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ANNUAL CONFERENCE OF LOCAL DENTAL COMMITTEES 

FRIDAY 8 JUNE 2007

Conference Motions


UDAs and remuneration

1.
Surrey LDC (Dr Snehal Dattani): “This conference demands the re-instatement of the right of general dental practitioners to charge patients for wasted surgery time or to receive a UDA allowance for it.”

2.
Bro Taf (Dr Ian Kettle): “This conference demands that in order to improve the oral health of children, the NHS dental contract must increase the rewards for the prevention of dental disease.”

3.
Rotherham LDC (J Muntus): “This conference deplores that the new dental contract discourages the care and treatment of patients with high dental needs; and consequently the contract is likely to increase inequality in health and healthcare access.”

4.
Bexley and Greenwich LDC (Harneet Mangat): “This conference calls upon the Department of Health to address urgently the need for additional funding resources to enable dentists to carry out root canal therapy under the NHS.

5.
Oxfordshire LDC (Roz Tritton): “This conference believes that, following the Department of health advice on the single use of endodontic instruments, endodontic treatment on permanent teeth should be moved to band 3.”

            6.
Oxfordshire LDC (Roz Tritton): “This conference believes that practitioners should not be expected to absorb the additional costs of centrally imposed changes in clinical practice from within existing contract values”

Vocational Training

7.
Devon LDC (David Lee): “This conference is disappointed by the lack of continuity of funding provided by PCTs for VDPs on completion of their training.”

8.
Avon LDC (Tony Smith): “This conference calls for the department of health to ensure all new UK graduates have a fully and centrally funded VT placement and to remove the link between UDA targets their ongoing placement in the GDS.”

9.
Cumbria LDC (Peter Pearson): “This conference believes that the 'notional' number of UDAs allocated to a VDP in England, be simply added to the main practice contract, as is now the case in Wales (as agreed by the Welsh Assembly Government)".


Policy

10.
Norfolk LDC (Dr Jason Stokes): “This conference moves that the Department of Health act to censure any primary care trust that does not spend its entire floor-funded dental budget on direct patient care.”

11.
Bromley (Dr Nicholas Patsias): “This conference believes that one year should be the maximum recall for any dentate patient.”

12.
Northamptonshire LDC (Alasdair McKendrick): “This conference should chastise itself for its part in allowing the Department of Health and Her Majesty’s Government to ride roughshod over the profession.”

13.
North Tyne LDC (Jane Ainsworth): “This conference congratulates the Chairman on his decision to exclude the minister from this conference.”

14.
South Cheshire LDC (Richard Willis): “This conference believes that all PCTs should be given the authority by the DoH to deduct a statutory levy from all providers and performers in order that the LDCs can continue to function effectively.”

15.
Bexley and Greenwich LDC (Harneet Mangat): “This conference calls upon the Department of Health to require local health bodies to permit a 10% tolerance in over performance and under performance at the end of each accounting period.”

16.
Norfolk LDC (Jason Stokes): This conference moves that is has no confidence in both the Department of Health's handling of the introduction of the new dental contract and has grave concerns over it's ability to successfully deliver a ‘fit for purpose’ dental service in the future"

17.
Kent LDC (Ian Hammond): “This conference believes that NHS dentistry will become a core service only from April 2009.”

18.
Norfolk LDC (Jason Stokes): “This conference moves that the continued increase in dental training places in the UK is a waste of tax payers money as there is no longer a workforce shortage to address"

19.
Tees LDC (Ian Gordon): “This conference believes that the new dental contract has given dentists the freedom to offer patients quality preventative care with improved access for a guaranteed income and for 5% less work. The future is certainly bright if not Rosy. 2009 brings unprecedented opportunities for dentists as PCTs capitalise on the end of floored funding. Dentists who cannot see the benefits nGDS has brought for patient care, dentists moral and practice development are indeed themselves living in a parallel universe.”
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