
   
 

   
 

 

Minutes of the 

Welsh General Dental Practitioners Committee  

Tuesday 16th October 2018 

Venue: The Hilton, Cardiff 

 

1. Attendees  

Katrina Clarke- Chair of Welsh Council           Tom Bysouth- Chair of WGDPC 
David Johnson- Chair of WCCD          Caroline Seddon- Director of BDA Wales   
Paul Jones- Rep for Bro Taf                             Tim Harker- PEC rep      
Ken Hughes- Vice Chair of WCCD     Christie Owen- Secretariat         
Ian Douglas- rep for Betsi      Jeremy Williams- rep for Betsi          
Anwen Hopkins- rep for ABMU              Nigel Monahan- Public Health Wales       
Lauren Harrhy- Vice Chair WGDPC              Russel Gidney   
    

2. Apologies 
James Davies- rep for Hywel Dda       Dan Cook- rep for Aneurin Bevan     
Jeremy Roberts-James- rep for Powys Eddie Crouch- Deputy Chair PEC             
 

3. Declarations of interest not previously noted  
None 
 

4. Minutes of previous meeting  
a. Jeremy Williams name to be edited.  
b.  Item 7- To be edited to get locum cover needs to be clearer.  
c. Item 7- delete ID’s comment.  
d. ABMU report- remove the “mainly positive” to welcome the funding but 

had concerns.  
e. The action table was also read through, actions not completed are to be 

added.  

 

5. Chairs’ reports 
a. The Chair of WGDPC- provided a summary of the meetings he has 

attended since WGDPC last met. This included the meeting with Kirsty 
Williams AM. They discussed the problems of recruitment and retention 
centred around a failed contract with focusses too greatly on targets, 
penalises high needs patients and dentists who treat these patients. The 



   
 

   
 

role of clawback and how this destabilises practices, and the demands this 
places on other elements of healthcare. All this set in a declining rural 
environment. TB also discussed the GDS contract reform steering meeting. 
CDO feels that health boards are holding up progress of contract reform 
with slow procurement. CDO Spoke of wanting to get rid of clawback for 
those practices involved if access didn’t reduce. A suite of possible 
measures would be available for monitoring, but it is not clear which ones 
will be used. A 25% SLA UDA reduction is in place for the new North Cardiff 
practice, which is aimed to attract new patients rather than those in 
relationships with other local practices. CDO spoke of wanting to raise the 
lowest UDA rate to a more responsible level – but health boards would not 
want to as they did not know how to reach a suitable figure. TB also gave 
evidence in the Welsh Assembly for the Dentistry Inquiry. This included a 
discussion of issues with access, the current contract, clawback, prevention 
and the time it takes, impacts of dental health on general health, designed 
to smile. Quotes picked up by national media: ITV news – 7000 rotten teeth 
extracted under GA. BBC news – get dentistry right and the rest of the 
health service benefits. The pay uplift was then discussed. RG argued that 
press surrounding the uplift call it a “2.7% pay-rise for dentists” when this is 
not the case. CS said that the BDA press had a negative reaction from 
Welsh Government. CS argued that the criticism of the uplift was targeted 
at the DDRB rather than the CDO. RG asked whether the oral evidence of 
DDRB is ever made available. An FOI to the DDRB for the oral evidence 
could be asked for.  

b. The Vice Chair of WGDPC- LH had sent a report previously however due to 
ongoing IT issues it had not been received.  

c. The Chair of WCCD- DJ emailed the CDO regarding CDS ortho. FP17W 
could lose orthodontic CDS data. DJ is still waiting for a reply. It will be 
mentioned again to the CDO, it is important that data are not lost. EC said 
that blood tests in Northern Ireland has found worrying results in terms of 
nitrous oxide. There are also reports of it being stolen and used 
recreationally. DJ is still planning to write to the cabinet secretary. DJ 
discussed the media training the BDA offered. The chairs agreed that both 
the training and the media training have been very good. KH and DJ both 
commended TB on the evidence session with the Welsh Government. DJ is 
still in discussion with WAST regarding transporting patients to the CDS. A 
telephone meeting will take place this week.  

d. The Chair of Welsh Council- KC attended various meetings including the 
BDA media training, the meeting of BDA Wales and WAST, the launch of 
HEIW and GDS reform steering group. The chairs of national councils had a 
meeting, they weren’t happy with the proposed changes to BenFund, 
however they retracted the changes.  
 

6. GDS Reform 
a. KC felt that we are not moving away from the UDA which is concerning. KC 

was also concerned with the continued push for skill mix which is not 
financially viable for many practices. The committee also discussed the 
inability of some practices to gain access to the innovation fund. AH 
suggested that if there were more bands within the UDA system, it could 
be a fairer system. RG argued that ultimately, the UDA system does not 
allow any change in the way patients can be treated. NM argued that the 



   
 

   
 

UDA system is fundamentally flawed as it is limiting the amount of 
treatments that can occur. GDPs are incentivised to treat low needs 
patients. While the UDA system could be reworked to enable more patients 
to be treated, the UDA system is intrinsically flawed to the detriment of 
high needs patients. The need for the extension of Designed 2 Smile was 
discussed. LH argued that nursery age children sometimes refuse to brush. 
Older children are more compliant and dextrous so should be given the 
opportunity to be included in D2S. There seems to be a communication 
issue in terms of funding such as the innovation fund. There are questions 
as to who it is available to, i.e. is it only for practices engaged in reform. 
Different Health Boards are also dealing with clawback for practices 
engaged in the reform pilot differently. It seems only Betsi Cadwaladr are 
not clawing back from reform practices. NM suggested that the BDA sets 
up a reform group.  CS suggested that a daylong meeting take place that 
creates a strategic approach to contract reform. While still engaging with 
the reform programme, an alternative proposal should be created. ID 
argued that stronger links need to be made with other pilot practices. 
Those who are failing or have been removed should be included. NM 
suggested that the HBs are asked what the money delegated to dentistry is 
and how it is spent. Sustainability needs to be an integral part of contract 
reduction.  
 

7. HIW Registration process issues 

a. ID spoke to HIW yesterday. 290 practices have been processed, 495 
applications receive. They have said they will get the remainder done 
“hopefully by Christmas”. HIW are aware of practices who have not 
registered as they do no private work, currently there is no data as to how 
many there are. LDC members in Bro Taf have had passports and birth 
certificates go missing. Quite a number in AMBU have also been reported. 
Sending formal complaints to ICO and HIW was discussed. In Bro Taf 
people’s passports were sent to the wrong person. HIW have also lost 
information and asked for documents to be sent in again. There are a 
number of risks involved. BDA’s legal department could be asked for advice. 
A letter will be written to ICO to ask whether they are being notified by 
HIW when breaches occur. HIW has lost both electronic and physical 
documents. There is a systemic issue with how HIW is handling their data 
and documents.  
 

8. Amalgam – GDPC 

a. TB asked whether Wales would like to create something similar to the 
England centric document. AH suggested an add on to practice expenses 
due to composites. NM argued that amalgam is a UDA issue rather than a 
contract issue. PJ argued that composites could be a press issue in the 
future, which would be what really affect expenses. The committee want to 
use the data in the document to see if it can be added on to the expenses 
for April.  

 

9. Reports from LDCs: To take questions on any written report:  



   
 

   
 

a. Bro Taf- C&V and Cwm Taf HBs are keen to get more practices on board 
for contract reform. If can achieve 10% of GDS practices signed up then 
will be granted £58k rolling. No guidance on how should be spent so C&V 
considering 3rd DPA. Roshahn Martin has resigned as DPA so Mick Allen 
will take over some extra responsibility until a replacement is appointed, 
which will not be soon. New referral forms for Restorative services in Cwm 
Taf.  New Clinical Lead for HIW since May. Ali Jahanfar replaces Brent 
Weller. Will be advising HIW on dental matters and the inspection process. 
Will lead and support the clinical peer reviewer team and is reviewing the 
inspection process. From Sweden, came to Wales in 1997 and has practice 
in Blaenau Gwent. Is FD practice. Has been a peer reviewer since 2014. 
New practice in North Cardiff is to be Cwtch Dental with Sarah Gatley. 
Opening November but tender came out about 1 year ago. Some 
controversy over the location, considering most development occurring 
further west along the M4. 28 Day Reattendance reviews – want to 
understand why some providers have such high rates. All providers will be 
made aware of their 28DR rate and those with highest rates will be asked 
to supply a sample of patient records. Julia Wilkins has been appointed in 
C&V HB as Ian Stuart’s replacement. No replacement for David Oliver 
currently planned. Rhian Bond has left as Head of Primary Care Services 
Operations and Delivery. She is not due to be replaced directly, but Lisa 
Dunsford, who is Sue Morgan’s replacement as Director of Operations for 
the PCIC clinical board – has taken on various aspects of this role. Miss 
Esther Brewer agreed to attend future oral surgery MCNs. The Chairman 
added there is an issue regarding funding for attendance at MCNs and the 
LDC is still looking to ask Cardiff and Vale HB if they will meet the 50% that 
Cwm Taf HB has agreed to pay. Mr Paul Jones stated he is planning to 
attend all future Special Care Dentistry MCNs after Christmas. 

b. Gwent- local restorative dental service is still planned, although there have 
been difficulties setting this up due to recruitment and funding issues. 
However, a local endodontic referral pathway is planned, perhaps using 
primary care providers. The local Head of Primary Care, Vicky Taylor, will be 
giving evidence to the Senedd regarding WG’s inquiry into dental services, 
clawback, orthodontic provision, contract reform and oral health 
promotion. The LDC are concerned about the changes to antibiotic cover 
guidance, which could cause confusion. The issue was covered in our 
annual CPD event. We are still not 100pc sure when e-referrals will be 
introduced. The project has been delayed several times. 

c. North Wales- 10 practices are now in the pilot. The majority will be putting 
bids into the innovation fund. The reform project accepted all practices 
that were interested. There is an increasing concern regarding orthodontic 
waiting lists as they are increases. There is a concern among the pilots 
regarding clawback, there has been assurance that there won’t be clawback 
but there is still anxiety.  

d. ABMU- Contract Uplift to £25 per UDA – there has been many issues with 
the calculations and the payments. It seemed like half the practices at the 
LDC meeting were having issues – and they all seemed to be slightly 
different. It is still not clear if any WG uplift will be added to the £25 per 
UDA figure or not.   
Bridgexit‐ There have been some issues with practices in Bridgend having 
referrals refused but it has been made very clear that this should not be 



   
 

   
 

happening and any referrals already made will be honoured. We have 
made a list of issues that we feel need to be addressed and submitted 
these to the LHB. The LHB and Cwm Taff representatives will attend the 
LDC meeting on 20th November.  
Roger Pratley put together an excellent response from our LDC to the 
Health, Social Care and Sport Committee on Dentistry in Wales 
Consultation. 

 

10. Principal Executive Committee (PEC)  

a. The PEC reports were received.  

 

11. BDA and External Committee reports: To take questions on any written report: 

a. BDA GDPC- DH have now suggested a national fee scale for capitation, 
weighed by sex, age and depravation. GDPC is of the view that there must 
be a long transition period, the option to choose between 2006, anything 
new, and if new blend A or B. At present practices entering prototypes get 
no choice. GDPC have pushed NHS England toward flexible commissioning, 
for example: UDA reduction for attendance at LDN meetings, school visits, 
recognition of non-UDA activity, clawed back UDA’s going to other 
practices, ability to perform up to 150% (Wessex). A list will be compiled to 
show examples across the country. DDRB Uplift is not confirmed but is 
likely to be around 1% backdated in England. Wales was 2.77% backdated 
to April 2018 (including expenses), which still represents a pay cut given 
the present rate of inflation. BDA have produced a paper for discussion 
with NHS England on additional remuneration and impact on access for 
those restorations impacted by the change in Amalgam regulations. 
WGDPC will use this in discussion with Welsh Government. Following a 
meeting with OCDO and NHS Improvement following BDA pressure, wrong 
side nerve blocks should no longer be considered a never event under the 
NHS Improvement criteria, it was not possible to reach a decision on 
deciduous versus permanent tooth wrong site extraction and whether 
these were or were not never events. 

b. Dental Public Health- The latest survey of caries in school year 7 children in 
Wales (2016/2017) shows steady continuing improvement. The proportion 
of 12 year olds with at least one tooth affected by obvious dentinal decay 
has fallen below 30% for the first time. This is a fall of over 15% since 
2003/04. The next cohort of 12 year olds examined (2020/2021) will be the 
first to have participated in the Designed to Smile programme. PHW were 
delighted to share with the committee a new and exciting online resource 
that has been developed for use by all members of the dental team. It has 
been developed by the Designed to Smile Team, in collaboration with 
Public Health Wales and Wales Deanery. This resource will utilise quality 
improvement methodology to underpin evidence‐based preventive care 
and advice to young patients. An interim report - based on risk and need 
data submitted by 20 reform practices - was shared with the GDS Reform 
Programme Steering Group and participating practices. Evening sessions 
with Dental Practices has been organised in South and North Wales. North 
Wales event has been arranged for the 19th September at 6pm in 



   
 

   
 

Llandudno South Wales event has been arranged for 10th September at 
6pm in the Village hotel in Cardiff. Flu is not currently circulating in Wales 
but Health Protection staff in PHW are starting to plan for the forthcoming 
flu season. Practices can expect emails reminding them of the 
opportunities for flu vaccination soon. Practices will also be alerted when 
flu starts to circulate in Wales at high levels – usually this is between 
December and February. A key group who should be vaccinated and should 
avoid contracting flu is women in the second or third trimester, a group 
who are entitled to free NHS dental care. 

c. LDC RLG- Lisa Bainbridge from the GDC gave a report on shifting the 
balance. The initiative is designed to bring improvement for dentists and 
patients. CPD is being reviewed and the profession will be consulted on how 
this should develop. Quality assurance of education. A complaint service 
review is being undertaken. Induction and welcome materials are being 
developed for new overseas registrants based on their over representation 
on FTP panels. Publication of “State of the Nation” report to be published 
in January 19. CDOs of all the Home countries will have input. More 
engagement with students. Refocussing FTP. Developing a leadership 
network with their “partners” [i.e. the profession and the public] to 
influence and implement change going forward. How should the GDC best 
engage with LDCs? One third all FTP cases are now stopped and not 
progressed. 

d. Students Committee- LH attended the September meeting. The students 
were concerned that the BDA doesn’t represent hygienists and therapists. 
They all felt that they should be represented. KC raised the issue of 
conflicts of interests. The committee agreed that it’s a tricky issue.  

 

12. Director’s Update 

a. Contract Reform continues to be developed. CDO is looking to the Health 
Boards to increase the number of practices from 5% to 10% in the autumn 
on the 10% UDAs prevention contract. A meeting with CDO and Andrew 
Powell Chandler in August was an opportunity to enquire whether there 
were plans to expand to 30% UDAs for prevention, but there was not a 
clear position at that stage. At the Contract Reform meeting on 25 
September, however, there appeared to be a delay in the Health Boards 
engaging with the second round of recruitment of practices and it is 
therefore unlikely that 10% of practices will be on board by Christmas.  
 

b. Outcomes from the DDRB recommendations in Wales were discussed in a 
meeting with CDO, A. Powell Chandler, K Clarke, C. Seddon and T. Bysouth 
on 25 September when we learned about the 0.77% award for expenses 
being based on RPI. There was a BDA press release in the morning that 
same day to coincide with the Cabinet Minister’s announcement on the 
uplift, stating he had followed the DDRB recommendations in full. (The 
BDA press release criticised the government for not going far enough with 
the awards.) 
 

 



   
 

   
 

13. Matters to report to PEC 

a. None.  

 

14. AOB 

a. The press release criticizing the Welsh Cabinet Minister for fully 
implementing the DDRB recommendations was discussed. The BDA Wales 
Director received a phone call from the CDO about concerns over the press 
release which she had not seen at that point. The committee was 
disappointed at how the press release had been handled. The committee 
wanted assurances that there would be a more robust process for approval. 
WGDPC wished to apologize to the Cabinet Minister and CDO on behalf of 
BDA Wales.  
 
The committee remained disappointed at the DDRB recommendation. 
However, the Cabinet Minister’s decision to fully implement the 
recommendations of the DDRB, and also to apply RPI to the expenses 
element was better than the other three UK countries. The committee 
noted that the BDA and the BMA had written jointly to the Chair of the 
DDRB voicing grave concerns about the value of the DDRB’s process and 
lack of independence. https://www.bma.org.uk/collective-
voice/influence/key-negotiations/doctors-pay/annual-pay-review-from-the-
ddrb 

 
b. LH said they are looking for volunteers for a Dental version of the 

Samaritans. Training will take place in January.  
 

c. ID raised the issue of 28-day recalls.  
 

15. Date of next meeting: 

a. 8th March 2019 

 

Action Committee member 
Write letter of apology to CDO and 
Minister 

CS and TB 
 

Make HIW an agenda item for Welsh 
Council 

CO and KC 
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