[image: C:\Users\su001508\Desktop\New logos Swansea Bay\Abertawe_Swansea NHS Health Board.jpg]
	Meeting Date
	23 October 2026	Agenda Item
	2.3

	Name of Meeting 
	Finance and Performance Committee
	Report Title
	Dental Services: Equity of Access and Financial Modelling Implications


	Report Author
	Sam Page, Head of Primary Care

	Report Sponsor
	Chief Operating Officer
	Presented by
	Craige Wilson, Director Primary Community and Therapies.

	Freedom of Information
	Open

	FoI Closed detail
	If closed, choose detail
	Impact Assessment Summary Outcome
	IA Completion date

	N/A
	Click or tap to enter a date.
	Purpose of the Report
	For Discussion
	Report Summary; detailing any action required

	This report provides an overview of current arrangements for accessing NHS General Dental Services across Swansea Bay, including the Dental Access Portal, urgent dental care pathway and Community Dental Service. For the purposes of this report, the focus is on general and community dental services only.  It outlines the implementation of the new General Dental Services contractual framework and the current financial position. The report is presented to provide assurance regarding access arrangements, highlight emerging national work on population health and inequalities, and support Committee understanding of the financial and operational context of NHS dental services.

	Key Issues

	NHS General Dental Services are delivered through dental practices located across all local cluster collaboratives within Swansea Bay, supported by the Dental Access Portal, urgent dental care pathway and Community Dental Service.

The Dental Access Portal is now fully embedded as the single route for accessing routine NHS dental care and provides a consistent and transparent mechanism for allocating patients to participating practices as close to home as practicable.

The Community Dental Service plays a key role in supporting equitable access for patients with additional clinical, behavioural, medical or social needs and operates from several sites across the Health Board footprint.
The new General Dental Services contractual framework was implemented from 1 April 2026, replacing the historic Units of Dental Activity model with a prevention-focused approach aligned to population health principles.

NHS dental funding is largely committed through existing contractual arrangements. Although a small underspend is forecast in 2026/27 due to contractual changes, current modelling indicates a forecast pressure of approximately £1.2 million in 2027/28 due primarily to reduced patient charge revenue. 

The Welsh Government has established a national Population Health, Prevention and Inequalities Workstream as part of Dental Services Reform, which will help inform future planning, commissioning and resource allocation decisions.


	Decision / Action required
	No

	Recommendations

	Members are asked to:
· ACCEPT the current arrangements supporting access to NHS dental services through General Dental Services, the Dental Access Portal, urgent dental care pathways and the Community Dental Service.
· RECOGNISE the role of the Dental Access Portal and Community Dental Service in supporting equitable access to dental care across Swansea Bay.
· ACCEPT that NHS dental funding is largely committed through existing contractual arrangements, limiting opportunities for significant redistribution of resources.
· SUPPORT continued engagement with national work on population health, prevention and oral health inequalities to inform future service planning.




Dental Services: Equity of Access and Financial Modelling Implications

1. INTRODUCTION

Access to NHS dental services remains a key priority for Swansea Bay University Health Board (SBUHB) and an important contributor to improving oral health and reducing health inequalities.

The Health Board provides a comprehensive range of dental services for its population through General Dental Services (GDS), specialist community dental services (CDS) and hospital-based specialties (HDS).

Across the SBUHB catchment area, there are 52 high street dental practices providing General Dental Services, two specialist orthodontic practices and two specialist contracts delivering Oral Medicine and Oral Surgery services within community settings

The SBUHB is also one of only two Health Boards in Wales that provide a training facility for newly qualified dentists. Based in Port Talbot Resource Centre (PTRC), the Dental Teaching Unit (DTU) provides both educational and patient dental care, serving as a training environment for up to five Dental Foundation Trainees and facilitating experience in general dental practice under the supervision of dental educators.

The DTU functions as part of a wider dental service, including the Community Dental Service (CDS), which provides specialist care in children's dentistry and a consultant-led service for adults with high needs and vulnerabilities through Special Care Dentistry (SCD).

The Unit also provides Restorative Dentistry, focusing on repairing or replacing damaged or missing teeth, often involving treatments such as root canal therapy, crowns, bridges and implants. Specialists in this area include Consultants in Restorative Dentistry and dentists with enhanced skills in endodontics. In addition, hospital-based Restorative Dentistry services at Morriston Hospital support the most complex cases, including cancer, trauma and congenital abnormalities such as cleft lip and palate, often working as part of wider multidisciplinary teams.

The Health Board also delivers the Designed to Smile programme, a targeted national oral health improvement programme delivered in schools across SBUHB. Gwên am Byth (A Lasting Smile) promotes oral health for people living in care homes and is also delivered within hospital settings through the Hospital Mouthcare Programme, supporting care and early discharge for some of the frailest patients.
This report provides an overview of current arrangements for accessing NHS General Dental Services across SBUHB. For the purposes of this report, the focus is on General Dental Services and describes the operation of the Dental Access Portal and implementation of the new General Dental Services contractual framework introduced in April 2026.

The report also highlights emerging national work on population health and oral health inequalities through the Welsh Government Dental Services Reform Programme, which will help inform future service planning and commissioning decisions.

2. BACKGROUND

Whilst the Health Board provides a comprehensive range of dental services, this report focuses on access to General Dental Services (GDS), including the Dental Access Portal and urgent dental care arrangements.

The Health Board's objective is to ensure that patients can access appropriate dental care in a timely manner, whilst recognising differing levels of clinical need and ensuring resources are targeted effectively to support improved oral health outcomes

It is reported nationally that oral health has improved significantly in recent decades. However, dental disease experience and access to NHS dental services remain variable across Wales, with significant inequalities associated with deprivation. Poor oral health can negatively impact health and wellbeing, quality of life, educational attainment and employment.
The Dental Epidemiology Programme for Wales is a national programme that assesses and monitors the oral health of the Welsh population and informs service planning and policy development. The programme includes regular surveys of 5-year-old and 12-year-old children to understand the prevalence, severity and impact of dental disease and associated inequalities.

The most recent published reports for 12-year-olds (2023/24) and 5-year-olds (2022/23) demonstrate continued improvements in oral health across SBUHB, with lower levels of tooth decay than historically reported. However, variation remains between communities and inequalities linked to deprivation continue to be evident.

The latest reports show that within SBUHB:

· Under one in four 12-year-old children were affected by tooth decay (23.2%) in 2023/24.
· Since 2008/09 there has been an ongoing reduction in the prevalence of tooth decay from 39%.
· An average of 0.5 teeth per child were affected by tooth decay in 2023/24, compared to 0.8 teeth in 2008/09.
· Across Wales, the prevalence of children affected by tooth decay ranged from 16.8% to 36.4%; within SBUHB this ranged from 20.8% in Neath Port Talbot to 27.1% in Swansea.
· Approximately one in six children had untreated tooth decay (16.6%).
· Oral health had a negative impact on 8.5% of children examined, compared to 28.1% across Wales.
· The percentage of 5-year-old children with decayed, missing or filled teeth in Swansea Bay was 29.8%, compared to the Wales average of 32.4%, representing a reduction from 48.5% in 2007/08.
· Children with experience of tooth decay in SBUHB had, on average, 3.4 decayed, missing or filled teeth.
· 18.6% of parents and carers reported that their child's oral health had impacted on their child's or family's quality of life.
· 26.3% of children had teeth with untreated tooth decay, compared to 40% in 2011/12, and on average these children had 3.1 teeth with untreated decay.

A further national survey of 5-year-old children was undertaken during 2024/25. At the time of writing this report, the detailed SBUHB analysis is being reviewed and will be used to inform future oral health needs assessments, service planning and commissioning arrangements.

The full Dental Epidemiology Programme for Wales reports are available through Public Health Wales.

General Dental Services
The majority of NHS dental care is provided through General Dental Services commissioned from independent dental contractors. NHS dental practices are located across all eight local cluster collaboratives within Swansea Bay, providing local access to services for residents across Swansea and Neath Port Talbot.

During 2025/26, NHS dental practices within SBUHB provided care to 141,347 unique patients, demonstrating the significant contribution made by General Dental Services in supporting population access to dental care.



The distribution of practices and activity across clusters is shown below:

	Cluster
	Number of Practices
	Unique Patients Seen

	Afan
	6
	18,964

	Bay
	12
	25,536

	City
	4
	20,652

	Cwmtawe
	7
	19,630

	Llwchwr
	5
	14,301

	Neath
	5
	13,538

	Penderi
	4
	16,197

	Upper Valleys
	4
	12,529

	Total
	52
	141,347



During the first six months of 2026/27, General Dental Services providers within SBUHB delivered care to 70,385 unique patients under the new contractual framework.

Whilst activity is reported by the location of the dental practice providing care, patients are not restricted to accessing services within their local cluster and may choose to attend a practice outside their immediate area for reasons including convenience, work location or personal preference. The activity data therefore provides an indication of service capacity and utilisation rather than a direct measure of access by place of residence.

In addition, the activity position should be interpreted with caution as it may not fully reflect the underlying capacity within each cluster. During the reporting period, several practices experienced temporary reductions in contractual delivery associated with workforce recruitment and retention challenges. The position has also been influenced by contract terminations and the Health Board's commissioning intentions. Consequently, the activity reported represents a snapshot of service utilisation during a period of change and may not fully reflect the level of activity expected once workforce and commissioning arrangements have stabilised.

Dental Contract Reform
On 1 April 2026, a new NHS General Dental Services regulatory framework came into force, replacing the historic Units of Dental Activity (UDA) model with a prevention focused contractual framework aligned to population health needs. Existing contracts automatically transitioned to the new regulatory framework from this date.


Whichever dental practice patients attend they should get the same service which includes:

· Active patients of the practice (those who have received a course of treatment in the last 36 months) who should be recalled for a dental examination at an appropriate interval determined by the patients oral health risk category
· New Patients, referred from the Dental Access Portal, who will receive a full clinical examination including an ACORN and review of medical, dental and social history
· Urgent Patients, either referred from the Health Board or active patients with an urgent issue, where the priority is relief from pain but where possible should be permanent, definitive treatment or appropriate referral
· All patients should have an Assessment of Clinical Oral Risks and Needs (ACORN) every 12 months to determine their risk level and to formulate an annual care plan for the patient

The new GDS Regulations specify that oral health Prevention Services should be carried out for every new and every recall appointment and should include:
1. Oral hygiene instruction, including tooth brushing technique and frequency;
1. Dietary advice including the role of sugar in dental disease
1. Application of fluoride varnish where appropriate
1. Discussion of lifestyle factors such as smoking cessation and alcohol consumption
1. Oral Cancer awareness including risk factors
1. Trauma prevention including the use of mouthguards for sport
1. Age-specific advice for groups such as children, pregnant women and older people

The Regulations require Health Boards to allocate contractual value across specified service segments whilst providing flexibility to determine how resources are deployed according to local population needs.

For 2026/27, SBUHB has adopted the following segmentation model:

· 4.5% (£933,622) Urgent Care for new patients, providing capacity for approximately 13,000 urgent patients annually.
· 5% (£1,037,358) New Patient Assessments delivered through the Dental Access Portal, enabling access for up to 20,000 patients per year.
· 82.5% (£17,123,461) Care Packages for active patients, based on clinical need and the time required to deliver care.
· 3% (£622,673) Green Patients, supporting extended recall intervals for low-risk patients in accordance with NICE guidance.
· 5% (£1,037,358) Prevention, including oral health promotion, risk reduction and evidence-based preventive interventions.
· 0% Local and National Priorities, pending implementation of future national arrangements from 2027/28.

Alternative arrangements have been agreed for domiciliary providers reflecting the nature of those services, comprising 60% Care Packages and 40% Prevention.

Urgent Dental Care
The 2026 Regulations require all General Dental Services contractors to participate in urgent care arrangements for patients who do not have access to routine NHS dental services.

Patients requiring urgent dental treatment continue to access care through NHS 111, with telephone triage undertaken through the Dental Single Point of Access. Where appropriate, patients are referred to the Dental Access Portal for routine care or directed to an urgent care appointment provided through the Health Board's urgent care rota.

The Health Board has established arrangements to ensure urgent dental appointments are available each working day and current monitoring demonstrates sufficient capacity within the urgent care pathway to meet anticipated levels of demand. 

The dental Out of Hours (OoH) Service provides urgent dental treatment during weekends and Bank Holidays. Services are delivered by independent dental practices that participate voluntarily in a Health Board managed rota. Patients accessing the service through NHS 111 are clinically triaged according to urgency and, where appropriate, allocated an appointment via the Urgent Primary Care Out of Hours Hub.

In response to unmet demand and to improve access to urgent dental care during the out of hours period, the PCTSG Board recently approved reallocation of resources for enhancements to the service, including the introduction of Friday evening clinics and additional weekend capacity. These developments are intended to improve patient access and strengthen service resilience.

During 2025/26, a total of 29,314 in-hours urgent appointments and 2,131 Out of Hours appointments were delivered across SBUHB. During the first six months of 2026/27, 4,912 in-hours urgent appointments and 721 Out of Hours appointments have been delivered. Comparisons with previous years should be interpreted with caution due to changes in reporting requirements introduced through the new General Dental Services contractual framework, with urgent care provided to active patients no longer separately recorded as urgent activity. 

Dental Access Portal
The Dental Access Portal (DAP) was introduced across Swansea Bay in February 2025 and is now fully embedded as the single route for allocating routine NHS dental access.

The Portal plays a key role in supporting equitable access to NHS dental services. Patients seeking routine NHS dental care can register their interest through the Portal and, where capacity becomes available, are allocated to a participating NHS dental practice as close to home as reasonably practicable, taking account of geographical preference, waiting time and individual circumstances.

The service is managed through the Dental Single Point of Access and provides a transparent and consistent approach to allocating access opportunities.

To date (Since DAP inception in February 2025):
· 16,397 patients have accepted an offer of routine NHS dental care, including 3,162 children.
· 7808 patients remain registered on the Dental Access Portal awaiting allocation, including 1,872 children.

This represents a significant reduction from the position at implementation and reflects the ongoing allocation of patients through the contractual new patient pathway. The contractual new patient target for 2026/27 provides sufficient commissioned capacity to offer access to all patients currently registered on the Dental Access Portal. 

Patients may also be accepted outside the normal Portal process where:
· The patient requires ongoing treatment following an urgent care episode and Health Board approval has been granted; or
· The patient is the child or grandchild of an existing active NHS patient at the practice.

During 2027/28, a new NHS dental practice will open in Neath, through the recommissioning of activity released from existing contractual arrangements. This development will increase access capacity for NHS dental patients and supports the Health Board's ongoing commitment to improving access to routine dental care across Swansea Bay.

The Primary Care Team is exploring opportunities to increase awareness of the Dental Access Portal and improve understanding of how patients can access NHS dental care. This may include working with local cluster collaboratives, Local Area Co-ordinators and community partners, together with the use of community venues and events where appropriate and subject to available resources. The aim is to support awareness of the Dental Access Portal and ensure patients understand the routes available to access NHS dental service.

Population Health and Inequalities
Recognising the importance of reducing oral health inequalities and improving population outcomes, Welsh Government has recently established a national Population Health, Prevention and Inequalities Workstream as part of the Dental Services Reform Programme.

The workstream will consider how oral health intelligence, population health data and inequalities analysis can inform future dental policy, service planning and resource allocation across Wales. This work will help strengthen the evidence base for future commissioning decisions and ensure that dental services continue to support the broader agenda of improving population health and reducing health inequalities.

Cluster Working
To support integration with wider primary care services and strengthen collaborative working, dental providers are required to participate in four professional collaborative meetings each year, supported through an allocation of £1,200 from Annual Contract Value funding.

Practices are also expected to nominate a representative to participate in primary care cluster meetings on behalf of dental providers. These arrangements are intended to ensure that dentistry is fully engaged in local service planning and contributes to the priorities identified within Cluster Action Plans. 

Dental participation required by the contract is new on a national level, although SBUHB has had a local scheme to secure engagement for some years. 

3. GOVERNANCE AND RISK ISSUES
The Health Board has established arrangements to support equitable access to NHS dental services through General Dental Services, the Dental Access Portal, urgent dental care pathways and the Community Dental Service.
The implementation of the new General Dental Services contractual framework from April 2026 has strengthened the focus on prevention, access and population health, whilst providing Health Boards with greater flexibility to align resources with local needs.
Risks to service delivery remain, including workforce availability, increasing demand for NHS dental services and the condition of parts of the Community Dental Service estate. These risks are monitored through established contract management, performance and governance arrangements.
In addition, Welsh Government has established a national Population Health, Prevention and Inequalities Workstream as part of the Dental Services Reform Programme. This work will support a greater understanding of oral health need and inequalities across Wales and inform future service planning, commissioning and resource allocation decisions.
The Health Board will continue to monitor access, demand and service capacity to ensure that dental services remain responsive to population needs and support the delivery of equitable and sustainable care.

4.  OPEN AUDIT RECOMMENDATIONS 
There are currently no open internal or external audit recommendations relating to the matters considered within this report. 

5. FINANCIAL IMPLICATIONS
The funding of £27m ring-fenced allocated to NHS General Dental Services within Swansea Bay University Health Board is largely committed through existing contractual arrangements with independent dental contractors. The introduction of the new contractual framework in April 2026 changed how activity is commissioned and delivered but did not result in additional recurring investment being made available to the Health Board.
Whilst a small underspend is currently forecast for 2026/27, principally as a result of contract changes and transitional commissioning arrangements, this position is not expected to be recurrent. Current financial modelling indicates a forecast overspend of approximately £1.2 million in 2027/28, primarily as a consequence of reduced patient charge revenue.
Whilst the Regulations provide flexibility regarding the allocation of contractual value across service segments, the overall funding envelope remains fixed and is substantially committed within existing contracts. As a result, opportunities to redirect resources to address perceived variations in access are limited without reducing funding from existing providers or through opportunities arising from contract terminations, procurement exercises or additional investment.
The Dental Access Portal and urgent care arrangements have been established within the existing funding allocation and are intended to maximise access and ensure available capacity is utilised effectively across the Health Board population.
Consequently, any future proposals to significantly increase access or redistribute resources would require careful consideration of the impact on existing contractual commitments, service sustainability and patient care.

6. RECOMMENDATION

Members are asked to:
· ACCEPT the current arrangements supporting access to NHS dental services through General Dental Services, the Dental Access Portal, urgent dental care pathways and the Community Dental Service.
· RECOGNISE the role of the Dental Access Portal and Community Dental Service in supporting equitable access to dental care across Swansea Bay.
· ACCEPT that NHS dental funding is largely committed through existing contractual arrangements, limiting opportunities for significant redistribution of resources.
· SUPPORT continued engagement with national work on population health, prevention and oral health inequalities to inform future service planning.


	Governance and Assurance

	Strategic Objectives

	Strategic Objectives
(please choose which is impacted)
	People of Swansea Bay live healthier, fairer and more prosperous lives
	☒
	
	Care is high quality, safe, efficient and delivers the best possible outcomes for people in partnerships  
	☒
	
	Care is delivered in partnership with our communities in safe and appropriate setting, supported by innovation
	☒
	
	The health board is a great place to work where staff feel valued and work together towards a common goal
	☐
	
	The health board is a resilient, sustainable and responsible organisation
	☒
	Health and Care Standards

	Standards (please choose which applies)
	Safe Care
	☒
	
	Timely Care
	☒
	
	Effective Care
	☒
	
	Efficient Care
	☒
	
	Equitable care
	☒
	
	Person-centred Care
	☒
	
	Staff and Resources
	☒
	Enablers (please choose which applies)
	Whole Systems Approach
	☒
	
	Leadership
	☒
	
	Workforce
	☒
	
	Culture
	☐
	
	Information 
	☒
	
	Learning, Improvement and Research
	☐
	Quality, Safety and Patient Experience

	The arrangements described within this report support timely and equitable access to NHS dental services through General Dental Services, the Dental Access Portal, urgent dental care pathways and the Community Dental Service. The new contractual framework places greater emphasis on prevention, early intervention and ongoing care, supporting improvements in oral health outcomes and patient experience. The Dental Access Portal provides a transparent and consistent approach to allocating routine NHS dental access, whilst the Community Dental Service ensures appropriate care is available for patients with additional needs. Collectively, these arrangements support the delivery of safe, high-quality and patient-centred care across Swansea Bay.


	Financial Implications

	The funding allocated to NHS General Dental Services within Swansea Bay University Health Board is largely committed through existing contractual arrangements with independent dental contractors. The implementation of the new General Dental Services contractual framework from April 2026 changed the method by which services are commissioned and delivered but did not provide additional recurring funding to the Health Board. A small underspend is currently forecast in 2026/27, primarily as a result of contractual changes and transitional commissioning arrangements. However, current financial modelling indicates a forecast pressure of approximately £1.2 million in 2027/28, largely attributable to reduced patient charge revenue under the new contractual framework. Opportunities to significantly redistribute resources are limited without impacting existing contractual commitments, and any future service developments would need to be considered within the available financial envelope or supported by additional investment.


	Legal Implications (including equality and diversity assessment)

	The arrangements outlined within this report support the Health Board's statutory responsibilities to secure the provision of NHS dental services and are consistent with the General Dental Services regulatory framework introduced in April 2026. The Dental Access Portal provides a transparent and equitable route for accessing routine NHS dental care, whilst the Community Dental Service supports access for patients with additional clinical, behavioural, medical or social needs. 

	Staffing Implications

	There are no immediate staffing implications arising directly from this report. 

	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	The arrangements outlined within this report support a sustainable and prevention-focused approach to NHS dental services, aligned to the principles of the Well-being of Future Generations (Wales) Act 2015. The implementation of the new General Dental Services contractual framework places greater emphasis on prevention, early intervention and improving long-term oral health outcomes. The Dental Access Portal and Community Dental Service support equitable access to care and help address health inequalities across the population. The report also recognises the emerging national focus on population health and inequalities to inform future service planning. 

	Report History

	None

	Appendices

	None
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