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EXECUTIVE SUMMARY 

 
 
 
This year has been a challenging one for the Scottish Dental 

Practice Board due to personnel changes in Practitioner 

Services Division (PSD) and the introduction of two 

initiatives: a threshold for orthodontic treatment approval 

within General Dental Services using the Index of 

Orthodontic Treatment Need (IOTN), and Childsmile Practice 

within the Statement of Dental Remuneration (SDR).  

 

I am extremely disappointed that the Annual Report for 

2011-2012 has been delayed from its usual publication in 

September until now. This has been due to factors outwith 

the control of the SDPB. Notwithstanding this, I would like 

to apologise for any inconvenience this delay has created. 

 

As most practitioners will have recognised, a new cohort of 

Dental Advisers is in post, having replaced Messrs. Hughes, 

Arthur and Shilling, who have now retired. In addition to 

these appointments, PSD has a new Assistant Director 

(Medical, Dental & Ophthalmic) in Martin Morrison, 

following Brian Cowie’s move to another position within 

NHS National Services Scotland (NSS). I wish to record my 

thanks to Brian for the commitment that he gave to PSD in 

his many years with the Division and for the manner in 

which he conducted his business with the SDPB as Assistant 

Director. Martin is not a “new” face, having worked within 

PSD for some years. It is this experience, coupled with his 

role within PSD (Medical), that has enabled him to establish 

himself quickly into post, and I have found his approach 

refreshing and enlightening. 

 

The SDPB was tasked by the Scottish Government Health 

Directorate (SGHD) with advising on an appropriate 

threshold of IOTN, above which orthodontic treatment 

would be available in the GDS in Scotland. The Board 

reviewed the different levels at which IOTN was set within 

other parts of the UK and within different settings in 

Scotland by NHS boards and dental hospitals. Coupled with 

a consultation with representatives of the Scottish 

Orthodontic Specialist Group, the Board’s proposal to the 

SGHD was that the level be set at Dental Component 3, 

Aesthetic Component 6. This threshold was implemented 

with effect from 1
st

 October 2011. This required the SDPB to 

produce the operational policies to allow PSD to manage 

this on a day-to-day basis. I am grateful to those who 

contributed to this work. Analysis of the data shows that, 

from its introduction in October 2011 to August 2012, 90% 

of the orthodontic claims submitted for approval have been 

approved, with 95% of IOTN scores 4 and 5 approved and 

46% of IOTN scores approved at IOTN DC3 AC6. The SDPB is 

delighted with these figures, as they reflect the expectation 

that no child in Scotland would be disadvantaged by the 

introduction of an IOTN threshold, with the figures similar to 

those of previous years. 

 

The introduction of Childsmile Practice into the mainstream 

SDR following its trial across several NHS board areas 

demonstrates great vision by the SGHD and drive by Margie 

Taylor, Chief Dental Officer. This at last allows Scotland to 

demonstrate that it has a preventive programme being 

delivered nationally, and this should be reflected by a 

further improvement in the dental health of our children 

and wider population over the coming years. The SDPB was 

involved in the process of developing the 

Childsmile payment model. The first six months’ activity of 

this initiative (October 2011 to March 2012) is included in 

this Annual Report. 

 

Membership of the Board changed over the year, with a 

number of Board members completing their second terms. 

Following his retirement from practice, Sandy Leven was 

replaced by Linda Garwood, whose position as principal in a 

busy rural practice maintains the diversity of the Board. I 

would like to wish Sandy well in his retirement and to thank 

him for his contribution not only to the SDPB but to that of 

the wider Scottish dental community. Jean Fleetwood, Lay 

Member, completed her two terms with the Board. Jean 

was a valuable member of the SDPB, who was always 

meticulously prepared and had great vision in being able to 

see things from both practitioner’s and patient’s 

perspective. I am delighted that her replacement is Hamish 

Wilson, who, with his extensive experience, has already 

made a significant impact within the Board. Ashok Seghal 

also completed his two terms and I would like to 

acknowledge the significant contribution that he made in 

driving forward changes in our Annual Report. I wish to 

thank Bob Thomson for his considerable contribution to the 

work of the SDPB in all areas. Bob utilised his wealth of 

experience with great skill to push the governance functions 

of the SDPB specifically in maintaining a focus on the 

patient. Bob contributed to the work of the Dental 

Informatics Group (DIG) where he was an active participant. 

This change of all three Lay Members will provide some 

challenges for the SDPB as our new Board Members get up 

to speed. I am however confident that Patricia Quigley, Colin 

Duncan and Hamish will continue to provide the diversity 

and lay contribution that in my opinion makes the SDPB 

unique in the dental field.  

 

This will be my last Annual report; having completed my two 

terms in office, I agreed to continue for one more year. I 

CHAIRMAN’S REPORT 
 



have been immensely proud to be firstly a Board member 

and then Chairman of the SDPB and have always considered 

it a great honour and privilege to have stewardship of this 

organisation. While not forgetting the practitioner, the 

Board has taken a more patient-centred approach, striving 

to make consistent and transparent decisions within the 

Regulations. I would like to thank my current Board 

members and those that I have worked with over the past 

seven years for their support and counsel and to 

congratulate them on the significant work that we have 

achieved. In addition, I wish to thank all at PSD for their 

support over this and previous years, with specific mention 

to the staff “on the floor” who do so much work on behalf 

of practitioners and patients that goes largely unseen. To my 

secretary Anne Ferguson and her colleague Lorraine Maley, 

it would all have been impossible without you keeping all 

the plates spinning, and I am most appreciative of the 

excellent support you have afforded me throughout my 

Chairmanship. With the appointment of Hew Mathewson as 

Chairman, the SDPB has secured a practitioner with a great 

wealth of experience. I would like to wish him every success 

in his stewardship of the SDPB and hope that he can get as 

much satisfaction from his role as I have done. 

 

 

Board observation and comment 

 

As most practitioners are aware, there have been significant 

challenges around Prior Approval and the turn-around of 

Prior Approval requests, and the SDPB has continued to 

work with PSD to address this matter. The SDPB has 

continued its process of reviewing operational policy within 

PSD, and reaffirmed thereby the status quo with regard to 

the criteria for Prior Approval. This process was conducted 

with the assistance of the Dental Advisers. The SDPB 

continues to be disappointed by the poor rate of patient 

attendance at the Scottish Dental Reference Service: only 

27% of patients attend for their appointment. Initiatives 

have been introduced to make appointments more 

accessible to patients with regard to both venue and 

appointment time. However, it remains encouraging that 

the vast majority of SDRS examinations result in a 

satisfactory report. Non-salaried gross fees expenditure 

continues to increase (from £242m in 2011 to nearly £255m 

in 2012; a 5% increase), though it is important to record that 

this – as was the case the previous year – does not include 

any fee increase. This can be attributed to higher numbers 

of registered patients participating in general dental 

services. Participation among registered patients will 

continue to be monitored and analysed over time, especially 

in light of the introduction of non-time-limited registration. 

It remains imperative for practitioners, Scottish Government 

and NHS boards to maintain patient engagement and 

participation with the GDS. 

 

 
Donald B McNicol 

BDS, MFGDP(UK), MGDS RCPS(Glas), FFGDP(UK) 

KEY MESSAGES FROM THE SCOTTISH DENTAL PRACTICE 

BOARD IN 2011/12 
 

• The level of the Scottish population registered with an 

NHS dentist was 87.5% for children and 75.7% for adults 

at 31 March 2012, an increase from 84.2% for children 

and 70.5% for adults at 31 March 2011 

• At 31 March 2012, 79.6% of registered patients – 87.4% 

of children and 77.4% of adults – had participated in 

NHS general dental services within the last two years, 

compared with 88.6% of children and 80.3% of adults at 

31 March 2011 

• 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 2012 was over £254 

million, an increase of nearly 5% from the previous year 

• The cost to the GDS of treating a child during 2011/12 

(i.e. total of item of service and registration costs, 

divided by the child population of Scotland) rose from 

£62 to £63 

• The cost to the GDS of treating an adult during 2011/12 

(i.e. total of item of service and registration costs, 

divided by the adult population of Scotland) increased 

from £44 to £46 

• The number of teeth extracted by NHS GDS dentists 

increased by 2.5% from 531,055 in 2010/11 to 544,901 

in 2011/12 

• Other main treatments that saw increases in 2011/12 

over the previous year were radiographs, simple and 

complex periodontal treatments, fillings, root 

treatments, crowns, dentures, surgical treatments, 

sedations, orthodontic appliances, domiciliary visits, 

recalled attendances.  

• Decreases were observed in 2011/12 over the previous 

year in treatments involving veneers, inlays and bridges. 

• There was an increase of 5.6% in the number of non-

salaried principal dentists in post from 2,354 at the end 

of March 2011 to 2,486 at the end of March 2012 

• During 2011/12, 94% of the post-treatment random 

examinations received fully satisfactory or satisfactory 

clinical codes 1, 2 

 

QUALITY & PROBITY – DENTAL REFERENCE SERVICE 
 

Key points of 2011/12 

 

• A total of 2,505 patients were examined by the SDRS 

• 94% of post-treatment random examinations received 

fully satisfactory or satisfactory clinical codes 1, 2 

• 88% of examinations carried out received 

fully satisfactory or satisfactory clinical codes 1, 2, A, B 

• 73% of pre-treatment examinations received 

fully satisfactory or satisfactory clinical codes A, B 

 

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. 

 

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. 

 
Patients referred for examination and patients examined; year ending 

March 2012 

 

Referral type 
No. of patient 

referrals
1
 

No. of patients 

examined 

Child 501 113 

Adult 8,905 2,392 

Total 9,406 2,505 

 
1. 2,372 appointments (142 child appointments and 2,230 adult appointments) were cancelled 

before the patients were examined. 

 

FEES AUTHORISED 

 

Fees are authorised to GDPs for all the individual items of 

treatment they provide to their patients. 

 

Adults liable for NHS charges pay 80% of the cost of their 

GDS dental treatment up to a maximum (during 2011/12) of 

£384. Children are exempt from charges altogether. 

 
Total fees authorised

1
; year ending March 2012 

 

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

capita (£) 

Net per 

capita (£) 

Scotland 268,382,058 206,790,111 51.1 39.4 

AA 21,179,357 16,387,027 57.7 44.7 

B 4,973,452 3,665,602 44.0 32.4 

DG 7,224,411 5,305,258 48.8 35.8 

F 16,152,046 12,282,137 44.0 33.4 

FV 15,269,052 11,398,408 51.7 38.6 

G 17,467,564 12,975,823 31.5 23.4 

GGC 75,105,074 60,281,830 62.1 49.8 

H 11,715,586 8,754,138 37.6 28.1 

La 31,267,713 24,297,644 55.5 43.1 

Lo 43,837,598 33,434,896 51.7 39.4 

O 571,027 408,636 28.3 20.3 

S 741,304 529,627 32.9 23.5 

T 22,000,296 16,470,137 54.2 40.6 

WI 877,578 598,947 33.6 23.0 

 
1. Non-salaried GDS and salaried GDS fees. 

REGISTRATION AND PARTICIPATION 
 

Key points of registration 

 

• At 31 March 2012, the level of the Scottish population 

(all ages) registered with an NHS GDS dentist was 

78.0%, up from 73.2% as at 31 March 2011 

• The 6-12 age group had the highest level of population 

registered (99.1%) with an NHS GDS dentist 

• Among mainland NHS boards, NHS Greater Glasgow & 

Clyde had the highest level of children registered 

(88.2%) and NHS Ayrshire & Arran the highest level of 

adults registered (81.8%) 

• The proportion of people from the most deprived 

backgrounds (SIMDs 1 and 2) registered with an NHS 

dentist increased slightly from 37.8% to 38.1% 

 
Level (%) of population registered with an NHS dentist; 31 March 2012 
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Participation is a measure of patient attendance at an NHS 

general dental practice for treatment, registration or other 

form of contact within the last two years. 

 

Key points of participation 

 

• Across Scotland, the rate of participation in NHS general 

dental services among registered patients over the last 

2 years was 87.4% for children and 77.4% for adults  

• Participation rates for children were highest in NHS 

Borders (92.4%) and lowest in NHS Western Isles 

(79.5%), while rates for adults were highest in NHS 

Borders (85.9%) and lowest in NHS Orkney (66.1%) 

 
Rate (%) of participation in NHS GDS in last 2 years; 31 March 2012 
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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. 

 
Average number of children and adults

1,3,4
 registered with non-salaried 

GDS practices; by NHS board; 31 March 2012 

 

NHS board
2
 

Average no. of 

children registered 

Average no. of adults 

registered 

Scotland 931 3,353 

AA 988 3,723 

B 867 2,904 

DG 790 2,695 

F 977 3,285 

FV 1,219 4,273 

G 946 2,829 

GGC 793 3,044 

H 692 2,312 

La 1,139 4,087 

Lo 822 3,028 

O 204 455 

S 35 3,063 

T 881 3,298 

WI 468 3,670 

 
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. 

 

DENTISTS 
 

Key points 

 

• There was an increase of 5.6% in the number of non-

salaried principal dentists in post from 2,354 at the end 

of March 2011 to 2,486 at the end of March 2012 

• At 31 March 2012, there were 47 principal dentists per 

100,000 population working across Scotland 

 
Number of NHS dental practices

1,2,6
; by NHS board; 31 March 2012 

 

NHS board 
Non-salaried

3,6
 

practices 

Salaried
4,6

 

practices 
Total

1,2,6 

Scotland 896 41 937 

AA 62 1 63 

B 15 1 16 

DG 29 1 30 

F 55 1 56 

FV 42 1 43 

G 75 1 76 

GGC 254 6 260 

H 45 14 59 

La 88 1 89 

Lo 157 2 159 

O 1 1 2 

S 1 3 4 

T 71 2 73 

WI 1 6 7 

 
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. 

 

Dentists by Scottish Index of Multiple Deprivation (SIMD) 

 

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. 

 
Number of principal dentists (excluding salaried principals) by Scottish 

Index of Multiple Deprivation (SIMD 2009); 31 March 2012 

 
Deprivation quintile 

SIMD 1 SIMD 2 SIMD 3 SIMD 4 SIMD 5 NHS board 

(Most deprived)  (Least deprived) 

Scotland 716 759 639 496 412 

AA 85 47 38 23 14 

B 26 14 1 - 6 

DG 41 18 2 13 3 

F 30 66 60 17 18 

FV 30 41 52 18 24 

G 68 44 64 37 66 

GGC 134 199 201 163 100 

H 54 38 15 18 17 

La 59 94 73 56 39 

Lo 121 115 91 132 100 

O 4 - - 1 - 

S - 3 4 - - 

T 59 92 42 22 27 

WI - 3 - 2 - 

 

 

 

********** 

 

NHS BOARD ABBREVIATIONS 

 

AA ……………….. AYRSHIRE & ARRAN 

B ……………….. BORDERS 

DG ……………….. DUMFRIES & GALLOWAY 

F ……………….. FIFE 

FV ……………….. FORTH VALLEY 

G ……………….. GRAMPIAN 

GGC ……………….. GREATER GLASGOW & CLYDE 

H ……………….. HIGHLAND 

La ……………….. LANARKSHIRE 

Lo ……………….. LOTHIAN 

O ……………….. ORKNEY 

S ……………….. SHETLAND 

T ……………….. TAYSIDE 

WI ……………….. WESTERN ISLES 

 

 

Comprehensive NHS dental care information 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. 



ABOUT THE SCOTTISH DENTAL PRACTICE BOARD 

 
The Scottish Dental Practice Board is a statutory body 

accountable to Scottish Ministers. It oversees the 

authorisation of payments to dentists by Practitioner 

Services, contributes to clinical policy, monitors the General 

Dental Service and advises on the quality of General Dental 

Service treatment. 

 

Comprehensive information can be found on the Scottish 

Dental Practice Board’s website (www.sdpb.scot.nhs.uk). 

 

If you have any comments or queries, please contact Anne 

Ferguson, Board Secretary, at the following address: 

 

Scottish Health Service Centre 

Crewe Road South 

Edinburgh 

EH4 2LF 

 

Tel 0131 275 7740 

Fax 0131 315 2369 

Email 

anne.ferguson3@nhs.net 

 

 
********** 

 

MEMBERS OF THE SCOTTISH DENTAL PRACTICE BOARD 

 

 

Donald B McNicol (Chairman) 

Moira Duncan (Dental Member) 

 

 

Alexander J Leven (Dental Member) 

Laura A McCormick (Dental Member) 

 

 

Peter Ommer (Dental Member) 

Linda Garwood (Dental Member) 

 

 

Bob Thomson (Lay Member) 

Ashok Sehgal (Lay Member) 

 

 

Hamish Wilson (Lay Member) 

 
 

Donald B McNicol 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 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 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. Left the Board in 2012. 

 

 

Laura A McCormick 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 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 Dental Director for NHS Ayrshire & Arran. 

 

 

Linda Garwood joined the Board in 2012. Studied at Edinburgh University joining the Dental School after completing a BSc in 

Ecological Sciences. Qualified in 1985 and worked for three years as an associate in the Western Isles. Since1988 has been a 

practice principal in rural Argyll. Currently works full time as a GDP and a VT multi-trainer. Completed a MClinDent(Pros) from 

University of London, and remains motivated and committed to further study and CPD. 

 

 

Ashok Sehgal 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 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. 

 

 

Hamish Wilson (Lay Member) joined the Board in 2011. He studied classics first at Aberdeen University, and then at Emmanuel 

College, Cambridge where he graduated with a PhD. A change of direction brought him into health service management, and a 

career which saw a succession of posts mostly with Grampian Health Board, culminating in a Board directorship. When 

devolution came to Scotland, he was invited to join the then Scottish Executive Health Department as Head of the Primary 

Care Division, a post from which he retired in 2006. He was appointed CBE later that year. Hamish is a member of the General 

Medical Council, Healthcare Improvement Scotland, the Scottish Dental Practice Board, and the Scottish Advisory Board for 

Marie Curie. He is also a member of the Business Committee of the General Council of Aberdeen University, and holds an 

honorary professorship from Robert Gordon University. 

 

 


