£ NISRA

Family Practitioner Services

Gener al Dent al Serv
Anal ysi s:-201&8/ 12

Published 16t February 2021 m Business JRrvices
/4 Organisation



R R R R R R R R R R RR”” W

Content s Page

Key Facts and Findings s
For ewor d 4

1. | nt roducti on 2

2. Key Changes to GDS 2011 to 201¢
3. Usef ul to Know 7

4. Dent al 8Woernktfiosrtc eTy pe 9

5. Health and Social Care (HS&2 Ac
6. GDS Dentists 13

7. GDS I ncome Source 20

8 . GDS | tems of Service 23
9. GDS Registrations 26
Annex 1: Technical Guidance 28
Annex 2: Definitions 30
Annex 3: Dataset variables usegd f
Annex 4: Terms of reference arg_cg Gr
Annex 5: Detailed Data Tables
Contact I nformation

any asplct of these sta

We wel come any feedback on
fo. BSO@hschi . net

provided by email to: 1In



http://www.hscbusiness.hscni.net/pdf/Tables%20for%20report.xlsx

tot al pa
urgeons

ecrease
their
a decre

[8})

see an
October
eased,
tive

v O T

at e, as
ived a |

>

g | ess
ked from

el i min

o o

er and
of mal e

roportio
mal es a

D

ee a nat

s in 201

ation

(7))
—
—

nd Mater

is anal
r the vy
ms with
oci ates
by 9%

o unu o O

compl ex
| ower
20 now a

as al so

Key Facts and Findings

9 Between 2011/12 and 2018/19, the average
the same period, Orthodontists and Or al S
respectivel y.

T All dentist types, however, have seen a d
eight years. Or al Surgeons have decreased
bet ween 2011/12 and 2018/ 19, compared to
dentists.

f The average payment per health service cl
bet ween 2011/12 and 2016/ 17 but has since
introduction of the Oral Surgery Pilot in
service clinical day worked steadily incr
decrease. GDS dentists have remained rela
time from A575 to A606 per health service

1 GDS males and females are paid the same r
Remuneration. Females, however, have rece
which is partially attributabl to workin
of 7% in health service clinical days wor
seen an 8% fall from 163 days to 150 days.

1 This apparent gender pay gap is seen to b
breakdown is considered together with gen
to the significantly differing proportion

f There has been a shift in the workforce p
mal es for the first time in 2014/15. As f
dentists each year, one would expect to s
role in future.

1 Of the total payments made to GDS denti st
Payment s, further one quarter from Regi
All owance (9%), O00Other All owancesd (5% a

1 When the average |Item of Service payments
average payment shows a small decrease ovV
when this is analysed by the number of it
remains steady for both Principals and As
Remuneration having, on average, i ncrease

9 This may be driven by possible changes in
increasi ngSt rdeemdt iisnt s cl ai mi ng more of the
expensivasi sembi items costing less than A
percentage podAts from 2011

9 The makeup of the registered population h
population in 2018/ 19, a rise -@a2.over 2 p

ercentag
[0}
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2 Key Changes to GDS: 2011 to 2019
| ssue Date of|Description Potenti al | mpact
pl ement
n
HTM -03 & |19 Feb [B0mhi ficantly increagkbdcsetasddrpgsatbrfeo
PEL (10)0Q4 decontamination
Additiongll Bpnthli2npr®ved access for phhceebsetdop&DSenkrtr
Services |[Tendér Mariclkes | eading to othgwi GBSGpBSadenhntestpca
2015 cepting more health g96D8i paymahnhi ent s
Regul atiqofh April|D20hl kIl practices requlnedeasedegidmterpkwr
Private DPentistr[yRQI A and have an annymésounspestion
I ndex of |OrApoil|{PAaQ@i4ents with an | OTNPscoretofthk8&8.bnbpnod
dontic Treatmentfeligible for treatmenthendewet besiG®Bs| hh
Need (1 OTN) ceptional <circumstandgans hOANrefiuBr & wgerie
approval Patients WwibhhadmnahO&Nof 3thbBear
eligible for GDS cargThnd appéeangetorpgu
prior approval backl og of work Wwhi
18 months to 2 ygar
through the payment
term, savings shpul
GDS orthodontic fpar
Core SerJilcApril|Cdhbh4t chrome denturéekesseheghsyalaegpte
Treat ments bridges & posterior HBhundgestbael GD8vai|] ab
through prior approvagl
Al tering|ThApsht| ThOshold for the addMbiren&DS7&cpaymept s
old of Practice |increased: istrations, more| fe
Al 'l owanc g 1 Average of 500 patlteeasedbP to 750
patients/ GDP
i Average of 100 feg paying patients
GDP to 200 fee paying patients/ GDP
i Thresholds were increased for orthp-
dontists
Commi tmenfil April[{CDOMmM t ment payments phAaseduotuitobet weé&psS
Payment s 1 April 2014 and 31 MapphofODm&tely A3mil
April 2014 and Mparc
Condition% April[{T20mk4 bars for Reduction in vol pume
claiming|Scale &f¥ ltem code 1001 (sdakdesafpolisem epodes
Pol i sh tended from 3 montlhs to 6 months
1 ltem code 1011 (2 |x scale & polish
extended from 9 mgnths to 12
mont hs
New GDS (Cwave 1 |Mo+t ot al of 13 practigé8 perétti GOSEsandcppe
tract PilloemWavel2@launder pilot PDs untoht Aagusobvepnlthe p
1 & Wave |@2 prac|tices) & wave 2
Wave 2 |Au-
gust 20|15
(11 prajctices)
Oral Surdg®cyoPéer|P20Db% PDS establishedRise sBpeoralisurpenpg
|l ot to pres|srntreet oral surgeons |vWHSDShowet bomphagct
payments for increasgdlaottedicalcaséei mj ky
undertaking more comppaeyments Bargspglkia
treat ments from October 201 o
Revenue G2anfFebr|Naomyecurrent grant schAedei ttioomaslsi pay demt |
Scheme (RBS8)18 anlpractices to meet curnftenhebhpdcomeendopys
15 Febr{party ent care quality |eompbhbaprty wiwhdpod
20109 well as modernising gnationer eqUirdmempt s
was allocated to boththbeeMensmbmm8sangdar
February 2018 & Febry€@€awye28t8. Treat mepht .
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An analysis of Health Service work compared to p
based on a DA1 decl aration form (see Annex 3 for
Heal th Service proportion of their total gross e
dress on the form. I't is important to note that

portiionnc oenber ned from Health Service work versus p
Heal t h &etrivieictsyjus private activity. I't should be
compl et ed kY% bodfutald5 denti sts each financial yese
earner s.

The table bel owStsautmemaarits esf thent al u Rleimfutn ep ayt memt d
were paid each year during this preagti oadl Ihowaewment
SDR wi I have tThhei suprlesful tagodp liineda cumul ati ve i nct
The percentage uplift applied accounts for infl a
within the SDR, e.g. materials, equipment and | a
pense it is wuplifted by a value unadjusted for i
detailed in the SDR however they are reviewed an
{GFGSYSyid 3 t SNOSyidl 3s

wSYdzy SNl a2yl uS {5w |ILYONBIFIa$sS$AR

HAMMK MH al & HAMH n e

HAMHK MO Wdzy S HAamo n ep:

HAMOK MT CS0 HAamn M P e

HAMOKMPp Wdzy S Hnamp M D T|Ci:

HAMPKMC b2 dzLJX AFd ¢l & | LIAFASR (2 GKS Hnanmpkwmc

HAMCKMT alé HawmT MdM 03z

HAMT K MY | dzZ3dzad H nwmly M D p sz

HAMY KM®F | dz3dza i wnMmd H ®T] 02

*Uplift payments are paid retrospectively, as such the 2018/
applied until during the 2019/20 financi al year .

oAl I Ot her All owancesd includes arrears payments
Prior approval is required for all courses of tr
specified in the Statement of Dent al Remuneratio
mittee may deter mineo. The Prior Approval I i mi
even though the value of the SDR fees have incre
proval t han would have done in previous years.



4 Dent al oNVNDekftobsteType

I n this report, the dental workforce has been anal"
Surgeon, Orthodontist, Dent-Dstl wSuhg8pgcialdi ®ent n:
I nter estOr(tbhwSi )As such, any dentist who is categor.i
Salaried (including dentists worki-a916ndead @EDBopi P
2016) or Trainee are not included in this analysis

Readers should note that denti sts were selected fo

than A1, 000 per financial year and worked at | east
Table 4.1 details the size of the subset of each t
i mportant to note that a financial year will not i
due to eksBamgsiexhnigmi t ati ond oof molme MHetail ).

Table 4.1: Number of Dentists selecte2l0¥®rl1SAnal ysi:

Number of Dentists
Financial Year . .
GDS Oral Surgeon DwsSi - Oral Orthodontist DwsSlI - Ortho

2011-12 833 13 8 47 6
2012-13 859 13 9 49 6
2013-14 848 15 10 55 6
2014-15 846 15 10 58 6
2015-16 829 13 10 59 6
2016-17 875 10 11 60 6
2017-18 879 13 13 60 6
2018-19 959 12 16 58 6

*2018/ 19 had a arger coho

m I rt o denti st sThnestiisngmdil
due to the end o he Oasis pilot P
e
8

uch f

fot DS scheme and GDS pil
compl etjoliynerde t h GDS.

Note: Given the smalall mumdb Olwsdf cAw

i should be taken wher

Figureveérleaf, shows the average payment by dentis
categories have seen an increaswhaoidx pedrhicerexedwk pd i Or

of 3% (approx. A3, 500f tovergrntdwepsiwiht h P®miamaolnes rsumt
greatest giomnaage ape 1 5% when congiedke rAinmea xt)hrea bflRm yl/mlepretr ¢

orthodontists rose to a high in 2014/ 15 before dec
GDS in 2014.
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Figure 4. 1: Average Paymen201®N/1®Dentist Type: 2011

£350,000 ,
;/ Introduction of IOTN

£300,000 :

£250,000
s £200,000
; ’
& ——GDS
) :
® £150,000 T ———0Oral Surgeon
o H
>
= E -Orthodontist

£50,000

£0 ; ‘ ; ; ; ; :
2011-12 2012-13 2013-14 2014-15 2015-16 2016-17 2017-18 2018-19
Financial Year

Looking at the average health service (HS) clinical
over the | ast eight years. Or al Surgeons have decr e

32% between 2011/ 12 and 2018/ 19, compared to | esser
GDS dendéstASnndx) Table Al

Note that this analysis fadudntHSd aed cddnviaetrmyi fwos kma a@fs te
on rdnnical activities. Twheo Iper oTxi ymemeEagsuuirvea | deenrti viesd c
NHS Digital denthAaln ewo ITkaibn e thaibk s on how t his meas.¢u
be f Ooende

When the total payment is analysed in relation to t
HS clinical day worked remained steady for Or al Sur
increase of 79% over the | ast tQwoaly elursg arueciR imbath e?2
An Orthodontistés average payment per HS clinical C
2014/ 15 but has since seen a small 5% decrease. GDS:¢
years, with only a 5% increase over this déaneFifguwme

4. @2ver |l kaex Table Al)
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4. 2: Average Paymentdapyesr whdeekldddhn tsiegtvi Tyep el i 2
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r
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—_— QL
£400
£200
£0 T T T T ]

2011-12 2012-13 2013-14 2014-15 2015-16 2016-17 2017-18 2018-19

Financial Year

I f the total payment is analysed in relation to th
financial year, the average payment per claim bet w

for Oral Surgeons and 3% for Orthodontists. GDS de
payment per claim during this tiAnenew th)al dHoto® toliat
however, takes no account of the how the complexit:

Figure 4.3: Avpengedyyal@meretnitst T-20ed:8/2®11/ 12
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5. Heal th and Soci al Care (HSC) Act

Dentists are required to complete a DA1 decl aration
must decl are the Health Service proportion of their
practice address on this form. I't is important to n
propor¢aomiowmédm Heal th Service work versus private w
Ser vaccteivweirtsyus private activity. This is then used i
Al l owance; Practice All owance; Seniority Payment s;
Sickness Payment s.

I't should be noted that the DABO%oom alsl odényticompl e
As such, this section of the report will only conta
numbers in the remaining dentist type categories.

Based on dentists having had a total payment of mor
clinical day in that year, the percentage of GDS de
and 72% over the eight financial years. For Orthod
with the only exception being saed i/gmureex )olfa 6l7¢% A2 cor
Principal GDS dentists and Associate Orthodontists

percentage of earnings coming from HSC activity bet
percentage po20i17/ibhb8rtasei i njust bBPIiowcspal e®rakheda
GDS Associates reduced their HSC share between 2016
respectively, with the former down by around 10 per
Annex Table A2

Figure 5. 1: Percentage of earnings comingdoZ0bm HSEC
100%

90%

80% GDS -
Principal

=L asimed L G - -
- - — - - -
o - - -

Orthodontist

70% /\ - Principal
\/ S
60% Associate

Orthodontist

Percentage of earning coming from HSC Activity

- Associate
50%
40%
30% T T T T T T
2011-12 2012-13 2013-14 2014-15 2015-16 2016-17 2017-18
Financial Year
Il nf or magdromi mmgns and expenses estimates, covering bo

based on tax data,NHSCamile tfadoure nitrmlt Eear nirnegpoarntd E X p
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6. GDS Dentists

Readers should note that all/l analysis is based
Al, 000 per year, wor ked at | east 1 health servi
tants, Orthodontists, Oral Surgeons and DwSI (b
A key factor in the payments made to dentists b
ate. Within this report we have identified a Pr
ment within the financial year. This is a signi
For this analysis, we have kept this payment as
di stinguish between these 2 types. This met hod
necessarily included and Lead Associates in an
met hodol ogy has been used a proxy and hence wil
real i Aywne&e€ further information).

Figure
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