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Meeting on Zoom 10/5/2021

1.
Apologies
Mick Horton

In attendance
JW, DN, RJ, MS, PT, AH, PT, EN,RJ,MH,KF,DP, TT, RB, AS,PL,IJ, MH, Mike Herescu, Phil Jones, Aled T, RJ, BL, DP, EW, DP, M Mohan, Fiona Sandom (28)

1.1 Minutes – checked and amended
2.1 Presentation for widening access to dentists – Ceri Nursaw - http://studyinghealthcare.ac.uk/
Comments by Emma Woolley, Dan Naylor, Jeremy Williams,.
2.2 – Discussion re Quarter 1 and 2 and beyond
HB is sympathetic to the struggles dentists are having with software/SOPs etc. BCUHB has a general under spend but Dentistry had an overspend. Initial overspend of 3m but came in at nearer 2m. 
They understand that eDEN is not yet consistent and so nothing is hard and fast. 
Money is being withheld at 90%. 19 practices are at 100% and due to review further practices. 
All practices are doing AGPS so no reduction to 70%. 
Appears that BCUHB are being more sympathetic that other HBs. Possibly the most proactive.
Dental practices are still in a high trust environment. Using ACORNS done once well per year. 
2 new patients per 165k and F applications. Data is so difficult to access correctly at this stage. HB seem to be accepting that the data is very limited at this stage. 
RJ struggling to see treatment patients as well as seeing the new patients. We are shifting the focus in the wrong way. JW, if you do what the contract says, you will struggle to see a green patient every again.  RJ not spoken to the HB at present. Is the access being offered helping to deal with the complaints to the HB.
Ventilation grants – deadline has been extended to the end of Sept 2021. If there is surplus in the end, then the remaining money will be re-divided. There will be a new declaration coming from the HB shortly – they will not be coming out to check. Payments are forthcoming. 
NHS staff bonuses – agreement in all but how it will be done – slowed at the moment. It is being managed centrally. 
Clustering – ACTION: to develop small groups in a locality and arrange meeting. DN to look at practice document and send out suggestions.
CDS letter – added to Facebook and website





2.3 Roles of the LDC

Website – DN
Constitution – ?
Young dentist rep – ?
DCP – Spokesperson - ?
DF  - Spokesperson - ?
Social and educational rep – RJ?

3.1 Chairman – nil
3.2 Secretary nothing added
3.3 Treasurer £12,480.03

3.4 – Orthodontics.
 DP – UOAs is the measure. CB – asked to do 55% over 2 years, so if little was don’t last year, there is a catch up. DP suggests 2.5 years to treatment. Trying to assess earlier and the put on a waiting list. DN asks re utilisation of VCS and help to support. 
BL – guidance to focus on the treatments that are underway. There was some anecdotal evidence to suggest practices were seeing private and not NHS. BL suggests that 2 yr spread is fair. Bangor not seeing NP and YGC and Maelor seeing pts but huge capacity reduction. Wrexham not opening waiting rooms as yet. 97% of all ortho funding is spent on treatment. HB is looking at addressing the waiting list issues. 

3.5 – Oral surgery 
AT not present. OHSG is looking to develop MCN in Oral surgery and restorative. 

3.6 – GDPC/WGDPC 
Change in chair – Russell Gibney, numerous discussions, DF trainer’s contracts – are they signed in dispute. BDA mental health survey results – 12% response rate – normally 9%. Practitioners with NHS contracts are lost and their next of kin are left with nothing tangible to sell. Need to consider a partnership or LTD company. CDO – attended and PPE to be supported until Dec 2021. Initial ACORN is a Risk and Need and then redone develops into an assessment document. Looking towards reform and care pathways. Discussed DCPS opening forms – CDO did not come down one way or another. Maybe able to open in contract reform but not in contract recovery.
Data collection – JW – allow DCPs to open forms in their own names as an interval appointment. Once of the issues is that it affects the statistics with adults especially HYG and periodontal care. Each time a form goes off there is no acorn and no exam so the Data is affected. 
DN asks was there anything discussed about associate’s contracts. JW mentions that most people are paying on previous Net superann. BDA horizon document forthcoming.

3.7 DHINW – SS not here

3.8 Dental advisors – QAS – deadline moved to Feb from Dec. CPR issues. ID and KF met with BSA and issues discussed re coding and certain other treatments. Due to give feedback on looking at coding in SOE and R4. Trying to get the HB understand it. 


Dental academy – tendering process in place and to close in June. Clustering discussed with LDC and HB and to share ideas. 

3.9 NWOHSG – fit testing. Last meeting in Feb. Gareth Brock gave a report and not esp happy with the position and very little labs support, CBCT outsourced and lack of kit. Looking to develop an MCN. Chat about the EDS – still out for consultation. Nothing firm at the moment and likely to form part of the reform program.

Next meeting 19th July – face to face if possible. 





ACTION list:

1) Agree roles
2) Engage with Seren Project team
3) Progress clustering locally
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