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1. Purpose of the Scottish Public Dental Service Committee Policy Document 
 
The purpose of this policy document is to ensure that the Scottish Public Dental Service 
Committee (SPDSC) considers and addresses the key issues relating to the PDS. The 
framework will enable the committee to make decisions which have been informed by a 
considered and strategic approach to relevant issues.    

The policy framework is a dynamic document, which should be formally revised and 
reviewed on an annual basis, and which can be amended new issues emerge throughout 
each triennium. The policy document should also be used for reference during committee 
meetings to promote SPDSC policies. The document is the responsibility of the entire 
committee. 
 
As a Trade Union, the BDA has a major role in protecting the interests of its members. The 
BDA and SPDSC work together to influence Scottish Government through the Scottish Joint 
Negotiating Forum whose purpose is to discuss, consult and negotiate on all matters 
affecting the PDS in Scotland. 
 
2. Communication/Political Profile 
 
SPDSC promotes effective communication with BDA members and non-members using a 
range of channels including social media.   
 
SPDSC acknowledges that the BDA website is of paramount importance in promoting ‘real-
life’ communications with members and non-members. 
 
SPDSC has regular meetings with the Chief Dental Officer (Scotland), the Cabinet Secretary 
for Health and Sport and other MSPs as appropriate. 
 
SPDSC shall continue to meet with the Scottish Association of Clinical Dental Directors on a 
regular basis as a way of sharing information and working more closely together. 

SPDSC will continue to support the work of the BDA Accredited Representatives. 

SPDSC will continue to seek improvements in IT systems used within the PDS to ensure 
that PDS activity is measured and recorded accurately. 
 

3. Pay and Terms and Conditions of Service 
 
SPDSC will continue to seek improvements to the pay and terms, and conditions of service 
for all dentists employed in the service through the SJNF and ensure that robust and 
persuasive evidence is presented to the DDRB. 
 
4.  Workforce 
 
SPDSC has raised concerns about the future of the Public Dental Service (PDS) with 
Scottish Government due to the continued reduction in the PDS workforce which will have a 
major impact on providing care to vulnerable groups. 
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SPDSC: 

➢ will continue to oppose the Scottish Government’s continuing policy of rebalancing 
services resulting in the reduction in PDS posts 

➢ SPDSC supports the need for succession planning for new and current staff 
undertaking new roles within the PDS 

➢ will seek to ensure that the Terms and Conditions of Service for PDS staff are 
protected, and oppose the compulsory use of TUPE and other legislation which 
would undermine that protection 

➢ will oppose in principle the increasing use of fixed-term contracts for PDS dentists, 
other than in exceptional circumstances  

➢ will continue to hold Scottish Government and the Chief Dental Officer to account for 
their commitment to ensure that NHS jobs are protected and there are no 
compulsory redundancies for PDS dentists 
 

5. Scottish Government Oral Health Improvement Plan 
 
Domiciliary Care  
 
SPDSC has raised concerns about the Oral Health Improvement Plan (OHIP) action point 
11 to introduce arrangements to enable accredited GDPs to provide domiciliary care 
provision in care homes and the affect this will have on PDS funding and staff numbers. 
Scottish Government has not provided an estimated budget associated with this shift 
towards the changing role of the PDS as mentors to the GDS.    
 

• The PDS is currently the main provider for delivering domiciliary care to those people 
resident in a care home or those unable to leave their own home. More robust care 
pathways between independent GDPs and the PDS will be critical in delivering 
domiciliary care. 

• SPDSC supports the need for regulatory changes that require residential care 
providers to ensure that all care home residents are registered with a dentist (this is 
currently a requirement for general medical practitioners) 

• Each care home should have a system in place where there is a dedicated person 
responsible for the dental care for residents 

• SPDSC supports GDPs who have the appropriate skills and/or expertise who wish to 
work in care homes  

• SPDSC would support the provision of Health Educators to visit care homes and 
provide referrals to the PDS/GDPs 
 

Working Groups 
 
SPDSC wishes to work constructively with Scottish Government to determine how the OHIP 
is implemented through representation on working groups and effective negotiation. SPDSC 
believes that any outcomes must provide the best quality of care for patients and to be in 
their best interests. 
 
Workforce Planning 
 
SPDSC supports the establishment of a Scottish Government Dental Workforce Planning 
Forum, and stresses the importance of BDA representation on this group. 
 
Community Challenge Fund 
 
SPDSC supports the new Community Challenge Fund set up to help tackle oral health 



    

1 

inequalities in deprived communities and will seek to provide input wherever possible. 
 
Directors of Dentistry 
 
SPDSC will seek to work effectively with the Director of Dentistry in each NHS Board to 
ensure the PDS delivers an efficient and effective service in each Board area. 
 
6. Funding 
 
Scottish Government must recognise the contribution the PDS has made in helping improve 
access to care and reducing oral health inequalities.   
 
Funding of PDS services is a priority. NHS Boards are facing tighter budgetary constraints, 
including a 5.5% reduction from Scottish Government in 2017/18 and an additional 2.5% cut 
in some NHS Boards.  In order that services are maintained, it is vital that funding is 
protected for those aspects that are not delivered under the Statement of Dental 
Remuneration.   

SPDSC: 

➢ will continue to urge Scottish Government and Directors of Dentistry to ensure that 
PDS services are appropriately resourced to provide effective dental care to the most 
vulnerable members in society 

 
7. Prevention 
 
SPDSC policy is to pursue with Scottish Government further improvements in the oral health 
of the whole Scottish population, with a strong emphasis on prevention. 
 
SPDSC endorses the Childsmile programme and supports its continued funding to improve 
the dental health of children in Scotland. The PDS has been key in delivering the 
programme and improving child dental health.    
 
SPDSC seeks to address the health inequalities of children living in deprived areas 
including: 

➢ treatment of vulnerable children who are not registered with a GDP 
➢ the wellbeing of children who fail to attend appointments 
➢ extending Childsmile to the older children group 6-17 years 
➢ supporting BDA Scotland’s Oral Cancer Working Group in reducing the impact of oral 

cancer through prevention and early detection. 
➢ endorsing the BDA’s overall objective that local communities move towards choosing 

fluoridated water. 
➢ supports the introduction of gender-neutral Human Papilloma Virus (HPV) 

immunisation for all adolescent boys, including a robust “catch up” programme. 
➢ endorses the use of progressive taxation of high sugar foods and drinks (Sugar Tax) 

and urges the Scottish Government to spend any taxes raised on oral health and 
other public health priorities. 

➢ supports the provision of oral health promotion programmes by the PDS to groups 
and individuals 

➢ endorses the role of PDS dentists in supporting the National Dental Inspection 
Programme. 

 
8. Prison Dentistry 
 
From November 2011, the oral health of prisoners in Scotland became the responsibility of 
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NHS Boards. The change had a direct impact on the roles and responsibilities of the 
individuals providing the care. 
 
In 2015, Scottish Council responded to the ‘Scottish Government Framework for Oral Health 
Improvement and Dental Services in Scottish Prisons’.  Council were concerned that 
prisoners on remand or sentenced to less than 12 months can only access emergency 
treatment with no access to routine dental care.  It is SPDSC’s view that the level of care to 
the prison population should be similar to that which is available to the general population.                                        
 
The Scottish Prison Service has a ‘Throughcare Support Service’ in place for released 
prisoners which aims to encourage desistance, reduce the risk of a person reoffending and 
to support recovery and reintegration into communities. 
 
SPDSC supports the implementation of a ‘throughcare’ model for released prisoners which 
would encourage them to see a GDP to continue their course of treatment. This would allow 
the principle of rehabilitation to be extended to the whole prison population.   
 
9. Continuing Professional Development, Education and Training 
 
The changing roles of some PDS staff since the introduction of the new contract requires 
additional support and training. At present no training is provided at a national level. 
 
SPDSC will: 

➢ promote the setting up of defined pathways for career progression via the dental 
schools 

➢ continue to lobby NHS Education for Scotland and Scottish Government to set up 
relevant and ongoing training programmes specifically tailored to PDS dentists 

➢ explore bespoke PDS training with support from BDA central resources 
 

10. Clinical Leadership 
 

➢ SPDSC supports the view that Clinical Dental Directors (CDD) should have a 
background in the PDS and should be paid at Band C. The management and 
leadership of the PDS is complex and therefore it is likely that only dentists with the 
necessary competencies developed through the PDS have the required skills to 
undertake the role as CDD.  

➢ SPDSC supports the development of career pathways for CDDs to make the role 
more attractive 

➢ SPDSC recognises the importance of succession planning for future vacant posts 
with the predicted large turnover of CDDs in the future. 
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