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GDPC Response to LDC Conference Motions 2009
On 12 June 2009, LDC Conference passed the motions listed below, the GDPC met on 2 October 2009 and agreed the following responses:
1. Tackling PCO poor performance

(i) Gwent: This Conference demands that the Department of Health implement a rigorous structure of accountability to police the action of individual LHBs and PCOs.

GDPC response: The GDPC believes that it is essential for PCOs to receive the support and resourcing they need in order to commission dental services well and maintain good working relationships with dental providers. As part of this, PCOs must communicate and engage providers as part of their contract management. The GDPC also believes that SHAs and the Department of Health have a vital role in performance managing and monitoring PCOs.  This was something which was highlighted in the response to the recommendations of the Health Select Committee 2008 report into dental services, which stressed the need for more effective performance management. Since then, the GDPC has raised these issues with the Department of Health and has represented the profession on the BDA’s Independent Local Commissioning Working Group which has researched and developed recommendations to improve dental commissioning.  

(ii) Sandwell: This Conference believes that PCOs should not be discriminatory in providing additional resources for some of their areas in detriment to others.

GDPC response: The GDPC welcomes the investment in dentistry from those PCOs which have made additional resources available, and very much hopes to see PCOs continue to make investment in an NHS service so highly valued by patients. The GDPC also believes that the rationale for allocating additional resources should be based on a robust understanding of the oral health needs of the local population and the level of demand for services in each area, with PCOs regularly revisiting their policy to ensure it is up-to-date. While the GDPC would recognise that this may lead to some areas with historically low spending or unmet needs receiving proportionately more new investment, it would not support resources being distributed away from well-used services elsewhere to achieve this or expect a PCO to unfairly disadvantage any practitioner. 

(iii) Sandwell: This Conference believes that all PCOs within a Strategic Health Authority region should be consistent in their policies towards UDA achievement.

GDPC response: The GDPC has raised the issue of clawback and overachievement of UDAs with the Department of Health, pushing for stronger guidance to PCOs. The GDPC has raised this as a national issue as it would like to see good, consistent policy, which encourages flexibility and cooperation, implemented universally across all PCOs and SHA regions.

(iv) Birmingham: This Conference urges GDPC to negotiate similar arrangements for overproduction of UDAs to underproduction of UDAs with the DH, and that all PCOs should recognise up to 4% overproduction in either additional funding or reduction in future year activity.

GDPC response: The GDPC agrees that dentists should be rewarded for all the work they undertake on behalf of the NHS,  either by crediting overproduction to the next year’s targets or giving the option to be paid in-year for reasonable overproduction of UDAs. The GDPC has previously raised this issue with the Department of Health, asking them to consider a reasonable way forward for the profession and will continue to press DH to instruct PCOs to reduce targets or increase funding. 

2. Failure of the GDS contract

(i) Northamptonshire: The Northamptonshire LDC moves that the new dental contract has failed and the profession must tell the country before it is too late.

(ii) Avon: This Conference believes that the current contract should be replaced. 

(iii) Sheffield: This Conference believes that UDAs are utterly useless as measures of output, quality or access.

GDPC response: The GDPC agrees that the current GDS contract is severely flawed and has consistently and publicly challenged the Department of Health over its design and implementation. The GDPC was, therefore, pleased when late last year the Department of Health announced a comprehensive review of NHS dental service provision, led by Jimmy Steele.  Members of the GDPC met regularly with the Steele Review team throughout the spring of this year, engaging in discussions about the challenges and opportunities for developing a new model of dental services. The final report of the review team, published shortly after LDC Conference in June, recognised the severe shortcomings of the current contract and proposed piloting a new model of service delivery, underpinned by new contractual and remunerative arrangements, proposals which have been welcomed by the Department of Health. As discussions on the detail and implementation of any new arrangements progress, the GDPC will continue to work hard to represent the concerns of the profession.
3. Deskilling of the profession

(i) Surrey: This Conference believes the drive for simple courses of treatment under the current contract is leading to the deskilling of established GDPs and preventing younger dentists from acquiring the expertise and experience necessary to plan and perform complex treatments.

GDPC response: The GDPC is very concerned that the current contractual arrangements and the drive towards fewer and simpler course of treatment is having an impact on the profession, its’ newer members in particular. The GDPC feels this underlines the importance of establishing proper channels of professional advancement and career structure for associates. The GDPC Associates’ Group is currently considering how best to address this, and other issues, of particular concern to those members of the profession working as associates. The Chair of the Associates’ Group also met with the CDO to raise these concerns with the Department of Health directly. 
We are also very conscious of the implications of the Steele recommendations in this regard and will keep these in mind during discussions to take them forward.
4. Funding of the General Dental Council

(i) Northamptonshire: The Northamptonshire LDC moves that since the profession is no longer self-regulatory the government should fund the GDC.

GDPC response: While the GDPC is sympathetic to the frustrations of registrants resulting from the increase in government directed regulations, it also recognises that the dental profession has a long and proud tradition of being self-regulating. Consequently the GDPC believes that it is important that the profession retains its regulatory autonomy, and, therefore, the profession-funded status of the GDC.
5. Seniority pay

(i) Ealing: This Conference calls upon the Department of Health to maintain Seniority Payments for all eligible practitioners and to ensure that they are informed of the correct procedure for claiming by the due date.

GDPC response: The GDPC is extremely concerned that no agreement has yet been reached on new arrangements for seniority payments, and has urged the Department of Health to continue with them until an agreed new scheme could be put in place. While the Department has conceded an extension to the scheme until 2011, progress towards developing a revised scheme has been unacceptably slow. The GDPC will continue to press the Department of Health to resolve this issue by working cooperatively with the profession to develop a satisfactory alternative that retains this top-sliced funding within the system. The GDPC also agrees that all practitioners should be informed in a timely fashion of claim cut-off dates for any payments to which they are entitled. The GDPC will continue to press the Department to make more effort to provide the relevant information to practitioners before they reach the threshold for seniority claims
6. Impact of the recession

(i) Norfolk: This Conference believes that the current financial crisis shows the vulnerability of many UK small businesses. This motion asks that PCOs are required to provide long-term stability, assist with capital funding and give leeway to underperforming practices during these stark economic times.

GDPC response: The GDPC is very sympathetic to the particularly acute financial pressures on practices in the current economic climate, and how it may exacerbate existing strains within the current flawed contractual arrangements. The GDPC is working, and will continue to work, to address the challenges posed by the recession, specifically emphasising the importance of flexibility on the part of PCOs in such challenging business conditions.  The BDA has undertaken research into the effects of the recession and will repeat this to track trends.
7. BDA support for legal action

(i) Avon: This Conference demands that the BDA financially support a member with legal costs where the outcome of an action against a Primary Care Trust, Strategic Health Authority or Department of Health is likely to be of benefit to significant number of the profession.

GDPC response: As this is a BDA matter, the GDPC has referred this to the Association which has given the following response:
The Association has a clear and published policy on financial support for members in legal cases and each case is carefully considered on its merits.  One of the criteria relates to the effect on the wider profession.  We are unable to give blanket guarantees of support, however.

8. Associates’ pay and conditions

(i) Birmingham: This Conference believes that as a profession, we should recognise the Doctors’ and Dentists’ Review Body award for all dental performers so ensure pay rises for all dentists within the NHS.

GDPC response: The GDPC believes that, as a principle, the profession should ensure that annual NHS pay awards are realised for all dental performers. The GDPC Associates’ Group is working with the GDPC to raise these issues and is considering ways forward to work with the wider profession on this issue, looking at how to better advise and assist associates in the light of the changes affected by the 2006 contract. However, ultimately this is an issue which needs all colleagues working within the NHS to address, and LDCs have a role in encouraging their members to do so. 
9. Provision for additional UDAs in band 2

(i) Bexley and Greenwich: This Conference demands that extra UDAs must be allocated for all new patients in Band 2, where treatment exceeds agreed criteria of treatment level.

GDPC response: The GDPC abhors the use of UDAs where they are the only currency for measuring dentists’ performance, and particularly the severe deficiencies of the current UDA bands for treating new patients with complex needs. The GDPC has drawn attention to this issue repeatedly and is actively engaging with the Department of Health in taking forward the conclusions of the Steele Review.
10. Legal challenge over patient charges

(i) Birmingham: This Conference insists the BDA legally challenge the Department of Health over taking patients charges and not accrediting activity financially to Dentists that overproduce UDAs.

GDPC response: As this is a BDA matter, the GDPC has referred this to the Association which has given the following response:
The Association took legal advice on this issue in December 2006 and, in light of that advice, decided not to pursue the matter.  We are taking further advice in case circumstances have changed.

11. Decontamination
(i) Norfolk: This Conference believes that the publication of HTM-01-05 will put an intolerable financial burden on practices. These changes need to be fully and effectively funded now and in the long-term, by the Department of Health.
(ii) Trafford: This Conference calls for central funding to be made available to all NHS practitioners to meet both the capital costs and ongoing maintenance costs of implementing HTM-01-05 guidance – Decontamination in primary care dental practices.
(iii) Birmingham: This Conference urges the GDPC to challenge unproven recommendations of the HTM document and dispute measures that are not evidence-based with regard to additional expenditure and added running costs for general dental practices.
GDPC response: The GDPC recognises that many members of the profession are concerned about the evidence base for HTM 01-05 and is deeply concerned by the considerable financial burden placed on practices by its introduction. The GDPC is engaged in discussions across the Department of Health about how the guidance will be implemented, recognising the additional costs and time requirements placed on staff,  as well as the reduced UDA output of practitioners. The GDPC raised their concerns with the Minister, Ann Keen, and will continue to seek to address these issues with the Department of Health. We have repeated our concerns to the Doctors’ and Dentists’ Review Body and are considering how best to research the effect of the requirements on expenses now that practices are beginning to implement them.
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