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12/22 Linenhall Street 

Belfast  

BT2 8BS 

 

30th January 2019 

 

Re. GDS Budget 

 

Dear Ian 

 

As Chair of the Northern Ireland Dental Practice Committee which represents dentists 

working within the General Dental Services in Northern Ireland, I feel compelled to write 

to you on this occasion. 

 

We have recently become aware of a decision by the HSCB to reallocate £7.7m of 

underspend away from the GDS budget to ‘Other Budgets’.  

 

The footnotes of the October HSCB Finance Report in the December papers refer:  
Since the last report was produced, a review of expected GDS expenditure has been completed, and 
£7.7m of funding has been transferred from the GDS budget to the Other Budgets line on page 2. As a 
result of this realignment of funding, a budgetary breakeven outturn is forecast for GDS for the 12 
months to March 2019. 
 

We are extremely concerned at the commentary that has been put forward by senior 

Finance personnel to Board members about the reasons for an underspend emerging in 

the GDS budget, and where such commentary has led to decisions being taken that will 

have a profound impact on the livelihoods of independent GDP contractors. 

 

 Viewing underspend within GDS simply as a way to offset other pressures does nothing to 

take stock of the huge level of unmet need within dentistry, and the wider population’s 

oral health needs that are currently not being adequately met. That such profound 

decisions are taken without any consultation with the BDA adds to the profession’s sense 

of anger.  
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This latest reallocation of underspend from the GDS budget comes at a time when GDPs 

are under unprecedented financial pressure to be able to continue to deliver Health 

Service dentistry at fees that are simply wholly inadequate. We have warned that the 

sustainability of Health Service dentistry is under real threat without meaningful action 

taken to address the year on year increase in expenses, and cap on GDS fees which has 

resulted in an average pay cut in real terms of 38% for practice owners between 2008/09 

and 2016/17, taking account of both private and NHS income.   

 

We assure you that despite the assurances given by Mr Cummings that, “there was no 

evidence of increased waiting times or difficulties with access to dental services”1,  and by 

his colleague Mr Christie that, “the dental underspend may also relate to the fact that 

there was better oral health and hygiene…”2, these statements mask the enormous 

underlying oral health needs that continue to mark Northern Ireland out as having the 

worst oral health in the UK according to our current Oral Health Strategy3, and why our 

child GA extraction rate continues to be three times higher pro rata than in England.  

The overarching assertion that the GDS budget is reducing because individuals are now 

choosing to be treated privately is, at best misleading, and demonstrates a lack of 

understanding about the range of contributory factors. 

 

For instance, it is no coincidence that significant underspends have been reported against 

the GDS budget in 2015/16, 16/17 and 17/18 of £2m, £1.5m and £3.9m respectively, and 

the £7.7m reallocated in 18/19, following a decision to cease commitment payments 

completely in 2016, that hitherto were paid directly to GDPs, and worth in excess of £3m 

a year.  

 

Increased regulatory burden from a variety of sources has resulted in GDPs having 

reduced clinical time available to provide care and treatment, also having a significant 

impact on activity, on pay, and on the GDS budget.  

 

There are a multitude of dental treatments where the archaic fee structure means that 

these actually cost GDPs money to deliver. Crucially, the fee structure for providing 

treatment of the elderly within nursing/care homes means this is regarded as a charitable 

activity, simply because it makes no financial sense. Dentists are so exercised about this 

                                                
1 HSCB – 11 October 2018 
2 HSCB -8 November 2018 
3Department of Health, The Oral Health Strategy for Northern Ireland -June 2007 
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omission in care, that we have made representations to both the Patient Client Council, 

and the Older Person’s Commissioner on this very issue in recent months. It is inequitable 

for the older demographic that the GDS does not permit adequate care for this vulnerable 

cohort at present. 

 

The prior approval limit of £280 has remained static for over a decade, which has also 

severely reduced the ability to undertake more complex and costly treatment. The 

payment system is such that GDPs question if it is the intention to cap dental care and 

treatment to generate savings, or if this is happening through a lack of attention or 

strategic direction. 

 

The morale of dentists has never been lower, with 68% of practice owners saying their 

morale is ‘low’ or ‘very low’ -the lowest in the UK; according to NHS Digital figures, there is 

a strong correlation between a dentist’s NHS commitment and their motivation. This 

situation is compounded at a time when a pay uplift for 18/19 as part of the DDRB 

process has still not been awarded, in contrast to colleagues in all other parts of the UK, 

also impacting on the GDS budget.  

 

As BDA representatives, we met in good faith with the Head of Dental Services in HSCB 

and the Director of Secondary Care in DoH on 3rd December to raise GDP concerns, not 

least regarding the future sustainability of HS dentistry; we were wholly unaware that in 

all likelihood designs had already been made to take even more money out of the GDS 

budget.   

 

We welcome the interest of some members of the Board in wanting to understand better 

the situation in dentistry, not least the gaps in provision of oral care for the elderly in care 

homes. We understand from the Minutes that Michael Donaldson is due to appear before 

the Board at its February meeting. We urge the Board to no longer permit the GDS budget 

to be treated as that which is easiest to cut/reallocate to offset other pressures. There is a 

wealth of evidence that demonstrates oral health, and the practitioners that underpin its 

delivery need to avail of extra investment to do more to address our comparatively poor 

child oral health, as well as address the very complex needs of our ageing population in a 

way that ends current inequities in access to treatment. This must be done in a way that 

enables practitioners to continue to commit to Health Service dentistry. 
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We simply cannot allow a lack of understanding to put at risk the future of the GDS 

/Health Service dentistry at this time of crisis. Therefore, we feel compelled to write to the 

Board on this occasion and ask that our concerns be shared accordingly with Board 

members.  

Moreover, BDA NI Dental Practice Committee representatives would appreciate an 

opportunity to meet directly with the Board of Directors to appraise them of the reality of 

the situation pertaining to the GDS, not least so they have a better understanding of the 

issues that are prevalent within dentistry. I am available to attend the February meeting 

where dentistry issues will be discussed, either as a guest or an observer.  

 

Finally, we enclose a paper compiled for our most recent Non-contract meeting with HSCB 

and DoH officials; this paper is fully evidence-based and highlights the current threats to 

the future viability of Health Service dentistry in Northern Ireland, and the many pressures 

on GDPs operating within the current GDS context. A series of recommendations are 

included towards the end of the document.    

 

We trust this direct engagement by BDA to the HSCB will be viewed in the constructive 

manner in which it is intended. There are a great deal of difficulties within the GDS at 

present, but we want to play our part in working with HSCB and DoH in finding ways to 

resolve these. 

 

We look forward to having the opportunity of further engagement in the very near future.  

Please contact laura.orr@bda.org to make further arrangements to meet with BDA NI 

representatives, including if attendance will be possible at February’s Board meeting. 

 

Yours sincerely 

 

 

 

 

 

 

Richard Graham 

Chair, BDA Northern Ireland Dental Practice Committee 

Encs. BDA Northern Ireland: ‘Dentistry in Northern Ireland: put on a sustainable footing’  
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