    HAMPSHIRE AND ISLE OF WIGHT LOCAL DENTAL COMMITTEE

Secretary’s Report: January 2017
CPD Events: The LDC has a number of CPD events organized or in preparation:
· Cyber Crime Prevention 7th February 2017 provided in collaboration with BDA Wessex Branch – ‘Have You Been Encrypted’ Flyer released
· Orthodontic IOTN Training 1st March 2017 Flyer released
· Practice Sales and Employment Law 22nd March 2017 Flyer released
· Vantage Electronic Referral Systems 28th March 2017 In preparation
· CQC and GDC update late May or September 2017 In preparation
· Procurement and Tendering to be arranged as soon as possible 2017 
The Wessex LDN: The Wessex LDN met on Monday the 16th January and there were several updates on MCN activity and reports will be delivered to the LDC meeting 18.01.17. The LDCs submitted three agenda items; orthodontic procurement/training, remuneration/payment of expenses for GDPs attending the LDN and an update on the extranet.
NHS Orthodontic Service Procurement: This is likely to be a ‘hot topic’ for some considerable time as the tendering process develops. Clearly there is much confusion amongst current providers as they grapple with a development that could potentially destabilize their business interests. The LDC has strongly recommended that NHS England – South (Wessex) provide some training support to enable a fair and transparent process as smaller provider practices will not have the required expertise or administrative systems to enable a level playing field. This is revisited later in this report.
NHS England, 24 Hour Retirement and extra UOA/UDA activity: Is an ongoing problem for those practitioners trying to access their pension and retaining their NHS contracted activity. The LDC has been in contact with CQC to seek resolution of some registration issues that delay the addition of partners to existing GDS contracts in the 24 hour retirement process.
It seems perverse that NHS England cannot rectify this regulatory anomaly and especially as clawback activity ranges between £4 and £5 million per annum. 
The recent offers of over performance up to and in special cases beyond 120% in orthodontic and general dental surgery activity have been welcomed by the LDC. It is disappointing that over-activity in GDS cannot be carried forward into the next year, although, this is possible with orthodontic activity. 
LDC Officials’ Day: This took place in London on Friday the 2nd December and was a very well run event.
The agenda included:

1. A welcome from the BDA’s PEC Vice Chair who outlined the concerns that beset the profession: Dental Regulation 82%, Work Stress 70%, NHS Reform 73%. Eddie Crouch briefly explored the relationships that dentists have with, stress, work/family/life balance and associated health issues. Eddie delved into the significant problems with Capita and the GDC that impinge on the working lives of dentists..
2. The Chair of GDPC gave a presentation that was divided between the responses to the LDC Conference motions and a short update on the activities of the GDPC. It was pleasing to note that the H&IOW LDC’s motions were endorsed by GDPC.
3. Primary Care Support England (PCSE) gave an apologetic update on the recent and planned future developments to an unconvinced audience and many questions were posed from the floor. PCSE is delivered on behalf of NHS England by Capita and the updates covered Performers List, Customer Support and Supplies Management.
4. Presentations from the BDG, DHST and the Benevolent Fund highlighted the representative and caring financial issues with pleas to the delegates for ongoing support in the form of donations.

5. Managing Complaints in a dentistry setting was a very comprehensive presentation that covered all aspects of complaint management. Dental complaints make up over 10% of the total number of complaints in primary care and the main complaint generators are: quality, response timing, lack of empathy or apology and poor investigative procedures. The Dental Services Programme Board are looking at quality issues that can be addressed at an early stage through clinical audit, PDPs and peer review.
6. Presentation from the GDC titled ‘Rebalancing Regulation’ attempted to give some insight into the system of Dental Regulation and there was an offer to engage with LDCs. H&IOW LDC is hoping to engage with Matthew Hill Director of Strategy in the very near future with a view to inviting him down to Winchester.
7. Updates from the CDO’S office and in particular a revue of the commissioning developments, regulation and quality were quite complex but it was difficult to reconcile the CDOs vision with the current funding scenario. Sara is very keen to put the mouth back into the body but it was clear that she felt that this fitted in with the 5 (4) year forward view (do we have that much time?), STPs, National Commissioning Guides (some yet to be published), LDNs, MCNs and a lot of generous support from the profession. Do it once and do it well seemed to come to mind and LDCs were part of her vision.
8. Presentations on Contract Reform from the Department of Health and a prototype provider. The update on progress within the Dental Contract Reform Programme was followed by the proposed next steps. The prototype provider gave a favourable review of his experiences. See NSG Update by Claudia Peace and this is also re-visited later in this report under protoypes.
The New H&IOW LDC Website: Development continues but there has been a short delay due to some travel logistics and circumstances beyond our control. A lot of work has already gone into the website and it is currently in shadow form.
NADA Conference: This was held in Manchester on the 18th November with presentations from the CDO, Regulation of Dental Services Board, CQC, COPDEND, BSA, DDU, DiD, GDC, DEVOMANC and an LDN Chair. This was a very intensive day that highlighted the majority of ‘hot topics’ within regulating the profession, the changing world of dentistry, managing poor performance, local commissioning and LDNs. This gave the Secretary a rounded view of the current scene in dentistry and the networking was particularly useful
DERS:
 

The South East Local Office which covers Kent, Surrey and Sussex have introduced a Dental Electronic Referral System (DERS) to ensure patients are treated at the right location, by the right service, at the right time.  The South East contract for DERS has been awarded to Vantage who have ten years’ experience in dealing with patient referrals; their details can be found at http://referral.management/  

 

The South East Managed Clinical Networks have been integral in the development of referral pathways for 2 week wait (suspected malignancy), oral surgery, oral medicine, restorative, sedation and orthodontic referrals and all these referrals may now only be accepted by South East primary or secondary care providers via DERS.  Referrals to community dental services (special care and paediatrics) continue to be made on the relevant service’s paper referral proforma until the Special Care and Paediatric Managed Clinical Network finalises this referral pathway.  At the point of referral the referrer will need to advise their patient of all the level 2 and level 3 providers within the Directory of Services and ask their patient to choose both a level 2 and 3 provider so that following triage the referral is automatically forwarded to the relevant level provider.  

 

As patients that are registered with a GP in Kent, Surrey or Sussex may access their dental care out of area, arrangements are in place so that dental practices outside of Kent, Surrey and Sussex can also refer South East patients via DERS.  DERS is a web-based system and the only requirement of dental practices is to have a minimum of one internet connected computer or tablet; you do not need to have a dental software system however, if you have this you will benefit from demographic information (patient name, dob, contacts, GP, referrer details) being automatically uploaded from your dental software providing you are operating Microsoft Word 2003 or a newer version of Word.  If you do not have digital x-rays an App can be installed on a smart phone to automatically upload a copy of wet film x-rays into the referral (no image is saved on the smart phone).  Access to DERS software via a web-link will be set up and training given by Vantage over the telephone, this is funded by NHS England – South (South East).  We are aware that several Wessex practices have already accessed DERS successfully.  If you find that you need to refer a patient registered with a GP in Kent, Surrey or Sussex for any of the services above please contact Vantage on 0207 993 5870 to obtain access to DERS and training.

 

As well as referring patients registered with a GP in Kent, Surrey or Sussex, we are aware that Wessex patients may wish to be referred to orthodontic practices located in the South East, particularly those living on the border of Hampshire and Surrey or Sussex.  These referrals must also be made via DERS regardless of the location of the patient’s registered GP.  If your practice wishes to refer to a South East orthodontic practice please urgently contact Vantage on 0207 993 5870 to obtain access to DERS and training.  

 

Referrals for patients registered with a GP in Wessex (unless for orthodontics to be delivered by a South East orthodontic provider) or patients registered with a GP in other areas remain unchanged. 
The LDC Secretary is meeting with Vantage on the 25th January and an introductory event is booked for the 28th March in Winchester.

It is concerning to note that the Secretary recently received an email that described how the referral form was filled in electronically and then had to be copied and sent by post with the accompanying radiographs. We urgently need a fit for purpose electronic referral system and one that is owned and respected by the referring practitioner to the benefit of patients.
Procurement and Tendering for Orthodontic Services: There have been a number of communications from NHS England-South (Wessex) – please see below:
Please find below for information details shared by NHS England central Primary Care Team, relating to expressions of interest for future procurement opportunities in dentistry across England: A market engagement PIN for dental went out on Friday afternoon last week. 
The link to the contracts finder advert is below: https://www.contractsfinder.service.gov.uk/Notice/8676145c-4c19-48b1-90ea-a86869f5fb59?p=@08=UFQxUlRRPT0=OTJNT
Contractors are reminded to register on to the portal (if they have not already done so), as this is how/where they will receive/be able to access all the information relevant to getting themselves on to the DPS framework and then being made aware of opportunities to bid. We will reiterate some of these messages closer to the time, but it is important that they register as soon as possible. I would also like to reiterate the message that it may be in their interest to consider how they can work closer together and maybe go as far as pooling some resources. I am thinking in particular about getting professional support in putting their application to the DPS and then their bids together. 

 

In putting a bid together, they also need to remember that it is like an exam paper and assume that the examiner knows nothing about them. It will not matter how long they have held a contract for and how good they have been at delivering quality care if they do not write it down and evidence it as part of their bid. Finally, as we are now formally in procurement mode, the team here will not be able to provide any specific advice or answer any specific questions in relation to the procurement. Any questions or queries need to be raised with Robert Amil (contact details provided on the procurement portal). We are expecting some form of communication to be able to share with contractors on this point and will copy it to you.

 

Finally, it is also our understanding that the BDA will be publishing some guidance soon on procurement and tendering. However, the Secretary has contacted BDA who evidently do not have any immediate plans to put on any training events but they do have an advice sheet: Tendering in England and Wales October 2016.
The Dynamic Purchasing System (DPS) is being introduced in Wessex and other sub –regional areas of the Southern Region as a project and apparently BDA have little knowledge of this new approach but they are liaising with NHS England in the near future to understand the DPS. The LDC has constructed some FAQs based on outcomes from meetings within the NHS England-South (Wessex) organisation and no doubt these will be subject to adjustment as the process unfolds:
ORTHODONTIC PROCUREMENT 31st March 2018

FREQUENTLY ASKED QUESTIONS

1. Provider Sounding Questionnaire: Did all the current 14 providers of orthodontic services across Wessex respond? NO 
2. NHS England DYNAMIC PURCHASING SYSTEM – Is this understood? NO but it is similar to the old PCT preferred provider initiative. Click on this hyperlink -https://in-tendhost.co.uk/scwcsu/aspx/Home as a matter of urgency if you have not already done so and well before the deadline of 31st March 2017 if your PDS Agreement ends 31st March 2018.

3. What happens if I miss the deadline? You will not be able to bid for activity that ends 31st March 2018 but you will be able to bid for activity outside this window but this will be based on a strategic needs assessment and not area specific to you. Agreements finishing later eg 2019 will have a longer window of opportunity beyond 31st March 2017.
4. How many expressions of interest for all available procurement tenders have there been so far? In excess of 65 across the Southern Region but not all of these are for Orthodontic services. Clearly, the more expressions of interest will give the commissioners greater freedom to award activity based on their requirements such as quality and value for money.

5. PIN – what is this? Prior Information Notice
6. Is there a portal or a URL/Hyperlink that providers can register under to receive procurement notices? YES – already in the report.
7. Is the necessary paperwork readily available? Yes, when you have registered?

8. What are the timelines? is anyone out of time? NOT YET!
9. Is there any minimum activity? NOT IN OUR SUB-REGION BUT larger contracts are likely to be favoured as they are viewed as more sustainable by NHS England and there is likely to be a hub and spoke arrangement ie a large contract might also include subcontracted activity to smaller providers.
10. How do providers access support? The LDCs cannot give individual support only generic advice (indemnity issues) so the LDC cannot write the bid.

11. Is there any training available? NHS England and BDA do not have any immediate plans to do so! NHS England have stated that they cannot give training.
12. Have the LDC’s concerns been registered with the LDN/Commissioners? YES on many occasions and particularly we are concerned that some smaller contract holders are at risk. We believe that this could be a poor outcome for the many dedicated orthodontic service providers that have loyally provided excellent orthodontic services to patients in Wessex. UOA values may be smoothed out ie winners and losers. Patient support groups such as Healthwatch may be concerned if local services are lost to NHS patients.
13. Will I receive like for like activity? This is not guaranteed.
14. Do I need to engage with a consultant or specialist orthodontist when I take up my new contract/agreement ? If you are not on the GDC’s Specialist List you will need to have access to either a GDC registered specialist or a consultant in Orthodontics. This requirement has been generated by the NHS National Commissioning Guidelines.
15. How will the consultant or specialist be remunerated and how will the contact be determined? This is unknown.
16. What is the likely contract term? Probably seven years with an option to extend to 10 years
17. When will my tender be considered? These are considered by a panel on a weekly basis but remote from NHS England –South (Wessex). The panel will have no knowledge of the individual contractors and therefore it is very important that the paperwork is filled in correctly. The three areas of finance and servicex2 which are apart from the 60-80 Y/N questions must be answered with great care and please consider the instructions eg number of words in your answers.
18. Where can I get professional advice and how much will it cost? This is being explored by the LDC but it would be a good idea to collaborate with other bidders to reduce costs. Some local councils eg Portsmouth City Council provide free tendering and procurement courses that cover non-clinical tenders. The individual/ collective cost has been estimated at around £4k. There is a DVD recording by Robert Amil that covers medical procurement/tendering and this should be available soon.
19. Will further reminders be sent out to contractors? YES
20. Can I re-submit my application if it is rejected? YES
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 PCR/Two Month Rule legal challenge: BDA is challenging NHS England’s approach to patient charge revenue where there is unpaid over-performance and deductions made for over-performance or under the two month rule. Senior counsel’s advice has been sought and BDA is trying to source cases from invited GDPs. NHS dental charge revenue is in the region of £740 million. David Geddes issued a letter on the 13th December 2016 that confirmed that the 62 day rule transmission window was turned off across all contracts for the financial year 2016/17. This concession has been generated as a result of lobbying by BDA/GDPC as the addition of performers has been delayed due to poor management of the dental performers list. Local teams are now attaching performers to provider’s contracts rather than waiting for PCSE. PCSE have been unable to add all Foundation Dentists and the 3 month grace period has now been extended to the 31st January 2017. Capita has seriously damaged the financial viability of many dental practices and work is being carried out to seek compensation for loss of earnings.
DDRB: The evidence has now been compiled but clearly the 35 per cent pay reduction in dentists’ earnings over the last ten years will never be addressed. It is likely that as Government has stated that there can only be a one per cent rise to doctors and dentists and that this will be subject to a target approach we will see all the funds going to doctors.
Prototypes: The contract reform process continues in the 82 practices in England and considerable feedback suggests concerns about the increased length of time it takes to see patients, too many targets to chase and the potential for a 10% clawback. Some practices are having success and nobody wishes to return to the UDA system. It is very concerning that some practices may be penalized by testing out the prototype contract which has significant faults and there is a concern that GDPC will reject this new model if a substantial number of practices fail to make it work. At Officials’ Day the audience expressed dissatisfaction with the prototypes and especially Blend B. Other concerns expressed were maintaining patient numbers, computer software, dissatisfied associates and incentivizing patients to take on high needs patients.
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