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Private Dentistry in Ireland

	
Treatments Available
As well as the provision of dental treatments through the state schemes, the vast majority of family dentists undertake private treatments for patients. There are a number of treatments that are not provided under the state schemes, such as, crowns, veneers, orthodontics, bridgework etc. and patients may, in certain circumstances, avail of tax relief on the cost of those treatments.
	


Looking to the Future
Specialisation is being gradually introduced. At the present time the statutory body regulating the professional registration of dental surgeons i.e. the Dental Council has opened a register of Dental Specialists in both oral surgery and orthodontics.

Dental Benefit Under The DSFA 

Treatments Available
The Department of Social and Family Affairs (DSFA) Treatment Benefit Scheme provides Dental Benefit for qualifying patients. Dental benefit gives cover for a number of different types of dental treatment including: Dental examination, Diagnosis, Scaling & Polishing (including mild gum treatment).

Patients must pay part of the cost of other types of treatment (for example, fillings, extractions, dentures, root canal therapy and complex gum treatments) covered under the Scheme.

Eligibility
To qualify for benefit you must satisfy certain PRSI conditions.
Dental within the Healthboards


Treatments Available

Eligibility
Health Boards provide dental services for approximately 2 million eligible patients within the following groups:

- All children under the age of 6 years
- Children who attend national school
- Children, up to their 16th birthday who have left national school
- Adult medical card holders and their adult dependants
- Patients in health board hospitals and institutions
- Additional groups as designated by the Health Board Chief Executive Officer

Treatment and prevention services for all of the above groups are provided in the main by the Health Board Dental Service. Routine dental treatment for the majority of adult medical card patients is provided through contracted general dental practitioners. However, adult medical cardholders also receive treatment from the health board dental service in some circumstances.

School Screening
The Health Boards operate a school screening programme for all children attending national schools in 2nd, 4th and 6th classes. Where resources permit or need dicates, some Health Boards may screen other years. This programme provides preventive and other neccessary treatment where required. The main aims of this service are preventive measures and the conservation of adult teeth.

14-16 Years
The Health Board service has recently been extended to 16 years of age. However, services for 14 years and older are currently restricted to emergency treatment only. The full service should be extended to this group in due course.

Orthodontics
Orthodontic treatment is provided on the basis of case severity, as defined by the Department of Health. 
	

	Article - 27/04/09

	IDA AGM: Incoming President warns of growing funding crisis in profession.

	Webmaster

	 

	

	The Incoming President of the Irish Dental Association [IDA] will today [Thursday) warn that the profession 
is facing an unprecedented funding crisis as a result of a recruitment ban being implemented by the HSE, 
the threat of a reduction of up to 8% in professional fees for publicly funded dental work and the removal 
of tax relief at the higher rate for dental treatments announced in the last budget. 

Blackwell will warn the Conference in his inaugural address that the profession was particularly vulnerable 
to cuts as it had been the most underfunded section of the health services for so many years; ?the publicly 
funded dental service in particular has been surviving on a shoestring for the past decade and has been 
dependent on the goodwill and patience of participating dentists. However that has now run dangerously
low and in recent months there has been a significant increase in the number of dentists withdrawing from 
the medical card scheme. This means longer delays and waiting time for people with dental problems 
including young children and those with special needs.?

Blackwell will also argue that the recruitment ban announced recently by the HSE for public dentists and 
others in the public health service would exacerbate that situation and the Association has made contact 
with the HSE about relaxing that freeze. 
According to Blackwell a number of dental clinics have had to be closed due to lack of staff. He warned that 
any further reduction in the staff numbers in an already over-stretched service ?will have major impact on 
the dental treatment that these vulnerable patients receive?.


Blackwell will say that staff shortages have direct implications for the health and safety of both the patient 
and frontline staff; ?The Association will also be advising HSE dentists to highlight risk management issues 
for dental patients arising from the decision to impose this recruitment embargo. The liability flowing from 
this failure to employ sufficient staff rests with the HSE, therefore the responsibility belongs to the HSE to 
ensure that no patient comes to harm as a result of an inflexible approach to the employment of dental staff.?

Blackwell will warn that dentists will suffer significantly from a reduction in professional fees as the 
profession had been so underfunded for the past number of years; ?there?s no comparison between other 
health care professionals facing a cut in professional fees after having enjoyed a significant rise in fees in 
recent years and dentists who never got those rises yet now have to share the pain of the cuts. Its 
inequitable and deeply damaging to the profession.?


	


	Article - 08/07/09

IDA outlines wide range of desirable changes in health financing submission
Webmaster

 

 

Dentists are supportive of incentives being built into their contracts which would be aligned with 
agreed goals for the public healthcare system.

This call is made in a submission delivered by the IDA to the Department of Health and Children on 
Resource Allocation and Financing in the Health Sector.

In a wide ranging submission, the IDA called on the Government to exclude the Public Dental Service from the HSE recruitment freeze because the work of the Service deals mainly with the priority groups of children and people with special needs. The IDA argues that years of under-investment in the Public Dental Service mean that any further freeze on recruitment to the Service would seriously 
undermine its ability to maintain a credible function.

An internationally accepted index should be considered as part of any measure to determine the allocation of needs. The method chosen must be credible and must estimate needs in a valid, 
reliable and transparent manner.

The IDA also suggested that given the climate of scarce resources, the Government must prioritise

 support for dental treatment for medical card patients. 

Chief Executive Fintan Hourihan commented; "Any restructuring of the state schemes needs to take 
into account the fact that medical card holders suffer from poorer oral health than non-medical card holders and this fact must be reflected in the allocation of resources."

The IDA also proposed that the Government use tax incentives for dentists to encourage them to 
invest in their facilities and increase their capacity to treat more patients.

The Association believes that the Quality Outcomes Framework in Britain is a good example of how incentive payments can encourage more effective treatment of a wider range of patients. For 
example, incentives relating to the upgrade of premises would make publicly-funded services 
available to a larger network of clients. 

The submission also highlighted concerns by dentists with the administration of the DTSS. The DTSS 
is provided by the HSE and offers dental care to adult medical cardholders. This scheme is limited by budget. This is means-tested scheme and covers approx. 30% of adults. 

Investment in ICT would also allow harmonisation of payments as well as more effective oversight 
and the development of a more complete picture of need and unmet need.

In addition, resources should not be allocated to new technologies without an evidence base 
indicating value for money. Great progress could be achieved through an investment package which 
would enhance ICT facilities for general dental practitioners and in rolling out electronic patients 
records systems in the public service.

A copy of our submission is available to download from the IDA Submissions section of our website.


	


	

	Article - 16/07/09

	Dentists Shocked at Report's Attack on Dental Services

	Webmaster

	 

	

	The Irish Dental Association is studying the details of the report published today. 

While the Association will reserve making a full response to the proposals until such time as they have been studied and considered in depth, our initial response is deep shock at the suggestion that the DTBS [Dental Treatment Benefits Scheme] be abolished and the proposal to effectively dismantle the medical card scheme.

According to Association chief executive, Mr. Fintan Hourihan, dental services in Ireland are the most underfunded section of the health services and the abolition of the DTBS would remove one of the very few financial supports given to patients seeking dental treatment. The consequence in terms of discouraging dental visits may well lead to higher costs for the State dental services at the end of the day and would certainly impact negatively on oral health in general. 

Patients will also be dismayed at any attempt to remove benefits which they have already financed through their PRSI contributions.

The IDA would also make the point that in respect of the criticisms of the role of representative bodies, it is naive for the authors of the report to assume that they can agree changes in the health services without engaging with the representative bodies of health professionals. 

Changes can be agreed only through co-operation and partnership and the IDA for its part is committed to such an approach. We would expect that the Government and the Department of Health in particular would share that commitment.

While the Association is prepared to discuss reforms it will not allow the unilateral destruction of dental services.


	

	Article - 28/09/09

	Dentists welcome TNS / MRBI survey rejecting cuts in social welfare.

	Webmaster

	 

	 

	The Irish Dental Association [IDA] has welcomed the findings of today's Irish Times Opinion Poll showing public rejection of cuts in Social Welfare payments. 

The IDA is currently engaged in a campaign to oppose the McCarthy [Bord Snip] cuts proposed for the Dental Treatment Benefit Scheme [DTBS]. The Scheme, which has been in place for many decades, allows patients who make PRSI contributions to avail of free or subsidised dental treatment. 

Speaking today Fintan Hourihan, Chief Executive of the IDA said that the survey highlighted that people want to preserve the Social Welfare infrastructure; "75% of respondents in the survey said they didn't want to see cuts in Social Welfare so that is a clear message to the Government about the risk of tampering with a scheme like the DTBS which employees have been paying into for decades." 

Under the Scheme, which is funded by employees paying PRSI, patients are entitled to a dental examination and two elementary teeth cleanings every year without any charge. Furthermore, discounts of up to 15% are available to patients in addition to State assistance to cover their basic filling requirements


	

	Article - 07/10/09

	Dentists' protest to highlight plight of special needs children and adults 

	 

	 

	Public Dental Surgeons across the country are to be balloted to decide on taking protest action ['up to and including appropriate industrial action'] in the event that the HSE makes further unilateral changes to their terms and conditions of employment or undermines the standard of care available through the service to patients including special needs patients. 

Public Dental Surgeons have warned this week of a crisis in the public dental service with special needs adults and children waiting for over a year for dental treatment. 

The decision to ballot members was taken today by National Committee of the Public Dental Surgeons Group of the Irish Dental Association. The Committee met in emergency session on the fringe of the Annual Seminar of the Public Dental Surgeons Group which is taking place in Wexford.

Public Dental Surgeons are dentists employed by the HSE to provide free dental services to vulnerable adults, school children, and, in theory, all children up to their 16th birthday. In practice, the service focuses on working with special needs patients (adults and children) and children of medical card holders and children in disadvantaged schools. 

There are less than 200 dental surgeons employed in the public service [WTE/whole time equivalents] - little more than half the target of 350 whole time equivalent employees identified as necessary in 1999 when the population was significantly smaller.

Earlier this week, the incoming President of the Public Dental Surgeons, Dr Jane Renehan, warned that there is a crisis in the delivery of basic dental services to children and adults with special needs. 
Dr. Renehan blamed staffing and resource shortages in the service for 'commonplace' delays of over a year for special needs patients seeking treatment. 

Public Dental Surgeons say the ballot will also highlight the continuing disregard of the HSE for normal consultation with affected dental surgeons on reforms which impact on their areas of responsibility.

Speaking today Dr. Renehan said that the public dental surgeons had been forced to ballot their members on industrial action because of the failure of the HSE to respond reasonably to their requests for consultation and co-operation. Dr. Renehan added; "We can no longer stand by while our patients are subjected to intolerable delays and pain due to the inadequate resourcing of this service. We intend to stand up - not for ourselves - but for our marginalised patients and ensure that a spotlight is shone on the problems which HSE indifference is causing them."


