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	Purpose of the Report
	This report sets out the background to the provision of dental services across Swansea Bay, and local developments to improve the quality and equity of access to dental services.

	Key Issues



	Primary Community and Therapies Service Group (PCTSG) reviews patient feedback from patients who have experienced difficulty in accessing NHS dental services and is committed to improving access and ensuring patients can receive timely care. The service group has responded to the former Community Health Council (CHC) NHS dental reports, and also receives regular patient experience feedback through the CHC now LLais national survey and through national reporting.  

Unlike many other Health Boards in Wales, in over seven years there has been no contract notices from NHS dental practices to terminate their NHS contract. This means the Health Board had retained valuable NHS dental practices for communities. More recently, however, the Health Board has received a contract resignation due to a retirement and large contract reduction due to recruitment issue: the priority was to reinvest and recommission these services which has been successfully achieved, securing NHS dental provision for over 8000 patients. 

Access to dental services within primary and secondary care has been severely impacted by the COVID-19 pandemic, and this report sets out some of the key priority areas to address the backlog of patients in need of dental care and treatment, whilst improving quality and equity of access. 

The demand for urgent dental care for those patients without a regular dentist doubled through the Pandemic and the Health Board reacted to this by ensuring additional investment.  This increased the capacity of patient appointments by 30% and also the length of appointment times to recognise the additional infection control and social distancing requirements during this period.  In 2022/23 the spend for urgent access sessions was £85,434.64

There were over 12,800 urgent appointments in General Dental Services (GDS) the last year.  However, the development of a Single Point of Access and implementation of dental nurse triage and urgent pathways has supported a reduction in the in-hours access demands to pre-covid levels and is ensuring the Health Board is able to meet the demand for urgent dental services as well as improving the quality of care for patients.



	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☒	☐
	Recommendations

	
Members are asked to:
1. NOTE the development and actions taken to improve access to dentistry. 
2. NOTE the priorities to further develop services, reduce GDS underspend and further improve access to services. 
3. NOTE the priority to work with secondary care to further develop pathways to reduce waiting lists in oral surgery, oral medicine, and orthodontics. 




Dental Services Quality and Service Improvement Report 

1. INTRODUCTION

Over the last five years the Health Board has maximised the use of the dental allocation for general dental services to continually improve access to NHS dental care, especially for those with greatest need and the most vulnerable.  This has allowed significantly more people to be able to see a dentist and has included the opening of a new dental practice in Port Talbot which has provided 6,137 courses of treatment since opening in 2019 and increased access through urgent pathways, over 12,800 patients in the last year.

However, the COVID Pandemic and Government COVID guidance significantly limited the numbers of patients dental practices across Wales and the UK could see and the care that could be provided.

The contract the Health Board holds with general dental practices is nationally determined, and as national COVID restrictions were relaxed, there became a renewed focus on prevention and increasing access to dentists. 

The key to this is the Contract Reform Programme (CRP), (which 88% of dental practices in SBUHB chose to join in 2022/23), this represented 99% of contract value. Welsh Government promote that this will make a number of positive changes including being able to potentially offer care to new patients last year, the target was almost 28,000 additional patients in Swansea Bay. Contract intentions for this year indicates that 92% of our contract value will remain under contract reform with four practices confirming their intention to return to a Units of Dental Activity (UDA) contract this will reduce the new patient target delivered within CRP by an estimated 3,000 new patient appointments. 

In addition, the CRP aims to ensure practices will be able to focus on prevention of dental problems, something which is designed to reduce pressure in the future, alongside continuing with the excellent progress already made by our child oral health programme called Designed to Smile (D2S).

2. BACKGROUND

Across SBUHB there are 53 high street dental practices (general dental practices -GDPs), 1 teaching practice, 2 specialist orthodontic practices and 2 specialist contracts that deliver Oral Medicine and Oral Surgery services in the community. This position, together with our community, and hospital-based services means that SBUHB continues to be one of the most diverse Health Boards in Wales holding a variety of different contracts to meet the wider needs of its communities.  

The Health Board receives a ring-fenced recurrent allocation for the commissioning of general dental services (GDS) in line with the national contract. The total financial investment for Swansea Bay UHB GDS is £22 million a year. In the last 12 months over 142,000 patients were seen within dental practices across the Swansea Bay footprint. 

In addition, there are hospital-based specialist services supporting the most complex cases such as cancer, trauma and congenital abnormalities such as cleft lip and palate, usually working as part of wider multi-disciplinary teams.  

Primary Community and Therapies Service Group (PCTSG) also manage a community dental service (CDS) which provides specialist care in children’s dentistry and for those adults who have high needs and vulnerability (Special Care Dentistry (SCD)), a specialist General Anaesthetic (GA) list is currently operated out of Princess of Wales Hospital. 

There is the Designed to Smile service providing a targeted national oral health improvement programme in schools across the Health Board and the Gwên am Byth (A Lasting Smile) oral health programme is delivered for people living in care homes

The contract relationship between the Health Board and GDPs is through a nationally directed contract. This contract is based on activity targets and has been in place since 2006.  Since its start patients have no longer ‘registered’ with a practice but access care through a contract based on an individual course of treatment. 

Welsh Government developed a Contract Variation Programme for 2022/23 and 2023/24 which is intended to focus on preventative dentistry and increasing capacity for new patients. 

In summary: 

· The Health Board has a contractual relationship with 57 dental providers, including general dentists and specialist providers.
· Health Board managed services include a dental teaching unit, community dental services, special care dentistry and restorative dentistry which is based in Morriston Hospital and works as part of Head and Neck MDTs.
· Participation in national programmes is a core element of service delivery including the Gwên am Byth (A Lasting Smile), Designed to Smile, and the Contract Variation Programme for general dental services.  

2.1 Local Development 

The PCTSG has over the last five years continued to transform and develop services to improve equity of access to general dental services. This has included; 

· Opening a new dental practice (Dunes, Port Talbot) on 1st April 2019, as result of this additional investment over 2,100 new patients were seen at the practice during the first year.  
· A child only contract converting to a full NHS contract in 19/20 opening up further access to adult patients in the Penderi Cluster area.
· Innovation grants - funding to increase access focussing on high need patients. Offered to practices trialling new ways of providing dental access to patients without a regular dentist.
· Further development of urgent access sessions both in-hours and out of hours and development of patient centred pathways. This included implementation of a new stabilisation pathway, not only to ensure patients were taken out of pain but their oral health stabilised to reduce the need for the patient to return through the urgent system. 
· Development of the dental service within HMP Swansea to ensure that services received are aligned to that received from a General Dental Practice (GDP). The total contract value is £106,023.27, a total of 1016 patient appointments are provided each year. 
· Development of an oral medicine pathway; shift left from secondary care which has seen 1,031 patients since the start of the pathway in November 2019. Referrals from OMFS to the service remain low and there is an opportunity currently being explored to develop a regional pathway to increase referrals and further reduce waiting lists. 
· Improving oral health for older people living in care/ hospital settings which has included mouth care training on hospital wards - includes care and cleaning of dentures and training has been provided for staff on ITU, long stay, orthopaedic, stroke, and palliative care wards.  This supports the agenda to reduce length of stay in hospital settings. 
· Excellent progress has also been made improving the oral health of young children through the Designed to Smile (D2S) child oral health improvement programme and to individuals residing in care homes through expansion of a national programme. 

Unlike many other Health Boards in Wales, in over seven years there had been no contract notices from NHS dental practices to terminate their NHS contract. This means the Health Board had retained valuable dental practices for communities. More recently, however the Health Board has received a contract resignation and large contract reduction, due to a retirement, and recruitment issues; the priority was to reinvest and recommission this service provision which has been successfully achieved securing dental provision for 8000 patients. 


2.2  Urgent Access

Throughout the Pandemic, the PCTSG has continued to ensure that urgent access to dental services has been available for the local population. Urgent Access appointments are provided at dental practices across the Health Board area.  Patients who do not have a regular dentist and require urgent dental care can access the In Hours Access (IHA) service by calling 111.  

They are then referred to the Health Board’s Dental Referral Management Centre (RMC).  This is a ‘fast-track’ pathway introduced by the Health Board through 111 which minimises the resources required in 111 as well as ensuring speedy access for the patient.  For those who require urgent dental care on the weekend or Bank Holidays, access is through the Health Boards Dental Out of Hours pathway (OOH) and 111. The RMC has dealt with over 12,800 patients in the last 12 months. 

The demand for urgent dental care for those patients without a regular dentist has doubled through the Pandemic and the Health Board reacted to this by ensuring additional investment, this increased both the capacity of patient appointments and also the length of appointment times to recognise the additional infection control and social distancing requirements during this period.  In 2022/23 the spend for urgent access sessions was £85,434.64

There were over 12,800 urgent appointments in the last year, however, the development of a Single Point of Access and implementation of dental nurse triage and urgent pathways has supported a reduction in the in-hours access spend and is ensuring the health board is able to meet the demand for urgent dental services.  

Further developments included:

· Introduction of a stabilisation pathway (January to March 2022) to offer an additional 300 patients accessing urgent care pathways a full oral health assessment and an opportunity to access long-term care.
· For those patients accessing urgent care pathways who only request a single appointment, evidence-based care which minimise their need for further urgent care. 
· Review of urgent pathways across systems including the introduction of a Single point of Access (SPoA) for all dental access - provides increased access to more vulnerable patient cohorts with clearer pathways directed to the most appropriate providers. 
· Use of Dental Nurse Advisors - triaging provides advice and ensures patients are directed along the appropriate pathway. 
In summary: 

· Established HB pathways to ensure no patient in dental pain is without timely access.
· Development of a Dental Single Point of Access to maximise the use of urgent pathways, good patient experience and quality care through dental nurse triage.


2.3 NHS Dentistry – Contract Reform Programme (CRP)

General Dental Services had embarked on a contract reform programme prior to the Covid-19 pandemic, with 40% of Swansea Bay UHB practices engaged (the highest across Wales). The Pandemic delayed the progression of the reform progress, but during the recovery period Welsh Government issued clinical guidance for practices which was based on learning from the programme.  This included care based on need and prioritisation.

From 1st April 2022, the contract reform programme restarted with new guidance and targets for those practices who opt in. All practices who hold NHS contracts have been given a choice; either to join the reform programme or to return to the previous contractual arrangements of delivering UDA.  

The basis of the reform programme is to enable a focus on vulnerable and high need patients and to further increase access to all patients who request NHS dental care. 

The CRP has an emphasis on preventative care and the continued use of the Assessment of Clinical Oral Risks and Needs (ACORN) Tool which was developed as part of the initial reform programme.  ACORN was widely used throughout the Pandemic and continues to be a key part of contract reform. The findings of the ACORN and a clinical examination of a patient forms the basis for discussion with the individual about their oral heath requirements and helps guide the individualised annual care plan.  

New patient care pathways highlight what is required of a dental practice over the course of a year to support a patient transitioning from red (high risk/need) to amber then green.

It is intended that access will also be improved by extending recall times for those patients who have good oral health; this is in line with previous guidance issued by National Institute for Health and Care Excellence (NICE) on Dental Checks; intervals between oral health reviews, published in 2004. Dentists are expected to deliver care in line with this guidance. For adult patients, NICE recommends that patients should be recalled between three months and two years’ dependent on their clinical needs and risk assessment. Only a limited number of those within the population with high risk will require three monthly recall, the majority will require longer periods between their routine oral health checks. The recommended interval for children is between three and 12 months. The actual interval should be assessed by the dentist based on the patient’s needs.  This may impact on patients’ expectations, particularly those that have historically accessed an oral health check every six months.

The CRP in 2022/23 will be used as a learning period, moving away from the delivery of UDAs and in line with the principles of dental reform. The Welsh Government’s Programme for Government, which sets out their priorities up to 2026, makes a commitment to reform primary care dentistry and also increase access to dentistry based on need. National negotiations are due to commence on a new reformed dental contract for 2024/25

The table below summaries the end of year position (22/23) for Swansea Bay University Health Board (SBUHB) contract reform:

	
	SBUHB Target
	Achieved

	Fluoride Varnish 
	75%
	92%

	New Patients 
	28,391
	34,311 (121%)

	Historic Patients 
	139,772
	105,139 (75%)

	Recall Intervals 
	Maximum 20%
	4.2%



In summary this new approach to dentistry: 
· actively involves patients in their care and decision making
· increase patient access to NHS dentistry by using a needs based approach for treatment and check-ups (ACORN) i.e. to change the focus of how often patients are seen based on their individual clinical and oral health needs
· makes more effective use of current resources
· facilitates a preventive and prudent healthcare approach to care in more dental practices 
· provides opportunity for more specialised service provision in primary care which will help relieve the burden on secondary care services. 

2.4 Access for vulnerable groups 

The Community Dental Service (CDS) within Swansea Bay UHB provides a comprehensive service for vulnerable patient groups such as people with learning disabilities, elderly housebound people, people with mental or physical health problems or other disabling conditions which prevent them from visiting a dental practice.  The service accepts referrals from a wide range of health care practitioners including GPs and other medical practitioners, dentists, hospital staff, health visitors, social workers and carers of disabled people, the service has an electronic referral pathway to ensure that patients face minimal delays in accessing alternative dental services. 

The service provides conscious sedation services such as inhalation and intravenous sedation and general anaesthetic (GA) services for paediatric patients via the GA triage referral pathway and also regional general anaesthesia services for paediatric and adult special care patients. This list operates from Princess of Wales Hospital and has been impacted by limited opportunities to increase capacity to meet demand.  

The PCTSG also operates a domiciliary dental service for patients who are unable to travel to a dental practice for treatment, such as those patients in care homes, nursing and residential care homes and housebound patients. Together with the CDS, four local dental practices are commissioned to carry out this service, working in tandem with the Health Board’s Oral Health in Care Home service which provides oral health screening and dental treatments to residents of local care homes.

There is a dedicated urgent dental service for asylum seeker patients which is provided by two local dental practices and coordinated via the Health Board’s Health Access Team, to ensure that patients within this group are able to access urgent dental care, with translation provision if required, on arrival to the area. 
The Gwên am Byth (A Lasting Smile) oral health programme for people living in care homes was launched in 2015 and is funded by Welsh Government at £0.5million per year. The aim of the programme is to improve oral hygiene and mouth care for all older people living in care homes by ensuring that:
· an up-to-date mouth care policy is in place
· staff are trained in mouth care (including at induction) and the home keeps a register of training
· residents have a mouth care assessment at appropriate intervals by carers
· the assessment leads to an individual care plan, designed to support good oral hygiene, which is delivered by carers
· residents are referred to the dental team if necessary

There are currently 83 Care Homes (100%) engaged with the programme in SBUHB.

As a result of this success locally the programme in SBUHB has recently targeted domiciliary providers to improve the oral health of older persons living in their own homes. 

The aim is to give staff the ability to recognise abnormalities and knowledge of how to escalate concerns following the correct dental pathway, including informing family and senior management. Staff were aware that mouthcare was often neglected or forgotten.  They showed great appreciation after receiving the training and recognised that mouthcare is an integral part of personal care as well as improving the quality of life. 

The Oral Health in Care Homes Transformation project commenced in Feb 2019. The programme was funded with transformation investment and was mainstreamed in 2022.  The service is a Dental Therapist led service providing ongoing assessments and dental care to residents. The dental therapist works with a direct access approach, this means that residents can be seen without a direct treatment plan from a dentist. The dental therapist is able to screen, treat and refer residents as necessary. The dental therapist has already developed a robust referral pathway with primary care clusters.

In summary 

· The Health Board has a number of community dental services dedicated to providing dental care for vulnerable adults and children who may have difficulties seeking and receiving dental treatment in the GDS throughout the Swansea, Neath and Port Talbot areas.
· The regional special care dentistry service is well established and led by a Consultant in Special Care Dentistry. 
· The CDS plays an important role in supporting oral health promotion programmes and community-based preventative initiatives such as Designed to Smile, Gwen Am Byth and carry out epidemiology studies for Dental Public Health Wales
· There is a significant focus on training and prevention, including oral health screening, treatment and training within care homes.  

2.5 Specialist Services 

The orthodontic waiting list increased throughout the pandemic and was at four years at this start of recovery. This has significantly reduced to pre-covid levels between 12 - 18 months, and much sooner for those with the highest need. A recent initiative of the development of a joint clinic between CDS and an Orthodontic Consultant resulted in 115 patients on the Morriston Hospital waiting list seen against a target of 100 over a 5-month period, ongoing funding has now been secured.

The primary care oral surgery waiting list has also reduced back to pre-covid waiting times for urgent patients. Routine appointments are currently waiting 14 months and there is currently further work to review the pathways to improve access and waiting times and develop a specialist service that can further reduce Morriston Hospital waiting times. 

A successful pilot concluded at the Dental Teaching Unit for Level 2 Oral Surgery (OS) patients. Now an embedded service, helping to reduce the OS waiting list and provide enhanced skills training for the foundation dentists.

Restorative Dentistry has recruited to a whole-time equivalent consultant who started in January 2023, and an additional 0.5 consultant is due to start in October.  The service is currently below the 26-week target for new patients; the average wait is 15 weeks. The appointment to the consultant posts will make significant progress to address the treatment waiting lists and there has been focused work undertaken to validated lists.  The Consultant posts will provide approximately 1000 appointments per year, addressing the longest follow up wait. Within current resource the current trajectory is to reduce over target follow ups within two years.  In addition, there will be additional capacity for circa 184 complex endodontic patients per year, which will provide sufficient capacity to meet the current referral demand, whilst addressing the backlog of patients waiting over 2 years. The current trajectory, subject to successful appointment, is reduction of the list to within target waiting times within a year. These trajectories are dependent on clinically urgent patient demand. 

The department also employees two Macmillan dental therapists, currently the only role of its kind in the UK, they are members of the Restorative Dentistry Team and work as part of the Head and Neck Team in Morriston. Providing dental care for mainly oncology patients.

Swansea Bay is also the first in the UK to commission Consultant Connect for dentistry which means all GDP practices in Swansea can now access Consultant Connect via the app or website, early findings has shown that nearly 60% of contacts result in an avoided referral. 

In summary 
· Primary Care specialist waiting lists have improved since the pandemic and opportunities now exist to further develop pathways, regionally, to support a reduction in secondary care waiting lists for oral surgery, oral medicine and orthodontics. 
· The recovery plan for restorative dentistry to reduce long waits is in place and on trajectory for two years. 
· Dental services are leading the way across Wales and the UK with the development of workforce and digital access. 


2.6 Patient Experience 

PCTSG reviews patient feedback from patients who have experienced difficulties in accessing NHS dental services and is committed to improving access to dental services and ensuring patients can receive timely care. 

The Health Board has responded to former Community Health Council NHS Dental Care Reports and receive regular patient experience feedback through the CHC now Llais national survey: 

Some of the key themes raised include:

· Waiting lists for NHS Dentistry - The current process of practices holding their own waiting lists means that they are able to identify any capacity within their appointment book and contact potential new patients immediately to offer an appointment.  The Health Board holding a central waiting list would not necessarily increase the availability of NHS dental care for patients, there is a risk that a centralised system could cause delays for patients. 

The outcome of the Welsh Parliament Health and Social Care Committee, inquiry into dentistry has recommended that Welsh Government should explore options for a centralised waiting list. 

Current budget challenges linked to reduced patient charge revenue, will impact reinvestment opportunities to increase access to address waiting lists for patients requiring an NHS dentist. 

· Dental capacity vs demand - The level of Units of Dental Activity (UDAs) was set nationally in 2006, all Health Boards recognise that this would benefit from a review and Welsh Government has acted upon this feedback by introducing Contract Variation that provides a strengthened and expanded programme of NHS contract reform within primary dental care. This programme will support the shift on the emphasis of treatment intervention and too frequent ‘check ups and polish’ for those with comparatively good oral health, to a more needs-led preventive-focussed approach which will accelerate necessary change and better align dental services to patient and population need.

· Dentists prioritising private work - GDPs are independent contractors and are able to provide both NHS and private dental care. If a practice holds an NHS contract, they are commissioned to provide a certain level of dental activity. Outside that commitment, practices are able to offer other services including private dental care. The private element of a dental practice is not commissioned or funded via the NHS and so there is no requirement for private patient activity to be reported. Dental practices providing any level of private dental services are required to be registered with Health Inspectorate Wales.  We are aware that many practices extended their normal opening hours over the past two years to support both their private and NHS activity.

Health Education and Improvement Wales (HEIW) are currently consulting on the key actions which will form the foundations of the Strategic Workforce Plan for Dental. The plan is designed to develop a sustainable workforce to deliver quality NHS dental care for the people of Wales. This will mitigate any threat of reduced workforce to delivery NHS dentistry. 

· How to give feedback and make a complaint - all dental practices are required to display the Putting Things Right poster within the practice to guide patients on how to make a complaint.  In additional, our managed services are progressing the use of the friends and family feedback mechanism. Nationally, through the Business Services Authority (BSA) patient questionnaires are being sent as part of a new scheme to patients to check the quality of NHS dental care, this is a new scheme and the data gathered from the questionnaire will help to improve understanding of patient experience and satisfaction.

In summary 

· Two years on from the beginning of the pandemic, Swansea Bay Community Health Council reported in February 2022 that a significant number of people are still unable to access NHS dental care and treatment. It says practices either have no available appointments or are not taking on new NHS patients. This remains the focus of patient and political feedback. 
· There’s very little information on which sections of the population are either unwilling, or unable to access dental services. Some people may choose to access private dentistry.
· The contract reform programme is intended to increase patient access to NHS dentistry by using a needs-based approach for treatment and check-ups (ACORN) i.e. to change the focus of how often patients are seen based on their individual clinical and oral health needs in addition to clear metrics for new patients, urgent patients and historic. 

2.7 [bookmark: _Hlk132723674]Activity and Outcome Data 

New Patients & Historic Patients.   
In SBUHB the total GDS New Patient target for 2023/24 is 25,788 patients.  In the first 5 months of the year, over 15,000 New Patients have already been seen at practices, meaning the Health Board is on target to exceed this metric.  






Historic patients are counted as patients who the GDS contractor has completed a course of treatment in the previous four years.

As you can see from the graph below this target has been more challenging for practices. This is the same position across Wales, and there are a number of reasons:

· The time to manage a new patient is invariably greater than a regular patient; they have not been seen by a dental practice for many years and can often have complex oral health needs.
· Practices have also been dealing with a high number of urgent patients in practices, again presenting with complex oral health needs
· Practices have taken some time to re-establish normal service delivery since the start of the recovery: IPC requirements and there are also practices with recruitment issues. 
· Whilst practices are below target there is an increasing cumulative trend. 
· Where appropriate and within year end flexibilities, dental practices have been given the opportunity to carry forward underperformance into 2023/24 and therefore ensuring increased access. 
	




Course of Treatment and total patients seen
This table bellows shows the number of unique patients seen in practice from April 22 – March 23 and compares each HB to the same period in 2019/20:
Practice activity has been increasing month on month since the start of recovery, as you can see the Health Board is meeting the All Wales average compared to 19/20 activity. It should be noted that at the end of 2022 the HB was at 39% of normal service delivery compared to 2019/20 so this is an encouraging picture. 
Targeted work with underperforming practices as been a key focus of end of year and midyear review meetings and reinvestment into GDS would further improve activity. 
	 
	Total Patients 22/23
	Total Patients 19/20
	 

	Cardiff and Vale 
	180,145
	237,054
	76%

	Aneurin Bevan
	220,347
	295,210
	75%

	Cwm Taf Morgannwg 
	170,564
	229,242
	74%

	Swansea Bay
	142,839
	200,089
	71%

	Hywel Dda 
	100,151
	145,474
	69%

	Betsi Cadwaladr 
	183,869
	295,993
	62%

	Powys 
	37,427
	61,336
	61%

	Wales
	1,035,342
	1,464,398
	71%



[bookmark: _Hlk129262285]The table below shows the total FP17W claims for April 22 – Jan 23, split by Health Board and Band. The FP17 form records the patient charge collected, the number of units of activity performed and treatment banding information.
Band 1: Covers an examination, diagnosis and advice.

Band 2: Covers all treatment included in Band 1, plus additional treatment, such as fillings, root canal treatment and removing teeth (extractions).

Band 3 includes the provision of appliances: Complex treatment that includes a laboratory element: e.g. bridgework, crowns and dentures, excludes mouth guards for sport & cosmetic veneers

This information is used to ensure that a sufficient/expected proportion of Band 2 & 3 claims are being submitted, to give assurance that practices are carrying out more complex courses of treatment required by high-need patients and those who may not have attended a dental practice during the pandemic.  
This data demonstrates that SBUHB is not an outlier and that dental practices are providing a balanced service of treatment in line with the All-Wales average.




	 
	Total FP17Ws
	Band 1
	 
	Band 2
	 
	Band 3
	 
	Urgent
	 
	Other
	 

	Swansea Bay
	177,758
	95,208
	54%
	47,524
	27%
	6,537
	4%
	28,063
	16%
	426
	0%

	Aneurin Bevan
	283,443
	148,608
	52%
	82,141
	29%
	11,977
	4%
	39,905
	14%
	812
	0%

	Betsi Cadwaladr
	228,270
	119,336
	52%
	67,803
	30%
	8,783
	4%
	30,981
	14%
	1,367
	1%

	Cardiff & Vale
	228,406
	132,363
	58%
	60,121
	26%
	8,871
	4%
	26,530
	12%
	521
	0%

	Cwm Taf
	215,484
	114,161
	53%
	58,562
	27%
	9,258
	4%
	32,688
	15%
	815
	0%

	Hywel Dda
	123,655
	68,204
	55%
	33,280
	27%
	4,128
	3%
	17,717
	14%
	326
	0%

	Powys
	46,553
	22,229
	48%
	14,474
	31%
	2,054
	4%
	7,602
	16%
	194
	0%

	Wales
	1,303,569
	700,109
	54%
	363,905
	28%
	51,608
	4%
	183,486
	14%
	4,461
	0%



Complaints
The main theme of complaints to the Health Board is access to NHS dentistry.
[image: cid:image005.png@01D9B0EA.AD84D5E0]
HIW Summary
From April 22 to Aug 23 there were 6 HIW dental practice inspections and 4 Virtual Quality Checks carried out by HIW at SBU Dental practices. 
SBUHB have a rolling HIW pre-visit support programme. From April 22 to August 23, there have been 33 practice visits – 9 had no actions, 23 had some actions and 1 had an immediate assurance requirement, which is now complete. 
There are no outstanding actions or concerns. 






The chart below details the themes of the actions identified:

[image: cid:image004.png@01D9B0EA.AD84D5E0]
2.8 Next Steps 

· Continued engagement with the contract reform programme. Representing an annual target of 
· [bookmark: _GoBack]15,196 New Patient Urgent Appointments
· 10,131 New Patient Appointments 
· 124,470 Historic Patient Appointments                   

· Further service development priorities include:
· Further develop the Oral Surgery and Oral Medicine Pathways and reduce waiting times. Working with OMFS and regionally to develop a tiered service provision with dentists with enhanced skills and specialist providers to reduce the waiting list by at least 10% (quarter 4).
· Further reduction in Restorative Dentistry waiting times through implementation of primary care endodontic service, subject to investment for development of a service for dentists with specialist skills to reduce the waiting list by at least 20%.
· Reduce length of hospital stay and admissions through further development of the mouth care programme. Successful recruitment achieved in quarter 2 to the Oral Health Coordinator post which will now allow oral health education work to continue with providing training to wards and other areas such as Virtual Ward, Looked after Children environments etc.
· Single Point of Access (SPoA) 7-day model, subject to investment, by Q4 the 7-day model will provide increased access during the weekend period for urgent access reducing the demand during the week.  
· Exploring potential for rolling programme of clinical attachments for team members in GDS into CDS and HDS - upskilling and to aid recruitment and retention. 
· Support for workforce development in line with national primary care workforce strategy development 
· Encourage collaborative working on a local cluster footprint.

2.9 Quality Assurance

There is an assessment against an annual submission of a Quality Assurance Self-assessment (QAS) toolkit that supports dental practices to identify areas for Quality and Safety improvement, to improve Quality and Safety in primary care dentistry. 

The annual QAS process supports providers: 

· To identify those areas where the practice is doing well and areas which need to be improved and to formulate an action plan to make improvements 
· By signposting to legislation, guidance, sources of advice and support 
· To be prepared for the HIW practice inspection 

Although the Health Boards only require the dental providers to self-assess annually, practices are encouraged to use the QAS toolkit to identify areas for improvement on an ongoing basis.

Practices are encouraged to discuss the self-assessment in their team meetings. The Dental Practice Advisers (DPAs) employed by the Health Board collate and scrutinise the returns, and compile reports and any action plans for practices, within a specified timeframe, the DPAs undertake regular practice visits to seek assurance and verify the information provided. The reports are reviewed within the Health Boards Dental Operations Group and shared with Health Inspectorate Wales (HIW) where appropriate.

Reporting mechanisms have been developed allowing all dental services to report monthly activity on aspects of quality, safety and improvement as identified within the body of the report.  This reporting has been aligned to the PCTSG quality and safety structures in line with the new Corporate framework and provides oversight and assurance on dental services.





3. GOVERNANCE AND RISK ISSUES

The Health Board has received feedback and concerns in relation to Dental Access as described within the body of the report. The PCTSG continue to mitigate this with continued service improvement and engagement with the contract reform programme; however, the General Dental Services (GDS) budget continues to be significantly impacted by reduced patient charge revenue. The GDS budget for 2023/24 will, unlike previous years, not include mitigation by Welsh Government for the predicted fall in Patient Charge Revenue (PCR).   Furthermore, the historic mechanism for calculating PCR based on the previous year’s actual figure has also not been considered.  The GDS budget is therefore currently forecasting a £1.6 million overspend, compared to a breakeven position in previous years. The risk associated with this position will invariably affect the potential, to increase access at a time of both local and national focus. 

Across Wales there have been numerous instances of GDS practices handing back their NHS dental contract to their Health Board. To date, the Health Board has received notice of one contract resignation and a significant contract reduction. The impact of these changes has been mitigated by the successful retendering of the full dental activity, which has also identified additional capacity above what was retendered for, including proposals for extensions and a new dental practice. This provides a small level of assurance that if there are opportunities to reinvest money to increase access then there is capacity with existing SBUHB NHS dental providers to do so. 


4.  FINANCIAL IMPLICATIONS

The Health Board receives a ring-fenced recurrent allocation for the commissioning of general dental services (GDS) in line with the national contract which is based on Units of Dental Activity (UDAs). This allocation is fully committed and includes the commissioning of 671,401 UDAs. The total financial investment for Swansea Bay UHB GDS is £22 million a year.

Where appropriate and within year end flexibilities, dental practices have been given the opportunity to carry forward underperformance into 2023/24 and therefore ensuring increased access and reducing the need for non-recurrent recovery.  

5. RECOMMENDATION

Members are asked to:
1. NOTE the development and actions taken to improve access to dentistry. 
2. NOTE the priorities to further develop services, reduce GDS underspend and further improve access to services. 
3. NOTE the priority to work with secondary care to further develop pathways to reduce waiting lists oral surgery, medicine and orthodontics. 

	
Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☒
	
	Co-Production and Health Literacy
	☒
	
	Digitally Enabled Health and Wellbeing
	☒
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☒
	
	Excellent Staff
	☒
	
	Digitally Enabled Care
	☒
	
	Outstanding Research, Innovation, Education and Learning
	☒
	Health and Care Standards

	(please choose)
	Staying Healthy
	☒
	
	Safe Care
	☒
	
	Effective  Care
	☒
	
	Dignified Care
	☒
	
	Timely Care
	☒
	
	Individual Care
	☒
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	There is significantly increased awareness of the impact that the Pandemic has had on access to dental services. The HB continues to receive complaints from patients, the CHC and politicians on access to routine care, however these have reduced from the peak of communication in 2021/22.
Nationally, an all-Wales patient experience survey has been implemented and will be ongoing. The initial data has not yet been made available to HBs but will be reported on a HB and practice level.

	Financial Implications

	The Health Board receives a ring-fenced recurrent allocation for the commissioning of general dental services (GDS) in line with the national contract which is based on Units of Dental Activity (UDAs). This allocation is fully committed and includes the commissioning of 671,401 UDAs. The total financial investment for Swansea Bay UHB GDS is 22 million pounds. 


	Legal Implications (including equality and diversity assessment)

	The Health Board has a legal duty to commission the national GDS contract and ensure patients have access to dental services.   


	Staffing Implications

	None 



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

	In summary this new approach to dentistry: 
· actively involves patients in their care and decision making
· increase patient access to NHS dentistry by using a needs based approach for treatment and check-ups (ACORN) i.e. to change the focus of how often patients are seen based on their individual clinical and oral health needs
· makes more effective use of current resources
· facilitates a preventive and prudent healthcare approach to care in more dental practices 
· provides opportunity for more specialised service provision in primary care which will help relieve the burden on secondary care services. 


	Report History
	None 


	Appendices
	None 




GDS: 2023/24
New Patient Metric - Cumulative Total
Annual Target: 25,788 
(estimates for Sept 23 - Mar 24)


Activity	
45017	45047	45078	45108	45139	45170	45200	45231	45261	45292	45323	45352	1545	4827	8117	11771	15303	18803	22303	25803	29303	32803	36303	39803	Target	45017	45047	45078	45108	45139	45170	45200	45231	45261	45292	45323	45352	2149	4298	6447	8596	10745	12894	15043	17192	19341	21490	23639	25788	   NP Activity               NP Target




GDS 2023/24
Historic Patient Metric - Cumulative Total
Annual Target: 124,470
(estimates for Sept 23 - Mar 24)


Activity	
45017	45047	45078	45108	45139	45170	45200	45231	45261	45292	45323	45352	3476	9856	16234	32624	42744	51244	59744	68244	76744	85244	93744	102244	Target	45017	45047	45078	45108	45139	45170	45200	45231	45261	45292	45323	45352	10397.5	20795	31192.5	41590	51987.5	62385	72782.5	83180	93577.5	103975	114372.5	124770	        HP Total            HP Target






Quality and Safety Committee – Tuesday, 26th September 2023 		 21

image1.jpeg
Bwrdd lechyd Prifysgol
Bae Abertawe

Swansea Bay University
Health Board




image2.jpeg




image3.jpeg




image4.gif
10

Compaints relating to General Dental Service
July 22-June 23

el L.l |‘It

1022 Aug-22 Sep22 Oc22 Nov22 Dec:22 Jan23 Feb23 Mar23 Apr-23 May-23 Jun23





image5.png
DPA Support Programme

April 22-June 23

WHTMO105
StatTraining
sefeguarding

Prevertion, Infection and cortrol

Practice Leaflets

Pokcy require updating

Minor Estates ssues

Equipment servicing

Emergency Drugs and Equipment

Aude

AGP-Ventiizion

DPASupport Programme Apri 22 - June 23




