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CONFIDENTTAL

PRIME MINISTER

DENTISTS

Just to bring you up to date on salaried dentists. I have spoken
to Mrs. Bottomley's office and she does intend to refer to more
salaried dentists next week. The Treasury have been difficult
about switching between non-cash limited and cash-limited

spending but I have told them this is an essential part of the

package.

M

ALEX ALIAN

29 May 1992

a:\pps\dentists.vlb
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DENTISTS' REMUNERATION

I am writing to record the agreement which the Chief Secretary and
Mrs Bottomley reached last night on this issue and which officials
confirmed the terms of this morning.

2. Your Secretary of State has agreed:

a) to announce a proposed cut of 7 per cent in dentists'
fees;

b) to surrender £11% million from cash-limited budgets;

c) to tighten up the prior approval rules under which
dentists operate before they can provide expensive or
complex treatment. Your Secretary of State believed
this would save £20 million in the current year.

k The Chief Secretary will 1look to the department to
orchestrate the appropriate territorial split of the surrender at

(b).

4. Provided the fee cut becomes operational on or before 8 July,
such a package is consistent with the Chief Secretary's offer to
concede a claim on the Reserve of £51 million. The Chief
Secretary and your Secretary of State also discussed, however, the
position should that not prove possible, notwithstanding the
department's most strenuous efforts. They agreed that the
additional cost of any delay between 8 and 15 July should be borne
equally between the Reserve and the department's cash-limited
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budgets. Neither your Secretary of State nor the Chief Secretar,
gave any undertakings in relation to financing any further delay
beyond 15 July.

- It is clearly crucially important to do everything possible
to secure operation of the fee cut before 8 July. 15 July must be
regarded only as an option in extremis.

o,

Ko

PETER WANLESS
Private Secretary
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PRTME MINTSTER

DENTISTS

Can I add a postscript to Sarah's note - attached. (Sarah has
done all the negotiations.)

Late this evening I took several phone calls from both the

Department of Health and Chief Secretary's Private Offices.

Just as Sarah indicates, Department of Health officials are
telling their new Secretary of State that she has gone too far
already and cannot go further. The Permanent Secretary had

clearly been involved.

There is a £10 million gap between the two sides. There are only

three means now of bridging that gap:

a transfer of funds from within the Health Service

programme to dentists; or
a further hit on the Reserve; or
a start date for the new contract later than 15 July.

(This assumes that the maximum permissable fee cut is 9% and that
the extra £20 million through limitations of expensive treatment
is agreed.)

I suspect Department of Health will prove reluctantly willing to
find £5 million from elsewhere in their budget. Similarly I
think Treasury will accept another £5 million hit on the Reserve
if they must. A Private Secretary's note to that effect is being

handed to the Chief Secretary later tonight.

Treasury's last hope is an earlier start than 15 July for the new
contract. My understanding from Department of Health is that an
earlier start risks judicial review. But they will check.

CONFIDENTIAL




Given the advice in their Boxes, a final stage for an overall

deal comprising a £5 million hit on the Reserve for a £5 million

transfer from elsewhere within the Health Service budget looks

achievable.

Content on that basis?

BARRY H. POTTER

20 May 1992

c:\wpdocs\economic\dentists.dca
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PRTME MINISTER 20th May 1992

DENTISTS

I spoke today to both Virginia Bottomley and Michael
Portillo.

I intimated to Mrs Bottomley privately your view.
You fully understood that:
A cut is unprecedented;
There will be a great deal of political stink;
There 1is a danger that a proportion of dentists,
concentrated in the south east, will withdraw from NHS

practice, thus giving rise to "privatisation"
accusations.

She personally thinks it is wrong to make any cut at
all, and we should content ourselves with announcing a
review of the system.

However, I told her that you were not prepared to resist the
Treasury's demand that there must be a cut; they could not
take the full £114m on the reserve.

I also spoke to Michael Portillo.

You fully understood that:

The reserve was overspent;
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A cut would be a very important signal;

It would also mean lower charges for patients, which was

good news.

However, I told him you did not want as deep a cut as the
13.8 per cent on which negotiations were broken off before
the election, still less the 20 per cent-plus which would be
needed to recoup the same amount of money, given the cut is
being delayed until July. Mr Portillo had started asking for
this, but had then scaled his demand down to a 13.8 per cent
cut from July (costing roughly £40m on the reserve). I

intimated that you wanted the cut to be in single figures.
On that basis, they met again and made some progress.

Mrs Bottomley offered to find some money by reintroducing

limits on expensive treatment above which dentists would have

to seek prior approval (this has the effect of slowing work

down a bit). The Treasury did not gquarrel with her
calculation that this would save £20m, which is equivalent to

4 per cent on fees.

Mr Portillo meanwhile argued that dentists' incomes had risen
yet further than forecast; to achieve the equivalent of the
13.8 per cent cut he had asked for, he would now need 15 per
cent. Allowing for the benefit of the limit on expensive
treatment, he would need 11 per cent. He was prepared to
lower that to 10 per cent. He said that Mrs Bottomley had
offered to find £10m from other Department of Health
resources; this would reduce the cut to 8 per cent-

comfortably within single figures.




CONFIDENTIAL

Mrs Bottomley denies this. She says she only offered to
consider whether she could find a bit more; and she doesn't

think she can.

The final wrinkle is that delay has meant the cut cannot be

put in place before the middle of July. Mrs Bottomley is not

ready to give the negotiating panel a paper by this Friday:

parliamentary business managers are not keen on this (which
will inevitably leak) happening during the recess, when MPs
are most vulnerable to dentist pressure and least susceptible
to departmental/whips' briefing. The delay probably costs
another £5m. Mr Portillo argues that if this is necessary,
there must be an 11 per cent cut, not a 10 per cent cut; he
argues that if she can find £10m, that would still allow the

final cut to be only 9 per cent, ie within single figures.

Although the gap is now very small, they seem to have reached

an impasse again, which is tedious.

Mrs Bottomley feels she has already gone too far in offering
Mr Portillo help. The reintroduction of 1limits will be
painful; even if it is not as stark as a direct hit on fees,
dentists will clearly see it as a cut in income. She cannot
find more money in the health budget. And a cut in fees of

any size is going to be very hard to bear.

Mr Portillo, however, argues that he is offering £46m out of
the reserve, which is a painfully big figure. The health
settlement is very generous, and it is a good principle that
departments should find some of the money to finance what
they have to do.
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To sum up:

The gap 1is effectively £10m, amounting to the difference

between an 11 per cent cut in fees and a 9 per cent cut.

Michael Portillo was told you thought the cut should be below
10 per cent. He has not delivered that. On the other hand, he
is now being asked for something more - which is to finance
two extra weeks. Mind you, the fault for delay lies as much

with the Treasury as on DH!

They ought to be able to close that gap between themselves.
But that will need another nudge at Mr Portillo. If he won't

move, Mrs Bottomley will certainly ask to see you.

Mr Portillo can reasonably be asked to find at least another
£5m. For if you see Mrs Bottomley, you will certainly give
her that much. And he has not delivered a cut in single

figures which you asked for.

As for Mrs Bottomley, she has found a £20m contribution to

the problem already.

The question is whether Mrs Bottomley can be persuaded to
find another £5m. She clearly is at the end of her tether,
and hassled by officials who all think she's gone far too far

already.

My advice would be to say to Michael that he should try to

secure Mrs Bottomley's agreement by offering a bit more; that

he's nearly there and that you won't thank him for dumping

the problem in his lap when the gap is so small. You are

bound to give her something if you have to see her. Likewise,

I could urge Mrs Bottomley to have another chat with Mr
4
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Portillo and see if they can close the gap. I can warn her

that if it comes to you, you will feel obliged to lean the
Treasury way.

I have to confess that while I know the financial problens,

my sympathy is with Mrs Bottomley. It is a signal victory for
the Treasury to secure a cut in fees. I know it is still
costing them a lot of money; but to spoil the victory by
quibbling over so small a residual sum seems foolish.

Could we have an early word on Thursday?




DENTISTS' REMUNERATION
This is to summarise what we discussed earlier.

Treasury and Department of Health are holding off minuting the

Prime Minister on dentists pay at our request.

Treasury have proposed a 21.4 per cent cut in dentists' fees -
Mrs. Bottomley, no cut at all. In an attempt to break the
impasse, the Chief Secretary offered privately a reduction of
13.7 per cent as from 1 July. But Mrs. Bottomley would not hear

of ‘dit.

We are agreed that Treasury must win this case - though not
necessarily even at their compromise level. If not, the Prime

Minister's statement of yesterday will look pretty meaningless.

Yet the politics are very difficult - just like the problem
itself. It is clear that the biggest difficulties arise in the
south east. That is where the pressure on dentists to leave the

NHS seems greatest.

I have loosely floated across the Treasury the idea that, as a

condition for getting agreement from DH to a cut in dentists'
fees from 1 July, they may have to concede a wider review of the

present system.

Clearly that system does not work. Specifically I suspect it
fails to take account of differences in costs. But there may
also be significant regional differences in demand, eg. for
fancier type dentist work in the south east; and differential
gaps between costs and standard payments under the NHS. It needs

a thorough review.

Good luck in your negotations with Virginia Bottomley. I attach
a further brief note, purloined from the Treasury.
THY

BARRY H. POTTER 15 May 1992 c:\e\vb (slh)
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DENTISTS REMUNERATION

We are to meet tomorrow to discuss this.

The attached note by my officials which has been agreed with
yours explains the background.

The note rightly seeks to be factual. One of our biggest
problems however is being sure what the facts are. There are at
least three areas where we can do no more than make best
judgements:

First, we cannot be certain why the cost of the new
dental contract is so much higher than forecast. It
is possible for example that the impact of the new
contract will rapidly diminish. In that case, a
different approach might be needed.

Second, dentists are very insistent that proper and
full account is not being taken of their expenses,
even though officials believe fair provision for this
is being made.

Third, and most important, we cannot be certain what
the effect of any fee cut would be. There has been no
fee cut for 40 years. David Ennals did not manage to
carry through fee cuts that were considered by the
Labour Government in the 1970s. Whatever the logic of
the Government’s position, dentists will be outraged.
They will say, and the public will agree, that they
have worked harder yet are being penalised for doing
so although we as a Government are publicly committed
to performance pay. So even though it might not be in
their best financial interest, any fee cut might




produce a brush fire effect - with many dentists
leaving the NHS, particularly in the South East where
expenses are higher and premises more costly. The
Chief Dental Officer’s personal view is that even the
lowest option of a 7% cut could mean 25% of dentists
in the South and 5% elsewhere leaving the NHS.

Alongside these uncertainties are the political and policy
implications of making any fee cuts. As a Government we have
worked extremely hard in recent years to reassure people, both
the general public and everyone working for the NHS, that we are
totally committed to a comprehensive NHS to which everyone has
ready access. We have been very successful in these efforts.
I have to say we should run a grave risk of undermining all that
hard work if we imposed a fee cut which could be seen as - and
certainly would be presented by dentists as being - a move that
would seriously damage the NHS dental service. Indeed dentists
would portray it as backstairs privatisation.

While I entirely recognise the importance we all attach to
keeping public expenditure under control, as Health Secretary I
would have to advise colleagues that while I wholly accepted we
must address urgently the serious issue of overpayments to
dentists, it would be wrong to do so by imposing a fee cut. We
should instead look to an urgent and fundamental review of
dentists remuneration as the way forward.

I am copying this to John Wakeham, Tony Newton, William
Waldegrave and Richard Ryder and to the other three Health
Secretaries Ian Lang, David Hunt and Patrick Mayhew.

B L@m‘u

VIRGINIA BOTTOMLEY
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THE PROBLEM OF DENTAL REMUNERATION

NOTE BY DH OFFICIALS

The system of dental remuneration

Dental remuneration is determined as follows. The Doctors’ and
Dentists’ Review Body (DDRB) recommends what the average net
income of dentists should be: let us say for illustration £35,000
per annum. Assuming that the Government accepts this
recommendation, its implementation is passed to the Dental Rates
Study Group (DRSG) - a negotiating forum composed of
representatives of the dentists and Health Departments’ officials
under an independent chairman. The DRSG has two tasks. First it
forecasts the expenses - such things as the cost of practice
premises and the expense of fillings amalgam - which will be
incurred to enable dentists to receive the net £35,000 income.

Let us say that expenses will be £40,000 so that to deliver the
net £35,000 a gross income of £75,000 is required. Arranging for
delivery of the £75,000 is the DRSG’'s second task. To do this it
sets the 300 or so fees for individual items of dental treatment
so that, taking into account its forecasts of the likely incidence

of treatment items, £75,000 gross will be paid to the average
dentist.

2. The system deals in averages. Individually the greater the
caseload a dentist has, the more he or she can earn: in 1990-91
13 per cent of dentists received less than £30,000 gross and 18
per cent received more than £100,000 (see Table 3 and the
histogram labelled Table 4). Overall the dentists are playing in
a zero sum game, because the intention is to deliver £x million in
total. Obviously the system never in fact delivers exactly what
was intended; but under- or over- payments are carried forward
under the so-called balancing mechanism. In the third year after
any under- or over- payment (it is only then that the Inland
Revenue can provide figures for the expenses dentists have
actually incurred) it is brought into account in settling the
year'’s remuneration. The system worked well, including for the
purposes of public expenditure control, for many years. During
that time the differences between what it was intended to pay and
what was paid were not large.

The current problem

3. A new dental contract was introduced in October 1990. Since
then dentists have done much more work than the DRSG anticipated.
The constituent parts of this overpayment are shown in Table 2.
Most of the increased work was on adult item-of-service payments,
that is payments for treatment. There were many contributory
factors involved but the main ones are as follows. Dentists went
to a great deal of trouble to recruit adults into continuing care
("capitation"), and not surprisingly found that many people who
had not seen them, or any other dentist, for a long time needed
treatment. Secondly, the rules on mixing private and NHS

CONFIDENTIAL
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treatment were modified by the new contract, and the result seems
to be that some of the work dentists previously persuaded patients
to have done privately is now done on the NHS. Thirdly, before
October 1990 dentists had to secure the prior approval of the
Dental Practice Board to more treatments than now. Fourthly,
there may have been some element of dentists working harder
because they believed they needed to do so to compensate for what
they perceived to be low fee levels.

4. So, in 1991-92, the dentists were paid about £195 million in
gross fees more than was planned; although this reduces to £190
million when payments on allowances less than forecast are taken
into account. The true overpayment, that is of net income, could
reduce further, to around £160 million, if the current forecast of
dentists’ expenses is correct. In 1992-93, even after the DDRB's
(accepted by Government) recommendation of an 8.5 per cent
increase in net income, the dentists are being overpaid by about
£14 million a month. The diagram labelled Table 1 gives more
precise figures for net and gross remuneration in 1991-92 and
estimates for 1992-93 corresponding to the illustrative figures in
paragraph 1 above.

L In order to avoid "overpaying" dentists, it will be necessary
to reduce the fees paid to them. These fees are received partly
from the charge the non-exempt patients pay the dentist, and
partly from NHS remittances, roughly in the ratio 1:2. Thus an
overpayment to dentists involves both most dental patients and the
taxpayer paying more than they should - in 1992-93 the sums
involved are currently estimated at £55 and £115 million
respectively.

6. Three points about using the word "overpayment". First, for
1992-93 the reference to an overpayment is as stated after taking
into account the 8.5 per cent increase in net remuneration
recommended by the DDRB, and accepted by the Government earlier
this year. A fee cut is needed to deliver the level of net
income thought right for dentists by the DDRB. Secondly, we know
with certainty only about the recent gross overpayments to
dentists. When the full data on expenses are available, the net
overpayments may be less. Dentists must be expected to make much
of this. They will arqgue that the new contract has involved a
secular increase in their expenses - for example that their
increased number of patients has in many cases tipped them over
into needing an additional receptionist. There is unlikely to be
much substance in this point. The Government’s calculations
about the level of fees needed to deliver the DDRB recommendation
make an adequate, even generous, allowance for expected expenses,
and the projections are thoroughly defensible. Nevertheless, it
is a complication that has to be borne in mind.

T Thirdly - and a verv important facet ~f the problem - is the
attitude of the dentist in the High Street. DH officials advise
that he does not see this as an overpayment. There further
adviee on how dentists see the matter follows in this paragraph.
The dentist considers he was given a fee scale, and encouraged to

CONFIDENTIAL
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go out and make a success of the new dental contract. He did the
work and did it quite properly: there is no suggestion of
excessive treatment here. The dentist regards himself in this
context as a piece-worker. Hence a reduction in fees seems to
him to be changing the rate on which he has founded his work
plans, including decisions on the employment of ancillary staff,
surgery equipment and so on. Appreciation of the overall zero
sum game did not, prior to this February, extend much beyond those
who negotiate on the dentists’ behalf. The dentists have two
further complaints. Having been awarded 8.5 per cent by the
DDRB, they want to see an 8.5 per cent increase in their fees:
"Dentists were awarded 8.5 per cent by the Review Body; they want
an 8.5 per cent rise in fees it is as simple as that," as the
newspaper of the British Dental Association put it on 14 March.
Secondly, they regard any suggestion that what was overpaid in
1991-92 should be clawed back as wholly unreasonable. Although
dentists are aware of the balancing mechanism explained in
paragraph 2 above, the effect of the mechanism on fees has, in any
previous year, been small. In any case fees, and that is what

the High Street dentist bothers about, have continually increased
over the years.

The past overpayment

8. The 1991-92 overpayment together with earlier overpayments
constitute an overhang of money - some £260 million in total -
that under the present rules stands to be recovered over future

years. This is a great deal of money by any standards, and about
two-thirds of it was provided from the Exchequer. To recover
such a sum under the present balancing mechanism rules would
require reductions in dentists’ income each year well into the
next century. Accelerating recovery would require even larger fee
reductions than those considered in this paper.

9. It should be noted that the costings shown later in this
paper do not assume any offset through the operation of the

balancing mechanism, that is for the overhang of money described
in the previous paragraph.

The National Health Dental Service

10. Dentists have recruited far more patients into adult
continuing care and child capitation - 30 million and still rising
by 0.75 million a month - than anyone expected. Similarly, much
more treatment than expected has been provided. But the public,
or at any rate the Press, perception is of increasing difficulty
in securing NHS dental care. Partly this is the result of
dentists’ shroud-waving; but very significantly it is because
pockets have emerged in places like Bromley and Barnet where
people find difficulty in securing NHS treatment. It is planned
to deal with this by employing salaried dentists.

11. While we must maintain the NHS dental service, we must also

control its costs and ensure that we have mechanisms in place such
that we pay dentists no more than we intended to pay them.
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Secondly, we have to take account of what was said in the
Citizens’ Charter about performance pay. Thirdly, the dentists
do have what the DDRB thought were legitimate complaints about the
reimbursement of their expenses. All these matters will be dealt
with in the fundamental review of dental remuneration which we
have promised to get started at the same time as we settle 1992-
93 fees.

Developments this year

12. In February this year, the Department opened negotiations
with the General Dental Services Committee (GDSC) to secure, from
1 April, a fees reduction of 13.8 per cent. On 20 February
Ministers decided that the proposed reduction should be suspended.
This was in return for a period of quiet from the dentists, plus
the promise of a radical review of dental remuneration. We also
agreed to a joint enquiry into what happened in 1991-92. But the
principle of the fee cut was not abandoned and at present the GDSC
is expecting negotiations in May to settle fees for the 1992-93
year. The Press Release which is the text of the agreement was as

follows.

"The Health Departments and the General Dental Services

Committee have agreed that

- The cut in fees for 1 April will be suspended

- They will undertake a joint inquiry into the
reasons why the level of payments to dentists
in 1991-92 has exceeded the level anticipated
by the Dental Rates Study Group (DRSG) last
year and the extent to which this may carry
forward into 1992-93, this inquiry to be
completed in time for the DRSG to consider it
in May. Simultaneously they will begin a
more fundamental review of the dental
remuneration system, as recommended by the
Doctors’ and Dentists’ Review Body, one of the
aims of which will be to prevent a repetition
of the current problem.

The Chairman of the GDSC is writing to all general
dental practitioners today informing them of this
agreement and asking them to suspend their actions in
support of his earlier appeal.

William Waldegrave, Secretary of State for Health, said:
"I am pleased that the Department and the General Dental
Services Committee have agreed on a practical way
forward to examine this sensitive and complex issue." "

It should be noted that on 20 February the dentists did not make
what one might have expected would be their response to the
Department’s negotiators: a demand that the threat of a fee cut
should be lifted for the 1992-93 year.
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13. The 13.8 per cent which would have balanced the books from
1 April equates to roughly 20 per cent from 1 July, and the GDSC
is well aware of this. The GDSC contend that it is doubtful
whether a revised fee scale can be implemented by this date. It
can be just - providing decisions are taken very quickly. Any

delay would of course increase the fee cut required to balance the
books.

The immediate problem: options for action

14. The options for dealing with the 1992/93 problem, and
estimates of their costs which are based on many assumptions and

subject to margins of error (see paragraphs 23 and 25 below) may
be tabulated as follows

Fee Cut Overpayment Borne by:
(per cent) Per Dentists Aggregate Exchequer Patients
(£s) (€million) (fmillion) (fmillion)

0 10,200 171 114 57
7 6,900 116 77 39
10 5,400 91 61 30
13.8 3,600 61 41 20
21.4 - - - -

Cutting fees by less than 21.4 per cent would mean making an
overpayment. We would have to be publicly explicit that we were
deliberately acquiescing in an overpayment - because of the
special circumstances - and that we would intend to recover it in
later years. Without such an explicit statement, our legal
advice is that we would be precluded from later recovery. There
could also be difficulties if the DDRB were to conclude that they
should make their recommendations from a permanently higher base.

Discussion of options: (a) general considerations

15. Row with dentists. Any fee cut will provoke a huge row
with the dentists, and Mr Rich, the Chairman of the GDSC, has said
he would never lend his countenance to a fee cut. So the best to
be hoped for from negotiations with the GDSC is reluctant
acquiescence to something they privately thought not unreasonable:
there can be no serious hope of the GDSC’s public agreement to a
fee cut.

16. Effect of fee cut on dentists’ commitment to the NHS. Any
fee cut will provoke resignations. The word is used here to
denote any of the following.

(a) A mass resignation by the Profession.

(b) Individual resignation from all NHS work.

(c) Refusal by dentists to add new patients to
their list.
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(d) The dropping by dentists of categories of NHS
work, for example, adult paying patients, or
refusal to add new categories to their list.

It is important to recognise that dentists - and public
commentators - use the term resignation very loosely as indicated
above. This is one of the two reasons why it is so difficult to
make an assessment of the effect of a fee cut, or of the relative
effect of possible fee cuts. The second reason is that what
dentists say they will do may well be different from what they
actually will do. The one obvious general point is that the
larger the fee cut, the less the expected overpayment per dentist.
By the same token, however, the bigger the cut the more strongly
dentists will feel the effects and react accordingly.

17. Effect on patients and charge income. As noted earlier not
all of any overpayment would be borne by the Exchequer. Dental
charges to patients are determined by the level of dentists’ fees.
Failure to cut fees by the full amount needed to prevent an
overpayment would mean that dental charges to patients were higher
than otherwise they would be. In this way, patients could expect
to bear roughly one-third of the cost of any overpayment and the
Exchequer the remaining two-thirds.

18. Effect on 1993-94 fee levels. One important consideration
in setting the level of fees from 1 July is the likely impact of
the DDRB award for 1993-94. For example, it is likely that a
DDRB award for average net income for 1993-94 of the order of 20
per cent would be needed to allow the current (July 1991) fee
scale to stand through 1992-93 and 1993-94. Alternatively, and
on the same assumptions, a fee cut from 1 July of 7 per cent to 10
per cent, combined with a DDRB aware of 5 per cent for 1993-94
would probably balance that year’s books.

Discussion of options: (b) salient features of each option

19. The salient features of each option are as follows.

Option 1l: No fee cut from 1 July

(a) This would produce an overpayment per dentist
in excess of £10,000 at an expected cost to
the Exchequer of £114 million and to patients
of €57 million.

Moreover on any plausible assumption about the
DDRB’s pay recommendation for 1993-94, a fee
cut from April 1993 in the region of 7 per
cent to 10 per cent would still be needed to
deliver it. Not doing so would mean yet

another overpayment.
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Option 2: 7 per cent fee cut from 1 July

(a) This would still produce a very large
overpayment

It might, however, be just enough to preclude
the need for a further fee cut in April 1993

(c) DH officials judge that the great majority of
NHS dentists would continue to offer services
at such fee levels.

Option 3: 10 per cent fee cut from 1 July

As for Option 2 except that the current year overpayment
would be a little lower and the chances of avoiding an
April 1993 fee cut would be increased.

Option 4: 13.8 per cent fee cut from 1 July

(a) This is the fee cut which the Government
announced in February was necessary to deliver
the DDRB’s pay recommendations for 1992-93.
It thus represents the level of fees which
would have applied throughout 1992-93 if the
Government had not agreed on 20 February to
suspend the cut.

(b) It would still generate a sizeable overpayment
to dentists in 1992-93.

Option 5: 21.4 per cent fee cut from 1 July

(a) Such a fee cut could be expected to prevent an
overpayment. It is therefore the action
needed to deliver the DDRB’s recommendation of
an 8.5 per cent increase in dentists’ target
pay.

DH officials are quite sure that a fee cut of
this size would lead to a reaction from
dentists generally which would result in
considerable erosion of the NHS dental
service.

Difficulties and uncertainties: (a) legal

20. We have consulted Counsel extensively about the legality of

our actions and proposed actions. The last paragraph of his
Opinion said

“Many of the proposals which I address above raise legal
issues of some difficulty. Given the amounts of money
involved, those responsible should carefully consider
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amending the legislation to clarify the position and to
confer express powers to implement such proposals."

Nevertheless, Counsel does advise that if a fee cut of 20 per cent
is imposed from 1 July, "this will not be perverse or otherwise an
abuse of power". Counsel was specifically addressing a cut of 20
per cent derived from the earlier 13.8 per cent figure, but we
have confirmed that a figure of up to 20 per cent would be
similarly acceptable.

21. More generally, Counsel’s advice places considerable
constraints on Government action which in practice hem in the
scope for considering variants to the options set out above.

"The longer we go into the financial year, the greater the degree
of reduction required, and the greater the risk that a Court would
say it is perverse," is one theme. Counsel advises that we could
not make subsequent adjustments to a fee scale once it was set for
a year (though he also qualifies this and we are seeking further
clarification). Neither could we operate the balancing mechanism
on gross rather than net remuneration. As we do not know the
accurate net remuneration figure until three years after the year
of payment, this is another severe constraint.

Difficulties and uncertainties: (b) statistical forecasting

22. The dental remuneration system is based on forecasts of the
volume of work dentists will do and of the expenses they will
incur in carrying out this work. The costings of the various
options set out in the paper have all been made on the assumption
that the volume of work done by dentists will be unaffected by the
level of the fees they are paid. Such an assumption is unlikely
to be true, but it is impossible to predict with any certainty
what dentists’ reactions to a cut in fees will be. They might
seek to do more NHS work to maintain their gross income - thereby
reducing the impact of the cut in fees on public expenditure.
Alternatively, they might cut back NHS treatment (with or without
a corresponding increase in private treatment) thus exaggerating
the impact of the cut in fees on public expenditure.

23. This sort of uncertainty does underline the need for measures
to improve public expenditure control of dental remuneration.

24. Such uncertainty is most marked in relation to 1993-94. i & 4
is impossible to make a categorical statement about the fee
reduction which would be large enough to avoid the need for
another fee cut in 1993-94. For one thing we do not know what
recommendation the DDRB will make about dentists’ remuneration.

It is also the case that if (say) there were to be a 7 per cent
cut in fees and a 7 per cent increase in output, we would face an
equally difficult problem next year. All we can say is that a
fee cut of the order of 7 per cent to 10 per cent now will make
the need for a further fee cut in 1993-94 much less likely.

CONFIDENTIAL




TABLE 1
DENTISTS' PAY - ILLUSTRATION OF THE 1992/93 PROBLEM

£100,000

Extra "volume"”

in 1992/93 reduction (1)
AMOUNT

TO BE PAID

IN 1992/93 AMOUNT DUE

AMOUNT DUE :
(per dentist) IF 1991 FEE (per dentist)
Total £82,000

SCALE

REMAINS

TANI £32,317
IN FORCE

Expenses £42,328
Other =£2408

£92,000

(estimate)

1992/93

|

1991/92

(1) Introduce new feescale from 1.7.92
to ensure that amount to be paid in
1992/93 equals Amount Due

Dirrw:\DRSGSTATSWINUTE\Dpayscal




TABLE 2

1991 DRSG Settlement and 1991/92 Outturn

1991 DRSG Estimated |Percentage Percentage
Settlement Error Distribution

£ per DRSG of errors
Principal

Adult I of S
Child I of S
Cont Care
Capitation
Entry

Allowances (1)

(1) Seniority, maternity, sickness, postgraduate education, vocational
training payments and direct reirbusement of business rates.

\2) Converted using 1.0913 factor and 15,390 principals.




TABLE. 3

Distribution of croas_Earnian of dentists
Great Britain 1990/91

’(DR6G principals only)

Cumulative
13

144,999
149,999
154,999
159,999
164,999
169,999
174,999
179,999
184,999
189,999
194,999
199,999

> 200,000




TABLE 4

Distribution of Gross Earnings of Dentists
Great Britain 1980/91
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TABLE 5

TAGI AND TANI 1979/80 TO 1991/92

1979/80
1980/81
1981/82
1982/83
1983/84
1984/85
1985/86
1986/87
1987/88
1988/89
1989/90
1990/91
1991/92
1992/93
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10 DOWNING STREET
LONDON SWIA 2AA

From the Private Secretary

21 February 1992

DENTISTS' FEES

In the margins of Cabinet yesterday, your Secretary of State
met the Prime Minister, the Chief Secretary and the Chancellor of
the Duchy of Lancaster to consider whether the reduction in
dentists' fees proposed from 1 April should go ahead as planned.

Following a brief discussion, it was agreed that the
proposed interim reduction in dentists' fees should not. apply as
from 1 April. 1Instead, officials should meet dentists'
representatives later in the afternoon as planned and secure
agreement to a review of dentists' expenses in running their
practices. This review would be relevant to the further
discussion on dentists' fees which would take place at the usual
time in May. Following that meeting, Ministers would decide on
the level of dentists' fees for the forthcoming financial year.

No understandings or agreements were reached on the level of
fees that would be appropriate in the next financial year - or on
the future handling of current and past over-payment of fees to
dentists.

I am copying this letter to Nicholas Holgate (Chief

Secretary's Office), Robert Canniff (Chancellor of the Duchy of
Lancaster's Office) and to Sonia Phippard (Cabinet Office).

BARRY H. POTTER

Colin Phillips, Esq.,
Department of Health.
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PRIME MINTISTER

DENTISTS

William Waldegrave's Private Secretary telephoned this morning to
indicate that his Secretary of State was becoming increasingly

concerned about dentists' fees.

You will recall the background (see attached note). Following
the announcement that there would be an interim cut in dentists'
fees, the various dentists' representatives are embarking on a

hostile campaign.
In essence, Mr. Waldegrave is putting out feelers to see whether
you might support a less tough deal for the dentists. What he

has in mind is two possibilities:

first, the Government would write off past over-payment

rather than seeking to claw it back in future years;
second, the fall in dentists' fees might be moderated.

Department of Health officials are meeting the dentists'

representatives tomorrow; Mr. Waldegrave meets them on Monday.

Assessment

I have spoken to Carolyn Sinclair. We both consider that it
would be wrong for the Government to backtrack now. The essence
of Mr. Waldegrave's argument is that the dentists are a well
organised group, and are going to give him trouble. That is not

a case for giving way to thenm.
The basics are unchanged.

(1) Dentists have been overpaid in the past: in small

part, only because they are doing more work. In short,

they have gained more income than their own Pay Review

Body suggested was appropriate.
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The Government has implemented the Pay Review Body
recommendations for dentists for next year in full.
That award was the highest of all the PRB
recommendations. It is nearly twice the level of
private sector wage settlements. The Government can do

no more than it has.

Lower dental fees for dentists feed into lower dental
charges for patients. Moderating the reduction in
dental fees means fewer benefits for dental patients.

But there is a difficulty. The only stick available to the
dentists is to threaten that they will leave the NHS. Carolyn's
view is that some may do so: but the scope for increasing
private practice in the short term is relatively limited. Most
know that, and would be quickly driven back into the arms of the

NHS.

That said, stories persist of people finding difficulty in
getting an NHS dentist. The problem is localised - in the south,
in affluent areas. The dentists will nonetheless use the threat.
And it is not being well handled by DH. We have asked DH for a
brief on the facts and their line to take.

So far as fees are concerned, it may be that Mr. Waldegrave was
badly advised by his officials who failed to appreciate the
strength of the dentists' reaction. But backtracking at this
stage is poor politics and not justified. The Government has a

good case and should stick to it.

Content?

Pt\}

Barry H. Potter

19 February 1992

a:\economic\dentists.dsg
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10 DOWNING STREET
LONDON SWIA 2AA

THE PRIME MINISTER 10 February 1992

,/Zfﬁ)’/a;

Thank you for your letter of 16 January enclosing the
Twenty-second Report of the Review Body on Doctors and Dentists
Remuneration. I am most grateful to you and your colleagues for
all the hard work which has clearly gone into preparing this
report. Please pass on my thanks to the other members.

As you will know, I announced today that the Government
has accepted all the recommendations of the Review Body and will
implement them in full from 1 April.

Sir Trevor Holdsworth




PRIME MINTSTER
PAY REVIEW BODY REPORTS: DENTISTS

After yesterday's decisions on the Pay Review Body reports, the
difficult issue of dentists' fees was to be resolved bilaterally

between the Health Secretary and the Chief Secretary.

Following bilateral discussions today, they have reached an
agreement. However, that agreement involves indicating, when the

Pay Review Body recommendations are announced on Monday, that
dental fees will need to be reduced in the next financial year.
This will not go down well with the dentists: yet no action

risks a claim on the Reserve of up to £150 million.

on balance, I think DOH should go ahead with their proposed

announcement. The public line is clear:

the Government has accepted the DDRB recommendations

for dentists in full;

dentists are already being paid more than was intended;

the reduction in dental fees proposed is fully
consistent with the DDRB recommendations; and

in due course, lower dental fees, associated with
greater efficiency by dentists, will lead to lower
dental charges to the public.

In view of the politics, however, you should be aware of
Mr. Waldegrave's proposals. I attach his draft speaking note for
his meeting with dentists' representatives on Monday morning.

G

BARRY H. POTTER
7 Februa 1992
c: \ ECONOMIC\DENTISTS




7 FEB' g2 19:85 FROM 218 54108 3G
. AGE . BB2

v FEB '92 19:31  FROM PORTLAND COURT RMS13 FHGE . 0V

POLICY IN CONFIDENCE

SPEAKING KOTE FOR SECRETARY OF STATE'S MEETING WITHE MR RICH

1. The DDRB have recommended that the salaries of salaried
dentists (hospital and community dentists, and salaried general
dental practitioners) should be increased by 5.5%. For the bulk
of GDPs, ie those who are not salaried, they have recommendad an
increasa of 8.5% over the level of TANI they recommended last
year. The Government hag decided to accept the Review Body's

recompandations.

2., There is, however, a problem in relation to GDPs which we
shall need to discuss with you in detail. The information which
we have points to a very aubstantial overpayment in the current
financial year. So much 80, that it looks as though, if the
ourrent fee levels remained unchanged, there would be & further
substantial overpayment in 1992-93, despite the increase in TANI I
have just mentioned. In other words, it is very likely that a
fee cut will be needed - quite possibly in double figures.

3. Clearly, the extent of any cut will depend on a nunber of
factors, notably the expenses which dentists are forecastud as
likely to incur in 1992-93 and the extent to which their output is
forecasted to increase or decrease. I do not think we are in a
position at this time to come to final conclusions on those
matters. Officials will therefore be consulting you, &t
Wednesday’s meeting of the Dental Rates Study Group (DRSG), on the
proposal that the normal business of the DRSG should be deferred
until later in the year - probably May - with a view to
introducing a new fee scale from 1 July. They will also be
putting forward our ideas as to how we might, in the meantime,
obtain information which would help us reach a better informed
judgement..
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4. However, in my view it would be highly undesirable to allow
the overpayments inhereat in the current fee scale to continue.

I therefore propose to consult you on the possibility of an
interim fee reduction from 1 April, based on the best information
now available to us. 0fficials will spell out this proposal in
more detail at Wednesday's DRSC meeting, but it is our firm
intention to let you have a draft revised fee scale by the end of
the week, so that you will have a reasonable time to comment on

jt, and I will have a reagonable time to consider your comments

before reaching a finpal conclusion.

5. Clearly, the situation we are now in is highly unsatisfactory

and we must jointly make every effort to ensure that it does not

occur again. I therefore propose that we should take a
fundamental look at the remuneration system - as, indeed, the
Review Body has recommended - with a view to glving agreed

evidence to the DDRB for the 1993 pay round. As part of these
we must clearly cover how to deal with this year’s
I would not rule out further waivers of the kind we

discussions,

ovarpayment.
made in respect of 1988-89 if progress overall was satisfactory.
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MR POTTER 6th February 1992

cc Mrs Hogg

DENTISTS' PAY

Dentists' NHS pay, like doctors', is made up of a number of
fees. Each year the DDRB sets a target average net income
(TANI) for dentists. The Dental Rates Study Group (which
includes dentists' representatives) then work out the level
of fees which will produce these figures. This depends on
the assumptions made about expenses and volume of work. T
these assumptions prove wrong, dentists will be over - or-
under-paid.

Last year the DDRB recommended a TANI of £33,000 pa for

1991-2. But the DRSG under-estimated the amount of work
dentists would do.

Actual average net income is running at £44,000 pa.

Therefore the DDRB's recommended TANI of £35,815 for 1992-3
will involve a drop of over £8,000 on average. Fees would

have to be cut by 181/2 per cent from 1lst April to achieve
this.

This is pretty ghastly. On the other hand:
dentists have been overpaid around £17,000 on average
since 1988-9. This has not yet been clawed back

(cumulative total around £230m);

just keeping fees where they are would cost £150m from
the Reserve in 1992-3;

an 181/2 per cent cut in fees benefits NHS patients,
many of whom pay three quarters of the fee themselves.




A system which produces these results is lunatic. The aim is
to agree a new system with the dentists for 1st April 1993.
Meanwhile how do we solve today's problem?

William Waldegrave has no ideas and suggests putting a
decision off until after the Election. it is quite usual for
the negotiations on fee levels to drag on for months - last
year the new fees were not fixed until 1st July. But the
shorter the period of 1992-3 covered by new fees, the
bigger the cut will have to be. The 181/2 per cent cut
needed to achieve this year's TANI from 1lst April becomes a
26 per cent cut if delayed until 1st July. And the dentists
who negotiate the fee rates may well realise that they have
more bargaining power before an Election and may force the

pace of the negotiations.

Conclusion

£150 million from the Reserve to buy off trouble from the
dentists is simply too much. It is true that cutting fees
will produce a row - and it will exacerbate the problem of
dentists in the South East withdrawing from the NHS (but
there are solutions in that e.g. a South East allowance of
some kind, or direct employment of dentists by FHSAs).

There seem to be two options:

try to play things long and have the row after the
Election (but it may not be possible to achieve this);

go for the 18/2 per cent cut from 1st April, but offer
to write off the accumulated over-payments of £230m
which would otherwise have to be clawed back in 1993-4,
1994-5 etc.

4
,%gﬁ//°

'y
CAROLYN SINCILAIR 267.cs
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SANCTUARY BUILDINGS GREAT SMITH STREET
WESTMINSTER LONDON SWIP 3BT
TELEPHONE 071-925 5000

The Rt Hon KENNETH CLARKE Qc mp

The Rt Hon John Major
Prime Minister

10 Downing Street
LONDON

CLINICAL ACADEMIC PAY

-3 FEB 1992

We are meeting on Tuesday to consider our response to the reports
of the Review Bodies. You have already seen my lettertgﬁ,az”"
January to David Mellor on this topic.

If we agree on Tuesday to accept the recommendation of the DDRB
to raise doctors' pay by 5.5% and if the Department of Health is
compensated for the cost of this in excess of current provision,
I shall seek an additional sum of £1.2m to put the universities,
who employ the clinical academics, on an equal footing with the
National Health Service in the funding of this award. We are
publicly pledged to give the universities no less favourable
treatment than the Hospital and Community Health Service in any
decisions to provide additional funds to meet the cost of DDRB
awards.

At present we give effect to that pledge through a formula which,
provided the NHS is also compensated, compensates the
universities for any excess in cost of a settlement for clinical
academics based on the Government's response to the DDRB,
relative to the settlement which they negotiate for non-clinical
academics. In recent years the non-clinical settlement has come
several months after our award to NHS doctors, and the Vice-
Chancellors have declined to put the full clinical award into
payment straight away, on the grounds that their compensation
will depend on the non-clinical settlement still outstanding, and
that hence they have to look at the clinicals along with the much
larger outlay on non-clinical academic pay. This has led to
enormous resentment among clinical academics working in the NHS,
who cannot understand why it takes so long to give effect to the
principle of parity when everyone agrees to it. In the end of
course they do get parity, and this self-inflicted wound saves us
nothing.

Accordingly I propose that we break the link with the non-
clinical pay settlement, and compensate the universities for the




difference between the forecast increase in the GDP deflator and
the increase in pay decided by Government in the light of the
DDRB report. With a 4.5% GDP deflator forecast, £1.2m would make
up the 1% difference to a 5.5% settlement. This would put the
universities on all fours with the NHS in accordance with our
pledge. I should make clear to the Vice-Chancellors that this £1m
was on offer only if they agree immediately to translate to
clinical academics the award we make to NHS doctors. I have
reason to think that they will accept that. For the future, we
could separate the clinical academic pay bill in our planning for
university expenditure, and make the same allowance for the
following year's increase as we make for the NHS doctors.

I have sent copies of this letter to Norman Lamont, David Mellor
and William Waldegrave; also to Sir Robin Butler.

),

KENNETH CLARKE
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Treasury Chambers, Parliament Street SWIP 3AG

071-270 3000
Fax 071-270 5456

The Rt Hon Kenneth Clarke QC MP

Secretary of State for Education and Science
Department of Education and Science
Sanctuary Buildings

Great Smith Street

Westminster

London

SW1P 3BT 3 FPebruary 1992
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CLINICAL ACADEMIC PAY
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Thank you for your letter of 2 anuary.

2. I was disappointed to learn that you are not willing to
accept my proposal, or the modification of it that our officials
discussed. I believe that it would have directly tackled the
timing difficulties which are your - and the BMA's - concern.

3. For my part, I have already made clear that I cannot accept
the change you propose. As you acknowledge, it would involve an
additional claim on the Reserve. And since the settlement of
grant for universities is not specifically based on particular pay
assumptions - given the responsibility we give higher education
institutions to assess their own spending priorities - it would
not be possible to avoid higher total public spending in the way
you suggest. I am not prepared to agree to an arrangement that
will cut across our policies towards public sector pay and higher
education institutions in this way, simply because of
irresponsible behaviour from the Vice Chancellors.

4. I also think it would be inappropriate to raise this matter
when we consider the Review Body reports: not least because I do
not accept that the DDRB's recommendations on NHS doctors take any
account of the position of clinical academics.

5. I am copying this letter to the Prime Minister and to
William Waldegrave.

DAVID MELLOR
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The Rt Hon David Mellor QC MP
Chief Secretary

HM Treasury

Parliament Street

LONDON

SW1P 3AG

\ \ 22 January 1992
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CLINICAL ACADEMIC PAY LS. it AR :

Thank you for your letter of 23 becember. I think that this may
have crossed with a letter from my officials to yours dealing
with the further information to which you referred in paragraph 5
of your letter.

Our officials have now discussed in detail your own proposal for
funding what I had in mind. It is certainly ingenious. However
it impinges on the funding of initiatives in education generally
in a way which I cannot accept. I continue to believe that the
way forward lies in the much more straight forward arrangement
whereby annual PES settlements for universities explicitly
include provision for clinical acadenic pay increases at the
level of the relevant GDP deflator. That would avoid any
additional total public spending; and any additional claim on the
reserve would be insignificant as compared with claims arising
from the Review Bodies as a whole.

While I can reassure the CVCP about the operation of our present
formula and encourage them to consider an early settlement, I
think it is very unlikely that this will have any more impact
than in recent years. The Vice-Chancellors will say quite
properly that the link which the formula provides with the pay of
other staff means that they must look at the two settlements
together.

So I think I only have two options left. I can either leave
matters on that basis and wait and see whether the potential
problems become a matter of real concern in the NHS in February




and March following the Government's decision on the DDRB
recommendations. I doubt whether our colleagues will thank us if
I proceed in that way and if things go wrong. The statement from
the BMA on 6 January (copy attached) reveals a continuing high
degree of concern about the problem. Or I can raise the problem
when we meet with the Prime Minister to discuss the Review Body
reports. That is, I think, what I shall have to do.

I am sending a copy of this letter to the Prime Minister and to

William Waldegrave.
g N
4—

KENNETH CLARKE







10 DOWNING STREET
LONDON SW1A 2AA

From the Private Secretary

17 January 1992

~ S~ I~anvay

Thank you for your letter of 16 January to the Prime
Minister covering the Twenty-Second Report of the Review Body on
Doctors' and Dentists' Remuneration.

The Report is now being carefully considered by the Prime
Minister in consultation with colleagues. As soon as a decision

has been reached on its recommendations the Prime Minister will
write to you setting out the Government's conclusions.

Barry H Potter

Sir Trevor Holdsworth
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The Rt Hon John Major MP

Prime Minister
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REVIEW BODY ON DOCTORS' AND DENTISTS' REMUNERATION

I enclose the Twenty-Second Report of the Review Body on Doctors' and Dentists'
Remuneration. This contains our recommendations on the levels of remuneration
we consider to be appropriate as at 1 April 1992 and sets out the factors we
considered were of particular importance when reaching our conclusions.
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SIR TREVOR HOLDSWORTH
CHATRMAN
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16 December 1991

GOVERNMENT ANNOUNCES PAY RISES FOR JUNIOR DOCTORS

250 more doctors to be appointed in_drive to reduce hours

The Government is to give junior hospital doctors and dentists pay
increases for out of hours work worth £44 million a year.

It is also making £11.5 million available next year to enable the
Health Service in England to recruit 150 more consultants and 100
more staff grade doctors to help reduce juniors’ hours.

The new pay rates recommended by the Doctors and Dentists Review Body
follow the agreement reached in June between the Government and
doctors’ representatives to restructure the working arrangements of
junior doctors and reduce their hours of duty.

The award will add an estimated 5.8 per cent to the paybill for
junior doctors. For the first time, junior doctors and dentists will

be paid at different rates according to the type of working pattern
for which they are contracted.

The new posts are in addition to the 200 consultants and 50 staff
grade posts funded this year and are part of a rolling programme
aimed at implementing the joint agreement on juniors’ hours. In all,
some £24.5 m will be available in England next year to help reduce
hours by recruiting extra doctors.

William Waldegrave, Secret:zrvy of State for Health, said:

"These decisions demonstrate once again our commitment to reducing
the unacceptably long hours worked by junior doctors. It remains one

of our top priorities.

=1 know that much work has been going on to take forward the hours
reduction, but inevitably junior doctors have been reluctant to
move towards new working arrangements until they had a clear idea
of the new pay rates. Once these are implemented I am sure we shall

see further progress.

"We have always recognised that it is not possible to reduce
working hours for all juniors overnight and that additional posts
would need to be established in some places to enable change to

happen.
(MORE)
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ik Q look to Regional Task Forces to ensure that the extra posts
are targeted to the units where they are most needed. Funding for
additional posts in future years will be considered in the light both
of progress in reducing hours and of future public expenditure
rounds."

NOTES _FOR EDITORS

1. Acceptance of the recommendations of the Review Body was announced
by the Prime Minister today in a parliamentary written reply to ( ).

2. The reduction in junior doctors hours is a UK initiative.
Announcements on plans in Scotland, Wales and Northern Ireland will
be made shortly.

3. The Review Body has recommended that junior doctors and dentists
should be paid at different rates according to the type of working
pattern for which they are contracted.

Frull shift working

Those who work full shifts are be expected to work effectively all
the time they are on duty and will be paid at basic rates for out
of hours working.

Partial shift working

Those who work partial shifts will be working for a substantial
proportion of their contracted hours. They will be paid at 70 per
cent of the basic rates.

On-call rota working

Those working the traditional on-call rota will be paid at 50 per
cent of the basic rates.

4. The full year cost of the award is estimated at £44 million in the
United Kingdom, £36 m in England.

5. The DDRB is chaired by Sir Trevor Boldsworth and was established
in 1971 to advise the Prime Minister on the remuneration of doctors
and dentists taking any part in the National Health Service. It was
invited to make recommendations on the rates of pay for out of hours
working earlier this year following the joint agreement on new
working arrangements for junior hospital doctors and dentists.

6. Full details of the new working arrangements, including full
shift, partial shift and on-call working are contained in "Junior
Doctors: The New Deal”, published by the NHS Management Executive in
June this year.

7. Maximum average contracted hours for doctors in training in
hard-pressed posts - generally the busiest jobs - will be reduced to
72 per week by 31 December 1994. Regional Task Forces will report by
the end of 1993 on the practical implications of reducing hours in
posts which are not hard-pressed to 72 a week by 31 December 1956.

(ENDS)
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DRAFT QUEBSTION

To ask the Prime Minister if he has yet received the
supplementary report from the Doctors and Dentists Review Body
on Pay for Cut of Hours Work by Junior Doctors. :

SUGGESTED ANSWER

This report has been published today and copies are in the
Vote Office. I am grateful to the Review Body for the work

they have put into preparing it.

The report recommends new rates of pay for out of hours
working by hospital doctors and dentists in training following
the agreement reached earlier this year which introduced nuw
working arrangements and set limits on contracted hours of

duty for such staff.

The recommended rates of pay are:-

1008 of the basic rate for full shift working
70% of the basic rate for partial shift working
50% of the basic rate for on call rota working

The recommendations, which arise from a major restructuriij of
working arrangements, are estimated to increase the paybill
for hospital doctors :::l cdentists in training by 5.8% given
certain assumptions about the proportion of staff who will be
contractad under each working pattern.

The Government has decided to accept these recommendations and
wa shall seek to implement them as soon as possible in crder
to help to deliver our objective of reducing the hours of work
of hospital doctors and dentists in training. The costs of
the award will be met by Health Authorities and Boards from
the resources which we have made available to them this year
and which we shall be naking available to them in future
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You wrote to me on 4 October enclosing your supplementary
report on pay for out of hours work by hospital doctors and
dentists in training. I am most grateful to you and your

colleagues for the work which has gone into preparing it.

I am announcing today that the Government has decided to
accept the recommendations. We shall now be seeking to
implement them as quickly as possible in order to help deliver
the goal of reducing the hours worked by hospital doctors and

dentists in training.
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Sir Trevor Holdsworth
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DOCTORS' AND DENTISTS' REVIEW BODY: REPORT ON REMUNERATION RATLS
FOR OUT OF HOURS WORKING BY JUNIOR HOSPITAL DOCTORS

Thank you for your letter of 19 November.

2% I have to say that I see very little Justification in
combining a 5.8% pay increase for Jjunior doctors with what I
understand to be an average 12% reduction in working hours. Taken
together with the DDRB's main recommendations, junior doctors
would then have received an increase of over 16% in their pay,
before taking account of the proposed reduction in hours. This is
hardly a helpful signal (- offer in the context of current Review
Body considerations. In pay policy terms it is completely

unjustified.

3. Against that, I recognise we have to set the political
sensitivity of a group of doctors who attract considerable public
sympathy for their current terms and conditions of service. Therc
is also an argument for avoiding further public disagreement with
the BMA. We also have to ask ourselves whether it is worth
provoking industrial action by a relatively small number of staff
over an issue where we would in any case propose to give them much
of what they want. There are gains for the Government from the
proposals and in particular the reduction in hours recommended by
the DDRB is less than we might have expected.

4. Under the circumstances therefore I am prepared to agree that
you should recommend acceptance of the DDRB recommendations. I am
sure you will want to give any announcement a positive spin. It
may be helpful if we present the increases in pay as justificd by
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a fundamental restructuring of Jjunior doctors conditions of
service, and avoid creating a precedent whereby every reduction in
hours is expected to be accompanied by further pay increases. I
am sure that you will also wish to make the point to the "Review
Body in submitting evidence in future that pay increases are Rowce.
necessarily appropriate when recommendations are accompanied by
reductions in hours of service or other easing of conditions.

5. I am copying this letter to the Prime Minister, Chris Patten,
Ian Lang, Peter Brooke and Sir Robin Butler.
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CONFIDENTIAL

PRIME MINISTER

DDRB SUPPLEMENTARY REPORT ON RATES OF PAY FOR OUT OF
HOURS WORKING BY JUNIOR HOSPITAL DOCTORS AND DENTISTS

In October the DDRB submitted to you their supplementary report
recommending the rates of pay for the working arrangements
introduced under our ''New Deal" for junior hospital doctors and
dentists. Their recommendations were that out of hours work

should be remunerated at the following rate:-

100% of basic rates for full shift working
70% of basic rates for partial shift working

50% of basic rates for work on ’‘on-call’ rotas

They estimated, and we agree, that their recommendations would
add 5.8% to the junior doctors paybill given the assumptions we
have made about the movement by junior doctors on to different
working patterns. The additional costs stem primarily from their
proposal that the ’‘on-call’ rate should be 50% for all junior
doctors. Our evidence to the Review Body had proposed rates of
35% for registrars and senior registrars and 40% for house
officers and senior house officers which would have resulted in

a broadly cost neutral outcome.

I have considered the recommendations carefully and I have
discussed them with the Review Body chairman, Sir Trevor
Holdsworth. I have also consulted Norman Lamont. I recognise
the very real difficulties which flow from accepting the
recommendations as they stand. In particular they give a further

substantial pay increase to many (though not all) junior doctors




on top of the 9.5% increase recommended by the Review Body
earlier this year. Furthermore the recommendations give an
unwelcome increase in the rates of pay for those junior doctors
who will in future be working least intensively. However, there
are, in my view, two overwhelming arguments in favour of

acceptance.

Firstly, the ’New Deal’ which we launched this June is still
viewed with some scepticism by many junior doctors who are only
too ready to accuse us of not being willing to resource the
changes we wish to see. Their new, and more radical, committee
is committed to fighting for higher pay rates. They are holding
a meeting on 13 December which will discuss strike action. If
we reject the Review Body report, and propose lower rates for
those working ’‘on-call’ rotas, we shall give them a stick with
which to beat us. Furthermore, the general public is sympathetic
to the junior doctors cause and is unlikely to understand it if
we interfere with the Review Body recommendations. Finally, of
course, the opposition will make play of any unwillingness to

accept the Review Body'’s proposals on purely financial grounds.

Secondly, accepting the Review Body’s recommendations will send
them a clear signal that we continue to value their work at a
time when, despite our continued statements that we do not intend

to wind them up, they remain uneasy about their future role.

In short, despite the disappointing nature of the Review Body’s
recommendations, I recommend that we accept them and that we

publish the report and announce our decision, as quickly as

possible. You are meeting the Chairman of the BMA on Monday and




it would be very helpful if you could tell them of our acceptance
then. I attach a draft PQ, a letter to Sir Trevor Holdsworth and

a Press Release for your and colleagues approval.

So far as funding is concerned, I have agreed that the overall
addition to my programme obtained in the recent Survey would
cover any additional costs stemming from accepting the Review
Body’s Report. I shall make this clear to the health Service

when we announce our decision.

I am copying this minute to Norman Lamont, Ian Lang, David Hunt,

Peter Brooke and Sir Robin Butler.

e

B

r

W.A.W.
/2. December 1991




DRAFT LETTER TO SIR TREVOR HOLDSWORTH

You wrote to me on 4 October enclosing your supplementary report
on pay for out of hours work by hospital doctors and dentists in

training, and I am most grateful to you and your colleagues for

the work which has gone into preparing it. I am announcing today

that the Government has decided to accept the recommendations and
we shall now be seeking to implement them as quickly as possible
in order to help us to deliver the goal of reducing the hours
worked by hospital doctors and dentists in training.




DRAFT QUESTION

To ask the Prime Minister if he has vyet received the
supplementary report from the Doctors and Dentists Review Body

on Pay for Out of Hours Work for Junior Doctors.

SUGGESTED ANSWER

This report has been published today and copies are in the Vote
Office. I am grateful to the Review Body for the work they have

put into preparing it. The report recommends that hospital

doctors and dentists in training should receive payment at the

following rates for out of hours working:-

For full shift working at 100% of the basic rate
For partial shift working at 70% of the basic rate

For on call rota working at 50% of the basic rate

It is estimated that the recommendations will increase the
paybill for Jjunior hospital doctors by 5.8% given certain
assumptions about the proportion of hospital doctors and dentists

in training who will be contracted under each working pattern.

The Government has decided to accept these recommendations and
we shall seek to implement them as soon as possible in order to
help to deliver our objective of reducing the hours of work of
hospital doctors and dentists in training. The costs of the
award will be met by Health Authorities and boards from the
resources which we have made available to them this year and
which we shall be making available to them in future years, as

announced by my Rt. Hon. Friend the Chancellor on 6 November.
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Treasury Chambers, Parliament Street SW1P 3AG
071-270 3000

Fax 071-270 5456

The Rt Hon William Waldegrave MP

Secretary of State for Health

Department of Health

Richmond House

79 Whitehall

London

SW1A 2NS 23 November 1991
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DENTISTS' OVERPAYMENTS el @ )|
) Qar A
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Thank you for your letter of 19 November.

2. Like you, I regard it as very important that we adopt a
principled approach to this. Our officials have continued their
discussion and I am persuaded that it would be right to waive some
£1529 of the dentists overpayment, at a cost of around

£23 million.

3. There are, however, conditions which I must attach to this.
First, what is said in public about the waiver will be as
important as the figure itself if we are to avoid adverse
repercussions or setting unwelcome precedents. Our officials have
agreed a public presentation to avoid these changes which would

have to be adhered to strictly.

4. Second, one of the factors which has influenced me is what
your officials have described as a near certainty that without
some kind of gesture of this kind we are likely to find the DDRB
taking matters into their own hands and recommending a larger
increase than they would otherwise do next January. There is
clearly a risk that they might still do so for some or all of the
balance of the overpayment. It will be very important that you
should use whatever means are available to you to try to prevent

this.

5. Third, we are agreed that we must take whatever steps are

necessary to prevent anything like this happening again in the
future. As a minimum that must mean your Department taking steps

CONFIDENTIAL
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The Rt Hon David Mellor QC MP i oo
Chief Secretary London SWIA 2NS
HM Treasury
Treasury Chambers
Parliament Street From the Secretary of
LONDON
SW1P 3AG

) Dot

DENTISTS' OVERPAYMENTS

Telephone 071 210 3000

State for Health

/9 November 1991
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You wrote to me on 5 November recording that we had agreed to
write off some part of the outstanding overpayment to dentists.
You suggested it should be related to the change in the time
taken by the Dental Practice Board to process claims for payment
from dentists. I was and am happy to agree with that.

Our officials have been working hard to turn this general
principle into an agreed figure. They have not managed to do so
simply because there is no one ''right'" statistical answer. At
least five statistical approaches have been considered. And even
the statistical approach favoured by your officials can provide
a wide range of different outcomes depending on the time period
chosen.

My conclusion is that it is not possible to reach agreement
simply on a statistical basis. Instead, you and I need to reach
a political decision. And we need to do so very quickly, I hope
by Friday, so that we can get the most positive and helpful
response from the dentists and their leaders. An early and
reasonable offer is by far our best chance of an agreement that
both is welcomed and supported by dentists and much less than the
complete write off they would really like.

I have looked at the various options. I am not going to press
for the highest figures but we do need a figure which looks
reasonable besides the amount of the GP settlement and which can
be sensibly explained. A write-off of £1778 meets these
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to ensure that the Dental Payments Board does not in future speed
up (or slow down) payments significantly without a deliberate
decision to do so, and in full knowledge of all the consequences.
It might also mean changing the basis on which the balancing
mechanism operates so as to put it on accruals rather than a cash
basis. How quickly the DPB operated would then cease to be
significant in this context (though it would still affect the
timing of public expenditure). Your officials have helpfully
promised mine a note on both points when they have though through
the implications. But it would be worth putting down a marker now
with the profession and with the DDRB.

6. I am copying this letter to the Prime Minister, Chris Patten,
Ian Lang, Peter Brooke and Sir Robin Butler.

CONFIDENTIAL
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DENTISTS' OVERPAYMENTS

Telephone 071 210 3000
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You wrote to me on 5 November recording that we had agreed to
write off some part of the outstanding overpayment to dentists.
You suggested it should be related to the change in the time
taken by the Dental Practice Board to process claims for payment
from dentists. I was and am happy to agree with that.

Our officials have been working hard to turn this general
principle into an agreed figure. They have not managed to do so
simply because there is no one ''right" statistical answer. At
least five statistical approaches have been considered. And even
the statistical approach favoured by your officials can provide
a wide range of different outcomes depending on the time period
chosen.

My conclusion is that it is not possible to reach agreement
simply on a statistical basis. Instead, you and I need to reach
a political decision. And we need to do so very quickly, I hope
by Friday, so that we can get the most positive and helpful
response from the dentists and their leaders. An early and
reasonable offer is by far our best chance of an agreement that
both is welcomed and supported by dentists and much less than the
complete write off they would really like.

I have looked at the various options. I am not going to press
for the highest figures but we do need a figure which looks
reasonable besides the amount of the GP settlement and which can
be sensibly explained. A write-off of £1778 meets these




criteria. It is less than some of the figures being considered
but more than your officials have recommended. I suggest you and

I agree on this.
The cost is £28 million over the next few years. I shall then

seek public backing from the dentists leaders.

It is important to us all to settle these overpayment issues as
soon as possible, and, of course, to examine carefully how they

arose.

I am copying this letter to the Prime Minister, Chris Patten, Ian
Lang, Peter Brooke and Sir Robin Butler.

et

WILLIAM WALDEGRAVE
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Treasury Chambers, Parliament Street SWIP 3AG
071-270 3000

Fax 071-270 54356

The Rt Hon William Waldegrave MP

Secretary of State for Health

Department of Health

Richmond House

79 Whitehall

London

SW1A 2NS | November 1991

DOCTORS AND DENTISTS OVERPAYMENTS

I have sent you formal replies on GPs and on dentists. But
I thought that I should add this personal note underlining my
concern about the way this issue has developed.

25 Even allowing for difficulties with the contract and the
advantage of hindsight, cumulative overpayments of as much as
£10,000 a GP and £6000 a dentist simply should not have happened.
Moreover some of the explanations offered - the fifth target
payment for GPs and the apparent failure to recognise the
implications of speeding up payments to dentists - look pretty
culpable.

3. Though I have been constructive in my response, I am sure you
appreciate that it goes very much against the grain to agree to
write offs on the scale we have discussed. These are not groups
on whom I would have chosen to spend over £390 million of public
money and then write a large proportion of that off. Such a sum
exceeds the entire additions to the Survey baseline for 1992-93
which I agreed with Kenneth Baker or with Ken Clarke.

4. I was also annoyed by the way the issue surfaced. With
minimal notice of the full size of the problem, I was expected to
respond to your letter of 31 October almost instantaneously. Even
then some of the figures justifying your proposition on dentists
appear not to have been available. I fear that one factor in the
handling of all this has been the presumption that, because the
doctors and dentists are sensitive groups, it does not matter all
that much if mistakes are made as the Exchequer will foot the
bill. We cannot accept that and have got to do better than that.
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5. We clearly have to find out exactly how this all happened and
plainly it must never happen again. My officials have already
asked yours a large number of questions. I have already suggested
a full and searching inquiry I would want this to cover the role
of the Treasury as well as that of your department and OME. I
hope you will take this very seriously and that we will have the
opportunity to discuss the results soon.
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Treasury Chambers, Parliament Street SWIP 3AG

071-270 3000
Fax 071-270 54356

The Rt Hon William Waldegrave MP

Secretary of State for Health

Department of Health

Richmond House

79 Whitehall

London

SW1A 2NS |l November 1991
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FAMILY DOCTORS' PAY: OVERPAYMENTS {“'3
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Thank you for your letter of u}l’ﬁbtober, which we discussed
yesterday morning following intensive discussions between our
officials. This letter is to record what we agreed in respect of
the GP overpayments: I have written to you separately about the
dentists.

2. I accept that we have no option other than to write off that
element of the GP overpayment which Ian Bogle describes as due to
the "target payments fiasco". Accordingly, I am content that you
should waive some £2,100 of the cumulative overpayment of around
£€10,000. But that would need to be part of a package to include
consultation with the profession about the handling of the remaining
overpayment. That must include the possibility of accelerated
repayment, though I do not rule out further waivers if making

rss d that appropriate. Furthermore, the
consultations must cover the proper incorporation of incentives and
performance pay within the overall remuneration system. As you said
to me, there is a need for a fundamental review of the GPs' pay
system. I should be more than happy for our officials to take this
forward together, though it is clearly a major undertaking; and to
report back to us.

3. It is clearly most unsatisfactory to be in the position that we
now find ourselves. The cumulative overpayment to GPs alone is
worth well over £300 million, effectively an interest free 1loan to
doctors from taxpayers' money. The dentists' overpayments adds a
few score of extra millions to that. Waiving the £2,100 for GPs
amounts to writing off over £60 million. I am sure you are no less
disturbed by all this than I am. I trust, therefore, that you will
be instituting a full internal inquiry as to the circumstances in
which these excess payments arose, not least to determine why the
CONFIDENTIAL
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problem came to light so late, causing us to need to take decisions
together at extremely short notice. In due course, I would welcome
sight of the inquiry's finding. We must ensure the lessons from
this experience do not go unheeded.

4. Copies of this letter go to the Prime Minister, Chris Patten,
David Hunt, Ian Lang and Sir Robin Butler.

D
2|
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Treasury Chambers, Parliament Street SWIP 3AG

Q71-270-3000
Faxi Q071270 5456

The Rt Hon William Waldegrave MP

Secretary of State for Health

Department of Health

Richmond House

79 Whitehall

London

SW1A 2NS S-November 1991

DENTISTS' OVERPAYMENTS A
We reached agreement this mor hg on how to treat the overpayments

to GPs discussed in your leéifer of 31 October. I will be writing
to you separately about that.

2 I also agreed this morning that you should write off some
part of the analogous but entirely unrelated overpayment to
dentists in 1988-89, subject to further <clarification of the
figures and on the basis that it was thought important to reach an
early decision. My officials have now reported to me on the

discussions they have had with yours today, which show matters in
a different light.

3. The proposition which I had understood you to put to me was
that it would be appropriate to write off that part of the
overpayment which was believed to be due to a once and for all
step change in the average length of time it took to process and
pay dentists' claims for payment. It is possible to see how the
dentists might feel aggrieved that the fact that the Government
was now paying its bills to them more quickly, for reasons which
had nothing to do with them, should result in a reduction in their
level of fees. There is in my view a perfectly respectable answer
to that. But it is not one which it is easy to get across.

4. I had supposed that it would be possible to justify this
contention by demonstrating that the average period of payment
actually had fallen in the year in question from a higher level
before to an unambiguously lower level since. I was surprised to
discover that these figures were not immediately available, and I
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understand that it may take a few days yet before they are. lgrom
the limited evidence that is available, it is far from clear that
there was an exceptional and unambiguous movement in that year

alone.

S, As I hope I showed in my response to your proposals about
GPs, I am prepared to be constructive. But I do not see how I can
reasonably agree to any write off for dentists before these
figures become available and in advance of seeing what, if any,
waiver they Jjustify. Nor, I imagine, would you really want to
find yourself in the position of announcing a write off without
being certain that the facts are such as to justify it.

6. I recognlse that this has implications for what you can say
about dentists in the statement which you want make tomorrow. The

best course is probably to say nothing.

7 E5 I am copying this letter to the Prime Minister, Chris Patten,
David Hunt, Ian Lang and Sir Robin Butler.
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The Treasury and the Department of Health are very close to ?Zﬁf

agreeing a statement on "overpayments" to GPs which could be made
by William Waldegrave on Wednesday. (Ian Bogle of the BMA should
be told about it first, for diplomatic reasons).

Agreement has been reached:

on the amount of the "overpayment" which is to be written
off - £2,400;

what is to be said about dealing with the rest of the
problem and the system of determining pay more generally
(the total "overpayment" is actually £10,000 per GP,
though the BMA do not yet know this. They soon will).

The one outstanding point between Health and the Treasury is
whether or not £250 which is due to be paid to GPs in December
under the staging arrangements for this year's pay award should
be paid in the face of the "overpayments". The Chief Secretary
feels that it should not. But William Waldegrave thinks that
holding back the £250 (which would after all have been paid to
doctors had we not decided to stage the DDRB award) could lose us

/all the goodwill bought by writing off some of the "overpayment".
I agree.

Dentists

It has emerged that dentists too have been "overpaid" to the tune
of £4,874 per dentist. The overpayment occurred in 1988/89, so
clawback is due to start in 1992/93.

5 §

+/ 4




The circumstances are not exactly similar. But the Chief
Secretary has told Treasury officials that if we write off some
of the overpayment for doctors we will have to do something for
dentists. Efforts are being made to wrap all this up in time to
make a joint announcement, on Wednesday about GPs and dentists.

Conclusion

I see no need for the Prime Minister to adjudicate on the £250.
I believe that if William Waldegrave digs in, the Chief Secretary

will cave in.

I understand that William Waldegrave may try to talk to the Prime
Minister. He wants to point out that while the proposal agreed
with the Treasury should buy off an immediate fuss with the BMA,
there still could be difficulties in the longer run about what

should be done about the remaining "overpayments".

I suggest that you fend this off until we know that an agreement

is in the bag.

S

A ,
"CAROLYN SINCLAIR

012.CS
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FAMILY DOCTORS' PAY

I am writing to let you know how I propose to deal with the over-
delivery of pay to family doctors following the introduction of
their new contract in April 1990. Developments since then are
facing us with a series of problems, brought to a head by Ian
Bogle's decision on 17 October to write to all family doctors
informing them about the over-delivery during 1990-91. I enclose
a copy of that letter (Annex A). Your officials will have
briefed you about the questions at issue. And you will know of
the Prime Minister's direct interest in their solution.

First of all the facts. In 1990-91, the first year of the
contract, family doctors in Britain were paid in aggregate £182m
more than intended (some £6,000 per doctor, gross of a figure for
the expenses for running their practices which will not be known
until December 1992). For 1991-92, on Government's advice, DDRB
adjusted the levels of fee income which doctors could get for
their work in order to bring these into line with intended income
for that vyear. However, the latest figures show that the
adjustment has not had the planned effect. Half year data point
to a possible further overpayment for 1991-92 of £107m (£3,500
per doctor, gross of expenses) .

Taking account of a small additional net overpayment of £600 per
doctor inherited from the last year of their old contract, we
therefore face the 1992-93 pay round with a probable overpayment
to family doctors of £307m in aggregate (£10,000 per doctor
before adjustment). The 1991-92 figure is not known to DDRB, nor
the GMSC negotiators; but they will all learn about it by mid
November when technical work begins on the final evidence for the
1992-93 pay round.




It would be wrong to underestimate the significance of an
overpayment of this magnitude. It is going to place strain on
the established DDRB arrangements for balancing the interests of
the tax payer with the needs of family doctors for a predictable

pay system.

But, equally, the first year of the new GP contract has seen
major achievements for which we have taken great credit. Indeed,
the benefits to patients from the contract changes have been a
centrepiece in our accounts of the Government's record on health.
And GPs are both the most politically influential members of the
profession and the group in whom we have seen the most marked
shift over the past year towards greater sympathy with the
Government's reforms. We need to build on this, not to put it
at risk. Any radical change of direction in response to the
(undoubted) problem of the overpayment could only undermine the
high profile claims we have made - with good reason — for the new
contract. We should also face a certain row with the doctors
themselves.

At such a cost it would be too early in the coming months to
signal a change of course. DDRB, Government and the doctors
themselves need at least a further year in operating the current
arrangements before we could say that pricing decisions were
being taken on the basis of informed judgement about the
operation of the new contract. At any event we already know the
route to take for the future on family doctor remuneration. We
shall be negotiating with the profession from 1992 onwards to
obtain the introduction of an improved performance pay element
in the contract, based on stronger local management influence

over GP remuneration.

I do not rule out the need to reconsider whether we are
proceeding along the right lines. But it would be important to
get the timing of any such review right, and to get the
pres~ntation of a possible change off on a positive footing. My
immediate intentions are therefore two fold: we must first "nip
in the bud" any pay campaign being developed within the
profession following Ian Bogle's letter; then we must manage the
coming pay round in order to limit possible damage. I deal with

each below.

The 1990-91 Overpayment to Family Doctors

My detailed proposals for what can be done immediately to defuse
issues which may come to us in direct consequence of Ian Bogle's
letter are set out in the attached note (Annex B). You will see
Dr Bogle himself gives us a way forward by directing attention
to two specific issues which the GMSC see as candidates for
special treatment. The issues are unique to the particular
circumstances of 1990-91, and can be addressed without bringing
into question the basic principles of the DDRB system for setting
out remuneration arrangements, and for balancing resultant over
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and under-payments. You will also note that there is more to the
GMSC's '"accounting procedures' point than the specific issue
raised by Dr Bogle. My proposals result in Government writing-
off £3290 per doctor (for Britain as a whole £100m in aggregate)
of the 1990-91 overpayment. I believe this will be seen
generally as appropriate Government recognition of the
unprecedented circumstances of 1990-91, and can be presented to
family doctors as a substantial concession which recognises their
legitimate concerns.

I do not propose to negotiate with the GMSC on this, or on the
other matters raised in Dr Bogle's letter - these are addressed
appropriately to DDRB in the first instance. I think that we get
maximum benefit from the concession by presenting it as a
recognition, without precedent, that the changes introduced in
1990 have had unforeseen consequences which require remedy. To
realise the benefit we need to act now - certainly before the
1991-92 overpayment further complicates the issue. I should be
grateful for a quick response to these immediate proposals,
therefore.

I have considered carefully how far, in return for a very
substantial concession of this sort, we can secure the
profession's commitment to strenuous measures to recover the sum
likely to be left outstanding. Even for 1990-91 there is missing
information which complicates the issue, and for that year we
shall not know for sure the exact sum that falls to be recovered
until Autumn 1992. At any event, the continued over delivery of
the fee scales this year will dominate our concerns for the
coming pay round.

With overall increases set to be very modest I, therefore, see
no room to do more in 1992-93 than apply the balancing mechanisms
in the usual way. Any attempt to force the pace by special
measures would be likely to provoke the sort of row we want to
avoid.

Pay for Dentists

The other contractor profession dealt with through the DDRB
arrangements is also facing over-delivery of pay, again in
consequence of one—-off technical factors. Here, too, the sum is
substantial and carries the same issues for the balancing
arrangements and delivery of an important new contract.

It is clear from their questions to Virginia Bottomley when she
gave oral evidence to them on 23 October that DDRB will want to
be convinced that the Government is treating the dentists as
even-handedly as the doctors. DDRB could adopt their own line
on this if they suspect unfair treatment. In any case,
Government would expect to have to answer public questions from
the profession, and others, if we are less than even-handed.
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On the sums, the balancing mechanism itself will Dbite
substantially harder on the dentists in 1992-93 than on the
doctors. On dentists' perceptions, we face a row every bit as
damaging as with the doctors. We do not yet have all dentists
fully on side on the new contract. We are currently contending
with significant disturbance for them, and their patients, which
has extended into public questions about the availability of NHS
dentistry. Our position with the profession is therefore
delicate. The political stakes are considerable.

On timing, the DDRB sets the same general framework as for
doctors, and again mid-November is a critical period. Officials
and the profession are due to give further oral evidence to the
DDRB on dental matters and we expect DDRB to raise the
overpayment issue again then. In their current restive state,
there is a strong risk that the profession will follow the
doctors and go public on the issue. With the current political
sensitivities attached to NHS dentistry, I should like to be able
to settle this matter and tell the profession as soon as

possible.

I have concluded, therefore, that we must not avoid conflict with
the family doctors over pay at the price of trouble with the
dentists: and that we must recognise their claims also. A note
on what is involved is attached to this letter (Annex C). The
unprecedented consequence is that we would write off £2008 per
dentist (£34m for Great Britain) from the dentists' outstanding
need to pay back income in excess of intended earnings.

The 1992-93 Pay Round

Finally there is work to be done to manage the 1992-93 pay round.
I cannot pretend in the circumstances that this will be other
than damage limitation. Our officials will need to work closely
together as will you and I; and in January there will need to be
collective decisions on the DDRB's proposed award.

The first step is to assure everybody that we do not intend to
accelerate the arrangements for recovering overpayments in the
coming round. As I have said, I see no merit in getting into
confrontation on this until we know the final size of the
problem, and the strength of the measures that we shall need to
deal with it. So 1 propose making it clear to both the
profession and the DDRB as necessary that the right time to
address these issues will be Autumn 1992. At that stage, the
Government would wish to handle the issue in the light of the
sums involved, the profession's concerns about a manageable pace
of repayment and, above all, the interests of the tax payer on
whose behalf Government had already waived a substantial sum.
I1f need be, Government might then wish to ask the DDRB to make
changes in the operation of the balancing mechanisms, in order
to increase the rate at which outstanding overpayments were

repaid.




Presented positively, I believe that this could set the tone for
discussion and decision on the most urgent problem facing the
DDRB this round - namely, how to re-balance the fee scales for
family doctors within intended average income. It has to be said
that on a most pessimistic view there would be no pay rise for
doctors in 1992-93. But there is some way to go yet before the
final calculations can be done.

Our officials have yet to discuss what evidence to put to the
Review Body on the 1992-93 allowance for the indirect expenses
GPs have to meet in running their practices. In addition, my
officials will be working with GMSC to decide which adjustments
to the fee scales are likely to be least damaging, and in the
circumstances, I would expect the GMSC negotiators to work with
us constructively on this.

To summarise my proposals, therefore, I should like to get
maximum benefit from an early concession - defusing a potential
row, and setting the terms-for a constructive approach to the
coming pay round. The pay round itself is critical. We may face
difficult choices in Cabinef.in the new.year. I am instructing
officials here to work with DDRB and GMSC so that an optimum
balance is struck between getting the fee scales in balance with
intended income, and giving the family doctors a defensible level
of income for 1992-93. After that we shall have a platform for
the longer term work which will undoubtedly be necessary.

Copies of this letter to go to the Prime Minister, Chris Patten,
David Hunt, Ian Lang and Sir Robin Butler.

s

~

WILLIAM WALDEGRAVE
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Dear Colleague
YOUR PAY

As you know, in the financial year 1990/91 there was a projected ‘overpayment” of about £3000 per GP.
['am writing to you now because I have just received further information which indicates that this figure
has increased 10 £5931. It may be reduced as a result of evidence about GPs’ expenses: a special enquiry
will report on these to the Review Body later this year. Whatever the final amount, under present
arrangements it is due to be clawed back, over a period of several years, from future pay awards starting
in April 1993.

Forthe financial year 1990/91, the Review Body recommended a general pay increase of 9.5% with 1 1.5%
for GPs. This was intended to give GPs average pay of £34,680. In addition. the Review Body said that
any GP who achieved the higher targets should receive the exira payment as a premium over and above
average pay. However, the Government’s interference in the 1990/91 award inciuded bringing these
premium payments inside average net pay for the nine month period April to December 1990. This
untlateral decision by the Government accounts for £1400 of the £5951 so called "overpayment’. To add

sult to injury, Government accounting procedures require all payments resulting from activities carried
out within any {inancial year to be regarded as having been samed in that year. Because double target
pavments were made in Sepiember 1990 to start the system off, GPs are thus deemed to have received
target payments equivalent to the value of five quarters during 1990/91 causing z further £700 of the
‘overpavment’.

Other major factors contributing to the ‘overpayment” inciude the impact of GPs' considerable efforts to
meet the demands of the new contract, notably in the areas of health promotion clinics, minor surgery.
immunisations and vaccinarions. and cervical cytology.

When [ presented this information to the General Medical Services Committee at today’s meeting they
were as outraged as you will be, particularly as Kenneth Clarke, when Secretary of State, had told GPs that
ne would have no problems in rewarding extra effort. The challenge to the present Secretary of State is
to ensure that the promises of his predecessor are honoured. He can do this by not seeking to claw back
that part of the overpayment resulting from the target payment fiasco. At the same time we are calling upon
the Review Body to correct their original underpricing of the new contract.

We are making the profession’s anger known to both the Government and the Review Body.

Yours sincerely

/

DRIG BOGLE

Chairman
General Medical Services Committee

Registered as a Company limited by Guarantee Registered No. 8848 England Registered office: BMA House Tavistock Square London WCI1H SJP
Listed as a Trade Union under the Trade Union and Labour Relations Act 1974




ANNEX B

1990-91 OVERPAYMENT: GMSC PROPOSALS

1. The GMSC’s 17 October letter to the profession argues that
two elements of the overpayment, both relatlng to target
payments, were caused by special circumstances, unique to 1990-
91, and should not be subject to the normal claw-back
arrangements. In both cases, the Department recognises that
there are technical arquments which would support the
profession’s case. Indeed the "fifth target payment" is one
element of a larger one-off accounting effect caused by the shift
to a more performance-related contract, which in itself deserves
consideration as an exception to the normal rules.

Higher Target Payments

2. The largest single element of the 1990-91 overpayment is the
effect of the Government’s decision to bring higher target
payments within IANI for 9 months - contrary to the DDRB’s
recommendation - as part of the staging of the award. This
decision, interacting with the DDRB'’s underestimate of the number
of GPs who would achieve higher targets, added a sum of £1800 per
GP (not the GMSC’s estimated £1400) to the "overpayment". Had
it not been for the Government’s staging decision, the payments

would have been outside IANI, and the question of recovery would
not have arisen.

3. The Health Departments have continued to argue in evidence
to the DDRB - most recently, when giving oral evidence on

23 October - that it is right in principle to bring all target
payments within IANI. But that is an issue of principle for the
future. It is a matter of fact that the Government’s
intervention in 1990-91 compounded the problem of predicting
uptake of payments in the first year of the contract. There are
good grounds for treating this as an exceptional circumstance;
this element of the overpayment could legitimately be waived

without putting at risk the principles behind the balancing
mechanism.

The Fifth Target Payment and the change to a more performance-
related contract

4. The profession’s complaints about the clawback of the "fifth
target payment" in fact relate to one element of a larger
transitional effect. In the case of target payments, the
difficulty arises because the interval required to verify the
data on practice achievements means that payments have to be made
six months in arrears. Thus the first target payments were not
made until October 1990. In order to maintain the flow of cash
payments it was agreed that this first target payment should be
doubled, so that the equivalent of four cash payments would be
made in the course of 1990-91. For accounting purposes, however,
a fifth payment, made in June 1991 in respect of achievements at
January 1991, also falls to be brought to account. The
interaction of this "fifth payment", with the decision to bring
higher targets within IANI for 9 months, increases the total

overpayment attributable to what GMSC describe as the "target
payments fiasco" to £2043.




54 However, making target payments six months in arrears is
just one example of a general shift in the timing of payments to
GPs which resulted from the new contract. A consequence of
having greater emphasis on payment by performance is that there
is now a longer interval between when money is earned and when
it is paid. The GP remuneration system operates on an accruals
basis - that is, taking into account money earned in a year
irrespective of when it was paid. We therefore have to make an
adjustment each year to move from the cash basis on which
payments are usually reported to an accruals basis. In an
established pay system the adjustment is small but this was not
the case in the first year of the contract. The longer delays
in payment meant there was a large overhang of payments made in
1991-92 but earned in 1990-91 which far exceeded the overhang of
payments made in 1990-91 but earned in 1989-90. 1In the first
year of the contract the cash to accruals adjustment was
equivalent to some £1250 per GP (excluding target payments which
were dealt with in the preceding paragraph). This technical
"accounting” effect is a direct consequence of the move to a more
performance related pay structure and consequent re-timing of
payments. In the Department’s view it too could be waived
without prejudice to the application of the balancing mechanism
and without creating a difficult precedent as this change is
unique to the first year of the new pay system.

Conclusion

6. Waiver of these two sums would reduce the overpayment by
some £3290, bringing the outstanding overpayment down to less
than £3000. It is relevant that the profession have been aware
since the DDRB’s last report that a gross overpayment of the
order of some £3000 was in prospect. The year-end figure of
almost £6000 has caused evident shockwaves, and bringing the
problem back within the bounds GPs have been contemplating for
some time would have clear benefits.

7 A further consideration is that in recognising and waiving
elements of the overpayment which relate especially closely to
the success of the performance-related elements of the contract,
the Government would clear the path for further progress on
performance pay. Without such a concession, any new proposals
would be met by accusations that the Government had penalised the
profession for its past successes. There is work to be done to
find ways of further developing performance pay without the
turbulence of 1990-91, but there will be a much better prospect
of constructive dialogue with the profession if the particular
grievances of 1990-91 can be resolved.

HCD-SD
October 1991




OVERPAYMENT TO GENERAL DENTAL PRACTITIONERS 1988-89

Background

General Dental Practitioners’ target average net income (TANI) is
recommended by the DDRB, but its translation into a fee scale is
carried out by the Dental Rates Study Group (DRSG) on behalf of the
DDRB. The DRSG has an independent chairman, but its membership is
joint between the Department and the British Dental Association
(BDA), and there is a joint Department/BDA secretariat. There is a
similar balancing mechanism for dentists’ pay to that for doctors’.

In 1988/89, dentists were overpaid £4,874 per dentist, some £82
million in Great Britain. The over-payment arose from two sources:

1) An over-forecast of dentists’ practice expenses; (£1,650 per
dentist; £28 million in GB)

2) An under-forecast of dentists’ output, that is the volume of
treatment undertaken (£3,224 per dentist; £54 million in GB).

The details are as follows:

Over-forecast of expenses

DRSG was much concerned in 1988 about the extra expenditure that
dentists would have to incur to improve their cross infection control
procedures, with the advent of HIV and Hepatitis B. The size of this
extra expenditure, and the extent to which dentists would reduce
other purchases to accommodate it, was very difficult to forecast.
The forecasting of practice expenses in the 1988 DRSG was further
complicated by technical factors arising from the practice expenses
of associate dentists. In all, these special factors led to an over-
forecast of practice expenses of £1,650 per dentist.

Under-forecast of dentists’ output

The 1988 DRSG forecast that dentists’ output would fall by 1.25% in
1988/89. 1In fact, it rose by 2.9%. Two major reasons for this
under-forecast are:

The rate at which the Dental Practice Board (DPB), which pays all
dentists in England and Wales, processed dentists’ claims for
payment. The 1988 DRSG met in July 1988, at which time the DPB was
experiencing severe difficulties with its processing arrangements.
Consequently, the amount of money being paid to dentists was reduced
in the first quarter of 1988/89. The 1988 DRSG took account of these
difficulties, and the other factors that affect dentists’ output, in
reaching its forecast of output. In fact the improvement by the DPB
was rapid and dramatic, and some 1.1 million extra estimates were
scheduled in the next six months. 1In the 1991 DRSG, the dentists
argued strongly that this money was simply a late payment for work
they had already done (an "interest free" loan to the NHS) and thus
outside the balancing mechanism. We suspect that the DDRB shares
this view.

CAMPBELL/annex.b




he Government announced in November 1988, after the 1988 DRSG had
et the dentists’ fee scale, the introduction of a charge for dental
examinations with effect from 1 January 1989. The introduction of
this charge led large numbers of patients to bring forward their next
visit to the dentist, which had the effect of increasing dentists’
output in 1988/89. The DPB coped well with this extra surge of
estimates in late 1988 and early 1989, and most were processed and
paid to dentists within 1988/89.

The Department has considered carefully the factors surrounding the
speed-up by the DPB. We have considered also what happened in
1987/88 and 1989/90; in each of these two years scheduling
difficulties led to under-payments to dentists, although on a much
smaller scale (£334 per dentist in 1987/88 and £882 in 1989/90). We
take the view that, in calculating the impact of the DPB speed-up in
1988/89, we should first discount the impact of their slow downs in
the other two years. Thus £1,216 (£334 plus £882) should be offset
against the £3,224 overpayment in 1988/89, with the remaining £2,008
being regarded as adventitious and thus discounted when operating the

balancing mechanism.

CAMPBELL/annex.b




10 DOWNING STREET
LONDON SWIA 2AA

From the Private Secretary
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The Prime Minister has asked me to thank you for your letter
of 4 October enclosing your report on pay for out of hours work
for doctors in training. He is grateful for the valuable work
that you and your colleagues have done in this very important

area.

Your report and its recommendations are being closely
examined, and the Prime Minister will reply to you as soon as the
Government has reached its decision.

Sir Trevor Holdsworth




CONFIDENTIAL

Barry Potter Esqg
Private Secretary
10 Downing St Richmond House

79 Whitehall

London SW1A 2NS
Telephone 071 210 3000
From the Secretary of

State for Health
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As discussed, I attach a draft holding reply to Sir Trevor
Holdsworth. I have spoken to our officials who are quite
pessimistic about some of the supplements's recommendations. We
will certainly have to approach this one with a great deal of
care. I shall send you the full advice and reply as quickly as
possible.
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CHRIS PADWICK




Sir Trevor Holdsworth
Chairman
Review Body on Doctors' and Dentists' Remuneration

The Prime Minister has asked me to thank you for your letter of
4 October enclosing your report on pay for out of hours work for
doctors in training. He is grateful for the important work that
you and your colleagues have done in this very important area.

Your report and its recommendations are being closely examined,

and the Prime Minister will reply to you as soon as the
Government has reached its decision.

BARRY POTTER







10 DOWNING STREET
LONDON SWIA 2AA

From the Private Secretary

8 October 1991

REVIEW BODY ON DOCTORS AND DENTISTS REMUNERATION:
SECOND SUPPLEMENT TO 21ST REPORT

I enclose the covering letter which Sir Trevor Holdsworth
sent to the Prime Minister on 4 October when he submitted the
Review Body's Report on pay for out of hours work for doctors in
training. -

I should be grateful if you could let me have your advice
and a draft reply by no later than Friday 18 October.

I am copying this letter and enclosure to Peter Owen
(Cabinet Office) and Owen Barder (H M Treasury).

Stephen Alcock, Esq.,
Department of Health
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10 DOWNING STREET
LONDON SWIA 2AA

From the Private Secretary

8 October 1991

Thank you for your letter of 4 October to the Prime Minister
covering the Doctors and Dentists Review Body's supplement to its
21st Report on pay for out of hours work for doctors in training.

The Report is now being carefully considered by the Prime
Minister in consultation with colleagues. As soon as a decision
has been reached on its recommendations the Prime Minister will
write to you setting out the Government's conclusions.

Sir Trevor Holdsworth




OFFICE OF MANPOWER ECONOMICS

22 KINGSWAY
LONDON WC2B 6JY

Telephone 071-405 5944
Fax 071-405 5148

CONFIDENTIAL

The Rt Hon John Major MP
Prime Minister

10 Downing Street

LONDON

Sw1 4 October 1991

e

REVIEW BODY ON DOCTORS' AND DENTISTS' REMUNERATION: SECOND SUPPLEMENT TO TWENTY-
FIRST REPORT
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I enclose our second Supplement to the Twenty-First Report of the Review Body on

Doctors' and Dentists' Remuneration, on pay for out-of-hours work of doctors in
training.

SIR TREVOR HOLDSWORTH
Chairman
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MR %Z‘I‘TER 3 October 1991

cc Mrs Hogg
GP's PAY

The problem flagged up by William Waldegrave last night is not
quite as bad as it sounded. There is no question of asking GPs
to pay money back. Nor is it a question of making £150 million
available this year, or in 1992-93.

The issue is what we do about doctors' pay in future years to
take account of the fact that GPs on average are receiving £5-
6,000 more than provided for in the DDRB's recommended average
intended income for 1991-92.

This is not a new problem. The complicated system of payments to
doctors frequently under - or over-shoots the sum of average
intended income ie the total cake for doctors' pay. There is a
mechanism for taking account of this in future years, adjusting
awards upwards or downwards to compensate. Usually the figure by
which pay is adrift is of the order of £600-£700 per doctor.
Downward adjustments of this order, following over-payment, are

not really noticed amid all the complexities.

You will see that it is the size of this year's "over payment"
which is the problem. Logically the answer must lie in the speed
with which you phase in "clawback".

What is not clear is how all this is going to become explicit,
and when. We will need to see what William Waldegrave's note
says (the senior officials involved are all out today). The
Treasury are broadly aware of the issue. While not happy, they
do not immediately see why it should be a political problem this
winter (which is not to say that it won't be!)
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10 DOWNING STREET
LONDON SWIA 2AA

THE PRIME MINISTER 27 September 1991

I am grateful to you and to your colleagues on the Review
Body for the work which you have undertaken to produce your

report on the supplement for Associate Specialists.

The Government have decided to accept the Review Body's
recommendation that the performance supplement should be 7.5 per
cent of the maximum of the Associate Specialist scale. The
publication of your report can, therefore, go ahead. As the
salaries of Associate Specialists are increased on 1 December,
the Government plan to coincide the introduction of the new
arrangements with that increase. This should allow health

authorities and trusts time to prepare for the reform of the pay
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of this grade.
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Sir Trevor Holdsworth
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PRIME MINISTER

DOCTORS AND DENTISTS REVIEW BODY: SUPPLEMENTARY REPORT

Both Mr Waldegrave and the Chancellor endorsed the DDRB
recommendation for a new performance supplement for the Associate
Specialist grade. The cost is small and can be absorbed within
the Department of Health's existing provision. The only change
proposed to the Review Body's recommendation is that the new
arrangement should take effect from 1 December rather than, as
they had assumed, 1 October. The 1 December date is when other

medical staff salaries’increase take effect.

If you are content, I attach a draft letter for you to send to

the Review Body's Chairman, Sir Trevor Holdsworth. This letter
will go out early next week when the Supplementary Report is
laid in the House (this can be done during the recess). There

will be a low key accompanying press release.

M

/r

DOMINIC MORRIS
25 September 1991
c\ddrb (kw)
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CONFIDENTIAL

Dominic Morris Esq
Private Secretary |
10 Downing St Richmond House

79 Whitehall
London SW1A 2NS
Telephone 071 210 3000

From the Secretary of

State for Health

24 SEP 1991
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REVIEW BODY ON DOCTORS AND DENTISTS REMUNERATION: SUPPLEMENT TO
21ST REPORT

As you know, the Chancellor of the Exchequer has agreed with’my
Secretary of State's proposal to the Prime Minister in his m¥nute
of 10 September, to accept the Review Body's recommendation. I
attach a draft letter to Sir Trevor Holdsworth from the Prime
Minister.

(¥

( /f“ /

Chris Padwick
Assistant Private Secretary




DRAFT LETTER TO SIR TREVOR HOLDSWORTH

I am grateful to you and to your colleagues on the Review Body
for the work which you have undertaken to produce your report on

the supplement for Associate Specialists.

The Government have decided to accept the Review Body's
recommendation that the performance supplement/should be 7.5 per
cent of the maximum of the Associate Spedialist scale. The
publication of your report can, therefore, go ahead. As the
salaries of Associate Specialists are inéreased on 1 December,
the Government plan to coincide the/&ntroduction of the new

arrangements with that increase. /This shall allow health

authorities and trusts time to prepdre for the reform of the pay

of this grade.

JOHN MAJOR
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Treasury Chambers, Parliament Street, SW1P 3AG
0O71-270 3000

PRIME MINISTER

REVIEW BODY ON DOCTORS' AND DENTISTS' REMUNERATION: SUPPLEMENT TO
TWENTY-FIRST REPORT

I have seen William Waldegrave's minute to you of 10 September, in
which he recommends acceptance of the DDRB report on a new

performance pay system for Associate Specialists.

S I agree that the Review Body's recommendation should be
accepted as proposed by William, with effect from 1 December 1991,
and that the Department of Health should prepare a letter to

Sir Trevor Holdsworth and a suitable press release.

My agreement is subject to two provisos:

(1) that an adequate system of evaluating the new scheme is
put in place. My officials are currently corresponding
with William's about this; and
that the cost of tne scheme, as currentliy promuigated,
will be absorbed within existing provision in both this

and future years.

4, I am copying this to William Waldegrave, Ian Lang,
David Hunt, Peter Brooke and Sir Robin Butler.

M.
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CONFIDENTIAL

D Morris Esqg
Private Secretary Richmond House

10 Downing St
g 79 Whitehall

London SW1A 2NS
Telephone 071 210 3000
From the Secreta ry of

State for Health
11 SEP 1887
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I attach a minute to the Prime Minister from my Secretary of
State about the DDRB report on Associate Specialists. Treasury
have been consulted at official level on the DDRB recommendation.
They have advised that their Minister's views will need to be

sought before a final response is sent to Sir Trevor Holdsworth.

CHRIS PADWICK







CONFIDENTIAL

Prime Minister

REVIEW BODY ON DOCTORS AND DENTISTS REMUNERATION (DDRB) :
SUPPLEMENT TO TWENTY FIRST REPORT

The Chairman of the DDRB, Sir Trevor Holdsworth, wrote to you on
7 August enclosing their report on Associate Specialists.

The DDRB have recommended that the performance supplement for
Associate Specialists should be set at 7.5% of the maximum of the
scale for the grade. This would be £2,780 per annum at 1 December
1991. The performance supplement is an element in a set of
changes to the terms and conditions of the Associate Specialist
grade which has been .the subject of discussions with the
professions representatives over the past two years. The package
of changes will put the remuneration of this group on a more
professional basis, and the introduction of performance
supplements, although not a full performance—related pay system,
will provide a reward for those Associate Specialists judged to
be making particularly strong contributions to the service.

The net cost of the changes in Associate Specialists' terms,
including the DDRB's recommendation, is estimated at £77,000 in
1991-2 and £181,000 in 1992-3 for Great Britain as a whole. The
Health Departments would absorb the cost of this recommendation
of the DDRB within existing provision.

I recommend acceptance of the DDRB's report, as it would replace
the extra—duty allowance system, costing £2.0 million per annum,
by more flexible arrangements.

If you and colleagues are content and accept the report, we will
prepare a letter to Sir Trevor Holdsworth and a press release to
be issued on publication of the report.

The DDRB report assumed implementation of its recommendations
from 1 October. In view of the time taken so far and the fact
that medical staff salaries increase on 1 December, it would be
more appropriate if the new arrangements also took effect from
that date.

I am copying this letter to Norman Lamont, Ian Lang, David Hunt,
Peter Brooke and Sir Robin Butler.

W.A.W

1® September 1991







10 DOWNING STREET
LONDON SWIA 2AA

From the Private Secretary

22 August 1991

The Prime Minister has asked me to thank you for your
letter of 7 August enclosing your Report on Associate
Specialists. He is grateful for the close examination that you
and your colleagues have given to the issues relating to
Associate Specialists'.pay.

Your recommendations are being carefully considered, and
the Prime Minister will reply to you as soon as the Government
has reached its decision.

DOMINIC MORRIS

Sir Trevor Holdsworth




Richmond House

Dominic Morris Esq 79 Whitehall
o : ST axY / ‘ London SWIA 2NS
10 Downing Street

LONDON Telephone 071 210 3000
SWT1A 2AA

From the Secretary of

State for Health

&L& August 1991
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