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¶ Between 2011/12 and 2018/19, the average total payment for GDS dentists decreased by 3%.  Over 

the same period, Orthodontists and Oral Surgeons experienced increases, on average, of 3% and 15% 

respectively.  

¶ All dentist types, however, have seen a decrease in health service clinical working days over the last 

eight years. Oral Surgeons have decreased their average number of health service clinical days by 32% 

between 2011/12 and 2018/19, compared to a decrease of 15% for Orthodontists and 8% for GDS 

dentists.  

¶ The average payment per health service clinical day worked remained steady for Oral Surgeons 

between 2011/12 and 2016/17 but has since see an increase of 79% over the last two years due to the 

introduction of the Oral Surgery Pilot in October 2017. An Orthodontistôs average payment per health 

service clinical day worked steadily increased, peaked in 2014/15 but has since seen a small 5% 

decrease. GDS dentists have remained relatively stable over the years, with a 5% increase over this 

time from Ã575 to Ã606 per health service clinical day worked. 

¶ GDS males and females are paid the same rate, as payments are based on the Statement of Dental 

Remuneration. Females, however, have received a lower average payment than males over the 8 years 

which is partially attributable to working less health service clinical days.  Males have seen a decrease 

of 7% in health service clinical days worked from 185 in 2011/12 to 172 in 2018/19 while females have 

seen an 8% fall from 163 days to 150 days.  

¶ This apparent gender pay gap is seen to be eliminated,  however, when the Principal/Associate 

breakdown is considered together with gender and the health service clinical days worked. This is due 

to the significantly differing proportion of males (66%) and females (34%) who are Principal dentists. 

¶ There has been a shift in the workforce proportions of males to females, with female dentists exceeding 

males for the first time in 2014/15. As females are now making up the majority of the new intake of 

dentists each year, one would expect to see a natural shift towards more females taking up a Principal 

role in future.  

¶ Of the total payments made to GDS dentists in 2018/19, over half (60%) is made up of Items of Service 

Payments, a further one quarter from Registration Fees (25%), with the remainder from Practice 

Allowance (9%), óOther Allowancesô (5%) and Maternity/Sickness pay (1%). 

¶ When the average Item of Service payments is analysed by the number of unique claims submitted, the 

average payment shows a small decrease over the years for both Principals and Associates. However, 

when this is analysed by the number of items within those claims, the average payment per item 

remains steady for both Principals and Associates. This is despite the Statement of Dental 

Remuneration having, on average, increased by 9% during the same period. 

¶ This may be driven by possible changes in complexity of treatment. Over time, there has been an 

increasing trend in GDS dentists claiming more of the lower value items of service and less of the more 

expensive items - as such items costing less than Ã20 now account for 43% of total IOS payments, up 5 

percentage points from 2011-12.  

¶ The makeup of the registered population has also shifted with over 65s making up 14% of the average 

population in 2018/19, a rise of over 2 percentage points from 2011-12. 

Key Facts and Findings 
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Foreword 

This report was commissioned in March 2019 by the Head of Dental Services of the Health and 

Social Care Board (HSCB) as a one-off exercise to examine the trends in general dental 

services (GDS) payments from 2011/12 to 2018/19. The NHS Digital earning and expenses 

reports, commissioned by the Department of Health and HSCB, have demonstrated a 

downward trend in dentistsô earnings over the past decade. These reports cover both health 

service and private income and it was not clear whether this downward trend is due to changes 

in private income, health service income or a mixture of both. Other factors such as whole time 

equivalent of the workforce may also be influencing this downward trend in income.  

The aim of this report was to focus on payments paid through the GDS to develop a better 

understanding of how trends have changed from 2011/12 to 2018/19. This report provides a 

detailed analysis on payments made by gender, age, principal/associate, generalist/specialist; 

the proportion of earnings from item of service compared to other GDS payment; earnings from 

health service work compared to private work, and an estimate of whole time equivalent (WTE). 

We have often struggled with defining the WTE of general dental practitioners and this report is 

the first time that we have managed to develop a robust proxy measure by developing a method 

to estimate health service clinical days worked; this measure has been particularly useful in 

understanding the payment trends.  

This report does not cover other important areas which impact on dentistsô profits such as 

practice costs and non-clinical time spent on practice administration and compliance with 

regulation. 

As this report is a one-off exercise standalone exercise, it is not intended to update it annually. 

Rather it is hoped that the information in the report can be used to inform the future planning of 

the GDS; this will be particularly pertinent as the GDS emerges from the severe impact that the 

Covid pandemic has had on dentistry.  

I would like to thank all the members of working group for their collegiate approach  and 

commitment to this project and to the FPS Information Unit for their invaluable expertise. 

 

Donncha OôCarolan 

Chair of GDS Payments Working Group.  
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Family Practitioner Services (FPS)  
 
FPS sits within BSOôs Operations Directorate and provides a range of essential business services to 

Health and Social Care (HSC) organisations, primary care contractors & patients and plays a critical 

role in making payments to health professionals in the dental, community pharmacy, GP and 

ophthalmic sectors. 

 

Analysis of the General Dental Services (GDS) payments was commissioned by the Health and Social 

Care Board (HSCB) . A GDS Payments Group was set up to feed into this work. Membership and 

Terms of Reference can be found in Annex 4. 

 

This report has been produced by the FPS Information Unit comprising independent statisticians, on 

secondment, from the Northern Ireland Statistics and Research Agency (NISRA). These statisticians 

work closely with the business areas within FPS and also provide a range of analytical support 

functions to the Health and Social Care Board (HSCB), the Public Health Agency (PHA) and the 

Department of Health (DoH) as well as facilitating access to health information for research purposes 

through the BSO Honest Broker Service.  

 

About This Report 

The information detailed in this release is published to provide an analysis of trends in payments made 

on behalf of the Health and Social Care Board by BSOôs Family Practitioner Service (FPS) to General 

Dental Practitioners in Northern Ireland between 2011/12 and 2018/19. This analysis was 

commissioned by the Health and Social care Board (HSCB) to understand in more detail the trend in 

GDS and potential factors that are influencing it. 

 

Data contained in the release relates to payments that FPS has been processed on behalf of the Health 

and Social Care Board (HSCB) towards the overall cost of General Dental Services (GDS) in Northern 

Ireland. A very small proportion (less than 5%) of payments made to GDS dentists, such as probity 

recovery and  in respect of Emergency Dental Clinics, are processed outside the dental payment 

system and as such are not included in the analysis. The data excludes private work and work carried 

out in Trust based dental services, viz. the Community Dental Service and Hospital Dental Services. 

 

Note that the figures presented are actual payments made to General Dental Practitioners (both 

via BSO and patient charges) between 2011/12 and 2018/19 and have not been adjusted for 

inflation. 

 

All of the summary information contained in this report has been drawn from the detailed data tables 

contained in Annex 5 which are also governed by the same user guidance and limitations.  

 

Supporting information on definitions, how to use the data and technical guidance are detailed within 

the annexes in this document. 

1. Introduction 

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

Date of Im-
plementatio
n 

Description Potential Impact 

HTM 01-05 & 
PEL (10)04 

19 Feb 2010 Significantly increased standards for local 
decontamination. 

Increased practice overhead costs 

Additional Dental 
Services Tender 

1 April 2010 
to 31 March 
2015 

Improved access for patients to GDS ser-
vices leading to other GDS practices ac-
cepting more health service patients 

Increased patient registrations 
with GDS dentists and increased 
GDS payments 

Regulation of 
Private Dentistry 

1 April 2011 Dental practices required to register with the 
RQIA and have an annual inspection 

Increased administration time and 
resources. 

Index of Ortho-
dontic Treatment 
Need (IOTN) 

1 April 2014 Patients with an IOTN score of <3.6 only 
eligible for treatment under the GDS in ex-
ceptional circumstances and require prior 
approval . Patients with an IOTN> 3.6 are 
eligible for GDS care and no longer required 
prior approval 

Prior to the introduction of IOTN 
there were signs that patients with 
an IOTN of 3.6 were seeking care 
in advance of the introduction. 
This appears to have created a 
backlog of work which would take 
18 months to 2 years to progress 
through the payment system. Long 
term, savings should be made with 
GDS orthodontic care. 

Core Service 
Treatments 

1 April 2014 Cobalt chrome dentures, veneers, large 
bridges & posterior bridges only available 
through prior approval 

Less high value items claimed 
under the GDS. 

Altering Thresh-
old of Practice 
Allowance 

1 April 2014 Threshold for the additional 7% payments 
increased: 

¶ Average of 500 patients/GDP to 750 
patients/GDP 

¶ Average of 100 fee paying patients/
GDP to 200 fee paying patients/GDP 

¶ Thresholds were increased for ortho-
dontists 

  

More GDS activity, increased reg-
istrations, more fee paying adults 
treated. 

Commitment 
Payments 

1 April 2014 Commitment payments phased out between 
1 April 2014 and 31 March 2016. 

A reduction in GDS payments of 
approximately Ã3million between 
April 2014 and March 2016 

Conditions for 
claiming Scale & 
Polish 

1 April 2014 Time bars for: 

¶ Item code 1001 (scale & polish) ex-
tended from 3 months to 6 months 

¶ Item code 1011 (2 x scale & polish) 
extended from 9 months to 12 
months. 

Reduction in volume of payments 
made for item codes 1001 & 1011. 

New GDS Con-
tract Pilot Wave 
1 & Wave 2 

Wave 1 No-
vember 2014 
(2 practices) 
Wave 2 Au-
gust 2015 
(11 practices) 

A total of 13 practices left GDS and operat-
ed under pilot PDs until August 2016 

13 practices received a fixed price 
contract over the period of wave 1 
& wave 2 

Oral Surgery Pi-
lot 

October 2017 
to present 

Pilot PDS established for specialist high 
street oral surgeons (HSOS) with enhanced 
payments for increased clinical activity and 
undertaking more complex oral surgery 
treatments. 

Rise in oral surgery items claimed 
with more complex treatment in-
cluded in case mix and increased 
payments for specialist HSOS 
from October 2017 onwards. 

Revenue Grant 

Scheme (RGS) 

22 February 

2018 and 

15 February 

2019 

Non-recurrent grant scheme to assist dental 

practices to meet current and impending 

patient care quality and safety standards as 

well as modernising practice ICT. Ã1million 

was allocated to both these schemes in 

February 2018 & February 2019. 

Additional payments to practices 

to help cover costs of practice ICT, 

compliance with local decontami-

nation requirements and meeting 

the Minimum Standards for Dental 

Care and Treatment. 

2. Key Changes to GDS: 2011 to 2019  
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3. Useful to Know 

¶ Analysis is based on payments made on behalf of the Health and Social Care Board by BSOôs Fam-

ily Practitioner Service (FPS) to General Dental Practitioners in Northern Ireland for the financial 

years 2011/12 to 2018/19. It also includes patient charges where the patient isnôt entitled to free 

treatment or help with the treatment cost. 

¶ When referring to payments it is important to note that this doesnôt include expenses and therefore 

cannot be used as a proxy for earnings.  

¶ This report does not look at the cost of professional time spent on compliance with regulation and 

administrative time necessary to work in the GDS. 

¶ This report does not include payments made through the Revenue Grant Scheme as these pay-

ments are made outside of the GDS. 

¶ While this report focuses on GDS dentists; orthodontists, oral surgeons and Dentists with Specialist 

Interest (DwSIs) are also included. Dentists were assigned based on the quality assured list provid-

ed by Dental Advisors in the HSCB. The lists provided may not be applicable to a dentist for the full 

reporting period.  

¶ In order to minimise the risk of any atypical cases distorting the analysis, it was necessary to make a 

number of exclusions each year. Dentists were only included in the analysis if they had a total pay-

ment of more than Ã1,000 per financial year and worked at least 1 health service clinical day in that 

year.  Any dentist who was categorised, in even one of the dental practices they worked in, and paid 

by BSO as an Assistant, Salaried (including dentists working under pilot PDS in Oasis Practices 

2010-2015 and GDS pilot 2014-2016) or Trainee were not included in this analysis. As such, this 

report does not track the same cohort of dentists across each financial year and, because of the var-

iable number of exclusions each year, it cannot be used to track changes in their overall number 

(see Annex 3 - Limitations of the Data for more detail).  

 

¶ In the absence of Whole Time Equivalent information for individual dentists, a proxy measure of 

health service clinical days was instead devised. In the new measure, a day is defined as a health 

service clinical day if at least 1 claim for health service work has been submitted for that day. Each 

day worked is defined as a full clinical day, even if some of the day is spent on non-clinical activities 

or on private work. Whilst the robustness of this definition has been tested with NHS Digital data at 

NI level (see Annex 3 for more detail), this limitation above should be borne in mind when consider-

ing the data.  

¶ In this report, Principal dentists are defined as those who receive a practice allowance payment in 

the financial year.  Using this methodology, Lead Associates in an organisation will be designated as 

a Principal dentist. In addition where there are joint practice owners, only the dentist who receives 

the practice allowance will be identified as a Principal dentist. 

¶ Male and female dentists are paid the same rate for all work completed as payments are based on 

the Statement of Dental Remuneration. 
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¶ An analysis of Health Service work compared to private work has been included in the report. This is 

based on a DA1 declaration form (see Annex 3 for further detail)  where dentists must declare the 

Health Service proportion of their total gross earnings from all dentistry provided at the practice ad-

dress on the form. It is important to note that the data gleaned from the DA1 form relates to the pro-

portion of income earned from Health Service work versus private work as opposed to the volume of 

Health Service activity versus private activity. It should be further noted that the DA1 form is only 

completed by about 45-60% of all dentists each financial year and this is skewed toward the higher 

earners.  

 

¶ The table below summarises the Statement of Dental Remuneration (SDR) uplift payments that 

were paid each year during this period however it is important to note that not all payments in the 

SDR will have the uplift applied.  This resulted in a cumulative increase of 9% over the entire period. 

 

¶ The percentage uplift applied accounts for inflation associated with the expense element of items 

within the SDR, e.g. materials, equipment and lab costs. As CPDA does not have an associated ex-

pense it is uplifted by a value unadjusted for inflation. Rates of remuneration for salaried dentists are 

detailed in the SDR however they are reviewed and updated via a separate process. 

 

 

 

 

 

 

 

 

 

 

 

 

 

*Uplift payments are paid retrospectively, as such the 2018/19 SDR uplift payment isnôt included in this analysis as it wasnôt 

applied until during the 2019/20 financial year. 

 

¶ óAll Other Allowancesô includes arrears payments made by BSO . 

 

¶ Prior approval is required for all courses of treatment which total more than Ã280 and for other items 

specified in the Statement of Dental Remuneration (SDR) usually followed by ñsuch fee as the Com-

mittee may determineò.  The Prior Approval  limit has remained unchanged over this time period 

even though the value of the SDR fees have increased. As such more treatments now require ap-

proval than would have done in previous years. 

{ǘŀǘŜƳŜƴǘ ƻŦ 5Ŝƴǘŀƭ 
wŜƳǳƴŜǊŀǝƻƴ ό{5wύ 5ŀǘŜ {5w ¦ǇƭƛŦǘ tŀƛŘ 

tŜǊŎŜƴǘŀƎŜ     
LƴŎǊŜŀǎŜ 

нлммκмн  aŀȅ нлмн  лΦр҈ 

нлмнκмо  WǳƴŜ нлмо  лΦр҈ 

нлмоκмп  CŜō нлмп  мΦл҈ 

нлмпκмр WǳƴŜ нлмр мΦтс҈ 

нлмрκмс bƻ ǳǇƭƛŦǘ ǿŀǎ ŀǇǇƭƛŜŘ ǘƻ ǘƘŜ нлмрκмс {5w  

нлмсκмт aŀȅ нлмт мΦмо҈ 

нлмтκму !ǳƎǳǎǘ нлму мΦрл҈ 

нлмуκмфϝ !ǳƎǳǎǘ нлмф нΦто҈ 
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4. Dental Workforce ð Dentist Type 

In this report, the dental workforce has been analysed under the following dentist types: GDS, Oral 

Surgeon, Orthodontist,  Dentist with Specialist Interest (DwSi) - Oral Surgery and Dentist with Specialist 

Interest (DwSi) - Ortho. As such, any dentist who is categorised and paid by BSO as an Assistant, 

Salaried (including dentists working under pilot PDS in Oasis Practices 2010-2015 and GDS pilot 2014-

2016) or Trainee are not included in this analysis.  

 

Readers should note that dentists were selected for analysis if they had a total payment of more 

than Ã1,000 per financial year and worked at least 1 health service clinical day in that year.  

 

Table 4.1 details the size of the subset of each the dentist type cohorts included in the analysis. It is 

important to note that a financial year will not include the complete count of dentists within each group 

due to exclusions (see Annex 3 - Limitations of the Data for more detail).  

 

Table 4.1: Number of Dentists selected for analysis by Dentist Type: 2011/12- 2018/19 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

*2018/19 had a much larger cohort of dentists meeting the analysis criteria compared to other years. This is mainly 
due to the end of the Oasis pilot PDS scheme and GDS pilot and relates to when the dentists involved in the pilots 
completely re-joined the GDS. 
Note: Given the small number of DwSi-Oral and DwSi-Ortho, care should be taken when interpreting their trends. 

 

Figure 4.1, overleaf, shows the average payment by dentist type between 2011/12 and 2018/19. All 

categories have seen an increase with the exception of GDS dentists who experienced a small decrease 

of 3% (approx. Ã3,500) over the eight years. Of the groups with sizable numbers, Oral Surgeons saw the 

greatest increase, going up 15% when considering the full period. (see Annex Table A1 ) . Payments to 

orthodontists rose to a high in 2014/15 before decreasing again due to the introduction of IOTN into the 

GDS in 2014. 

 
 
 

GDS Oral Surgeon DwSi - Oral Orthodontist DwSI - 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

Financial Year

Number of Dentists

http://www.hscbusiness.hscni.net/pdf/Tables%20for%20report.xlsx
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Figure 4.1:  Average Payment  by Dentist Type: 2011/12- 2018/19 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Looking at the average health service (HS) clinical days worked, all dentist types have seen a decrease 

over the last eight years. Oral Surgeons have decreased their number of HS clinical days, on average, by 

32% between 2011/12 and 2018/19, compared to lesser decreases of 15% for Orthodontists and 8%  for 

GDS dentists. (see Annex Table A1).  

 

Note that this analysis counts each day worked as a full HS clinical day even if some of the day is spent 

on non-clinical activities. The proxy measure derived for Whole Time Equivalent is compared with the 

NHS Digital  dental working hours in Annex Table A16. Details on how this measure was derived can also 

be found here. 

  

When the total payment is analysed in relation to the HS clinical days worked, the average payment per 

HS clinical day worked remained steady for Oral Surgeons between 2011/12 and 2016/17 followed by an 

increase of 79% over the last two years due to the introduction of the Oral Surgery Pilot in October 2017. 

An Orthodontistôs average payment per HS clinical day worked steadily increased, reaching its highest in 

2014/15 but has since seen a small 5% decrease. GDS dentists have remained relatively stable over the 

years, with only a 5% increase over this time from Ã575 to Ã606 per HS clinical day worked (see Figure 

4.2 overleaf & Annex Table A1) . 

http://www.hscbusiness.hscni.net/pdf/Tables%20for%20report.xlsx
http://www.hscbusiness.hscni.net/pdf/Tables%20for%20report.xlsx
http://www.hscbusiness.hscni.net/services/2873.htm
http://www.hscbusiness.hscni.net/pdf/Tables%20for%20report.xlsx
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Figure 4.2: Average Payment per health service clinical days worked by Dentist Type: 2011/12- 
2018/19 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
If the total payment is analysed in relation to the number of unique claims submitted and paid in that 

financial year, the average payment per claim between 2011/12 and 2018/19 has seen increases of 74% 

for Oral Surgeons and 3% for Orthodontists. GDS dentists have experienced a decrease in their average 

payment per claim during this time with a drop of 6%  (see Figure 4.3 & Annex Table A1). Note that this, 

however, takes no account of the how the complexity of claims may have changed over time. 

 
Figure 4.3: Average Payment per claim by Dentist Type: 2011/12- 2018/19 
 

http://www.hscbusiness.hscni.net/pdf/Tables%20for%20report.xlsx
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5. Health and Social Care (HSC) Activity 

Dentists are required to complete a DA1 declaration form and have it certified by an accountant. Dentists  

must declare the Health Service proportion of their total gross earnings from all dentistry provided at the 

practice address on this form. It is important to note that the data gleaned from the DA1 form relates to the 

proportion of earnings from Health Service work versus private work as opposed to the volume of Health 

Service activity versus private activity. This is then used in the assessment of the following payments; CPD 

Allowance; Practice Allowance; Seniority Payments; Maternity/Paternity/Adoption Payments; Long Term 

Sickness Payments.  

 

It should be noted that the DA1 form is only completed by about 45-60% of all dentists each financial year. 

As such, this section of the report will only contain analysis on GDS and Orthodontists due to the small 

numbers in the remaining dentist type categories. 

 

Based on dentists having had a total payment of more than Ã1,000 per financial year and worked at least 1 

clinical day in that year, the percentage of GDS dentists that completed a DA1 form ranged between 57% 

and 72%  over the eight financial years. For Orthodontists, this generally ranged between 80% and 91% 

with the only exception being a figure of 67% recorded in 2016/17 (see Annex Table A2). 

 

Principal GDS dentists and Associate Orthodontists have both shown a 6 percentage point decline in the 

percentage of earnings coming from HSC activity between 2015/16 and 2016/17 followed by a 3 

percentage point increase in 2017/18 to sit just below series average levels. Principal Orthodontists and 

GDS Associates reduced their HSC share between 2016/17 and 2017/18 by 5 and 2 percentage points 

respectively, with the former down by around 10 percentage points on series peak levels (see Figure 5.1 & 

Annex Table A2).    

 
Figure 5.1: Percentage of earnings coming from HSC activity by Dentist Type: 2011/12ð2017/18 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Information on earnings and expenses estimates, covering both NHS/Health Service and private dentistry 
based on tax data, can be found in the NHS digital Dental Earning and Expenses Estimates report. 

http://www.hscbusiness.hscni.net/pdf/Tables%20for%20report.xlsx
http://www.hscbusiness.hscni.net/pdf/Tables%20for%20report.xlsx
https://digital.nhs.uk/data-and-information/publications/statistical/dental-earnings-and-expenses-estimates
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Readers should note that all analysis is based only on GDS dentists that had a total payment of more than 

Ã1,000 per year, worked at least 1 health service (HS) clinical day per year and excludes Trainees, Assis-

tants, Orthodontists, Oral Surgeons and DwSI (both Ortho and Oral).  

A key factor in the payments made to dentists by the Health Service is if a dentist is a Principal or an Associ-

ate. Within this report we have identified a Principal dentist as those who received a Practice Allowance pay-

ment within the financial year. This is a significant boost to their payment as can be seen in Figure 5 below. 

For this analysis, we have kept this payment assigned to the Principal dentist and as such it is important to 

distinguish between these 2 types.  This methodology for defining Principals means not all Principals will be 

necessarily included and Lead Associates in an organisation will be designated as a Principal dentist. This 

methodology has been used a proxy and hence will not correspond with the actual number of Principals in 

reality (see Annex 2 for further information). 

 

Figure 6.1: Average Payment by Principal/Associate: 2011/12- 2018/19 

Over the years, Principal dentists have worked more HS clinical days, on average, than Associates (169 

days to 155 days in 2018/19) although still earn significantly more per day, than Associates. In 2018/19, 

Principals earned Ã735 per HS clinical day worked compared to Ã544 for Associates (see Annexe Table A3). 

Principals have seen their average payment per HS clinical days worked increase by less than 1%  between 

2011/12 and 2018/19 while, over the same time frame, payments to Associates has risen by 11% or approxi-

mately 1.5% annually (see Figure 6.2 overleaf). However this does not account for any shift in the volume or 

complexity of Health Service work done on those HS clinical days. If a dentist is doing both Health Service 

and private work on the same day, this will still count as a full HS clinical day. We do know from Figure 5.1 

(on the previous page) that there has been a small overall reduction in Principal GDS Health Service earn-

ings over the period, Complexity is considered in a later section (Section 8. GDS Item of Service Payments). 

 

6. GDS Dentists 

http://www.hscbusiness.hscni.net/pdf/Tables%20for%20report.xlsx
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Figure 6.2: Average Payment per health service Clinical Days Worked by Principal/Associate: 

2011/12- 2018/19 

 

 

 

 

 

 

 

 

 

 

 

 

 

Both males and females have seen a decrease in the number of HS clinical days worked with females 

working less HS clinical days on average. Males have seen a decrease of 7% in HS clinical days worked 

from 185 in 2011/12 to 172 in 2018/19 while females have seen an 8% fall from 163 days to 150 over the 

same time period (see Annex Table A4). It can be seen in Figure 6.3 that, for both groups, their average 

payment largely reflects the drop in HS clinical days worked. 

 

Figure 6.3: Average payment and average health service clinical days worked by Gender: 
2011/12ð2018/19 
 












































