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KEY MESSAGES FROM THE SCOTTISH DENTAL PRACTICE BOARD IN 2010/11 
 
· The level of the Scottish population registered with an NHS dentist was 84.2% for 

children and 70.5% for adults at 31 March 2011, an increase from 78.0% for children and 
62.4% for adults at 31 March 2010 (based on the postcode of the patient, not on the 
postcode of the practice where the patient is registered) 

· At 31 March 2011, 82.2% of registered patients – 88.6% of children and 80.3% of adults – 
had participated in NHS general dental services within the last two years 

· The expenditure on gross fees (the total value of all claims authorised by the SDPB) for 
non-salaried general dental services for year ending 31 March 2011 was over £242 
million, an increase of 5.7% from the previous year 

· The average expenditure per head of child population was unchanged from 2009/10 at 
£62 (£46 excluding orthodontic treatment) 

· The average expenditure per head of adult population increased by £1 from 2009/10 to 
£44 

· Of the 3,830,051 courses of treatment carried out in year ending March 2011, 3.6% were 
for orthodontic treatment; children accounted for 95% of these orthodontic courses of 
treatment 

· The number of tooth extractions carried out by NHS GDS dentists increased by 2.4% from 
518,685 in 2009/10 to 531,055 in 2010/11 

· There were increases in the number of root fillings (6%), crowns (4%) and fillings (3%) 
provided in 2010/11 compared to 2009/10 

· There was an increase of 1.8% in the number of non-salaried principal dentists in post 
from 2,313 at the end of March 2010 to 2,354 at the end of March 2011 

· During 2010/11, 95% of post-treatment referrals that resulted in examinations received 
Fully Satisfactory or Satisfactory treatment grading from the Scottish Dental Reference 
Service 
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CHAIRMAN’S REPORT 
 
The SDPB has maintained its focus on our primary function with regard to the payment of 
dentists and the consequential payment verification and governance responsibilities. The 
SDPB has continued to perform our statutory role and discharge our responsibilities. The 
current fiscal climate has had an impact on the SDPB primarily through our interlinked 
relationship with Practitioner Services Division (PSD) and Information Services Division (ISD). 
Both PSD and ISD are divisions of NHS National Services Scotland (NSS) and have 
consequently had a number of operational reviews to meet with Scottish Government 
Health Directorates’ (SGHD) direction over budgetary constraints and policy on efficiency 
savings. This was highlighted at a most basic level with ISD taking the decision reluctantly to 
cease providing the SDPB with the routine dataset that has been used to monitor and review 
practitioners and service activity. Consequently, this has afforded the SDPB the opportunity 
to look at new datasets and we are currently refining the information that PSD produces as 
part of its payment verification function to NHS boards. I would in particular like to thank 
Miss Greta Laird and her team for their efforts in producing a dataset at short notice and for 
working with the SDPB in developing this dataset into a practical and functional tool. 
 
I am pleased to advise that the SDPB in the main achieved its strategic goals of 2010/11 and 
continues to develop several of these in line with current SGHD policy and as operational 
matters dictate. The work to review the existing policies of the SDPB has been of particular 
value to both the Board and PSD, and it is my hope that this work will allow for an increased 
consistency and transparency in the decision-making process within both organisations, 
which can only be to the benefit of practitioner and patient. It is intended that these policies 
will be published on both organisations’ web-sites in the near future. It is also with some 
satisfaction that the SDPB will see the integration of Childsmile into the mainstream 
Statement of Dental Remuneration, which will allow practitioners to provide their child 
patients with a preventive programme. From October 2011, the SDPB will oversee the use of 
an Index of Orthodontic Treatment Need level within NHS General Dental Services. The 
Board has been instrumental in seeking this benchmark, which will significantly assist 
practitioners and administrators to appropriately identify and manage those patients who 
require orthodontic treatment. 
 
The SDPB has continued to work closely with PSD to ensure that the Regulations and 
Statement of Dental Remuneration are enacted appropriately. Areas specifically targeted are 
potential breaches of the Prior Approval Regulations, especially in relation to attempts to 
circumvent the prior approval process and to those practitioners who disregard the prior 
approval limit.  The Board is aware that the majority of practitioners endeavour to comply 
with the Regulations and we remain determined to address those practitioners who take a 
casual approach to the Regulations.  Following on from last year’s Annual Report, I am 
pleased to say that the volume of claims that have fallen outwith the 3-month submission 
period continues to reduce, and it is apparent that practitioners are managing and 
submitting their claims in a more timeous manner and that the Board’s policies are effective 
in this area. 
 
During the year, Mr Arthur Hughes, Dental Adviser at PSD, retired and I would like to thank 
him for the contribution he has made in securing the effective delivery of NHS dental care. I 
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also wish to acknowledge the support that Arthur afforded the SDPB and the perspective 
and experience that he brought to the table. The SDPB was involved in the appointment 
process of the new joint Dental Adviser/Dental Reference Officer posts and the Board is 
particularly pleased that the new appointees will still have clinical time treating patients. 
 
Following the retirement from the Board of Phil Hamill, the SDPB is delighted to welcome 
Moira Duncan to the Board. Moira is a full-time associate in practice in Fife and was selected 
from a strong field of applicants; she brings an additional breadth of knowledge and 
perspective to the Board. At the end of the year, after two terms, Jean Fleetwood, lay 
member, retired from the Board. Jean contributed substantially to the work of the Board 
and had considerable talent in continually promoting the patient perspective, and 
demonstrated skill in understanding the clinical issues that the Board has to address. I 
therefore wish to thank Jean for her contribution over the past two terms. 
 
In conclusion, I wish to thank my Board members for their conscientious approach to the 
challenges that the Board has addressed throughout the year and for the continued support 
and counsel that they have afforded me. I also wish to thank my secretary, Miss Anne 
Ferguson, for her diligence and precision in providing the Board and myself with its 
secretarial support. 
 
 
Donald B McNicol 
BDS, MFGDP(UK), MGDS RCPS(Glas), FFGDP(UK) 
 
 
Board observation and comment 
 
Practitioner Services (Dental) 
 
PSD continued to deliver payments to dentists consistently and accurately throughout the 
year, despite some significant challenges. These were mainly focused around registrations, 
specifically the introduction of non-time-limited registrations for patients and the 
identification of duplicate registrations. The Board wishes to acknowledge the significant 
amount of work that the teams have completed to address these issues while continuing to 
deliver seamlessly PSD’s normal operational functions to practitioners and patients. The 
Board continues to oversee the prior approval mechanisms and is heartened by the 
approach being taken by the new Dental Advisers. The SDPB is mindful that there will be a 
requirement to monitor the embedding of the new Dental Advisers, especially where further 
Dental Adviser retirements are expected during the coming year. The SDPB will continue to 
support PSD through its policies and where treatment proposals or outcomes require to be 
challenged. The Board therefore wishes to thank Brian Cowie, Assistant Director, 
Practitioner Services (Dental & Ophthalmic), and his staff for their performance throughout 
the year. 
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Annual Report 
 
As outlined in the Chairman’s report (above), enforced changes within Information Services 
Division affected its ability to deliver the routine datasets monitored by the SDPB. In a 
development from previous years, this year’s Annual Report has received more consolidated 
input from both PSD and ISD, and the Board feels this will enhance the data available in the 
report while retaining a format that regular readers are familiar with. This has involved a 
considerable amount of work and interaction between PSD and ISD, and I wish to thank 
Lorraine Bagen (PSD), Stephen Goold (ISD) and their respective teams for their contributions 
in producing our Annual Report. The SDPB has also decided in these austere times not to 
print an Executive Summary but deliver it electronically. 
 
Clinical governance and probity 
 
The SDPB continues to work closely with Counter Fraud Services (CFS) and has explored with 
PSD the intricacies and legality of the GP17 and GP17(0) claim forms with additional work 
being undertaken on electronic signatures and PIN numbers. The Board is still concerned 
about a small number of practitioners who continue to attempt to manipulate dates on 
claim forms, claims outwith the 3-month submission period. The Board makes no excuse for 
adopting a zero tolerance approach to this practice and continues to refer these 
practitioners to CFS for their attention. Throughout the year, PSD – working to the policies of 
the SDPB – has challenged or declined prior approval requests of some £5m (£2.4m non-
specialist practitioners and £2.6m orthodontic specialist practitioners) and recovered circa 
£900,000 from practitioners. The Board is heartened by the small number of poor grades 
being identified by the Scottish Dental Reference Service (88% of all examinations carried 
out received fully satisfactory or satisfactory clinical codes 1, 2, A and B). 
 
Registrations and overall expenditure 
 
During the period of this Annual Report, the criteria for NHS registration were modified by 
the SGHD. A patient no longer has a registration period of four years but a non-time-limited 
registration in a similar manner to general medical practice registration, although the 
funding mechanism is different in that the practitioner will receive only 20% of the 
continuing care or capitation payment should the patient not attend the practitioner with 
whom he or she is registered. The SDPB is encouraged that the percentage of children and 
adults registered continues to increase year on year and now stands at 84.2% for children 
and 70.5% for adults. There has been some disquiet in the dental profession over non-time-
limited registration and the responsibilities of the practitioner, but the Board welcomes the 
inclusion of the participation measure for the first time and proposes to continue to deliver 
these figures in future reports to monitor trends. At 31 March 2011, 82.2% of registered 
patients had participated in NHS general dental services within the last two years. 
 
The overall expenditure on gross fees for non-salaried NHS general dental services increased 
from £229,830,222 in 2009/10 to £242,912,551 in 2010/11, a rise of some £13,082,329 or 
5.7%. These figures should be compared to the 6.7% increase in the number of registered 
patients and to the increases in the main treatment categories of fillings, extractions, root 
fillings and crowns, where similar increases are recorded. In addition to item of service 
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payments, the importance of the various Allowances that are available to practitioners 
should be acknowledged: these Allowances now feature as an important part of a practice’s 
income, especially the General Dental Practice Allowance and Rates and Rent 
Reimbursement payments, where practice costs continue to rise with inflationary and 
exchange rate pressures, alongside the costs of precious metals and those necessitated by 
enhanced cross-infection controls. The continued support of the Minister and the SGHD is 
acknowledged in that regard. 
 
These Annual Report figures should, of course, be viewed in conjunction with the data 
available from the Dental Health chapter of the Scottish Health Survey and the National 
Dental Inspection Programme, which demonstrate improvements in our nation’s dental 
health. 
 
Strategic goals for the coming year 
 
· Create and promote a framework to ensure sub-standard treatment is addressed 

appropriately by practitioners and NHS boards 
· Assess the quality of radiographs submitted for payment by practitioners and develop 

strategies to reinforce compliance with the Statement of Dental Remuneration, IR(ME)R 
2000 Regulations and best practice 

· Develop and promote a new framework to monitor practitioners via a risk-assessed and 
targeted process 

· Endeavour to marry the Board’s work and policies with the Healthcare Quality Strategy 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.scotland.gov.uk/Topics/Health/NHS-Scotland/NHSQuality�
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MEMBERS OF THE SCOTTISH DENTAL PRACTICE BOARD 
 

 

Donald B McNicol (Chairman) joined the Board in 2002. Appointed 
Chairman in 2005. Qualified in 1986 from Dundee University. 
Committed to continuing postgraduate education, having completed 
the Career Pathway as promoted by the Faculty of General Dental 
Practice (UK). Previous experience includes serving on LDC and GDP 
subcommittees, as an office bearer with the local BDA and as Secretary 
of the Scottish Dental Fund. Has a particular interest in restorative care 
and orthodontics. 
 

  

 

Moira Duncan (Dental Member) joined the Board in 2011. Graduated 
from Glasgow University in 2001. Completed GPT with year in general 
practice in Eaglesham then spent a year with the CDS in Ayrshire and 
Arran. During this time she studied for and attained MFDS RCPS Glas in 
2003; worked as an associate in a busy NHS practice in the east end of 
Glasgow for 4 years before moving back to Fife where she is currently 
an associate in an 11 surgery NHS practice. 
 

  

 

Alexander J Leven (Dental Member) joined the Board in 2006. 
Graduated from St Andrews University in 1969. Worked in Children’s 
and Oral Surgery Departments at Dundee Dental Hospital. Was 
Registrar at Raigmore Hospital in Inverness for 2 years before moving 
on to general practice as an assistant in Inverness. Moved on to 
partnership in Stirling following this and has been Principal in a large 
general practice in Stirling since 1979. Was previously member of Forth 
Valley LDC and ADC and the Scottish Association of LDS. 

  

 

Laura A McCormick (Dental Member) joined the Board in 2007. 
Qualified from Dundee University in 1996. She became a partner in a 
large NHS practice in Glasgow in 2000. Committed to continuing 
postgraduate education, she obtained the MJDF RCS(Eng) in 2009. 
Currently a Vocational Training Adviser in the West region. Her previous 
experience includes serving on the LDC and the GP Subcommittee, and 
media spokesperson for the BDA. 

  

 

Peter Ommer (Dental Member) joined the Board in 2007. Graduated 
from Glasgow in 1989 and worked in general practice for 15 years, 
during which, as a principal, developed a two-site multi-dentist mixed 
practice. From August 2005, helped maintain and evolve NHS surgeries 
in areas of poor dental access in Argyll and from May 2007 was Lead 
Clinician for Emergency Dental Access in Forth Valley. He is now the 
Clinical Director for NHS Ayrshire & Arran. 
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Ashok Sehgal (Lay Member) joined the Board in 2003. Self-employed 
Management Resources Development Consultant, working with 
organisations in the public, private and educational sectors. Prior to 
retiring in 1998, worked as Depute Principal in a large further education 
college. Qualified from Strathclyde University with BSc and MBA. 
Fellow, Chartered Management Institute and Chartered Institute of 
Personnel and Development. 

  

 

Bob Thomson (Lay Member) joined the Board in 2004. Trained/worked 
as an engineering draughtsman and was then a trade union official, 
latterly Associate Scottish Secretary of UNISON. Also served as 
Chairman of the Health and Social Services Committee of the STUC. 
Currently a member of the Employment Appeal Tribunal. He has been 
involved in a number of voluntary organisations over many years. 

  

 

Jean Fleetwood (Lay Member) joined the Board in 2002. Originally 
trained in microbiology at Edinburgh University, then worked in virology 
in the city for a number of years, before returning to the Highlands to 
bring up her family. As well as a decade of committee work in the 
voluntary sector, she has served on both local and national bodies, 
including four years on Highland Health Board. Left the Board in 2011. 

  

 

Philip Hamill (Dental Member) 
Joined the board in April 2004. Qualified from Glasgow University in 
1975 and later set up his own practice in East Kilbride. Has been a 
vocational trainer since 1989. Other qualifications are BA in Sociology, 
MPhil (Law and Ethics in Medicine) and a DGDP(UK). Left the Board in 
2010. 

  
  

 

Anne Ferguson Board and Committee Secretary to the SDPB. 
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COMMENTS FROM PRACTITIONER SERVICES DIVISION 
 
During 2010/11, Practitioner Services Division continued to meet our payment targets, with 
99% of claims submitted being paid accurately and on time. Due to an increase in the 
volume of prior approval requests and the need for additional scrutiny in many of these 
cases, we have had to revise our target turnaround time from 10 days to 20 days for 95% of 
cases. 
 
We continue to keep our payment verification and clinical governance activities under 
review to ensure that treatment and services meet the Regulations, the Statement of Dental 
Remuneration and Scottish Dental Practice Board policies. This has resulted in £11.7m of 
item of service claims being declined for payment as a result of checks undertaken at 
Payment Verification Level 1. We have recovered over £100k as a result of investigations 
into erroneous claiming, and 50,000 prior approval requests for treatment deemed to be 
unnecessary or inappropriate have been declined. Support has been provided to NHS boards 
with a number of referrals to the General Dental Council. 
 
We continue to work with dental practices to reduce the number of claims that are declined 
payment for data quality reasons, and one of the most successful ways of achieving this is to 
increase the number of practices that submit electronic claims (EDI). During 2010/11, we 
supported 82 practices to become EDI practices, and for 2011/12 we have a further 37 
practices who are now in the process of moving to EDI. To further increase the benefits of 
EDI, we also plan to introduce electronic prior approval for EDI dentists and are in the 
process of setting up a pilot starting with orthodontic specialist practices. 
 
Following a data quality exercise undertaken as part of the implementation of non-time-
limited registration, PSD suspended registration payments for 150,000 potentially erroneous 
registrations, pending confirmation of the validity of those registrations. Analysis of the 
errors indicated that the majority were caused by changes in patients’ surnames not being 
notified on the claim. To improve the quality of the registration data we have gained 
approval to use the Community Health Index (CHI) number as part of the registration 
process, and dentists are now routinely informed of patients’ CHI numbers in their payment 
schedules. During 2011/12, we hope to implement a solution that will allow us to provide 
this information electronically to practice management systems and automate this process. 
 
In addition to our regular meetings with the Scottish Government, the Scottish Dental 
Practice Committee/BDA, we are now meeting with Local Dental Committees annually, 
which is proving to be mutually beneficial. I would like to thank the Scottish Dental Practice 
Board for their continued direction, support and advice, and take this opportunity to 
recognise and thank the staff of Practitioner Services who work hard to support all our 
stakeholders. 
 
 
Brian Cowie 
Assistant Director 
Practitioner Services (Dental & Ophthalmic) 
 

http://www.sehd.scot.nhs.uk/pca/PCA2010(D)01.pdf�
http://www.sehd.scot.nhs.uk/pca/PCA2010(D)01.pdf�
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COMMENTS FROM INFORMATION SERVICES DIVISION 
 
The Dental Informatics Programme operating in the 
Information Services Division (ISD) is responsible for 
generating most of the data and information found in the 
SDPB annual report. 
 
This year, ISD has worked closely with colleagues in 
Practitioner Services Division to provide a more consolidated 
picture of current and historical information for this report, 
especially where the financial trends are concerned. We have 

 

continued to support our PSD colleagues by, for example, using the ISD dental data mart to 
provide regular updates on patient CHI numbers and by undertaking the analysis that 
identified duplicate registrations (as many as 150,000) and registrations of deceased 
patients, which led to considerable savings for the NHS in Scotland. 
 
The Dental Informatics Group (DIG), which steers ISD’s current and developing dental 
information service and eHealth agenda on behalf of NHSScotland, oversaw in 2010/11 the 
publication of an enhanced set of National Statistics in the form of participation in NHS 
general dental services. Participation can be defined as "a measure of patient attendance at 
an NHS general dental practice for treatment, registration or other form of contact within 
the last two years”; it is currently restricted to patients who are registered with an NHS GDS 
dentist and does not yet include patients who attend for occasional treatment. This measure 
is now further supporting data already available on NHS dental registrations and may be 
seen in the context of non-time-limited registration policy. ISD believes this additional 
information will provide a valuable, complementary tool in the analysis of the population's 
engagement with NHS general dental services and offer scope for further discussion on 
registrations data.  
 
In 2010, the dental health of 5-year-olds in Scotland reached the best level recorded, with 
64.0% having no obvious decay experience (an improvement from 57.7% in 2008). This 
exceeded the national target of 60% by 2010 set by the Scottish Government, and deserves 
warm congratulations to all those involved in oral health improvement. However, despite 
these significant improvements, it is well recognised that there is a big challenge ahead – 
particularly in respect of tackling oral health inequalities – with children from the poorest 
backgrounds bearing the greatest burden of disease. ISD is pleased to continue to 
collaborate with the University of Glasgow Community Oral Health Group in analysing these 
data and this year we will be hosting (and responsible for publishing) the dental health data 
contained in these NDIP reports. Improving the quality and quantity of oral health 
information – as well as dental service information – is an area we feel is very important.  
 
Further, these data for children should be seen in conjunction with those showing 
considerable improvements in adults’ dental health from the Dental Health chapter of the 
2008 Scottish Health Survey. 
 
Over the past year, ISD has continued to work in partnership with PSD and NISG colleagues 
on evaluating and supporting the development of the Childsmile programme. We welcome 

http://www.isdscotland.org/Health-Topics/Dental-Care/General-Dental-Service/registration-and-participation.asp�
http://www.isdscotland.org/Health-Topics/Dental-Care/General-Dental-Service/registration-and-participation.asp�
http://www.isdscotland.org/Health-Topics/Dental-Care/General-Dental-Service/registration-and-participation.asp�
http://www.sehd.scot.nhs.uk/pca/PCA2010(D)01.pdf�
http://www.ndip.scottishdental.org/about/�
http://www.scotland.gov.uk/Resource/Doc/286063/0087158.pdf�
http://www.child-smile.org.uk/?o=1001�
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the “mainstreaming” of the Childsmile Practice component into NHS general dental services 
with the changes to the Statement of Dental Remuneration due in October 2011.  
 
ISD, together with colleagues from the SDPB and PSD, has been involved in a working group 
aiming to improve the quality of NHS dental services. This work has included agreeing and 
updating national standards, developing a consolidated new dental practice inspection 
programme, and developing a patient satisfaction survey. The work is at the pilot stage and 
should progress to implementation in the coming year. 
 
Finally, ISD – as with many parts of the NHS – is having to undergo major change in the 
current economic climate. We have already begun a process of structural reorganisation 
which is running in tandem with the development of a national information strategy. 
However, we believe our main challenge is not how we deal with the economic 
circumstances but, rather, how we continue to support work to improve oral health in 
Scotland. To this end we remain committed as an organisation to delivering, for all dental 
stakeholders, better information on dental services and oral health – to better inform 
decisions and in turn to improve dental services and oral health outcomes.   
 
As ever, we would ask the interested reader with any further information requests relating 
to this report to contact the Scottish Dental Practice Board Secretary in the first instance, or 
to send a message direct to ISD at nss.isd-dental-info@nhs.net. 
 
Comprehensive information on NHS dental care and services can be found at 
http://www.isdscotland.org/Health-Topics/Dental-Care/. Links are also available to NHS 
community and NHS hospital dental service data and to children’s dental health information. 
 
 
David Conway 
Consultant in Dental Public Health 
Information Services Division 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:Ferguson%20Anne%20(NATIONAL%20SERVICES%20SCOTLAND)�
mailto:nss.isd-dental-info@nhs.net�
http://www.isdscotland.org/Health-Topics/Dental-Care/�
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SUMMARY INFORMATION 
 
The tables below summarise the last three years’ activities of practitioners working under 
NHS General Dental Service Regulations in Scotland. 
 
In addition to NHS dentistry, practitioners may also provide private dental care, but this 
information is not collected by NHS Scotland. 
 
Table 1.1: non-salaried GDS summary data; years ending March 2009 to 20111,2 
 

Non-salaried GDS only 2009 2010 2011 
% change 

 2010 to 2011 
     

Gross fees £215,458,763 £229,830,222 £242,912,551 5.7 
Less: net patient charges £49,906,975 £52,206,867 £54,899,196 5.2 
Net fees paid by NHS boards (including 
remissions and exemptions) £169,992,756 £179,564,692 £188,013,355 4.7 
     

Item of service fees £151,063,061 £160,749,004 £172,774,362 7.5 
Capitation fees £36,053,836 £37,589,823 £37,229,348 -1.0 
Continuing care fees £28,341,866 £31,491,395 £32,908,841 4.5 
Total payments authorised by SDPB  
(= gross fees) £215,458,763 £229,830,222 £242,912,551 5.7 
     

Gross patient charges £79,791,224 £82,134,105 £88,994,505 8.4 
Less: remissions £27,950,253 £32,265,235 £34,095,310 5.7 
Net patient charges £49,906,975 £52,206,867 £54,899,196 5.2 
     

Exemptions £29,884,249 £29,927,238 £30,438,128 1.7 
     

No. of forms authorised 4,225,611 4,427,056 £4,597,758 3.9 
No. of principal dentists active at 31 
March 2,204 2,313 2,354 1.8 
No. of dental assistants active at 31 
March 52 51 62 21.6 
No. of vocational dental practitioners 
active in GDS at 31 March 161 160 185 15.6 
No. of children registered at 31 March 793,544 794,390 812,604 2.3 
No. of adults registered at 31 March 2,423,094 2,583,633 2,787,222 7.9 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
     



 14 

Table 1.2: salaried GDS summary data; years ending March 2009 to 20111,2 
     

Salaried GDS only 2009 2010 2011 
% change 

 2010 to 2011 
     

Gross fees3 £9,385,493 £11,233,953 £12,545,332 11.7 
Less: net patient charges £2,173,159 £2,466,019 £2,810,213 14.0 
Net fees paid by NHS boards (including 
remissions and exemptions) 3 £7,212,334 £8,767,934 £9,735,119 11.0 
     

Item of service fees3 £6,146,270 £7,019,871 £8,165,516 16.3 
Capitation fees3 £2,016,128 £2,647,344 £2,768,796 4.6 
Continuing care fees3 £1,162,141 £1,514,369 £1,611,020 6.4 
Total payments authorised by SDPB 
(= gross fees) 3 £9,324,539 £11,181,584 £12,545,332 12.2 
     

Gross patient charges £3,305,775 £3,866,631 £4,370,045 13.0 
Less: remissions £1,132,616 £1,400,612 £1,559,832 11.4 
Net patient charges £2,173,159 £2,466,019 £2,810,213 14.0 
     

Exemptions £1,071,305 £1,127,188 £1,174,784 4.2 
     

No. of forms processed4 210,742 234,879 238,328 1.5 
No. of posts at 31 March5 387 424 388 -8.5 
No. of children registered at 31 March 50,527 61,262 65,211 6.4 
No. of adults registered at 31 March 106,355 126,130 139,301 10.4 

 
1. Some payments data for years ending March 2009 and March 2010 may be different from those previously published because they have 
been extracted for analysis at a later date but are now consolidated in these tables for comparison with the latest data. 
2. Adjustments and referrals are excluded. 
3. Notional fees associated with the activity of the salaried GDS. Salaried GDPs do not claim IOS or registration fees. 
4. GP17 forms for the salaried GDS are processed for the purposes of recording clinical activity, not authorising payment.  
5. The number of salaried dentist posts active at 31 March. 
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QUALITY AND PROBITY - SCOTTISH DENTAL REFERENCE SERVICE 
 
The Scottish Dental Reference Service (SDRS) monitors the quality and probity of GDS 
treatment by reviewing a sample of patients each year. Patients are referred by the SDPB for 
examination by DROs (Dental Reference Officers). The majority of the patients examined are 
selected randomly following completion of a course of treatment; some patients are 
selected prior to treatment being carried out so that the Dental Advisers can gain 
information to assist in the approval of extensive courses of treatment; and the final group 
of patients examined are selected for examination because concerns have been raised about 
a practitioner usually as a result of a finding at a previous examination (non-random). 
 
Since August 2009, the reports have ceased to be graded and are now given codes which 
separate clinical issues from non-clinical. Clinical codes 1, 2, 3 and 4 relate to examinations 
carried out post-treatment, and A, B, C and D to examinations carried out pre-treatment. 
  
In addition to the clinical codes, non-clinical codes i and P are awarded: although 
an examination might result in a satisfactory clinical coding, it might also receive an 
unsatisfactory non-clinical code which could make the outcome unsatisfactory or extremely 
unsatisfactory in relation to, for example, prior approval violation or misclaiming fees. In the 
2011/12 SDPB report it is hoped that the i and P codes can be reported in addition to the 
clinical codes. 
 
Key points of 2010/11 
 
· A total of 2,786 patients were examined by the SDRS 
· 94% of the post-treatment random examinations received fully satisfactory or 

satisfactory clinical codes 1, 2 
· 88% of all the examinations carried out received fully satisfactory or satisfactory clinical 

codes 1, 2, A and B 
· 73% of the non-random examinations received fully satisfactory or satisfactory clinical 

codes 1, 2, A and B 
· 77% of the pre-treatment examinations received fully satisfactory or satisfactory clinical 

codes A and B 
 
Table 2: patients referred for examination and patients examined; year ending March 2011 
 
Referral type No. of patient referrals1,2 No. of patients examined 
Child 759 188 
Adult 7,957 2,598 
Total 8,716 2,786 

           
1. 1,553 appointments (118 child appointments and 1,435 adult appointments) were cancelled before the patients were examined. 

2. Data collected on 05/09/2011.                                                                                                          
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Table 3: results of targeted examinations1,3; year ending March 
 
 2010 20112 
Pre-treatment A B C D A B C D 
Child 7 13 5 - 11 8 8 1 
Adult 203 476 197 30 189 428 175 10 
Total 210 489 202 30 200 436 183 11 
Post-treatment 1 2 3 4 1 2 3 4 
Child 201 64 12 1 120 36 2 1 
Adult 1,360 615 179 23 1,124 549 106 14 
Total 1,561 679 191 24 1,244 585 108 15 

 
1. Dental Reference Officer codes are explained in the section below. 
2. Four reports are not included in the counts for 2011, as these were not coded in the normal manner (consultant reports advised). 
3. Data collected on 05/09/2011.           
 
Random referrals 
 
The criteria for random referrals are continually assessed. Priorities remain to examine a 
larger percentage of patients from newly qualified dentists and from dentists who receive 
unsatisfactory grades. Child examinations from every dentist should also be included. 
 
It remains crucial to improve patient attendance for examinations made 
by Dental Reference Officers. The Board, along with Practitioner Services Division, continues 
its efforts to encourage this. 
 
Table 4: results of random post-treatment examinations; year ending March 2011 
 

NHS board 
Fully 

satisfactory  
Satisfactory  Unsatisfactory  

Extremely 
unsatisfactory  

Scotland 933 369 62 7 
Ayrshire & Arran 111 50 7 1 
Borders 40 13 1 1 
Dumfries & Galloway 27 10 - - 
Fife 93 23 2 1 
Forth Valley 76 46 4 3 
Grampian 50 16 4 - 
Greater Glasgow & Clyde 178 70 9 - 
Highland 69 25 8 - 
Lanarkshire 60 25 7 - 
Lothian 119 39 11 1 
Orkney - - - - 
Shetland - - - - 
Tayside 110 52 9 - 
Western Isles - - - - 
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Explanation of DRO codes 
 
Clinical Codes 
Code 1 or Code A 
In the opinion of the Dental Reference Officer, the treatment provided / the treatment 
proposals are satisfactory. 
Code 2  
The Dental Reference Officer confirms the treatment carried out was satisfactory at 
completion but something minor is amiss at the time of examination (e.g. a restoration has 
been lost). 
OR 
The Dental Reference Officer believes the treatment was satisfactory at completion but 
requires further information to be sure (e.g. the practitioner has not submitted a final root 
treatment radiograph to confirm that the canal has been satisfactorily obturated). 
Code B 
The Dental Reference Officer believes the treatment proposals are broadly satisfactory but is 
asking the practitioner to consider a minor change to the treatment proposals or a minor 
addendum. 
Code 3 or Code C 
The Dental Reference Officer has concerns related to the clinical care provided or proposed 
and is requesting that Practitioner Services Division carry out further investigations related 
to the findings. 
Code 4 or Code D 
The Dental Reference Officer has concerns related to clinical care provided or proposed that 
are of such concern that the matter should be discussed with / referred to the NHS board. 
Code R 
The Dental Reference Officer recommends the practitioner obtain a Consultant's Report. 
 
Non - clinical Codes (appears as a prefix to a Clinical Code) 
i (m) 
Possible misclaim (e.g. claiming the wrong code). 
i (c) 
Possible clerical error (e.g. mixing an upper and a lower or left and right on the charting of a 
restoration. 
i (r) 
Possible regulatory error (e.g. claiming an amalgam on the occlusal surface of a pre-molar 
when a composite was provided.) 
 
Non - clinical Codes (appears as a suffix to a Clinical Code) 
(P) 
Used where the Dental Reference Officer considers that prior approval regulations may not 
have been observed. 
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Referrals to NHS boards                                                                                
 
When potential breaches in the Terms of Service are identified, the SDPB refers these cases 
to the appropriate NHS board for consideration of disciplinary action under the National 
Health Service (Discipline Committees) Regulations; when reports indicate potentially 
fraudulent activity, these cases are referred simultaneously to NHS Scotland Counter Fraud 
Services and to the appropriate NHS board. 
 
If proven, the outcome of such references can be referral to the General Dental Council, a 
withholding of remuneration, a period of prior approval (where all or specified items of 
treatment must be submitted for the approval of the SDPB), a warning to comply with the 
Regulations, a combination of these, or, in serious cases, disqualification by the NHS 
Tribunal. 
 
In some circumstances, the investigation by the NHS board, the SDPB and, where 
appropriate, NHSScotland Counter Fraud Services, may result in a criminal prosecution being 
considered. 
 
Table 5: results of referrals to NHS boards; 2010/11 
 

Brought 
forward from 
previous year 

References 
made 

 in current 
year 

Number of dentists 
 referred in  

current year 
In breach 

Not in 
breach 

No hearing1 
Outstanding 
at 31 March 

2011 

5 22 18 - - 18 9 

 
1. These cases have been considered and disposed of by the NHS board. One dentist was referred to the General Dental Council.   
 
Since the disciplinary regulations changed in 2007, the SDPB has dealt with the majority of 
grade /code 4 DRO reports in a different manner. The new regulations allow for an 
investigation to be carried out at PSD. As a result of that investigation, which generally 
involves further patients being seen and/or the perusal of records, disciplinary or supportive 
action may take place if appropriate. This approach would appear to be fairer to patients 
(who get remedial attention if required), fairer to dentists (as one case may not represent 
their normal work pattern) and is a more robust mechanism for PSD and NHS boards. 
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FEES AUTHORISED          
 
Payments          
 
Payments are made to GDPs for all the individual items of treatment they provide to their 
patients. In addition, GDPs receive monthly fees for children registered in capitation and 
adults  registered in continuing care. Dentists claim fees for the treatment they provide by 
submitting a dental claim form (GP17) to PSD; after validation, it is authorised in a monthly 
schedule. 
 
Adults liable for NHS charges pay 80% of the cost of their GDS dental treatment up to a 
maximum (during 2010/11) of £384. These charges are paid direct to dentists by patients. 
Adults make no financial contribution to their registration fees, which are paid in full by local 
NHS boards, and children are exempt from charges altogether. 
 
Key points 
 
· Across non-salaried and salaried GDS, £57.7 million was charged to patients 
· Nearly £35.7 million was paid by local NHS boards in remissions and £31.6 million in 

exemptions 
· Capitation fees paid by NHS boards to dentists amounted to nearly £40 million and 

continuing care fees over £34.5 million 
 
Current and historical information on NHS general dental services fees and costs is available 
on the ISD Scotland website at http://www.isdscotland.org/Health-Topics/Dental-
Care/General-Dental-Service/fees-paid-to-dentists.asp as well as in Appendix 2 of this 
report. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.isdscotland.org/Health-Topics/Dental-Care/General-Dental-Service/fees-paid-to-dentists.asp�
http://www.isdscotland.org/Health-Topics/Dental-Care/General-Dental-Service/fees-paid-to-dentists.asp�
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SELECTED ALLOWANCES 
 
In addition to the payments they receive for registering and treating their patients, NHS 
general dental practitioners may be entitled to claim other payments for their 
circumstances. 
 
Key points 
 
For these selected allowances 
 
· Over £51m was paid out, compared to over £48m in the previous year 
· At over £29m, the general dental practice allowance generated the highest amounts paid 

out 
· The largest percentage increase on 2010 came from recruitment and retention 

allowances (up 59.5%) and the lowest from clinical audit allowances (down 37.7%) 
 
Seniority payments 
 
Dentists are entitled to receive seniority payments if they meet certain criteria pertaining to 
their provision of NHS general dental services. Generally, these are that the dentist has 
 
· Reached the age of 55 on or before the first day of the relevant quarter 
· Provided general dental services other than as a salaried dentist or as an assistant for a 

period of not less than 10 years since July 1948, of which not less than a period of 5 years 
(whether or not either of such periods has been continuous) has been within the period 
of 10 years ending on the first day of the relevant quarter 

· Received within the 10 years ending 31 March 2009 pensionable earnings of not less 
than £237,000 

 
Table 6: seniority payments; 2006/07 – 2010/11 
 

NHS board 
Total paid (£) 

2006/07 2007/08 2008/09 2009/10 2010/11 
Scotland 1,626,744 1,624,236 1,701,130 1,634,002 1,694,713 
Ayrshire & Arran 160,616 146,458 131,027 114,533        116,360  
Borders 38,137 30,044 23,540 24,532          31,308  
Dumfries & Galloway 301 13,239 15,707 16,363          33,078  
Fife 99,834 105,426 105,561 98,763          64,308  
Forth Valley 89,425 58,030 64,454 76,001          94,835  
Grampian 161,025 136,359 129,517 101,417          57,958  
Greater Glasgow & Clyde 412,994 365,021 396,842 392,516        457,651  
Highland 79,621 61,532 78,323 98,806          96,085  
Lanarkshire 276,295 393,330 354,101 289,895        281,401  
Lothian 142,230 158,096 244,435 258,946        301,557  
Orkney - - - -                 -    
Shetland - - - 5,079            5,103  
Tayside 166,266 142,081 142,530 142,263        142,743  
Western Isles - 14,620 15,092 14,866          12,325  
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Continuing professional development (CPD) allowances 
 
CPD allowances are available to all eligible dentists included on the relevant part of a dental 
list whose NHS earnings in the year prior to the allowance being claimed were not less than 
£27,800 or whose earnings are at least 90% NHS. The allowance is subject to a maximum of 
6 full sessions per year, a session representing a post-graduate course of between 2 and 3.5 
hours. 
 
A claim may be made in half-session “blocks”, a half-session representing more than 1 hour 
but less than 2. The 2010/11 rates were £231.10 per full session and £115.55 per half-
session, subject to the same abatement as for the remote area allowance (below). 
 
The allowance is also subject to a remote area supplement, calculated for either mainland 
remoteness (the original claim plus 50%) or island remoteness (the original claim plus 100%).  
 
Table 7: continuing professional development allowance; 2006/07 – 2010/11 
 

NHS board 
Total paid (£) 

2006/07 2007/08 2008/09 2009/10 2010/11 
Scotland 959,882 967,146 1,190,665 1,167,583 1,019,978 
Ayrshire & Arran 90,172 103,242 115,452 92,343       94,338  
Borders 14,903 14,047 19,201 12,212       13,381  
Dumfries & Galloway 19,976 10,494 40,280 31,494       26,761  
Fife 48,803 49,708 54,476 47,051       72,797  
Forth Valley 35,338 48,263 58,347 73,744       40,115  
Grampian 47,534 43,198 45,696 53,375       39,680  
Greater Glasgow & Clyde 327,202 340,119 410,464 376,188     326,428  
Highland 43,492 43,238 49,030 57,566       55,903  
Lanarkshire 119,434 127,441 140,869 143,418     115,180  
Lothian 129,410 98,759 142,633 144,216     142,620  
Orkney - - 1,229 273              -    
Shetland 2,540 1,749 1,872 3,434         2,034  
Tayside 79,582 85,353 104,374 127,707       90,741  
Western Isles 1,496 1,535 6,741 4,560              -    
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Clinical audit allowance 
 
Claims for clinical audit undertaken by a dentist or an assistant can be made against projects 
approved by NHS Education Scotland or, with effect from 2 July 2010, the relevant NHS 
Board. The qualifying conditions to claim for the allowance are that at the time the audit is 
undertaken the dentist must be included on a dental list and is providing general dental 
services. 
 
The first approved project must be for a minimum of 5 hours, unless specifically allowed by 
NHS Education Scotland or, with effect from 2 July 2010, the relevant NHS Board. A 
maximum of 15 hours for clinical audit may be claimed in each 3-year period, and the 
2010/11 rate was £65.21 per hour. 
 
Table 8: clinical audit allowance; 2006/07 – 2010/11 
 

NHS board 
Total paid (£) 

2006/07 2007/08 2008/09 2009/10 2010/11 
Scotland 67,736 118,151 301,120 108,445 67,570 
Ayrshire & Arran 6,772 24,250 40,397 2,918        10,595  
Borders 2,319 4,655 10,797              976  
Dumfries & Galloway 287 1,325 1,768 1,937         1,304  
Fife 4,330 2,787 56,536 5,121         2,769  
Forth Valley 1,720 12,767 30,073              130  
Grampian 3,851 7,409 3,649 2,101            978  
Greater Glasgow & Clyde 21,652 37,560 54,869 45,429        18,128  
Highland 7,282 5,042 2,476 4,785         6,808  
Lanarkshire 7,106 2,639 5,641 26,607         5,507  
Lothian 10,489 17,405 67,458 6,171        15,414  
Orkney - - - 325              -    
Shetland - - - -              -    
Tayside 1,068 2,313 27,456 13,051         4,961  
Western Isles 860 - - -              -    
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Maternity payments 
 
Payments are made to eligible dentists in respect of a period of maternity leave. Qualifying 
gross annual earnings of £28,050 must be achieved; if this does not apply, dentists may also 
qualify for payment if 90% of their gross earnings were attributable to NHS. 
 
Payment is made for a maximum of 26 weeks, with the weekly amount not exceeding 
£1,399. 
 
Table 9: maternity payments; 2006/07 – 2010/11 
 

NHS board 
Total paid (£) 

2006/07 2007/08 2008/09 2009/10 2010/11 
Scotland 617,642 789,190 784,068 786,489 1,037,389 
Ayrshire & Arran 88,444 91,694 47,495 118,308      103,544  
Borders 19,643 17,666 59,280 42,417               -    
Dumfries & Galloway - - 4,651                 -    
Fife 17,507 54,497 67,290 50,601        86,322  
Forth Valley 47,433 39,068 84,686 29,706        41,219  
Grampian 47,988 3,978 34,660 1,537        14,723  
Greater Glasgow & Clyde 232,281 335,904 114,226 262,699      209,060  
Highland 1,600 1,982 8,324          20,481  
Lanarkshire 120,763 109,425 159,157 97,301      212,475  
Lothian - 63,328 110,412 111,639      222,802  
Orkney - - - -               -    
Shetland - - - -               -    
Tayside 41,984 71,649 93,887 72,282      126,763  
Western Isles - - - -               -    
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Paternity payments 
 
Payments are made to eligible dentists in respect of a period of paternity leave. Qualifying 
gross annual earnings of £28,050 must be achieved; if this does not apply, dentists may also 
qualify for payment if 90% of their gross earnings were attributable to NHS. 
 
Payment is made for a maximum of 2 weeks, with the weekly amount not exceeding £1,399.
  
Table 10: paternity payments; 2006/07 – 2010/11 
 

NHS board 
Total paid (£) 

2006/07 2007/08 2008/09 2009/10 2010/11 
Scotland 49,150 94,333 80,515 83,176 124,773 
Ayrshire & Arran - 6,569 1,736 6,010           4,691  
Borders - - - -                -    
Dumfries & Galloway - - 1,164 -           5,374  
Fife 2,588 2,015 - 1,166           4,583  
Forth Valley 1,778 9,017 1,786 2,756           5,596  
Grampian 2,588 4,147 678 3,472           6,043  
Greater Glasgow & Clyde 22,735 39,496 41,905 36,654         59,776  
Highland 2,232 - - -           4,843  
Lanarkshire 5,176 14,629 5,512 13,431         14,458  
Lothian 7,407 5,414 17,792 12,379           6,840  
Orkney - - - -                -    
Shetland - - - -                -    
Tayside 4,646 13,046 9,941 7,309         12,571  
Western Isles - - - -                -    
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Remote area allowance 
 
This is available to eligible dentists located in a remote area (classified as dentists who 
provide NHS general dental services in an area having fewer than 0.5 persons per hectare). 
One payment of £9,000 could be claimed in financial year 2010/11, less this level of 
abatement: 
 
Proportion which NHS earnings 
bear to total earnings 

Level of abatement 

90% or more No abatement 
80% or more but less than 90% 10% 
70% or more but less than 80% 20% 
60% or more but less than 70% 30% 
50% or more but less than 60% 40% 
40% or more but less than 50% 50% 
30% or more but less than 40% 60% 
20% or more but less than 30% 70% 
10% or more but less than 20% 80% 
Less than 10% 90% 

 
Table 11: remote area allowance; 2006/07 – 2010/11 
 

NHS board 
Total paid (£) 

2006/07 2007/08 2008/09 2009/10 2010/11 
Scotland 644,700 662,400 667,800 979,200 768,600 
Ayrshire & Arran 81,000 81,000 63,000 63,000          63,000  
Borders 67,500 65,700 49,500 66,600          50,400  
Dumfries & Galloway 143,400 152,100 112,500 119,700        114,300  
Fife - 9,000 9,000 9,000            9,000  
Forth Valley - - - 1,800                 -    
Grampian 35,100 26,100 17,100 16,200          25,200  
Greater Glasgow & Clyde - - - -                 -    
Highland 216,000 243,000 241,200 272,700        301,500  
Lanarkshire 9,000 36,000 45,000 36,000          45,000  
Lothian 3,600 2,700 2,700 2,700            2,700  
Orkney - - - -                 -    
Shetland 23,400 20,700 20,700 19,800          21,600  
Tayside 47,700 8,100 89,100 353,700        117,900  
Western Isles 18,000 18,000 18,000 18,000          18,000  
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Commitment payments 
 
These are payments made in respect of a dentist’s length of general dental service, NHS 
patient list size and amount of NHS gross earnings. Certain non-clinical activities are also 
recognised. 
 
Table 12: commitment payments; 2006/07 – 2010/11 
 

NHS board 
Total paid (£) 

2006/07 2007/08 2008/09 2009/10 2010/11 
Scotland 4,305,333 4,942,501 5,402,243 5,638,745 5,651,076 
Ayrshire & Arran 413,713 481,111 523,576 546,216        547,482  
Borders 77,693 77,442 66,783 64,570          60,500  
Dumfries & Galloway 60,994 66,179 81,602 78,792          77,512  
Fife 276,265 288,418 279,686 286,140        285,660  
Forth Valley 248,567 287,326 314,252 327,926        319,194  
Grampian 231,907 256,862 285,876 262,193        239,985  
Greater Glasgow & Clyde 1,332,962 1,590,762 1,771,116 1,889,737     1,904,330  
Highland 130,647 145,456 137,929 138,888        134,579  
Lanarkshire 532,733 627,916 748,647 771,368        801,903  
Lothian 640,590 719,973 779,170 851,448        865,427  
Orkney - - - -                -    
Shetland 8,130 7,088 8,476 9,149           9,363  
Tayside 342,944 384,669 394,952 403,537        399,876  
Western Isles 8,188 9,302 10,181 8,811           5,268  
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Sickness payments 
 
Payment is made to dentists who are unable to provide GDS for at least 4 weeks due to 
sickness. The dentist’s name must have been included on the relevant part of a dental list for 
a period of at least 2 years. Payment is calculated using a test period of 2 years immediately 
preceding the period of sickness and is the weekly rate equivalent of 25% of the dentist’s net 
earnings. Payments may not exceed a weekly maximum of £349. 
 
Table 13: sickness payments; 2006/07 – 2010/11 
 

NHS board 
Total paid (£) 

2006/07 2007/08 2008/09 2009/10 2010/11 
Scotland 34,300 57,564 41,613 39,437 45,034 
Ayrshire & Arran 3,796 25,100 2,809 -           4,822  
Borders - - - -                -    
Dumfries & Galloway 2,346 1,694 - -           1,726  
Fife 426 - - -             867  
Forth Valley - 9,045 5,172 6,650           7,678  
Grampian - 587 - 2,400                -    
Greater Glasgow & Clyde 8,310 17,036 8,566 3,845           4,561  
Highland 1,351 - 2,170 3,606           4,133  
Lanarkshire 830 2,574 18,448 9,863           9,172  
Lothian 6,483 1,038 4,449 12,368           9,434  
Orkney - - - -                -    
Shetland - - - -                -    
Tayside 10,758 490 - 706           2,641  
Western Isles - - - -                -    
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Reimbursement of non-domestic rates 
 
This is payable to eligible dentists or, with effect from 2 July 2010, contractors where the 
dentist or contractor is the rate payer, or in a partnership of dentists which is the rate payer, 
or is a director of a limited company carrying on the business of dentistry or, with effect 
from 2 July 2010, is a director of a body corporate which is the rate payer. 
 
The allowance is subject to a gross earning of the premises for the financial year preceding 
the year the allowance is claimed; for the financial year 2010/11, this was £28,050. 
 
The reimbursement consists of the amount specified in the demand note, less any 
abatement where the gross income of the premises is not wholly NHS; the abatement 
applied is the same as for the remote area allowance (above). 
 
Table 14: re-imbursement of non-domestic rates; 2006/07 – 2010/11 
 

NHS board 
Total paid (£) 

2006/07 2007/08 2008/09 2009/10 2010/11 
Scotland 1,613,694 1,660,597 1,457,324 1,557,717 1,639,471 
Ayrshire & Arran 129,871 142,810 108,565 118,915        110,415  
Borders 20,465 16,952 9,518 12,622         28,087  
Dumfries & Galloway 9,834 18,979 17,882 6,274           2,974  
Fife 111,894 121,356 105,438 114,390        110,717  
Forth Valley 81,585 95,282 95,001 101,053        127,149  
Grampian 78,401 83,005 66,103 106,914        129,039  
Greater Glasgow & Clyde 545,822 542,776 473,644 443,260        463,428  
Highland 57,226 39,490 39,225 62,034        103,373  
Lanarkshire 210,852 204,756 159,887 178,668        127,655  
Lothian 228,244 275,789 266,420 285,792        306,527  
Orkney - - - -                -    
Shetland - - - -                -    
Tayside 139,500 119,403 115,640 127,794        130,106  
Western Isles - - - -                -    
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Recruitment and retention allowances (“golden hellos”) 
 
The table below shows the total paid to dentists joining the relevant part of an NHS dental 
list in Scotland for the first time or returning after a 5-year break. The payment is made over 
a 2-year period, at £5,000 (GP219) or £2,500 (GP227) per annum, with an additional £5,000 
(GP219) or £2,500 (GP227) per annum allowance paid for designated areas. 
 
Table 15: recruitment and retention allowances GP219/GP227; 2006/07 – 2010/11 
 

NHS board 
Total paid (£) 

2006/07 2007/08 2008/09 2009/10 2010/11 
Scotland 1,145,000 1,327,500 1,320,000 1,025,000 1,635,000 
Ayrshire & Arran 37,500 55,000 67,500 57,500        102,500  
Borders 25,000 22,500 7,500 5,000         10,000  
Dumfries & Galloway 75,000 105,000 40,000 20,000         35,000  
Fife 80,000 115,000 107,500 160,000        300,000  
Forth Valley 60,000 60,000 80,000 50,000         62,500  
Grampian 165,000 145,000 112,500 117,500        162,500  
Greater Glasgow & Clyde 382,500 335,000 320,000 197,500        317,500  
Highland 2,500 30,000 45,000 90,000        130,000  
Lanarkshire 80,000 122,500 152,500 107,500        152,500  
Lothian 172,500 207,500 217,500 137,500        222,500  
Orkney - - - -                -    
Shetland - - - -                -    
Tayside 65,000 130,000 170,000 72,500        130,000  
Western Isles - - - 10,000         10,000  

 
Reimbursement of practice rental costs 
 
This allowance is paid by NHS boards for reimbursement of dental practice rental costs to 
NHS-committed practices. 
 
Table 16: rent reimbursement; 2006/07 – 2010/11       
 

NHS board 
Total paid (£) 

2006/07 2007/08 2008/09 2009/10 2010/11 
Scotland 6,034,317 6,636,639 6,146,842 7,457,776 8,139,780 
Ayrshire & Arran 478,151 567,748 452,187 563,099         582,881  
Borders 61,741 47,950 47,950 83,267           98,680  
Dumfries & Galloway 75,438 131,667 129,050 135,550         144,730  
Fife 355,455 285,864 266,681 372,384         418,244  
Forth Valley 362,551 411,690 396,510 417,802         456,739  
Grampian 444,744 456,338 370,871 599,090         628,397  
Greater Glasgow & Clyde 1,817,468 2,157,442 1,930,987 2,179,085      2,311,371  
Highland 160,060 202,995 203,904 347,317         432,950  
Lanarkshire 759,655 790,149 746,722 878,608         944,028  
Lothian 1,027,642 1,061,394 1,051,747 1,291,532      1,471,391  
Orkney                        -    - - -                 -    
Shetland 8,025 7,500 7,500 7,600            7,700  
Tayside 482,074 515,153 525,302 577,245         637,473  
Western Isles 1,313 750 17,430 5,98            5,198  
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General dental practice allowance 
 
This is based on a practice’s average gross NHS earnings for the quarter prior to the month in 
which payment is made and should include all dentists and assistants, excluding those 
assistants who are vocational trainees, within the practice. 
 
The amount of allowance paid is 6% of this figure, with an additional 6% paid to practices 
deemed NHS-committed or 3% to practices secondary committed. 
 
This allowance is paid quarterly to one designated or, with effect from 2 July 2010, to a 
designated contractor dentist at the practice on behalf of all the dentists/contractors at that 
practice. 
 
Table 17: general dental practice allowance; 2006/07 – 2010/11 
 

NHS board 
Total paid (£) 

2006/07 2007/08 2008/09 2009/10 2010/11 
Scotland 21,643,707 22,832,491 25,578,409 28,028,560 29,093,872 
Ayrshire & Arran 1,830,970 1,951,220 2,147,595 2,313,828        2,384,954  
Borders 309,348 289,431 315,035 359,694          373,802  
Dumfries & Galloway 285,745 439,726 498,263 492,708          549,871  
Fife 1,179,737 1,131,672 1,247,546 1,405,319        1,545,107  
Forth Valley 1,323,304 1,408,876 1,593,189 1,731,712        1,717,974  
Grampian 1,222,958 1,276,164 1,422,430 1,539,265        1,727,972  
Greater Glasgow & Clyde 6,702,990 7,123,059 8,016,076 8,576,729        8,730,430  
Highland 576,424 575,779 702,413 795,574          998,227  
Lanarkshire 2,863,575 2,998,387 3,359,526 3,754,285        3,749,410  
Lothian 3,525,731 3,681,492 4,106,645 4,623,303        4,827,905  
Orkney - - - -                   -    
Shetland 28,936 27,409 29,540 31,220            31,423  
Tayside 1,755,069 1,890,665 2,101,549 2,366,451        2,427,766  
Western Isles 38,920 38,610 38,602 38,474            29,033  
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Sedation practice allowance       
       
A dentist or, with effect from 2 July 2010, a contractor can claim an allowance on behalf of 
all dentists/contractors at that practice if, in the financial year prior to the claim being made, 
at least 40 NHS sedation treatments have taken place, of which 20 must have been relative 
analgesia (RA, a type of inhalation sedation) where both relative analgesia and intravenous 
sedation were provided. 
 
The amounts available are as follows: 
 
· All RA - £3,000 
· All intravenous (IV) - £2,000 
· Mix where fewer than 20 RA - £2,000 
· Mix where more than 20 RA - £3,000 
 
The allowance is subject to abatement as follows: an additional allowance of £2,000 is 
payable to any practice that has undertaken more than 250 sedations in each of the previous 
2 financial years. All claims must be made within the first 3 months of the start of the 
financial year. 
 
Table 18: sedation practice allowance; 2006/07 – 2010/11 
 

NHS board 
Total paid (£) 

2006/07 2007/08 2008/09 2009/10 2010/11 
Scotland 101,000 127,000 105,800 103,000 107,000 
Ayrshire & Arran 14,000 6,000 7,000 5,000       10,000  
Borders - - - -              -    
Dumfries & Galloway - 8,000 5,000 5,000              -    
Fife - - - -              -    
Forth Valley 5,000 5,000 - 5,000         5,000  
Grampian 2,000 3,000 - 2,000         2,000  
Greater Glasgow & Clyde 68,000 79,500 61,800 66,000       61,000  
Highland - - - -              -    
Lanarkshire 7,000 14,000 16,000 10,000       17,000  
Lothian 3,000 7,500 12,000 8,000         8,000  
Orkney - - - -              -    
Shetland - - - -              -    
Tayside 2,000 4,000 4,000 2,000         4,000  
Western Isles - - - -              -    
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Travel and subsistence 
 
Reimbursement of travel and subsistence costs incurred by practitioners while attending 
training courses, working EDS sessions at a dental hospital, etc., is available. 
 
Table 19: travel and subsistence allowance; 2006/07 – 2010/11 
 

NHS board 
Total paid (£) 

2006/07 2007/08 2008/09 2009/10 2010/11 
Scotland 107,753 121,904 149,326 72,408 105,767 
Ayrshire & Arran 15821 4639 6474 3113            430  
Borders 250 792 1068 463            213  
Dumfries & Galloway - 541 1475 1779            444  
Fife 1966 5478 6371 4913        21,207  
Forth Valley 4346 7146 24362 12192        12,247  
Grampian 19608 20760 12001 11927          6,881  
Greater Glasgow & Clyde 27504 44434 29482 3884        11,102  
Highland 24434 24944 24888 22636        24,504  
Lanarkshire 6529 2695 15614 4197          9,423  
Lothian 4939 3300 15502 3143        17,436  
Orkney - - - -            346  
Shetland - - 4 -               -    
Tayside 2139 7065 11449 4121          1,535  
Western Isles 219 110 637 41               -    
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REGISTRATION AND PARTICIPATION 
 
Comprehensive information on registration with, and participation in, NHS general dental 
services is available on the ISD Scotland website at http://www.isdscotland.org/Health-
Topics/Dental-Care/General-Dental-Service/registration-and-participation.asp.  
 
Registration with NHS general dental services 
 
People who register with an NHS dentist are entitled to receive the full range of dental 
treatment available under NHS general dental services. MIDAS, the payment system for GDS 
dentists, processes information on people registered in a dynamic database that changes 
daily, so the number of people registered with an NHS dentist will change over time, 
depending on when data are entered into and extracted from the database. 
 
Registrations may take several months to be included in MIDAS, because forms are 
submitted by dentists after the completion of a course of treatment (and must be received 
by Practitioner Services Division within 3 months of the completion date of treatment). 
 
Based on the postcode of the registered person's home address, the level of population 
registered with an NHS dentist by administrative area is calculated as follows: 
 

the number of people registered with NHS dental practices in any administrative 
area based on patients' home address postcodes (numerator) 

divided by 
the number of people resident in that administrative area based on patients' 

home address postcodes (denominator) 
 
The number of registered patients who live in an administrative area is expressed as a 
percentage of all people living in that same administrative area, regardless of which 
administrative area the registered patients' dental practices are located in. 
 
“Cross-boundary flow" still exists, however, in that people may live in one administrative 
area (e.g. NHS Lanarkshire) but be registered with a dentist whose practice is located in 
another (usually adjacent) administrative area (e.g. NHS Greater Glasgow & Clyde). 
 
Key points of registration 
 
· At 31 March 2011, the level of the Scottish population (all ages) registered with an NHS 

GDS dentist was 73.2%, up from 69.0% as at 31 March 2010 
· The 6-12 age group had the highest level of population registered (95.5%) with an NHS 

GDS dentist 
· Among mainland NHS boards, NHS Ayrshire & Arran had the highest level of children 

registered (85.2%) and NHS Lanarkshire the highest level of adults registered (77.2%) 
· People from the most deprived backgrounds (SIMD 1) make up the lowest proportion 

(18.9%) of those registered 
 
 

http://www.isdscotland.org/Health-Topics/Dental-Care/General-Dental-Service/registration-and-participation.asp�
http://www.isdscotland.org/Health-Topics/Dental-Care/General-Dental-Service/registration-and-participation.asp�
http://www.psd.scot.nhs.uk/professionals/dental/claims.html�
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Participation in NHS general dental services 
 
In November 2010, ISD Scotland released an enhanced set of National Statistics in the form 
of participation in NHS general dental services. ISD believes this additional information will 
provide a valuable, complementary tool in the analysis of the population's engagement with 
NHS general dental services and offer scope for further discussion on registrations data. 
 
The first release defined participation as “a measure of patient attendance at an NHS 
general dental practice for treatment, registration or other form of contact within the last 
two years as at 30th September 2010”. This measure will further support data already 
available on NHS dental registrations and the introduction of non-time-limited registration 
policy. 
 
The denominators used in the first release were the child and adult populations in each NHS 
board area and in Scotland as a whole; this second release uses as its denominator the 
population of children and of adults who are registered with an NHS dentist in each NHS 
board area and in Scotland as a whole. 
 
In future, once participation analysis can be extended to include all types of patient 
presenting to NHS general dental services as well as NHS Community Dental Services, 
consideration will be given to using the full child and adult populations of administrative 
areas as denominators. 
 
Key points of participation 
 
· At Scotland level, the rate of participation in NHS general dental services among 

registered patients over the last 2 years was 88.6% for children and 80.3% for adults  
· Participation rates for children were highest in NHS Borders (93.0%) and lowest in NHS 

Western Isles (74.4%), while rates for adults were highest in NHS Borders (87.6%) and 
lowest in NHS Orkney (63.1%) 
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Occasional treatment 
 
Occasional treatment may be provided by GDPs to patients who are registered with another 
NHS dentist at another practice, or who are not registered with any NHS dentist. It is limited 
to the provision of certain types of diagnostic and palliative treatment. 
 
Table 20: number of occasional patient courses of treatment by NHS board; year ending 
March 
 
NHS board 2007 2008 2009 2010 2011 
Scotland 127,842 132,941 128,613  123,133 106,273 
Ayrshire & Arran 7,793 8,119 9,645 8,701 7,698 
Borders 4,421 5,171 5,208 5,567 5,281 
Dumfries & Galloway 4,235 2,033 2,415 2,360 2,263 
Fife 22,533 23,595 21,575 18,845 13,826 
Forth Valley 6,561 6,253 4,632 5,378 5,745 
Grampian 11,899 9,850 15,471 11,826 7,224 
Greater Glasgow & Clyde 21,517 25,761 19,254 23,947 22,888 
Highland 8,864 9,652 9,391 10,415 8,838 
Lanarkshire 4,949 6,831 6,446 6,023 5,135 
Lothian 23,516 24,256 23,057 19,884 17,739 
Orkney 1,904 1,056 724 797 768 
Shetland 1,541 1,430 1,670 523 501 
Tayside 5,888 7,287 7,751 7,577 6,739 
Western Isles 2,221 1,647 1,374 1,290 1,628 
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Average list size per practice 
 
The size of a dental practice’s patient list varies considerably, depending on such factors as 
the number of dentists in practice, the location and the patient profile. The data in the table 
below relate to non-salaried GDS practices only. 
 
Table 21: average number of children and adults1,3,4 registered with non-salaried GDS 
practices; by NHS board; 31 March 2011 
 

NHS board2 
Average no. 

of children 
registered 

Average no. 
of adults 

registered 
Scotland 915 3,139 
Ayrshire & Arran 992 3,553 
Borders 869 2,693 
Dumfries & Galloway 735 2,348 
Fife 967 3,122 
Forth Valley 1,159 3,911 
Grampian 983 2,664 
Greater Glasgow & Clyde 781 2,894 
Highland 674 2,026 
Lanarkshire 1,120 3,861 
Lothian 804 2,833 
Orkney 225 388 
Shetland 21 1,928 
Tayside 855 3,037 
Western Isles 266 1,867 

 
1. Average number of patients registered is calculated by dividing the number of registered patients (numerator) by the number of active 
dental practices (denominator). 
2. Based on the postcode of the registered patient's home address. 
3. Included in the denominator are only practices with registered NHS patients and at least one dentist providing non-salaried NHS general 
dental services. 
4. Excludes registrations of deceased patients. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 37 

DENTISTS       
 
An NHS general dental practitioner may enter into more than one arrangement with an NHS 
board if he/she has more than one practice, or enter into an arrangement with more than 
one NHS board if he/she practises in more than one NHS board area. As a result, the sum of 
the number of dentists in each NHS board area exceeds the number of dentists practising in 
Scotland.  
 
The tables accessible from this link contain NHS general dentist numbers and trends by NHS 
board and region and by the deprivation category (SIMD) of the dental practice: 
http://www.isdscotland.org/Health%2DTopics/Workforce/Dental%2DWorkforce/Dentists_
Mar_2010.xls. 
 
Key points 
 
· There was an increase of 1.8% in the number of non-salaried principal dentists in post 

from 2,313 at the end of March 2010 to 2,354 at the end of March 2011 
· Of the 942 NHS dental practices across Scotland, 888 (94%) were non-salaried and 54 

(6%) were salaried 
· There were 388 salaried dentist posts active at 31 March 2011 (compared to 424 in 

2010) 
· Of the 2,354 non-salaried principal dentists in Scotland, there were 1,164 (49.5%) 

working in the most deprived areas (SIMD1 and SIMD2) 
· At 31 March 2011, there were 45 non-salaried principal dentists per 100,000 population 

across Scotland 
 
Table 22: number of principal dentists (excluding salaried principals); 31 March 
 
NHS board 2007 2008 2009 2010 2011 
Scotland 2,009 2,099 2,204 2,313 2,354 
Ayrshire & Arran 137 148 156 164 166 
Borders 34 35 36 36 37 
Dumfries & Galloway 46 53 51 55 56 
Fife 126 136 146 155 159 
Forth Valley 100 109 128 137 132 
Grampian 179 184 190 202 212 
Greater Glasgow & Clyde 595 624 647 660 661 
Highland 101 104 102 110 112 
Lanarkshire 213 223 241 265 268 
Lothian 355 369 394 424 437 
Orkney 2 3 4 3 2 
Shetland 4 4 4 4 4 
Tayside 168 181 191 198 195 
Western Isles 2 4 5 3 2 

 
 
 
 
 

http://www.isdscotland.org/Health-Topics/Workforce/Dental-Workforce/Dentists_Mar_2010.xls�
http://www.isdscotland.org/Health-Topics/Workforce/Dental-Workforce/Dentists_Mar_2010.xls�
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Number of dentists per 100,000 population 
 
At 31 March 2011, there were 45 NHS principal dentists per 100,000 Scottish population, 
unchanged from 2010: 
 
Table 23: number of principal dentists (excluding salaried dentists) per 100,000 population; 
31 March 
 
NHS board 2007 2008 2009 2010 2011 
Scotland 39 43 44 45 45 
Ayrshire & Arran 37 41 42 45 45 
Borders 31 31 32 32 33 
Dumfries & Galloway 31 34 34 37 38 
Fife 35 40 40 43 44 
Forth Valley 35 43 44 47 45 
Grampian 34 35 35 37 39 
Greater Glasgow & Clyde 50 54 54 55 55 
Highland 33 33 33 35 36 
Lanarkshire 38 43 43 47 48 
Lothian 44 48 48 52 52 
Orkney 10 20 20 15 10 
Shetland 18 18 18 18 18 
Tayside 43 48 48 50 48 
Western Isles 8 23 19 11 8 

 
Dentists by Scottish Index of Multiple Deprivation 
 
Deprivation is measured by the Scottish Government's official measure for identifying small 
area concentrations of multiple deprivation across all of Scotland, the Scottish Index of 
Multiple Deprivation (SIMD). SIMD has seven domains (income, employment, education, 
housing, health, crime, and geographical access) which have been combined into an overall 
index to pick out area concentrations of multiple deprivation. 
 
In the table below, SIMD has been calculated using the postcode of the dental practice 
where the patient is registered. These data exclude salaried principal dentists. 
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Table 24: number of principal dentists (excluding salaried principals) by Scottish Index of 
Multiple Deprivation (SIMD 2009); 31 March 2011 
 

NHS board 
Deprivation quintile 

SIMD 1 SIMD 2 SIMD 3 SIMD 4 SIMD 5 
(Most deprived)  (Least deprived) 

Scotland 574 590 485 372 333 
Ayrshire & Arran 69 39 34 17 7 
Borders 22 8 1 - 6 
Dumfries & Galloway 27 13 1 11 2 
Fife 24 55 49 14 17 
Forth Valley 22 27 39 12 15 
Grampian 63 35 36 16 61 
Greater Glasgow & Clyde 104 162 166 139 78 
Highland 49 25 7 13 16 
Lanarkshire 46 69 50 38 31 
Lothian 87 80 72 98 82 
Orkney 2 - - - - 
Shetland - 4 - - - 
Tayside 59 73 30 12 18 
Western Isles - - - 2 - 

 
Salaried dentists 
 
NHS boards may employ salaried dentists to provide an alternative service to that of 
independent general dental practitioners or that of the Community Dental Service in order 
to meet the needs of the local population. 
 
Table 25: activity of salaried dentists; year ending March 2011 
 

NHS board 
Forms 

processed 
Number of 

posts1,2,3 

Number of registered 
patients4 

Children Adults 
Scotland 225,322 388 65,211 139,301 
Ayrshire & Arran 15,637 22 2,322 8,767 
Borders 19,295 23 5,117 11,208 
Dumfries & Galloway 11,471 19 1,830 7,105 
Fife 32,686 43 5,168 12,359 
Forth Valley 5,414 -5 1,127 2,864 
Grampian 18,704 42 8,184 16,402 
Greater Glasgow & Clyde 17,806 50 6,296 4,043 
Highland 52,180 67 19,037 36,986 
Lanarkshire 121 9 101 266 
Lothian 14,129 42 1,784 5,525 
Orkney 9,358 7 3,123 7,861 
Shetland 10,796 12 4,418 7,645 
Tayside 7,788 30 1,296 4,146 
Western Isles 9,937 11 2,464 8,794 
 
1. Includes joint appointments and salaried posts. 
2. Includes dentists who hold both salaried and non-salaried list numbers in the GDS. 
3. The number of salaried dentist posts active at 31 March 2011. 
4. At 31 March 2011. 
5. Nil return submitted against number of posts active, although salaried dentist activity was present. 
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Dental practices         
 
The table below shows the distribution of NHS dental practices across Scotland. 
 
Table 26: number of NHS dental practices1,2,6; by NHS board; 31 March 2011 
 

NHS board 
Non-

salaried3,6 
practices 

Salaried4,6 
practices 

Total1,2,6 

Scotland 888 54 942 
Ayrshire & Arran 61 1 62 
Borders 15 5 20 
Dumfries & Galloway 29 1 30 
Fife 53 1 54 
Forth Valley 43 2 45 
Grampian 70 4 74 
Greater Glasgow & Clyde 251 8 259 
Highland 46 14 60 
Lanarkshire 88 1 89 
Lothian 155 4 159 
Orkney 1 1 2 
Shetland 2 4 6 
Tayside 72 1 73 
Western Isles 2 7 9 
 
1. Dental practices with NHS patients registered and where at least one dentist is providing NHS general dental services. 
2. Excludes practices with orthodontists only. 
3. Dental practices where at least one dentist is providing non-salaried NHS general dental services only. 
4. Dental practices where at least one dentist is providing salaried NHS general dental services only. 
5. Dental practices where non-salaried and salaried NHS general dental services are provided from the same premises. 
6. Excludes emergency, locum and unnamed dentists. 
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Emergency dental service 
 
As part of the continuing care and capitation fees they receive, GDPs are expected to 
provide an emergency service for their registered patients; some practitioners choose to 
provide this service to non-registered patients as well. To supplement emergency treatment, 
NHS boards may establish emergency dental clinics. 
 
Table 27 below shows the number of GP17 claim forms received from emergency dental 
clinics, i.e. the number of patients treated in these clinics under the GDS. All other 
emergency treatment provided to patients is excluded here. (Information on recalled 
attendances can be found in Appendix 3 and Appendix 4 of this report.) 
 
Table 27: number of emergency dental service forms processed; year ending March 
 
NHS board 2007 2008 2009 2010 2011 
Scotland 55,171 55,613 55,807 47,464 38,963 
Ayrshire & Arran 5,381 5,331 5,707 3,460 2,367 
Borders 792 927 917 833 762 
Dumfries & Galloway 1,425 791 1,134 74 382 
Fife 2,736 2,647 7,985 3,299 2,761 
Forth Valley 2,319 2,312 2,079 2,084 2,200 
Grampian 7,592 5,455 3,612 4,074 2,414 
Greater Glasgow & Clyde 6,221 7,399 5,972 7,631 6,934 
Highland 4,941 5,241 4,332 4,352 3,096 
Lanarkshire 1,241 2,414 2,552 2,858 2,438 
Lothian 20,475 20,778 19,097 15,498 13,733 
Orkney 213 -  67 39 37 
Shetland -  113 -  - - 
Tayside 1,835 2,205 2,353 2,196 1,839 
Western Isles -  -  -  -  - 

 
Further information on NHS general, community and hospital dentist numbers is now 
available on the ISD Scotland website at http://www.isdscotland.org/Health-
Topics/Workforce/Dental-Workforce/. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.isdscotland.org/Health-Topics/Workforce/Dental-Workforce/�
http://www.isdscotland.org/Health-Topics/Workforce/Dental-Workforce/�
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APPENDIX 1: REGISTRATION AND PARTICIPATION ANALYSED BY NHS BOARD   
 
Comprehensive data – current and historical – on the number and level of people registered 
with an NHS dentist across Scotland, and on the extent to which the registered population 
participates in NHS General Dental Services across Scotland, can be found on the ISD 
Scotland website at http://www.isdscotland.org/Health-Topics/Dental-Care/General-Dental-
Service/registration-and-participation.asp. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.isdscotland.org/Health-Topics/Dental-Care/General-Dental-Service/registration-and-participation.asp�
http://www.isdscotland.org/Health-Topics/Dental-Care/General-Dental-Service/registration-and-participation.asp�
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APPENDIX 2: FEES ANALYSED BY NHS BOARD 
 
Table A2.1: total fees authorised1; year ending March 2011 
 

NHS board Gross (£) Net (£) 
Gross per 
capita (£) 

Net per 
capita (£) 

Scotland 255,457,883 197,748,473 48.9 37.9 
Ayrshire & Arran 20,590,622 16,035,314 56.1 43.7 
Borders 4,433,573 3,309,616 39.3 29.3 
Dumfries & Galloway 5,532,780 4,145,555 37.3 28.0 
Fife 15,006,904 11,412,336 41.1 31.3 
Forth Valley 14,816,255 11,056,703 50.5 37.7 
Grampian 15,876,323 11,937,707 28.8 21.7 
Greater Glasgow & Clyde 72,543,763 58,422,038 60.3 48.5 
Highland 11,163,768 8,323,736 35.9 26.8 
Lanarkshire 30,685,110 24,033,808 54.6 42.7 
Lothian 42,023,574 32,052,237 50.2 38.3 
Orkney 477,694 335,854 23.8 16.7 
Shetland 811,237 583,026 36.2 26.0 
Tayside 20,678,597 15,552,034 51.4 38.6 
Western Isles 817,683 548,510 31.2 20.9 

 
1. Non-salaried GDS and salaried GDS fees. 

 
Table A2.2: registration fees authorised1; year ending March 2011 
 

NHS board Capitation (£) 
Continuing 

care (£) 
Capitation 

per capita (£) 

Continuing 
care per 

capita (£) 
Scotland 39,998,144 34,519,861 38.5 8.2 
Ayrshire & Arran 2,943,216 2,763,208 40.5 9.4 
Borders 803,360 568,923 35.5 6.3 
Dumfries & Galloway 1,073,175 885,781 38.1 7.4 
Fife 2,554,956 2,080,017 34.6 7.1 
Forth Valley 2,297,106 1,982,447 37.2 8.6 
Grampian 3,424,356 2,181,779 31.4 4.9 
Greater Glasgow & Clyde 10,201,708 9,614,187 43.1 9.9 
Highland 2,335,824 1,498,221 38.4 6.0 
Lanarkshire 4,557,091 4,110,945 38.0 9.3 
Lothian 6,237,054 5,594,247 38.9 8.3 
Orkney 118,422 84,398 29.9 5.2 
Shetland 192,132 143,019 39.4 8.2 
Tayside 3,125,465 2,866,265 40.0 8.8 
Western Isles 134,278 146,424 26.4 6.9 

 
1. Non-salaried GDS and salaried GDS fees. 
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Table A2.3: patient charges1; year ending March 2011 
 

NHS board 
Gross patient 

charges (£) 
Remission (£) 

Net patient 
charges (£) 

Exemption 
(£) 

Scotland 93,364,551 35,655,142 57,709,409 31,612,912 
Ayrshire & Arran 7,584,454 3,029,147 4,555,307 2,659,565 
Borders 1,510,044 386,088 1,123,957 690,343 
Dumfries & Galloway 2,022,594 635,368 1,387,226 400,480 
Fife 5,528,120 1,933,552 3,594,568 1,535,647 
Forth Valley 5,439,413 1,679,861 3,759,552 1,794,625 
Grampian 5,119,887 1,181,272 3,938,616 2,055,606 
Greater Glasgow & Clyde 27,311,979 13,190,253 14,121,726 9,081,747 
Highland 4,078,296 1,238,264 2,840,032 1,074,505 
Lanarkshire 11,377,991 4,726,689 6,651,302 3,975,030 
Lothian 15,133,083 5,161,746 9,971,337 5,727,824 
Orkney 167,646 25,806 141,840 31,388 
Shetland 265,362 37,152 228,211 53,838 
Tayside 7,490,288 2,363,725 5,126,563 2,494,456 
Western Isles 335,393 66,220 269,173 37,858 

 
1. Charged by non-salaried GDS and salaried GDS. 

 
Table A2.4: item of service fees authorised1; year ending March 2011 
 

NHS board Gross (£) Net (£) 
Gross per 
capita (£) 

Net per 
capita (£) 

Scotland 180,914,917 123,205,508 34.6 23.6 
Ayrshire & Arran 14,884,172 10,328,865 40.6 28.2 
Borders 3,061,099 1,937,142 27.1 17.2 
Dumfries & Galloway 3,573,326 2,186,101 24.1 14.8 
Fife 10,368,117 6,773,549 28.4 18.6 
Forth Valley 10,534,742 6,775,190 35.9 23.1 
Grampian 10,270,017 6,331,400 18.7 11.5 
Greater Glasgow & Clyde 52,720,950 38,599,226 43.8 32.1 
Highland 7,328,862 4,488,830 23.6 14.4 
Lanarkshire 22,013,708 15,362,405 39.1 27.3 
Lothian 30,185,183 20,213,846 36.1 24.2 
Orkney 274,874 133,034 13.7 6.6 
Shetland 476,086 247,875 21.3 11.1 
Tayside 14,686,799 9,560,236 36.5 23.7 
Western Isles 536,982 267,809 20.5 10.2 
 
1. Non-salaried GDS and salaried GDS fees. 
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APPENDIX 3: SELECTED SDR ITEMS OF TREATMENT BY NHS BOARD; 2010/11 
 
Data show the number and value of each main item of treatment claimed by GDPs. The 
value includes the value for the item of treatment and any additional fees associated with 
that treatment: e.g. for fillings, the value is the number of fillings claimed and any associated 
values, such as pins and acid etches. The treatment item refers to the relevant SDR item and 
description headings. Value (£) here is 100% of the value of treatment, not the 80% that a 
"paying" patient would pay. 
 
http://www.isdscotland.org/Health-Topics/Dental-Care/Publications/2011-08-30/GDS-
MAIN-IOS-apx3.xls 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.isdscotland.org/Health-Topics/Dental-Care/Publications/2011-08-30/GDS-MAIN-IOS-apx3.xls�
http://www.isdscotland.org/Health-Topics/Dental-Care/Publications/2011-08-30/GDS-MAIN-IOS-apx3.xls�
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APPENDIX 4: ALL SDR ITEMS OF TREATMENT; ALL GDPS' ACTIVITY; ALL SCOTLAND; 2010/11 
 
Data show the number of occurrences of each individual SDR item of treatment claimed by 
GDPs, for all patients, adult & child claims, number of counts and the value for an item of 
treatment. Where the number of counts is 0, this refers to treatment of the "whole mouth". 
 
Generally, counts greater than 0 refer to the number of teeth that were treated: e.g. under 
SDR item 14a, “fillings” equals the number of teeth filled; in contrast, item 3, “colour 
photographs”, equals the number of colour photographs taken. 
 
http://www.isdscotland.org/Health-Topics/Dental-Care/Publications/2011-08-30/GDS-SDR-
IOS-apx4.xls 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.isdscotland.org/Health-Topics/Dental-Care/Publications/2011-08-30/GDS-SDR-IOS-apx4.xls�
http://www.isdscotland.org/Health-Topics/Dental-Care/Publications/2011-08-30/GDS-SDR-IOS-apx4.xls�
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Translation Service 
 

If you would like this leaflet in a different 
language, large print or Braille (English only), or 
would like information on how it can be translated 
into your community language, please phone 
 

0131 275 6665 
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