024). Better care and value for money in Wales can be achieved by considering the Bevan commission paper.


Since 1948, dentistry has been a part of the NHS offer. The NHS Care Act was passed in 1946. People waited two years to get free dentistry before seeking appointments. They wanted to wait until it was free in 1948, so dentists were overwhelmed with patients from the get-go, which is why 1951 charges were introduced (Matthews, 2018). Dentists are private businesses; some work in hospitals, a small amount in the NHS, and some are contractors by contract to the NHS (Baird & Chikwira, 2023). The contractors for the NHS get a flat fee for patients, which is banded rather than for individual treatments; it was in 2006 that this contract was introduced for the banding system, which is basic units of dental activity (UDA) (Baird & Chikwira, 2023). The fees paid by patients go directly to the NHS, not to the dentist performing the care. They have a paid incentive to fulfil a contract of performing a specific contracted number of UDAs to be offered throughout the year to NHS patients; if they carry out extra, they will not be reimbursed for it, and if they fail to meet their targets the money gets taken back also by the NHS and the local commissioners, if they take on a patient then complete treatment needs to be given to that patient and if it is more complex than first thought they very likely will not be fully reimbursed, creating much uncertainty for the dentist (Baird & Chikwira, 2023). They can lose money on more complex treatments as 1 UDA would be a standard check-up as a preventative treatment, but a complex crown would attract 3 UDAs (Baird & Chikwira, 2023).
Dental practices are under intense pressure because of the contract (Owen et al., 2019). Regardless of size, all personnel salaries, technical fees, and business expenses like operating the facility must come from the money granted via the annual contract by the relevant health board. Dentists must reach 95% of their units of dental activity target to prevent the funds from being clawbacked (Owen et al., 2019). A minimum fee for a UDA gets negotiated anywhere between £28 and £40. It is a complicated system with an incredibly complex contract (Baird & Chikwira, 2023). While it should, it may be tempting to stick to the person-centred care (PCC) models, which strongly emphasise communication during clinical encounters and the significance of dental professionals comprehending patients' perspectives, expectations, and needs. This will ensure they get paid in full for their work and are not shorted financially. They also state that patients and dentists must work together to choose the best course of action (Noushi & Bedos, 2020). Person-centred care planning ensures that individuals receive care tailored to their unique needs and preferences and are actively involved in decision-making. This approach helps to promote better outcomes and improves the overall quality of care provided within the community (Noushi & Bedos, 2020). With private patients, however, there are no restrictions on treatments and prices, obviously making this a more lucrative and less complex way to work with fewer restrictions; hence, many dentists are changing to just private work (Bupa, 2024). 
This could explain why some areas in the UK are being described as dental desserts, having non-existent care and no room for new patients, mostly seemingly around coastal, rural areas, and more deprived areas, which also seem to be struggling (Public Health, 2022). Many newly trained dentists want to stay in more busy areas and focus on more upcoming private treatments; the shortfall in the NHS is due to poor dental contracts (Evans et al., 2023). The affordability of dentistry is an issue and the main reason people are desperate to sign up for an NHS dental practice (Evans et al., 2023). It is a worrying problem. The Nuffield Trust issued a report on dentistry just before Christmas 2023, stating that NHS dentistry was nearly gone for good (Lant, 2023). Effect on the Socially Deprived Over the last ten years, dental decay rates have gradually decreased in Wales; however, a recent survey indicates that this trend may be reaching a standstill. Consequently, oral health disparities among the most disadvantaged groups in Wales continue to be an unfortunate reality. Inequalities in dental health require further attention (Cope, 2019).



The COVID-19 epidemic has worried recruitment and retention in NHS dentistry even more. These issues have been recognised as chronic problems in some locations for many years. (Evans et al., 2023a). Staff morale drastically decreased during the pandemic, leading to significant stress levels and burnout (Hopcraft et al., 2010). Evidence shows that the influence has led to a rise in dental professionals quitting their jobs early or changing careers. (Evans et al., 2023a). According to a report published by the Association of Dental Groups, the South West Peninsula, Cumbria, and Lincolnshire all have unique difficulties when it comes to accessing the NHS. Because health disparities are so prevalent and receive little attention from policymakers and researchers, coastal populations are especially vulnerable. Several issues impact access to NHS dentistry, but hiring and retaining dentists is one of them. (Holmes, Burford and Vance, 2020). This is incredibly challenging for R&C practices where recruitment (Evans et al., 2023a) (ARAT MADEN, ÖZEN and ALTUN, 2022).
The government wants to recruit and expand the dentistry workforce in the NHS, which may need a significant rethink of how dental costs are managed and a rework of current contracts. We need to rethink funding and the provision of dentistry and why these chronic shortages of dentists have arisen in the first place. Third-sector providers have been necessary to deliver NHS services, especially in social care services. The third sector is essential to merge health and social care in Wales. The third sector can help bridge the health and social care gap and holistically deliver services. By working with the public and private sectors, the third sector can create a culture of collaboration and innovation that will benefit everyone involved in Wales's health and social care services (Welsh Government, 2023). The third sector can help make sure that the needs of the most vulnerable members of society are met and that they can lead fulfilling lives. Time was of the essence before the advent of the 'contract culture', which emerged in the 1980s (Welsh Government, 2023). What we have today was made possible in part by the third sector. Health and social care play a different role as the personalisation movement gains traction. In light of the financial constraints, there is a drive for increased health and social care services integration (Review et al., 2024).


Since March 2020, the dental industry and dental care services have been severely affected by the COVID-19 pandemic, which challenges public health, economies, and people worldwide. The NHS and dentistry services in the United Kingdom have had to adjust significantly to this new reality. The pandemic has changed their way of doing things, causing a delay in services and threatening their future operations (Finch & Tinson, 2022). During the tightest lockdown period starting on 23 March 2020, only urgent or emergency dental care was available during the pandemic (Care Company Commission, 2022). There were a few regional hubs and centres available. Dental practices began to open again for face-to-face care on 8 June 2020 in England and 22 June 2020 in Scotland pandemic (Care Company Commission, 2022). In Northern Ireland and Wales, most practices were open when everything was locked down. Dentistry has made everything as Covid-secure as possible during the pandemic (Care Company Commission, 2022).
The detrimental effects of Covid-19 on UK dentistry can be seen. According to a recent report from the British Dental Association (BDA), nearly 19 million dental appointments have been missed due to the pandemic (Finch & Tinson, 2022). Patients are avoiding seeking dental care due to restrictions on COVID-19 and apprehensions about the virus, leaving many with potentially worsening oral health issues (Finch & Tinson, 2022). Covid-19 rules have made it hard to practice dentistry. Dental offices can only take a certain number of patients because of strict measures to prevent infections (Villani et al., 2020). These measures included wearing special protective gear (PPE), keeping the air fresh by leaving windows/doors open, scheduling appointments so people can stay away from each other, and sterilising more (Induri et al., 2021). The dental industry had lost much money, and even treatment times took twice as long to accommodate all these things being facilitated (Induri et al., 2021).


Access to NHS dental care has been highlighted as an issue long before the pandemic (Care Company Commission, 2022). Upon the onset of the pandemic, routine dental services provided by the NHS were suspended, and subsequent practices implemented enhanced infection prevention and control measures to mitigate the spread of COVID-19 (Care Company Commission, 2022). There is now less capacity due to the epidemic exacerbating earlier problems with dental service accessibility. The public's feedback regarding the pandemic's effects on dental care access has increased dramatically, which could negatively influence people's general health and well-being (Care Company Commission, 2022). (Bishop, 2018). Dental professionals have been observed modifying their methods in response to the pandemic. While there were instances of dental services collaborating effectively with other medical professionals in a community, there were also obstacles keeping patients from receiving timely, integrated care (Care Company Commission, 2022).
A significant proportion of adults in England, representing approximately 35 per cent, who participated in the survey indicated that they required dental care or advice between March 2020 and March 2021 due to the limited availability of dental services due to the coronavirus (COVID-19) pandemic (Gov. uk, 2023). The primary reasons for seeking treatment or guidance were a broken or decayed tooth (36%) or toothache or mouth discomfort (31%. A quarter of participants reported that they did not have a problem but wanted a check-up (Gov. uk, 2023)—two-thirds of survey participants (68%) who needed advice needed to contact their usual dental practice. Less than one in 10 tried other approaches, such as contacting a new practice, searching the internet or social media, or dialling 111 (Gov. uk, 2023). One out of six (16%) did not seek guidance or treatment. The most frequent outcome for individuals who sought treatment or advice was that the issue was successfully addressed by a dental professional (48% One out of ten individuals (10%) did not receive any guidance or treatment (Gov. uk, 2023). The most frequent excuses given by participants for not seeking assistance were that they were insulating themselves from COVID-19 or were afraid of contracting it (23% of those who did not seek help) or that they could not afford treatment or guidance (13%) (Gov. uk, 2023).
On 31 January 2020, the United Kingdom (UK) exited the European Union (EU). The dentistry industry was one of the several economic sectors affected by Brexit (Coughlan & Shah, 2020). Two fundamental Brexit mechanisms may affect access to medications and dental-related medical equipment (such as clinical consumables, dental instruments, and implants): trade and regulatory costs and safety surveillance (Coughlan & Shah, 2020). Brexit will have a significant effect on oral health and dentistry. As highlighted in conversations about Brexit and the dental staff, the workforce will be most affected. Health Education England and the GDC have expressed worry that, in the long run, degree regulation would present severe issues and that the UK will not be able to attract enough dentists in the wake of Brexit (Coughlan & Shah, 2020). However, it is still being determined whether anything has been done to address this; more funding has yet to be provided for the GDC's regulatory efforts, nor have training slots in dental schools been expanded (Coughlan & Shah, 2020). 

Victoria Atkins, Secretary of State for Health and Social Care, has published a paper stating that to combat this, the new patient premium is designed to help dentists accept and recruit new patients. Additionally, being launched is a new marketing campaign to assist individuals in finding a dentist (Atkins, 2024). It will be made more accessible for patients and dentists by reducing paperwork and bureaucracy. We also need to maximise everyone's skills on the dental team (Atkins, 2024). New dental vans to provide dental care to the most remote areas in rural and coastal communities, golden hello incentives to entice dentists to underserved, neglected areas, and support for dental practices that receive the lowest payment rates for their services are all going to be beneficial (Atkins, 2024). An additional 1.5 million NHS dental operations or 2.5 million NHS dental appointments will be funded by this strategy. For their treatment plan, some patients might need to attend several appointments (Atkins, 2024).
The three main components of this plan can be broken down into the government significantly expanding access in 2024 so that everyone who needs to see a dentist can do so. By providing dentists with a substantial incentive to provide this essential NHS care, steps will be taken to guarantee that people who have not been able to obtain care in the previous two years will be able to do so. They claim they will introduce mobile dental vans to provide dental care for remote, underserved locations (Atkins, 2024). Family Hubs will spearhead the critical new focus on prevention and good dental health in young children, which will be implemented in nurseries and other settings that offer Start for Life services. Additionally, they will begin teaching children in underserved areas about oral health, and we will proceed with a survey on water fluoridation extension to the northeast of England—a highly successful public health measure (Atkins, 2024). We will improve the quality of dental care in the medium and long term by helping to develop the entire dental workforce, expanding workforce capacity as we have committed to doing in the NHS Long Term Workforce Plan, cutting bureaucracy, and laying the groundwork for longer-term changes to the dental contract (Atkins, 2024).
They aim to ensure everyone who needs NHS dentistry can access it by addressing the urgent need to boost access. We are also focusing on sustaining our strength, encouraging our top-notch dental professionals to achieve their highest potential, and attracting more dedicated dentists to the parts of England currently lacking in dental care, even with more paid incentives (Atkins, 2024).


The financial dynamics of NHS Dentistry during the COVID-19 Pandemic have been a labyrinth of uncertainty and variability. The sector's ability to withstand challenges and change has remained the foundation of its response (N.H.S. England, 2021). However, the financial burdens highlighting the detrimental effects of such health-related outbreaks on the sector must be noticed. The resulting financial pressure calls for urgently adopting robust, long-term strategies to limit future financial disasters. The time is right to overhaul the financial structure of NHS Dentistry as we navigate through what may be considered the most challenging period in its history for the NHS (NHS England, 2021). Covid-19 has significantly impacted dentistry and NHS doctor surgeries, disrupting routine care and exerting extreme pressures on the healthcare system. To ease this burden, authorities must implement the previously discussed strategies published by Victoria Atkins, Secretary of State for Health and Social Care. 
If they wish to ensure that everyone in need of NHS dentistry can receive it, then maintaining the integration of health and social care is a crucial step. With a strategy that addresses the various issues that make it too difficult for too many patients to receive dental care, they hope to educate individuals of all ages about the need to maintain excellent oral hygiene. They will lessen the number of kids who need to visit the hospital to have their rotting teeth extracted by assisting parents and families in safeguarding the dental health of infants and young children (Atkins, 2024). They will deploy mobile dental vans to care for areas without NHS dental practices. Dentists who see new patients will be charged more. This is because, following the epidemic, it is more difficult for people who no longer require dental care to secure appointments and treatment (Atkins, 2024). They will facilitate the admission of foreign dentists to the NHS who satisfy our regulatory requirements. More than 1.5 million additional NHS dentistry treatments or 2.5 million patient appointments will result from this investment (Atkins, 2024).
In order to handle more NHS patients, this plan will be altered to accommodate more dental therapists, hygienists, nurses, and dentists. More care for more people will result from their assistance in ICB-enhancing care delivery (Atkins, 2024). We will expand the workforce and collaborate with dentists and other oral care specialists to encourage more individuals to offer top-notch NHS dental care. We aim to provide dental services for patients and the committed staff more quickly and somewhat (Atkins, 2024). The media has frequently used the phrase "dental desert," generally in a local context, although the truth is that Britain as a whole is a dental desert. (Thayer, 2024), the fact that dentistry through the NHS as a whole always seems to have been under pressure and struggling since it first began (Matthews, 2018) is even more reason why it needs to be reformed as a whole (N.H.S. England, 2024) (Westgarth, 2024).
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