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Foreword 
This is the fourth annual Report of Dental Branch. 

I hope you find the content informative and interesting. 

Much of the work in the Branch involves or overlaps with other groups within 
the Department, or organisations outside the Department.  What we have 
tried to portray in this Annual Report is the role Dental Branch has played 
during the year and/or the significance of that work for the dental profession. 

Dentistry, or oral health, does not stand isolated from the rest of the Health Service.  
The priorities of Ministers and the modernisation of public services all impact equally on 
dentistry and the work within the Branch.  So, while the core of dental activities has continued, 
there has been an expansion into other areas of work and hopefully we have contributed to the 
wider health agenda.  The Public Service Agreement (PSA) and Priorities for Action (PfA) have 
concentrated our minds on what is the purpose of everything we do.  You could say our 
mission statement is: 

“to improve the oral health of the population of Northern Ireland” 
Everything we undertake should be contributing to that objective. 

By collating our information, presenting and sharing it with others, we hope we are helping to 
improve oral health.  We now have several benchmarks for various aspects of work, for 
example, registration levels of children, numbers of extractions under general anaesthesia, 
decay rates in children. 

It isn’t just the end-of-year figures that concern me – it is the year-on-year trends that give food 
for thought. 

Why do the rates of child registrations not improve? 

Is there a slight reduction in child decay rates?  If so where is it happening? 

Is the gap between the best and the worst widening further? 

It brings me back to our objective – are we doing the right things to reach it? 

Without fluoridation of our public water supply we have an uphill struggle.  The inequalities in 
oral health will continue to exist and maybe our efforts should be concentrated on treating the 
disease at the current level.  On our own we are unlikely to “turn off the tap” of dental decay.  
This will require a concerted public health campaign across the entire health and education 
sectors.  But we put a tremendous amount of resources into oral disease treatment and only a 
fraction into prevention. 

It is vital that we continue to collect and analyse accurate data and that our history of 
information is not lost in the impending reorganisation.   

Thank you to all those staff who return data and wonder where it goes.  Hopefully you will see 
the answer in this Annual Report. 

 

Doreen Wilson 
Chief Dental Officer 
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Background 
Dental Branch is one of five Professional Groups within the Department of Health, Social 
Services and Public Safety (DHSSPS, hereafter referred to as the Department).  As the Chief 
Dental Officer, Mrs Doreen Wilson provides advice to the Minister, discharges functions on 
behalf of the Department, provides services for the wider NICS and monitors the provision of 
dental services to H.M. Prisons and the Hydebank Young Offenders Centre. 

The main areas of work within Dental Branch are: 

·  Policy 
·  Referral Dental Service 

The Chief Dental Officer (CDO) is a member of the Departmental Board and, as such, has a 
corporate role in the discharge of the functions of the Department. 

With increasing multi-disciplinary working across the Department and cross-representation on 
all the major committees, Dental Branch endeavours to contribute to as many areas of health 
as appropriate and plays a full part in the corporate agenda of the Department. 

Dental Branch works closely with colleagues in General Dental & Ophthalmic Services (GDOS) 
with shared work on many policy issues. 

Staffing 2005/2006 

Policy 
Mrs Doreen Wilson (CDO), Mr Donncha O’Carolan (Policy Officer), Mr Michael Donaldson 
(Specialist in Public Health Dentistry), Mrs Jennifer McAdams (PS), Mr Liam McGuckin (EO II) 

Referral Dental Service 
Mr Brian Gormley (Dental Officer), Mr John McGrath (Dental Officer), Mrs Catherine McQuillan 
(Dental Officer), Mrs Donna McNeill (AO), Mr Darren Rea (AA), Miss Tara Eccles (AA). 
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Staffing Structure 
 

 

† Mr Donaldson left the Branch in June 2005 to take up a post in the NHSSB 
‡ Miss Eccles joined the Branch in January 2006 

Mrs Jennifer McAdams  
PS to CDO 

Mr Donncha O'Carolan  
Policy Officer 

 
Mr Michael Donaldson † 

Specialist in Public Health Dentistry 

Mr Liam McGuckin  
Information Officer 

 

Policy  

Referral 

Dental Service 

Mrs Donna  Mc Neill  
Administrative Officer 

Mr Darren Rea 
Administrative Assistant 

Miss Tara Eccles ‡ 
Administrative Assistant 

Mr Brian Gormley  
Dental Officer 

Mrs Catherine McQuillan 
Dental Officer 

Mr John McGrath 
Dental Officer 

Mrs Doreen Wilson 
Chief Dental Officer 
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RPA (Review of Public Administration) 

The Health and Social Services reforms associated with the Review of Public Administration 
(RPA) and the Appleby Review were announced by the Minister, Shaun Woodward, on 22 
November 2005, with a further announcement in March 2006 regarding future reforms of 
quangos. 

In summary 
·  Five new integrated Trusts will replace eighteen of the existing Trusts. 
·  Seven Local Commissioning Groups will replace the fifteen Local Health and Social Care 

Groups and these seven local commissioning groups will map against the seven District 
Councils announced in RPA. 

·  One single Strategic Health and Social Services Authority (hereafter referred to as the 
Authority) will replace the four Boards. 
The Authority will implement the Department’s policies, performance manage the system 
and commission services, in conjunction with the LCG’s. 

·  A new Patient and Client Council will replace the four Health and Social Services Councils. 
·  The Central Services Agency functions will transfer, in part, to the Authority with some 

services managed on a shared basis by the Trusts. 
·  The Health Promotion Agency will be incorporated into the Strategic Health and Social 

Services Agency. 
·  The Regional Medical Physics Agency will be incorporated into one of the new Trusts. 
·  The size of the Department will reduce, with many of its functions moving to the Authority.  

The role of the Department will be to set long-term policy, set targets and to lead the drive 
for improved performance and efficiency. 

Some of these changes will require primary legislation and so reform will be phased but, 
critically, they do not depend on the reorganisation of local district councils to take effect. 

It is too early to be prescriptive about what will this mean for dentistry.  At least initially, Primary 
Care dental services will be commissioned in partnership with the LCG’s by one single body – 
The Authority.  The new Authority also provides the opportunity for centralised monitoring.  The 
consolidation of the Trusts offers the opportunity for a less fragmented CDS with regional 
commissioning. 

Proposed changes to CSA 
Services, such as Family Practitioner Services, Counter Fraud and R&D will transfer to the 
new Authority, while others such as procurement and legal services will be managed on a 
shared basis under the management of Trusts. 

Proposed changes to NIMDTA 
Under the proposals, NIMDTA will be restructured and most of its functions will transfer to the 
Authority. 

The Chief Dental Officer is working with other key stakeholders to develop a model which will 
decide how dental services will fit into the new structures proposed in RPA and ensure smooth 
implementation. 
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Policy 

Primary Dental Care Strategy  

The Primary Dental Care Strategy (PDCS) was issued for public consultation on 13 December 
2005.  The distribution list included all dentists working in primary dental care. 

The main emerging themes from the consultation document that differ from the current 
arrangements are: 

·  A service with a much greater focus on prevention, rather than treatment; 
·  A service which is commissioned locally, in order to better address local needs; 
·  A service in which there is greater integration of the GDS and CDS; 
·  Access to Health Service dentistry will remain universal, but the range of treatments 

available should clearly reflect oral health needs rather than dental aesthetic needs; 
·  The duty for arranging out-of-hours dental services will be the responsibility of the 

commissioning body; 
·  There will be the potential to redefine the exempt categories of patients; 
·  A new patient charging system may be introduced. 
 
A Q&A section was included in the winter 2006 edition of CDO…News to provide some 
background information to coincide with the issue of the consultation document.  We have 
reproduced extracts from that release here: 

A New Contract? 
This is not a Northern Ireland version of the English contract.  This is a strategy for how to best 
deliver the dental service.  Once the framework for delivering the service has been agreed, 
work can start with the profession on developing new remuneration arrangements. 

Commissioning Dental Services 
It is uncertain what the exact role and function of each of the local care groups will be in 
relation to commissioning dental services following the RPA changes.  That will emerge over 
the coming months.  However, overall responsibility for commissioning for both the CDS and 
GDS will sit with the Authority.  The LCG's will inform and advise the Authority of local needs.  
As the Minister outlined in his speech on 22 November 2005, it will take some time before the 
LCG’s will have the capacity to commission primary care services to the level envisaged.  In 
the interim, the balance of power for local commissioning will sit with the Authority. 

Integrating the GDS and CDS 
Currently, the GDS and all the CDS are commissioned by four separate Boards.  In the future, 
they may be commissioned by one body, the Authority.  This will allow flexibility for certain 
services that are currently commissioned through the GDS, to be commissioned through the 
CDS and vice versa. 
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Overall Direction of the Strategy 

There are two main themes in the strategy. 

1. The focus on prevention rather than treatment 

There is a pressing need to improve the poor state of the oral health of the Northern Ireland 
population, which has shown little improvement over the years, particularly in the most 
deprived sections of society.  The Oral Health Strategy has already stressed that this should 
be achieved through public health measures such as fluoride schemes and improving the diet 
of our population as well as one-to-one preventive measures such as fissure sealants.  Much 
has been done to improve the dietary aspects largely as a result of concerns about the growing 
problems of obesity and diabetes in our young people. 

2. Directing the service at local needs 

Under the current arrangements Health Boards have no control over where, and to whom, 
services are delivered.  It is important that services are targeted at the areas of most need and 
that those in need can access the service.  It is also important to plan that services are 
sustainable in the long-term.  Is the estate [dental premises] fit for purpose and sustainable?  
How can the health estate be developed in order to improve service delivery, outreach services 
and training?  It will be important, therefore, to link in with work that has already started within 
the Department [on infrastructure development].  

Strategy Timescale 
The consultation period closed on 17 March 2006.  The next step is to consider and progress 
any necessary legislative changes and work with the Boards to implement the new delivery 
arrangements.  Consultation will take place with the profession on the development of a new 
remuneration framework [in the coming year]. 

Piloting New Arrangements 
The process of change will require several years. It will take time to make the necessary 
legislative changes, gear up commissioners for their new role, and agree remuneration 
arrangements with dentists' representatives. Any new arrangements will be piloted before 
rolling out across Northern Ireland.  This evolution is necessary to secure access to Health 
Service dental care for the whole population and to encourage more prevention in primary 
dental care. Taking this approach also has the advantage of making the process of change 
more effective and providing stability to the existing primary dental care system.  

Changes to the Statement of Dental Remuneration 

Background 
Following the changes to the Statement of Dental Remuneration (SDR) in April 2005, the 
Department considered further changes to be introduced into the SDR in 2006.  These 
changes focussed on two main areas: 

1. Practice Allowance; 
2. Capitation and Continuing Care Payments 

Changes to the Practice Allowance 
The purpose of the Practice Allowance is to reward and encourage Health Service 
commitment. The Practice Allowance was introduced into the SDR in April 2005. 

Following feedback from the Profession and DPC, the Department reviewed the Allowance and 
introduced some changes that simplified the calculation of the practice allowance, removed the 
anomalies which impacted on part-time dentists and rewarded dentists for improved 
commitment to Health Service dentistry. From April 2006, all Health Service practices will 
receive a practice allowance which will be calculated as 3% of practice gross GDS income 
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(subject to provisos in the SDR). In addition, a further allowance of 2% will be paid to practices 
who demonstrate additional commitment to the Health Service. The criteria applied to this extra 
2% will be: 

·  an average list size of 500 patients per dentist, of which 100 must be fee paying  
·  the average gross GDS income for each dentist is in excess of £50,000. 

Capitation and Continuing Care Payments 
In order to target resources at the areas of greatest need and encourage dentists to register 
and provide care for those patients with greatest need, capitation and continuing care 
payments were increased for patients who live in the 20% most deprived wards.  The 20% 
most deprived wards are identified in the 2006/07 SDR.  Also, to encourage adult registrations 
overall, the continuing care fee for all adults will be increased by around 15%. 

The changes in these fees are detailed below: 

Capitation 
Age Group 0-5 6-12 13-17 

Monthly Capitation Fees £1.39 £2.94 £4.27 

Deprivation 
(100% of fee per month) £1.39 - - 

Deprivation 
(50% of fee per month) - £1.47 £2.14 

Special Needs 
(Double the fee per month) - £5.88 £8.54 

Continuing Care 
Age Group 18-64 65+ 

Current Fee £0.64 £0.71 

Revised Fee £0.74 £0.81 

Deprivation 

(50% of fee per month) £0.37 £0.42 

Preventive Fissure Sealant Scheme 
The preventive sealant scheme was introduced into the SDR on April 2005.  The scheme was 
targeted at the first molar teeth of children under the age of 8 and the second molar teeth of 
children under the age of 12. 

The Department monitored the uptake of the sealant scheme throughout the year.  Uptake was 
disappointing with restorative sealants continuing to predominate in these age groups and this 
was communicated to the profession in the Autumn 2005 CDO…News.  Feedback from the 
profession suggested that the age range was too restrictive.  To address this, the age limit was 
increased to include children under 9 for first molars and under 13 for second molars.  The fee 
was also increased to £9.85.  This change came in to effect on 1 December 2005. 

Further monitoring of the scheme has revealed a more encouraging uptake of the preventive 
sealants and a shift away from restorative sealants.  This is illustrated in the graph below.  
However, treatment patterns in the under 13 age group still favour restorative rather than 
preventive sealants and the reasons for this are unclear.  The Department will continue to 
monitor the preventive scheme. 
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Fissure sealant uptake for under 13’s compared with restorative sealants 

 

Quality Improvement Scheme 

In 2002, the Department agreed to provide funding through a Quality Improvement Scheme to 
support improvements in the delivery of General Dental Services. The thrust of the scheme 
was to improve working practices that, in turn, would lead to service improvements and 
ultimately benefit patients. The purpose of the scheme does not extend to the refurbishment of 
practices. 

The Department sets the overall framework for the scheme, within which Boards establish 
criteria that, if met in full and subject to verification, attract a financial reward.  The criteria set 
must lead to an improvement in the delivery of service and, therefore, directly benefit patients. 

Approximately £1m has been made available for the scheme during the 2005/06 financial year. 
The amount of any potential reimbursement is determined on the basis of the number of GDS 
registered patients in a practice. Each Health Board determines its own capitation fee based 
on the funding available and the number of registered patients in their area. This is applied to 
the number of registered patients in a practice to determine the maximum level of funding, 
which could be available. 

Boards agree with the dental profession locally how best to target the funding, paying particular 
attention to the Priorities set by the Department, local needs and the current and ongoing 
commitment of individual practices to the Health Service.  

Areas, which have been determined as suitable for funding were prioritised by the Department 
and agreed with the Boards.  These are: 

Priority 1 (a) Achieving minimum standards in cross-infection control 
 (b) ICT 

Priority 2 Maintaining or enhancing patient safety standards 

Priority 3 Other Improvement Schemes, including innovative practices. 

Practices applying under the Priority 1 area have to firstly demonstrate that minimum 
standards in cross infection control are met, and once this has been achieved that ICT with 
EDI links to the CSA are installed before applications under Priority 2 for enhancing patient 
safety standards can be made. 
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Similarly, applications under Priority 3 “Other Improvement Schemes” can only be supported 
where Priority 1 and Priority 2 areas have been addressed to the satisfaction of the relevant 
Health Board. 

In addition to meeting the eligibility criteria, practices are expected to maintain their GDS list 
size, within a tolerance level of -5%, for a period of not less than two years from the date the 
allowance is paid.  However, Boards can take account of any extenuating circumstances that 
may have affected the practice’s ability to maintain its list size. 

Professions Complimentary to Dentistry Report  

The Review of the Professions Complimentary to Dentistry (PCD) Workforce was issued in 
November 2005.  The principal focus of the review is to provide the Department with 
information concerning recruitment and retention issues within the PCD workforce, and a 
projection of supply and demand within the profession for the next 5 years. 

This is the first review of the PCD workforce and forms part of the Department’s Regional 
Workforce Planning initiative.  As with all the workforce reviews, the report contains a mixture 
of statistical and qualitative information.  While the qualitative information addresses such 
matters as career development, training and planning roles for the future, it is recognised that 
on the quantitative side it proved difficult to establish accurate workforce numbers across the 
PCD workforce. 

The report reflects a transitional stage for the PCD workforce as they come within the 
regulatory framework. The report can be downloaded from the Dental Branch website at: 
www.dhsspsni.gov.uk/foi/consultation documents.asp. 

Some of the Key Findings: 
·  The review found that the supply of dental nurses is adequately covered by the Further 

Education Sector, raised serious concerns around the continuing viability of the provision of 
dental nurse training at the Dental School, and recommended review of that training as a 
matter of urgency. 

·  The review indicates that overall the supply of dental nurses is likely to remain adequate, 
however it will be important that the dental nurses currently employed ensure that their 
training satisfies the regulatory requirements shortly to be introduced. There is shifting 
emphasis in dental care towards improving oral health by prevention rather than treatment.  
It is anticipated that, over the next few years, this will increase the demand for hygienists 
due to the preventive nature of their work and, as the role of the hygienist is extended, there 
will be increased blurring between the role of the therapist and that of the hygienist.  At 
present there is no locally provided joint therapist/hygienist course to enable students to 
dual qualify with therapist and hygienist skills.  The review recommends that the scope for 
local provision be investigated. 

·  It will be necessary to identify who is best placed to provide ongoing training for PCD’s.  In 
order to maximise the efficiency of the dental team it is recommended that training be 
provided on a team basis by the most appropriate provider.  It is further recommended that 
work be taken forward to develop meaningful career development options for people in the 
respective complementary professions.    

·  The review identified potential recruitment and retention challenges in relation to Dental 
technicians and laboratory assistants.  Employment in these fields is not considered to be 
vocational, and hence staff can be attracted away for other reasons including pay.  
Currently there is no clear career development pathway for laboratory assistants to 
progress to technician level; such development would enhance retention potential. 
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·  Due to the dispersed nature of these groups, with many employed in private practices and 
companies, the collection of accurate data for the review was particularly difficult.  The need 
for development of a uniform recording system to be applied uniformly by all HSS Trusts, 
and other employers, was highlighted as a priority. 

·  The PCD’s are currently facing a time of change in relation to their professional status and 
qualification requirements.  Additionally, in view of a developing focus on preventive 
dentistry and promotion of the dental team, the roles of individual professionals are 
evolving. 

DCP registration & DNART 

DCP�  (Dental Care Professional) registration 
Dentists, dental hygienists and dental therapists are already required, by law, to register with 
the GDC.  From July 2006, other DCP’s will have to register: 

·  dental nurses,  
·  dental technicians,  
·  clinical dental technicians 
·  orthodontic therapists 

Usually, a DCP would need an approved qualification to register. When the new DCP Register 
opens in July 2006, dental nurses and dental technicians with no formal qualification may be 
eligible if they have the appropriate experience. This is known as transitional entry.  After the 
two-year transitional period, experience will not be enough to gain registration, and the DCP 
will need an approved qualification.  

In March 2005, the Department hosted two road shows for the General Dental Council entitled: 

Registering with The GDC: 
What it’s all about and what it means for you as 
Professionals Complimentary to Dentistry (PCD’s). 

The events, in Derry and Belfast, were well attended.  The audience consisted mainly of Dental 
Nurses (70%) and Dental Technicians (24%) and the rest included Dental Hygienists and 
Therapists, as well as Department representatives and academics. 

The speakers were: 

Antony Townsend (Chief Executive and Registrar, GDC) 
Rosemarie Khan (Member, GDC) 
Richard Graham (Member, GDC) 
Doreen Wilson (Chief Dental Officer, Northern Ireland) 

There were presentations from the speakers followed by a lively and informative question and 
answer session. 

DNART (Dental Nurse Access to Registration Training) 
A new e-learning programme, to enable those dental nurses who have the equivalent of two 
years full-time chair-side experience to register with the GDC, was purchased by the 
Department.  The system is called Dental Nurse Access to Registration Training (DNART). It 
was distributed to all Health Service dental practices in Northern Ireland in November 2005. 

                                            

 
�  The term Dental Care Professional has superseded the term Professional Complimentary to Dentistry 
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The GDC will begin to register dental nurses in 2006.  Under the proposed system, dental 
nurses without a formal qualification may still qualify for registration if they can demonstrate 
four years full-time work in the past eight years.  There may, however, be a significant number 
of dental nurses who are unable to avail of this opportunity.  The idea behind DNART is that 
those nurses with two years full-time experience who have successfully completed the DNART 
course will be eligible to apply for registration. 

The training package was co-developed by the Kent, Surrey and Sussex Deaneries, 
Department of Health, COPDEND and Smile-On.  The content of the course has been selected 
to meet the six areas of competence outlined by the regulations governing dental nurse 
registration: 

·  Health and safety 
·  Infection control 
·  Cardiopulmonary resuscitation, medical and dental emergencies 
·  Personal development plans, CPD and reflective learning 
·  Working with dentists and patients 
·  Ionising radiation 

The course consists of computer based learning modules, which can be accessed through a 
CD-ROM.  The Department is liaising with the further education sector to investigate the 
possibility of providing a blended learning programme to complement the package sent to 
dental practices.  

The DNART programme will also be a useful tool for qualified dental nurses to bring 
themselves up-to-date and reinforce their basic knowledge.  

Workforce Review 

The latest review of the dental workforce was published at the end of March 2006. This is the 
second main review of the dental professional workforce carried out by the Department, the 
first having been completed in 2002. The review forms part of the regional workforce planning 
cycle, where all main HPSS groups are reviewed on a uni-professional basis every three years 
with updates carried out each intervening year. The workforce planning cycle was designed to 
ensure that the data in relation to the workforce is up-to-date and accurate.  

The purpose of the review is to provide the Department with comprehensive, current 
information on the dental profession across Northern Ireland. This will inform the Department’s 
planning in the provision of training for the profession to facilitate service provision over the 
next ten years. 

The review investigates current and future supply and demand factors that will impact on the 
delivery and development of dental services. 

A key aim of this work is to enable the development of strategies that can assure the correct 
number of dentists is in place and working in the most effective way to offer maximum benefit 
to the overall healthcare team and optimal patient outcomes. 

The review takes into account the dental workforce in the Hospital, Community and 
Independent Practitioner contexts, and addresses issues for the overall dental care team. 
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Some of the Key Findings include: 

Workforce Statistics 
The review notes a total of 896 Dental 
professionals are employed in Northern 
Ireland, comprising the following: 

·  726 in General Dental Service  
(42% female and 58% male);  

·  94 in the Community Dental Service  
(74% female and 26% male); 

·  58 in the Hospital Dental Service  
(36% female and 64% male);  

·  18 Others.  

Supply vs. Demand 
Whereas the 2002 review indicated an under-provision of dentists by 2012, the findings of this 
review in respect of the CDS, GDS and HDS indicate that we are moving towards a relative 
balance in supply and demand over the next 10 years. Variation in any of the supply and 
demand factors will alter this situation. This will be kept under review annually and corrective 
action taken, as necessary. 

Recommendations: 

·  Undergraduate places available in QUB School of Dentistry are increased by five places; 
·  Vocational training places are increased from the current 24 places, ideally to 40; 
·  A more creative approach is developed to recruit dentists to hard to fill posts; 
·  Reward and terms and conditions of employment for salaried dentists are reviewed to 

address recruitment and retention difficulties; 
·  Further work should be taken forward to develop career pathways in the HDS; 
·  Work is taken forward to address securing an adequate supply of consultants to cover the 

needs of the dental specialisms; 
·  Further work should be carried out on the development of the DCP’s groups to support 

provision of the full range of dental services;  
·  Given the high proportion of private practitioners in this field, it is recognised that gaps exist 

in the current sources of information available for workforce planning. It is proposed that a 
regular workforce census should be conducted to ensure accuracy of information for all staff 
in the profession. 

Patients with a learning disability 

The Review of the Community Dental Service consultation document (December 2003) found 
that patients with special needs should be the focus for clinical activity for the CDS in the 
future. The Oral Health Strategy consultation document (September 2004) also highlighted the 
difficulties some patients with special needs were experiencing accessing dental services, 
especially under general anaesthetic (GA). Patients with a learning disability are a priority 
special needs patient group. 

The Chief Dental Officer commissioned a survey of dental services for patients with a learning 
disability in 2005. The contract was awarded to Research Evaluation Services and Dr Ruth 
Gray was appointed as the research consultant.  The survey took place in the first six months 
of 2005 and was a multifaceted research project with the following aims and methods: 

GDS

CDS

HDS

Other
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1. To investigate the experience of service users (people with learning disabilities, their 
families and carers) on seeking and attending dental services. 
Data was collected by a series of focus groups discussing the availability, acceptability 
and accessibility of dental treatment and oral health education. 

2. To measure the baseline levels of oral health of people with learning disabilities (over 13 
years old) in Northern Ireland. 
Data was collected by an audit of dental screening examinations conducted by 
community dentists in two Trusts; Causeway and South & East Belfast; and totalled 269 
subjects. 

3. To assess the level of support and priority given to the oral healthcare in residential units 
for people with learning disabilities in Northern Ireland. 
Data was collected by telephone interview with care unit managers and investigated the 
protocols for oral health, training and multidisciplinary nature of dental health promotion 
in the units. 

4. To establish the nature of the dental service provided by the community dental service 
for people with learning disabilities. 
Data was compiled from questionnaires to dentists and clinical directors in each Trust, 
and investigation of health promotion practices; the skill-mix of dental personnel; 
intravenous sedation and general anaesthetic protocols and practices and the training of 
community dental staff. 

A detailed account of research methods, results, discussion and conclusions is available in the 
full report.  

An executive summary was published in December 2005 which divided the findings from the 
report into five themes  

·  Prevention of oral disease 
·  Training of dental teams 
·  Status of oral health and disease 
·  General anaesthetics 
·  Access to dental services. 

A series of recommendations were developed from these five key themes. The executive 
summary and full report is available on the Dental Branch website. 

http://www.dhsspsni.gov.uk/pgroups/dental/dental.as p 

During the year, problems were reported with access to general anaesthetic dental services for 
patients with a learning disability. Dental Branch undertook a scoping exercise of waiting lists 
for patients with a learning disability across Northern Ireland in September 2005. This exercise 
revealed that waiting list problems were largely confined to the EHSSB. The Department 
worked with the EHSSB to address the problem and an action plan has now been put in place 
to reduce waiting times to meet ministerial targets. 

Priorities for Action (PfA) 

By 2008, Boards and Trusts should reduce the difference in dental decay levels 
between 5 year old children in the fifth most deprived wards in each Community 
Trust area and the Northern Ireland average by 20%. 



Dental Branch Annual Report 2005/2006 

web version page 20 do reproduce without permission 

Investing for Health Funding 

Evidence Based Caries Reduction Programme  
The major oral health problem facing children in Northern Ireland is dental caries.  Despite the 
myriad schemes aimed at reducing the caries rates in children, there has been little 
improvement in disease levels over the past 10 years, and this is particularly so in the under 5 
year olds. 

It was, therefore, decided to target a caries reduction programme at pre-school children, in the 
most socially deprived areas in Northern Ireland.  This programme was to be evidence based, 
and work undertaken by Michael Donaldson (Specialist in Public Health Dentistry) and 
presented to the CDS, narrowed the options.  In the absence of water fluoridation, the majority 
of evidence-based schemes involve the use of fluoride toothpaste. 

The PfA for 2004/2005 stipulated the introduction of an evidence-based caries reduction 
programme (EBCRP).  This target was achieved in all Trusts.  To further enhance and 
complement this program, a workshop to discuss EBCRP’s was organised by the Department 
in August 2004 for CDS staff who are involved in operating these programmes.  All Trusts 
confirmed in writing to the Department by the end of September 2005 that they had an 
evidence-based programme in place and detailed the nature of that programme.  Caries rates 
are measured against the baselines�  provided to monitor the effect of these schemes. 

Dental Branch secured £100K, recurrent for three years, from Departmental Investing for 
Health funds to support caries prevention.  In May 2005, the Community Dental Service was 
invited to submit bids to support a fluoride toothpaste programme to address dental caries in 
deprived areas.  The bids invited were to complement, rather than replace, existing EBCRP’s.   

The Dental Service Managers in the Trusts were asked to complete a submission for the 
funding under the following headings: 

·  Age 

·  SES (and how measured) 

·  Where located (urban/rural) 

·  Ethnicity 

·  Describe the setting(s): 

¨  Play/education 

¨  State/private/voluntary 

¨  Community group/family 

¨  Primary care 

·  Describe the nature of the 
intervention(s): 

¨  DHE 

¨  Fluoride 

¨  Regulation 

¨  Community development 

·  What other personnel, 
apart from CDS staff, are 
involved in delivering the 
programme 

·  Approximately how many 
hours of CDS time does the 
project take to run per 
week? 

·  Please describe briefly the 
nature of the planned 
evaluation: 

¨  Structural 

¨  Impact (i.e. immediate 
outcome) 

¨  Process 

¨  Outcome 

¨  Economic appraisal 

·  Any baseline 
measurements 

·  Number of children 
involved in the project 

·  Start date of project 

·  Date of any interim 
evaluation planned 

·  Source of funding for 
project 

·  Any identified barriers to 
success and how these can 
be overcome 

A total of 16 applications were received; 11 were accepted and funding has been sent out to 
the HPSS to implement these programmes.  This initiative further supports recommendation 
3.6 of the Oral Health Strategy. 

                                            

 
�  The base line data is obtained from school screening 
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Summary of Initiatives by Trust 

Trust age range 
number of 
children 

type of scheme setting 

Armagh & Dungannon ½-5 years 2337�  toothbrush & toothpaste delivered on-site  
day nursery 
playgroup 
nursery school 

Causeway 2-4 years 1300 
1. toothbrush & toothpaste posted to children 
2. supervised brushing on-site 

1. at home 
2. nursery & playgroup 

Craigavon & Banbridge ½-5 years 2337�  on-site toothbrush & toothpaste 
day nursery 
playgroup 
nursery school 

Down Lisburn 3-4 years 1400 
1450ppm fluoride toothpaste and 
toothbrushes delivered by CDS staff 

delivered to pre-school sites for use at home 
[not yet implemented]  

Foyle Community birth-4 years 9309 
dental & nutritional advice to parents  
toothpaste & toothbrush for children staffed by 
health visitor 

local health centres 

Homefirst 2-5 years 750 toothbrush & toothpaste posted to children at home 

Newry & Mourne ½-5 years 2337�  on-site toothbrush & toothpaste 
day nursery 
playgroup 
nursery school 

North & West Belfast 3-5 2042 
1450ppm fluoride toothpaste and 
toothbrushes delivered by CDS staff 

delivered to pre-school sites for use at home 
[not yet implemented]  

South & East Belfast 3-5 1448 toothbrush & toothpaste delivered on-site  delivered to pre-school sites for use at home 

Sperrin Lakeland birth-4 years 3373 
school staff relating oral health message 
learned from CDS with 1450ppm fluoride 
toothbrusing on site each day 

pre-school 

Ulster & Community 
Hospital 

3-5 700 
1450ppm fluoride toothpaste and 
toothbrushes delivered by CDS staff 

delivered to pre-school sites for on-site 
toothbrusing scheme 
[not yet implemented]  

Registration 

The targets for registrations were set in the mid-term evaluation of the 1995 OHS.  The CSA 
produces detailed data on registration rates categorised by age group, Board, Trust and Ward.  
This data is produced quarterly and is sent to the Department, Boards and Trusts to enable 
monitoring of the registration rates.  The registration rates of young children tend to be 
significantly lower in areas of social deprivation and the CDS in Trusts affected by low 
registrations have developed a variety of schemes to encourage uptake of dental registration.  
Despite best efforts, the improvement in registration rates across the Boards has been modest. 

December 2005 Dental Registrations 
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·  ZZZZ = unknown Health Board 
·  Health Board is derived from the home address postcode of the 

patients. 
·  Local Government Districts are based on the 1992 boundaries.�

·  Only Live Valid dental registrations where the patient also has a 
medical registration are considered. 

·  A small number of dental only patients have been excluded from the 
results 

·  Improvement in rate refers to change since February 2001 

                                            

 
�  This figure is the total for the Board  
�  This figure is the total for the Board  
�  This figure is the total for the Board  
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School Dental Screening (SDS) 

In previous years, the CDS screened all primary 1, primary 2 and primary 7 children   
(approximately 63,000 children screened each year).  Children who had visible signs of dental 
decay were advised to attend their local dentist.  There was little uptake and little improvement 
in dental decay rates. 

Taking into account information and opinions from the rest of the United Kingdom, it was 
decided that school screening should be more targeted.  Hopefully this would release staff and 
other resources to be used more effectively.  The new School Dental Screening guidelines set 
out the schools in the 20% most deprived wards�  in each Trust area.  Only primary 1 and 
primary 2 classes should be screened, thus reducing the number to be screened to 
approximately 5000 children. 

This will release CDS staff to carry out much more clinical treatment and preventive care.  It 
will allow staff to focus effort on the EBCRP, which will hopefully reduce the amount of oral 
disease overall. 

The School Dental Screening data has provided the benchmark for the PfA target and against 
which improvement in oral health status will be measured. 

The table below shows the breakdown of the target for each trust.  The baseline is from the 
2003/04 school screening dataset. 

Community Trust 03/04 5yo dmft diff. NI avg. (2.09)  20% target dmft 

Armagh & Dungannon 2.50 0.41 2.42 

Causeway 2.86 0.77 2.71 

Craigavon & Banbridge 2.05 -0.04 2.05 

Down & Lisburn 3.09 1.00 2.89 

Foyle 3.49 1.40 3.21 

Homefirst 2.09 0.00 2.09 

N&W Belfast 4.42 2.33 3.95 

Newry & Mourne 2.04 -0.05 2.04 

S&E Belfast 3.48 1.39 3.20 

Sperrin Lakeland 1.62 -0.47 1.62 

Ulster C&HT 2.20 0.11 2.17 

                                            

 
�  The 20% most deprived wards are determined as those with the highest Noble Multiple Deprivation score from the 2001 census (source:NISRA) 
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Trend analysis of School Dental Screening data for 5-year-old children
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General anaesthetics for extractions 

General anaesthetic services for dental extractions are provided at 13 sites across Northern 
Ireland.  The majority of patients are children under 8 years of age.  The children are referred 
either from General Dental Practitioners through the CDS or directly if receiving treatment 
through the CDS. There are protocols in place regarding the treatment carried out and an 
assessment is made on the likely prognosis of the other teeth present.  Some Trusts have 
found that the same child may be returning for extractions several times.  A judgement has to 
be made as to whether to extract more teeth than are causing pain in order to reduce repeated 
anaesthetics and the associated risks. 

The large number of extractions under GA reflects the poor oral health of our children.  It is one 
of the reasons why initiatives with a preventive focus such as the EBCRP and the fissure 
sealant scheme were introduced.  However, there is a noted improvement in the number of 
children attending for General Anaesthesia in the year 2005/06 compared to previous years.  It 
is hoped that this downward trend will continue. 
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Table showing figures for GA dental extractions (January – December 2005) 
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The graphs below show the trend for GA dental extra ctions 2002-2005)  
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The School of Dentistry, Belfast 

Supplement for Undergraduate Medical & Dental Education 
The Department contributes to the funding of undergraduate teaching at the Belfast Dental 
Hospital through the Supplement for Undergraduate Medical & Dental Education (SUMDE).  
This funding is for the provision of services and facilities that are required for undergraduate 
dental education.  The 2005/2006 allocation was some £3.6M.  The Belfast Dental Hospital is 
benchmarked with Cardiff, Dundee and Glasgow Dental Hospitals by an independent 
consultant who analyses the Schools’ data on teaching and service activity. 

In February 2005, at an event facilitated by the Northern Ireland CDO, the Deans of the four 
schools (with their finance and administrative representatives) met in Belfast with their 
Northern Ireland counterparts from the Royal Group of Hospitals (RGH) Trust and 
representatives from the Department for the inaugural meeting of the Celtic Dental 
Benchmarking Group.  There was discussion on the collection, analysis & use of the current 
data, outreach & dental team teaching, services issues, waiting lists, use of the estate, and 
future capacity.  Everyone found the meeting most useful and agreed an annual meeting 
should be arranged.  A return meeting is planned for October 2006 in Dundee where, among 
others, the group hopes to cover decontamination, DCP’s, outreach teaching and comparison 
of running costs. 

Some facts & figures for the last academic year 
·  The intake quota for the school has increased from 25 to 40; 
·  The final BDS exam graduated 39 new graduates; 
·  Each student had an average of 250 out-patient teaching related contacts; 
·  The net unit cost per contact was £124; 
·  The net SUMDE cost of training a dental student was £30,200. 

General Dental Council Private Complaints Scheme 

As part of the reforms taking place at the GDC, a private patient complaints scheme has been 
developed. 

The GDC, consumer organisations and the dental profession have long recognised the need 
for a complaints service that deals with complaints about non-NHS dental care.  This gap, 
which exists in relation to private patient complaints, needs to be filled and hence the 
development of the scheme. 

The private patient complaints scheme covers the whole of the UK and all the registered dental 
team.  Along with private complaints, it will also deal with mixed NHS/Private complaints by 
agreement with the local health Boards. To this end, a memorandum of understanding was 
agreed between the four Health & Social Services Boards, the Department and the GDC in 
December 2005.  The GDC have recruited panel volunteers from Northern Ireland. 
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Decontamination Audit 

Following the successful completion of the decontamination audit in March 2005, nine 
workshops were undertaken by the cross-infection control team led by Dr Caroline Pankhurst 
(Senior Lecturer, Oral Microbiology, GKT, London) and Dr Wil Coulter (Consultant Oral 
Microbiologist, School of Dentistry, Belfast).  The one-day workshops across the province 
allowed one dentist and one dental nurse from each practice to attend.  The focus was on the 
areas requiring improvement as revealed by the audit.  The Postgraduate Dental Dean, Dr 
David Hussey, was able to provide funding from the Northern Ireland Medical & Dental 
Training Agency and facilities for four workshops, with the Boards funding the remaining 
workshops. 

Cross Infection Manual and CD ROM  

As part of this training programme Dr Pankhurst and Dr Coulter, with support from other 
members of the profession locally, developed a comprehensive Cross Infection Manual and 
CD ROM. The project was funded by the four HSSB's and the Department. 

The launch, scheduled for 2 May 2006 features Dr Andrew Smith (Glasgow), Dr Caroline 
Pankhurst (London) and Dr Wil Coulter (Belfast) presenting information and findings that 
emerged from audits within their geographical areas.  The invited audience includes members 
of the dental profession, infection control nurses, the clinical and social care governance 
support team and Department officials.  

Review of Community Dental Service 

The Review of the Community Dental Services Report was issued for consultation in 
December 2003 with the consultation period ending in March 2004. 

In total, 72 replies to the consultation document were received.  Overall, the replies were 
strongly in agreement with the recommendations contained in the CDS Review.  However, 
three issues were raised consistently in the responses: 

1. The value of undertaking a review of the CDS without reviewing the GDS at the same time 
2. The cost associated with implementing the recommendations 
3. The danger that the time available to CDS staff to deliver clinical dental care will be 

diminished by: 

a. Trying to quality assure existing processes 
b. Providing training for service development or trying to close identified skill gaps 
c. Trying to improve information management systems 

A document summarising the responses received is available from Dental Branch. 

Action on bringing forward the recommendations has been delayed due to the development of 
key strategies and reviews, such as the Oral Health Strategy, the Primary Dental Care 
Strategy, the Review of Public Administration and Agenda for Change, all of which have a 
direct bearing on the future direction of the CDS.  As the impact of these strategies on the 
future direction of the CDS became clearer, a work programme to bring forward the 
recommendations was developed. 
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The work programme focuses on six key areas: 

1. Corporate plan 
2. ICT 
3. Staff Development & CPD 
4. Research & identification of best practice 
5. Clinical governance 
6. Oral health promotion 

In January 2006, the Chief Dental Officer established an Implementation Steering Group and 
six Working Groups to bring forward the six key areas.  A workshop was held on 16 March 
2006 in order to provide a forum for the steering group and working groups to scope the 
service and start development of a corporate plan. 

CDS symposium 
The Department hosted a one-day symposium for all CDS dentists on 31 May 2005 in the 
Radisson Roe Hotel in Limavady. The purpose of the day was to inform the CDS regarding the 
wider picture of DHSSPS activity.  

There was an excellent turn out of over 60 delegates.  The Department and NIMDTA jointly 
accredited the symposium for 5 hours of verifiable CPD. 

The presentations covered such topics as: 

·  Priorities for Action: The way forward 2005 – 2008; 
·  Taking Forward the Recommendations of the CDS Review; 
·  The Future and Policy of Cross Infection Control and Decontamination; 
·  The Future of Primary Care Facilities; 
·  Update on the Learning Disabled Project; 
·  Progress on the Evidence Based Caries Reduction Programme; 
·  Investing for Health Dental Project. 

In relation to the Investing for Health Dental Project, Michael Donaldson, Consultant in Dental 
Public Health, announced that the Department had made a funding package of £300,000 
available over the next three years in order to further support evidence-based caries reduction 
programmes for pre-school children. Trust and Board dental staff were advised at the event 
how to bid for this funding.  See page 20 for details of the evidence-based caries reduction 
programmes. 

Clinical Governance 

Dental Branch, in conjunction with the Clinical and Social Care Governance (CSCG) support 
team, held a symposium on clinical governance in dentistry on 21 September 2005. The aims 
of the symposium were: 

·  To define what clinical governance means for dentistry now and for the future; 
·  To define roles and responsibilities of those tasked with implementing clinical governance in 

dentistry; 
·  To plan efficient inter-agency working to ensure that clinical governance is effectively rolled 

out within dentistry. 

The symposium was aimed at dental professionals in a managerial, monitoring, advisory or 
educational role and included representatives from NIMDTA, School of Dentistry, the HSSB’s, 
CDS, RDS, CSA and the Department. Presentations were given by representatives from 
CSCG support team, RQIA, the Department, NCAS, CSA, HSSB and NIMDTA. A series of 
workshops were incorporated into the day. 
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An outcome report and action plan was produced and the CSCG support team will work with 
the Department and other stakeholders to advance these actions. 

The Action Plan is summarised below 

Action Plan 
Issue Action Responsibility 

New entrant dentist education Develop and implement post graduate 
clinical governance education and 
awareness 

DHSSPS/ NIMDTA/ Commissioners 

Continuing Professional Development Prioritise and develop training including 
Clinical Audit/Peer Review. Sharing of 
information emanating from CA/PR 

Commissioners/ NIMDTA/CAPRAP 

Incident reporting Promote a culture of inclusivity, support 
and co-operation 

Commissioners/ DHSSPS 

Best practice Ensure all practitioners (CDS, GDS and 
private practitioners) are aware of, and 
implement current Best Practice 

DHSSPS/ Commissioners/ Trusts 

Complaints Transparent recording and reporting of 
complaints 

Commissioners/ Trusts/ RQIA 

Information Management in Monitoring Identify and rationalise all the current 
monitoring elements into a cohesive, 
inclusive and transparent system 

DHSSPS/ Trusts/ Commissioners 

Competence/confidence Pre-employment checks to ensure there 
are no outstanding criminal or clinical 
concerns 

DHSSPS/ Commissioners 

Under performance Development of the monitoring system to 
produce an appropriate and effective 
support structure and, where necessary, 
sanctions 

DHSSPS/ Commissioners/ NCAS /RQIA) 

Practitioner Profiles Collate information available for each 
practitioner and use to generate an 
individual profile. 

Commissioners/ CSCGST 

National Clinical Assessment Service 

Dental Branch continues to work with National Clinical Assessment Service (NCAS) in 
developing appropriate measures for dealing with underperforming dentists. In its role of 
monitoring the quality of GDS treatment, the Referral Dental Service will often detect 
underperformance issues. While these issues are passed to the appropriate Board Dental 
Director to deal with further, it is important that all stakeholders are aware of, or if necessary 
involved in, the follow-up measures. 

Dental Branch facilitated a forum in March 2006 where NIMDTA, NCAS, CSA, HSSB’s and 
RDS could discuss and agree suitable procedures for dealing with underperforming dentists. 
This meeting followed up on many of the issues raised from the NCAS workshop held in 
Belfast in September 2005.  

In November 2005, the Department published Maintaining High Professional Standards in the 
Modern HPSS – A framework for the handling of concerns about doctors and dentists in the 
HPSS.  This document sets out a robust framework for handling concerns about the conduct, 
clinical performance and health of medical and dental employees in the HPSS. While this 
framework document does not apply to dentists (or doctors) in the independent sector, it is 
planned to develop separate guidance to cover independent contractors in the coming year. 
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Northern Ireland Medical & Dental Training Agency 

Online Continuing Professional Development 
There has been a change in policy for payment of allowances for on-line Continuing 
Professional Development (CPD).  From the 1 January 2006, eligible GDP’s may claim one 
session of CPDA for verifiable on-line CPD. Practitioners who wish to claim allowances for on-
line CPD must forward the appropriate documentation that indicates that the activity was 
verifiable to NIMDTA.  On receipt of the documentation, NIMDTA can then authorise the CSA 
to pay the allowance.  At the end of the year, NIMDTA will undertake an audit of the 
documentation submitted to evaluate the quality of the on-line CPD being undertaken.  The 
policy on on-line CPD will be reviewed following this audit. 

Vocational Training 
The number of vocational training places in Northern Ireland will be increased to thirty for the 
2006 intake.  This will mean that there will be three schemes with capacity for ten training 
places each operational this year.  

Training practices outside the greater Belfast area have reported difficulties in attracting 
trainees in the past and NIMDTA are looking at ways to encourage applications from all areas 
of the province.  To facilitate the additional training places an adviser with specific 
responsibilities for remote practices will be appointed. 

The number of general professional training places remains unchanged for 2006 at four.  This 
brings the total number of training places available in Northern Ireland to thirty-four. 



Dental Branch Annual Report 2005/2006 

web version page 31 do reproduce without permission 

Quality Standards 

March 2006 saw the publication of the Quality Standards for Health and Social Care which set 
out the standards that people can expect from Health and Personal Social Services. The 
standards have five key quality themes: 

·  Corporate leadership and accountability of organisations 
·  Safe and effective care 
·  Accessible, flexible and responsive care 
·  Promoting, protecting and improving health and social well-being 
·  Effective communication and information 

Underpinning these standards is a series of values and principles: 

·  Values 
¨  Dignity and respect 
¨  Independence 
¨  Promotion of rights 
¨  Equality and diversity 
¨  Choice and capacity 
¨  Privacy 
¨  Empowerment 
¨  Confidentiality 
¨  Safety 

·  Principles 
¨  Public and service user involvement 
¨  Safety and effectiveness 
¨  Robust organisational structures and processes 
¨  Quality of service provision. 

The Quality Standards apply to all of the HPSS and will provide a benchmark against which 
services can be assessed and quality can be improved. RQIA will use these standards to 
assess the quality of care provision in the HPSS. 
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Referral Dental Service 
The Referral Dental Service (RDS) monitors the quality and probity of Health Service dentistry 
in Northern Ireland.  This role is carried out on behalf of the four Health Boards who have 
contracted with dentists in their area to provide Health Service dentistry.  

The principal aim of the RDS is to assure the Boards, and ultimately the Minister, that: 

·  The money from the public purse is paid correctly to dentists and is paid correctly 
according to regulations; 

·  The treatment provided was warranted and has been satisfactorily completed; 
·  The oral health of the public availing of Health service Dentistry has been secured and 

maintained. 

In addition, Referral Dental Officers (RDO’s), when required, provide advice and reports to the 
Compensation Agency and advise the DETI regarding dental charges for their overseas 
employees.  They also monitor the provision of service in H.M. Prisons and Hydebank Young 
Offenders Centre 

Sampling 

The sampling of patients called for RDS examination is entirely random, with the option of 
excluding certain groups as per the RDS protocols.  The sampling procedure was changed in 
September 2005 to ensure that 50% of patients called would have treatment that was greater 
than £27 in value and thus a greater range of treatment for the RDO’s to inspect. We will 
continue to review the effects of the sampling process. 

Data Analysis of RDS Activity 

Analysis of RDS Attendances by Board for 1 April 2005 to 31 March 2006 

!��	�� -�

��� ����'���� -�'(�

��� 0�)
����������'��

�����	'� 2158 913 36.2% 409 16.2% 1050 41.6% 

��	�+�	'� 1683 678 40.2% 231 13.7% 664 39.4% 

 �*�+�	'� 1082 357 34.9% 156 14.4% 472 43.6% 

"����	'� 1117 462 32.9% 156 14.4% 472 43.6% 

��� 6400 2410 37.6% 950 14.8% 2584 40.3% 
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Analysis of RDS Report Codes by Board for 1 April 2005 to 31 March 2006 

!��	�� -�

��� �,�&)'��� �� !� -� �� �� 2�

�����	'� 2518 913 435 47.6% 314 34.3% 139 15.2% 2 0.2% 0 0.0% 23 2.5% 

��	�+�	'� 1683 678 380 56.0% 193 28.4% 86 12.6% 1 0.1% 0 0.0% 18 2.6% 

 �*�+�	'� 1082 357 180 50.4% 119 33.3% 46 12.8% 0 0.0% 0 0.0% 12 3.3% 

"����	'� 1117 462 220 47.6% 165 35.7% 67 14.5% 0 0.0% 0 0.0% 10 2.1% 

��� 6400 2410 1215 50.4% 791 32.8% 338 14.0% 3 0.1% 0 0.0% 63 2.6% 

Claims to Records Checks (CRC) 

A system to undertake post payment verification of claims from general dental practitioners 
was introduced in August 2005.  It is detailed in circular HSS(F)41/2005 and replaces the 
previous guidance contained in Circular HSS (F) 7/2003 (Positive Assurance). The system was 
developed in consultation with the Dental Subgroup of the Regional Probity and Counter Fraud 
Steering Group, chaired by Judi McGaffin. Representatives from general dental practitioners, 
CSA and the HSSB’s were involved in developing the new system. This system will work along 
side the existing checks such as the RDS, Board probity officers and CSA prior approval to 
provide substantive assurance on GDS expenditure. 

The system involves checking claims submitted to CSA against the original records. The 
checks are undertaken by a dental officer of the Board and can be carried out in the dental 
practice or on HPSS premises. Reports from the checks are generated by the Board dental 
officers and, if necessary, any follow-up action is taken by Board officers. 

The first round of CRC checks were completed in March 2006. 
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Prison Service 
Dental services are provided at the three prison sites in Northern Ireland, HMP Maghaberry, 
HMP Magilligan and HMP Hydebank Young Offenders Centre (YOC). 

Prison Services Directorate is responsible for the provision of the clinical facilities. The clinical 
provision at Magilligan is contracted out to a local general dental practice while Maghaberry 
and YOC are serviced by the CDS from the Down and Lisburn Trust. 

Dental Branch monitors the clinical services at the three sites and provides professional advice 
to the Prison Service. The monitoring arrangements are detailed below. 

Activity Checks 

Monthly clinical activity summaries are returned electronically to the Department and entered 
onto the prison database. Quarterly summaries are produced by Dental Branch. 

Quality Checks 

RDO’s carry out one site visit per year, reconciling day sheets with clinical records, evaluating 
appropriateness of treatment undertaken, prescription of pharmaceuticals and an audit of 
radiographs. A report with recommendations is sent to the clinicians and the Prison service 

Practice Inspections 

Practice inspectors from the HSSB’s undertake a full practice inspection using the same 
methodology as for general dental practice. These are undertaken on a three year rolling 
programme. Maghaberry and YOC were inspected in December 2004; Magilligan inspected 
June 2005. 
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Glossary 
BDA British Dental Association 

BDS Batchelor of Dental Surgery 

CDO Chief Dental Officer 

CDS Community Dental Service 

CFPU Counter Fraud Policy Unit 

COPDEND  Committee of Postgraduate Deans and Directors 

CPD Continuing Professional Development 

CRC Claim to Record Check 

CSA Central Services Agency 

CSCGST Clinical & Social Care Governance Support Team 

DETI Department of Economic Trade and Industry 

DHSSPS Department of Health, Social Services and Public Safety 

DNART Dental Nurse Access to Registration Training 

DPC Dental Practice Committee 

DCP Dental Care Professional 

FE Further Education 

GA General Anaesthesia 

GDC General Dental Council 

GDOS General, Dental & Ophthalmic Services 

GDP General Dental Practitioner 

GDS General Dental Services 

GPT General Professional Training 

HDS Hospital Dental Services 
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HPSS Health and Personal Social Services 

HSSB Health & Social Services Board 

ICT Information & Communication Technology 

NCAS National Clinical Assessment Service 

NIMDTA Northern Ireland Medical & Dental Training Agency 

NISRA Northern Ireland Statistics and Research Agency 

OHS Oral Health Strategy 

PCD Profession Complementary to Dentistry 

PDCS Primary Dental Care Strategy 

PfA Priorities for Action 

RDO Referral Dental Officer 

RDS Referral Dental Service 

RQIA Regulation, Quality and Inspection Authority 

SDR Statement of Dental Remuneration 

SES Socio-Economic Status (a common measure of deprivation) 

SOD School of Dentistry 

SUMDE Supplement for Undergraduate Medical & Dental Education 

VT Vocational Training Scheme 

YOC Young Offenders Centre 
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