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Summary

Local Dentists want to care for more NHS patients. They believe in the NHS system but are currently being prevented form doing more by two issues;

1) The imposition by Government of the New Dental Contract, 

2) By a lack of funding for extra capacity from the PCT and the threat of reduced funding (Patient Charge Revenue) from April 07.

This survey has been undertaken only months after the April ‘06 introduction of the New Dental Contract. The results of the survey demonstrate that The New Dental Contract is already having a marked effect on the choices local Dentists are able to make and is having a devastating effect on local NHS dental care. Two Dentists sum up their view of the changes by saying, the “New Contract is a total disaster for NHS patients”, “This is the death knell for NHS Dentistry”. (See ‘comments section for further remarks).

So why is the New Dental Contract so disastrous for NHS patient care in Ipswich?

Local Dentists now have no incentive to take on more NHS patients – in fact taking on a new patient will cost them money. (see ‘Notes’ section for explanation). Local Dentists cannot be expected to pay out of their own pockets for the inadequacies in the New Dental Contract.

In the past things were different. Dentists were paid for each UDA (Unit of Dental Activity), they performed. This rewarded hard-working dentists by giving them more money according to how many NHS patients they could see and complete work for. 

This beneficial relationship between productivity and reward has now been broken and the patients in Ipswich who need NHS dental care will suffer because of it. 

The local PCT is responsible for capacity planning and promotion of Dental services. There are thousands of people in Ipswich who do not have a Dentist due to lack of capacity in Ipswich. As our survey demonstrates any spare capacity is going to private patients not NHS patients because of the New Dental Contract. Furthermore and directly because of the way the UDA targets have been set and implemented by the PCT, there will be even less money for NHS services next year as Patient Charge Revenue is related to achieving arbitrary UDA targets. Our survey suggests the overwhelming majority of dental practices will not achieve these targets and therefore there will be less funding for NHS care next year.

The New Dental Contract is having a devastating impact on NHS dental care in Ipswich. It is imperative that the New Dental Contract be reviewed and any future contract properly funded in order to bring back the incentive and funding for dentists to do what they do best  - care for NHS patients. 

Cllr. Andrew Cann and Howard Stanley

20th January 2007
Headline figures:

· 23,000 people in Ipswich do not have a dentist;

· 0% of local Dentists responding believe they were adequately consulted on the New Dental Contract.

· 100% believe the Government introduced the New Dental Contract principally to control budgets and not to improve patient care.

· 100% of local Dentists responding believe the New Dental Contract is and will be harmful to NHS patient care in Ipswich.

· 100% of Dentists responding believe the New Dental Contract is and will result in more private patients being treated and less NHS patients;

· Only 1 in 20 Dentists will still be taking on NHS patients after March 2007.

· 3 out of 4 Dentists will still be taking on private patients; 

The New Dental Contract:

· 97% of respondents believe the New Dental Contract is a disincentive, not incentive, to them taking on new patients. (see detail on UDA in ‘Notes’ section below);

· 97% believe their practice will or probably will fall short of the UDA target;

· 97% believe their practice will or probably will fall short of the UDA target and hence attract less Patient Charge Revenue (NHS funding) next year;

· 100% believe the New Dental Contract will result in more private patients being treated and less NHS patients;

· 100% believe the Government introduced the New Dental Contract principally to control budgets and not to improve patient care;

· 0% of respondents believe that they were adequately consulted on the New Dental Contract;

· 95% would not recommend a student studies to be an NHS dentist. Many would not recommend a student studies to be a Dentist at all with many saying if so they should do private work only;

· 7 Dentists would like to expand their practice but site lack of funding from the PCT (and staff shortages in one case) as being the principal reason they cannot do so;

Ipswich Dental practices:

· The average dentist in Ipswich has 2219 patients, 1765 (80%) of which are from the Ipswich area;

· The average dentist in Ipswich has 25% private patients and 75% NHS patients. This is set to change however as:

· Only 5% (1 in 20) of respondents will still take on NHS patients beyond March,

· However 72% are continuing to take on private patients. This will gradually mean that NHS care is pushed out in favour of private care.

· Currently Ipswich Dentists serve 111,000 patients. The assessed population of Ipswich is currently 134,000, a significant rise since the 2001 census of 117,000. 

· That means that 23,000 people in Ipswich do not have a dentist and their chances of getting an NHS dentist are poor now and will be less so beyond March 2007.
Comments from Dentists:

· "This is the death knell for NHS Dentistry. Thank God I will be retiring".

· "Ethical practice increasingly difficult".

· "Govt. Fraud. UDA calculations relative to 3 UDA's and "emergency visits" we lose 1.8 UDA's each time".

· "New contract is total disaster for NHS patients. UDA values are different among dentists and therefore unfair. This I the Governments way of pushing NHS Dentistry out of the Health Service".

· "Since more dentists are seeing more private patients now, this gives better access to those patients who have access (NHS and private) this is at the expense of less patients overall being treated".

· "No new Govt Party in power will ever change it back, because the decision has already been taken to get dentistry out of the health service, then blame the dentists for withdrawing.  Ask the Policy makers in the Civil Service Mandarin Dept".

· "Patients needing lots of work will find it difficult to find a Dentist willing to take them on. This is because the same number of UDA's can be earned whether a patient needs little or a lot of treatment".

Notes:

Background to report.

Ipswich Liberal Democrats conducted a door-to-door ‘Residents Survey’ in October 2006. The survey was conducted in the Norwich Road area of Ipswich. This is within Cllr. Canns County Division of St Margarets and Westgate.

Two of the questions in the survey related to Dental provision.

One third of respondents indicated that they did not have a dentist and of those 95% said they could not find an NHS Dentist in the area. This included a mother of 5 children (Subsequent to this Cllr. Cann found this lady a Dentist).

Further investigation and anecdotal evidence suggested that this situation was not unique to this area and had deteriorated in 2006. 

Ipswich Liberal Democrats decided to conduct a survey of Dentists in order to determine the condition of dental healthcare provision in Ipswich since the introduction of the New Dental Contract in April 2006. Survey work was conducted via post and face-to-face in December 2006 and January 2007.

Responses.

There were 18 responses to the survey representing 39 Dentists. There are 65 Dentists in Ipswich. 

Unit of Dental Activity and the New Contract
The old system used to pay Dentists an amount for each item of treatment, the more Dentists did, the more they earned. There was also small amount per patient on each list.

The UDA is new and is integral to the new contract.

Each practice is contracted to do a certain number of UDAs in each year. Representing a complete course of treatment. The practice sends a form for each course of treatment to the Department of Healths office in Eastbourne. This will attract, 1, 1.2,3,or 12 UDAs. It will also include how much the patient has to pay, £15.50, £42.40, or £189.00. this is the Patient Charge Revenue (PCR).

The Department estimated that a PCT would 'get in' 40% of it's budget from the patient payments - well it isn't, anyway near.

Dentists are paid a certain UDA value, which is different for each dentist, even within most practices, and this is supposed to reflect how Dentists used to work and the average cost of completed courses of treatment under the old system, translated into the new.

In reality this means that dentists are now paid different amounts for doing the same thing.

The Dentists are chasing UDAs, the PCT is chasing PCR, although the two are linked, they are not when children or exempt patients are being treated, i.e. those least able to access dentistry through any other means than the NHS.

There are also issues if a patient needs more treatment within 2 months of a completed course of treatment, then they don’t have to pay again, but the dentist still gets the UDA credit.

All in all the DoH has got the sums and the assumptions wrong.

Dentists get paid a monthly averaged amount, based upon the total value of their contract divided by 12 months, and this has the PCR which they collect on behalf of the Revenue, deducted from it.

If Dentists do not hit their target number of UDAs in the year they get the money clawed back - even though they may well be doing more treatment as a whole on more patients, but the courses of treatment completed do not rack up as quickly, as they are seeing lots of new high needs patients.

Appendix A

Appendix B

Appendix C

PAGE  
12

