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Executive summary

Starting point

Aims and challenges of the Dental Access Programme
Summary of key achievements

The access indicator

Supporting additional procurement of NHS dental
services

Improving contract management
Communication and stakeholder engagement
Phase Il of the Dental Access Programme
Current position at December 2010

Future risks associated with maintaining and improving
access

Programme learning and the future
The team
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Executive summary- Achievements

The NHS has worked exceptionally well together to
achieve:

Additional 2 million new patients accessing NHS
dental services

Over 300 new dental procurements
An increase of 11m additional UDAs

Results from GP survey dental question confirmed
that 96% of respondents who tried to get an NHS
dental appointment in the last six months were able
to do so



Executive summary -Achievements

Introduced a new public experience dental access indicator - measured
using the GP survey

5 key questions included within the quarterly GP survey
Guidance on dental access helplines and NHS Choices

Supported additional
procurement of
dental services

Developed and rolled out the PDS Plus Agreement with over 118 contracts
awarded by 49 PCTs

National bidder and PCTs workshops held across each region (26
workshops) and 10 regional finance workshops

Supported possible
gains through
contract
management

Production of the Contract Management handbook
Delivering dental access more effectively guidance published
12 regional training events for PCTs across the UK

Establishment of a reference group for reviewing appropriate recalls

Communications
and stakeholder
engagement

Four National Communications Pilots which led to:
Public communications toolkit developed and available on NHS Comms Link

Widespread stakeholder engagement associated with re-issuing of NICE
recall guidance

Key conference presentations to maintain momentum on access including
BDA, LDC, NADA, BASCD, HSJ.



Guidance and case studies to support good practice

(these documents can be found at the PCC website  www.pcc.nhs.uk/dentalaccess )

Management of exceptional NHS Choices guidance

cwc_umstances Effective clinical engagement To enable the ongoing accuracy of information
Flowcharts to assist PCTs in the management A priefing note for PCTs to support the development about NHS dental services held
of a small number of extreme contract of local clinical engagement and leadership on NHS choices
\ management issues / )
Development of performance Improving access case studies
A series of case studies setting out the i
.management frame_work _ experiences of PCTs who have successfully Patient leaflets \

A series of templates and case studies to assist

improved access locall
e el sl dlenE ] sEaE p y Examples of leaflets produced by PCTs to help

improve awareness and access to
management frameworks P .
NHS dental services

NICE recall intervals update

A guidance note to dental providers and their Communication case studies
teams reinforcing NICE guidance A series of case studies setting out examples of
Associated with the appropriate recall PCTs experiences in
intervals of dental patients Improving access locally

Guidance on completion of
DCO1 returns

A guidance note to support PCTs in the accurate
completion of the DH
return on the levels of UDAs commissioned
across PCTs.

Managing for appropriate recalls
A series of case studies setting out examples \
of PCTs experiences in managing recall
intervals in dental contracts




Executive summary-Resources

Full range of resources produced under each workstr eam
are available via NHS PCC website:

Contract management:

http://www.pcc.nhs.uk/dap-contract-management

NHS|

Communications:

http://www.pcc.nhs.uk/dap-communications

QL Procurement:

www.pcc.nhs.uk/dap-procurement

PCT Procurement Handbook

Step by step guide of Interactive Procurement Plan -

Dental Access Programme
Local procurements of dental services ~ www.dentalaccess.nhs.uk [/75)
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Patient numbers

24-month patient numbers before the commencement of the
Dental Access Programme

4 )
National Access position March 2006 - December 2008

April 2007 increase of 6.1%

28,500,000 - to net aIIocatlon across England

28,000,000 -
27,500,000 -
27,000,000 ~
26,500,000 I I I
26,000,000 -

&Q QQ N QQQ’ Q QQ \0 QQ 0 Q‘b QQQ) QQQ’
SR RS R R R N A
\ y

Source: Information Centre website




Media coverage

Shock figures reveal thouﬁands of desperate

patients are demanding treatment at A&E

HALF THE
COUNTRY

HASN'T

THE full, desperate
state of dental care .
across the country
can be revealed today.

Half the population has
received no dental care on
the NHS in the last two years.

And thousands of suffering

AN NHS
DENTIST

By James Chapmal
Deputy Political Emtcr

patients are turning up at hos-

pital emergency departments
for treatment because they can-
not find an NH‘& de \Lu,t,

Daily Mail suggost th ere
been 27,000 more lmsml,al

Daily mail 2009

eeT by t.he a

admissions sin
ment. bungled thr\ 1ni r duL LJun
of a new co!

Tory h ].tl pok ‘. 1 n
Andrew Lansley said: ‘We know
that there are people out there
who are pulling out their own
tcoth bPrause they can’t find

st.” In total,

Turn to Page 6

1 million fewer are treated
by NHS dentists

Daily Telegraph — May 21, 2009

Teeth agony man's anger

A man suffering toothache threatened hospital
staff after claiming 30 NHS dentists refused to
see him.

Daily Mirror - June 4, 2009




National Dental Access Programme

January 2009 — March 2011
Summary

Aims and challenges of
the Dental Access
Programme
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Aims and challenges

By March 2011, to be able to demonstrate the public has good access to
high quality dental provision thereby contributing to Improvement in oral
health. Following face to face meetings with all SHA leads and
stakeholders it was agreed: Achieving this requires...

— — . Communicating what
Building capacity  Ensuring value for services are

through money from available
procurement existing contracts




Four key areas identified to help deliver improved access to

NHS dentistry

Develop a measure for dental access,
ensuring that there is clarity about what the
programme is aiming to achieve and
establishing appropriate and robust measures
that are fit for purpose

Developing a
measure for
dental access

Supporting Developing the packages of support
additional required by PCTs to effectively procure

procurlemen_t of and bring online new capacity to meet
dental services need locally

Ensure that available capacity from PCT Supporting
contracts is being utilised effectively to deliver possible gains
required dental services and provide the through contract
support to achieve this end management

Inform, engage with, consult and listen to key stakeholders

to inform the DAP's development and build positive Communications

Iati hi D | q o and stakeholder
relationships. Develop targeted communications messages engagement

and products to support delivery of the programme.
Encourage clinical engagement with dentists.

Page 13
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Developing an improved national measure to effectiv ely

measure the patient’s experience of access

A new dental indicator was developed to be used alongside the current
Vital Sign measure (patients accessing NHS dentistry over 24 months)
based on the public’s experience of accessing NHS dentistry.

The new indicator assesses the proportion of each PCT’s population that
has tried to get an NHS dental appointment and the percentage of those
who have been successful using the following questions:

When did you last try to get an NHS dental appointment for yourself?
Last time you tried to get an NHS dental appointment, what type of appointment
were you trying to get?

Last time you tried to get an NHS dental appointment, was it with a dental practice
you had been to before for NHS dental care?

Were you successful in getting an NHS dental appointment?

(If relevant) Why haven't you tried to get an NHS dental appointment in the last
two years?

Page 15



National Dental Access Programme

January 2009 — March 2011

Summary

Supporting additional
procurement of NHS
dental services
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Development of a procurement framework

A detailed procurement framework was developed to support PCTs with
the development of new dental surgeries and increased numbers of
appointments in existing practices. The framework consists of:

Interactive procurement plan @)z
PCT procurement handbook |
PDS + template agreement

Template procurement documentation

PCT Procurement Handbook ‘
P rOCU re me nt Su ppOrt Step by step guide of Interactive Procurement Plan

G u idan Ce dOCU me ntati On Dental Access Programme

Local procurements of dental services ~ Www.dentalaccess.nhs.uk m

Technical support was also available to PCTs via the DAP Commercial
Team

Page 17



Procurement and finance workshops

4 workshops held in each region A very
good, well
thought

out event

Workshop 1: PCT Procurement Handbook
Workshop 2: MOI, PQQ & PQQ evaluation

Workshop 3: Invitation to tender process and PDS+ template
agreement

Workshop 4: Bidder events

A total of 26 events held across England

Over 90% of PCTs attended

Excellent feedback received from all of the individual evénts with over

92% rating the events as either excellent or good. - |
eally enjoyed the day -

good mix of presentations

and interactive work made
it more enjoyable

and interesting.

Page 18



Summary of procurements- over 300 new services procured

No of new procurements Additional schemes planned/co ntract
extensions
SHA Completed Planned Planned | TOTAL [ Completed Planned Planned TOTAL
2009 for 2010 for 2011 in 2009 for 2010 for 2011

East Midlands 9 36 1 46 0 0 0 0
South West 35 39 0 74 0 0 0 0
London 6 27 0 33 0 487 0 487
South Central 0 44 0 44 0 0 0 0
East of England 5 28 1 34 0 0 0 0
North East 0 5 0 5 0 0 0 0
West Midlands 7 54 0 61 0 0 0 0
North West 0 16 1 17 0 0 0 0
Yorks and Humber 5 4 0 9 0 0 0 0
South East Coast 7 4 0 11 5 0 0 5
TOTAL 74 257 3 334 5 487 0 492

As at January 2011 there were a total of 118 contracts operating under the
PDS+ scheme across 49 PCTs

Page 19
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The challenge

Under performance
(net of PCR) =

*

£150m this is equivalent to
2.1m patients

OR

access for +4.1% of the

Dental opulation
= Additional Pop

budget funding
£100m

I

performance manage new
£/services

* UDAs not delivered & under spend
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Contract management — the challenges

Capacity — high turnover of staff, vacancies, recruitment freezes

Capability — understanding the data to inform decision making, sometimes
junior staff

Poor performance — managing provider poor performance was often seen as
challenging, time consuming and difficult especially where there is lack of
senior management support

Clinical Engagement - clarifying for PCTs and providers their expectations of
contract management

Page 22




Contract Management handbook & associated

workshops

To support PCTs to ensure value for money and improve
the quality and performance of dental services

The handbook was complemented with regional training
events delivered by PCC across the country during the
period January to March 2010.

Productivity and Quality workshops — Total of 12
workshops across each SHA region - January - March
2010

Workshops were attended by 436 delegates from 145 PCTs (95% of PCTs
nationally)

Positive feedback with 95% delegates rating the event overall as good or excellent.

“Probably one of the best

events | have attended .

Kept my attention all day

with mix of speakers and
interactive work. Well

done Pade 23




Resource pack — ‘Delivering dental access more

effectively’

To supplement the handbook, and in response to requests from PCTs
for further advice, the DAP launched a resource pack, ‘Delivering
dental access more effectively’ in July 2010.

The pack is designed to help PCTs further engage with providers and
dentists and includes:

Consistent advice to dentists on dental regulations
A guide to developing a local performance policy

An introduction to the management information available to PCTs and
providers

Information on the use of contract variations

Case studies and examples

Page 24



Managing for appropriate recall

Establishment of a recall reference group in 2010 to enable the
sharing of best practice examples.

Representatives included PCT commissioners, dental public health,
data analysts, dental practice advisors and representatives from NHS
Dental services. The group was chaired by Professor Martin Tickle,
Dental Public Health consultant NHS North West.

Good practice was summarised and an briefing note produced on
NICE recall intervals for dental providers and their teams.

The briefing note was agreed by professional representatives and
published during March 2011.

In addition best practice examples developed by NHS West Midlands
were published on NHS PCC website

Page 25
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Key achievements — communicating with the public

Access communications pilot undertaken in four PCT
areas (with Bell Pottinger):

Brighton and Hove (South East Coast)
Wolverhampton City (West Midlands)
Durham and Darlington (North East)
Newham (London)

Development of a communications resource pack for
PCTs to promote NHS dental access

. Published on the PCC website and CommsLink
 Materials include:

Designed materials such as leaflets, bus posters and information cards

Template PR materials such as radio scripts, press releases and media fact
sheets

A guide to using and tailoring the materials, including example characters and
guote placements.

Page 27



Top communications tips for PCTs

Always have a dedicated dental helpline which the public can call to find out where there
are spaces and how much treatment costs

Make sure the trust website has a webpage dedicated to accessing a dentist — showing
what places are available and where with helpline —

You can link to the helpline and webpage in any public information leaflet or communications

Publish a list of dentists where spaces are available — many people found this helpful

Placing an advert in a community magazine (direct to households) is not usually
expensive and can reach a lot of the key target audience

Get a dentist or a case study (mum / family) to front any communications — the public will
relate to this - adds credibility

Use the ready made toolkit — includes already designed materials for dental access with
‘how to’ instructions

NB: in addition to creating PCT-owned communication, use the toolkit to provide NHS dentists with
materials to promote their own availability and services

Consider commissioning a couple of radio ads — simple, easy and cost effective while far
reaching across the community

Ensure you measure what you do — monitor dental enquiries (phone, web etc) before
activity and after to measure success and what works best

Page 28



Examples of media campaigns undertaken with the

pilot PCTs

The Ar g 3rd February 2010
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The Northern Echo
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Getting teeth into NHS dentist campaign

mm;hﬂxgre aﬂublil?]:l-'
paign to av. ¥
NHS dentists in parts of the region.
NHS County Durham and Dar-
lington belleves it has more NHS

dentists, treating people in weloom-
ing environments, with new tech-
nology and a modern approach
which cares for the patient, not just |

dentists than people might think - Dr Hyder has been a dentist for 18

e e e ol vk
Dr Az Hyder works with the trust n

helping to ensure dental Ief;ﬂ:;: = rl[.";t':r;l b;l:vteblt’l MT:JI:I’:

run effectively and is a partner in NHS DENTIST: Dr Az Hyder @ ACCESS.

Burgess and Hyder Dental Group. e affordable NHS dental care.”

Dir Hyder usually works from Fer-
ryhill, Cmmhr Durham, one of elght
of the . and is urg-
ing people -ﬂm might not have seen

a dentist in years to make an ap-
pointment.

He said: “NHS dentistry has real-
Iy Improved. There are more NHS

uality.

For more information, call (845-
4647, visit countydurham. nhs.uk or
look out for leaflets in GPs surgeries,
children’s centres and lbraries.
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Engaging with stakeholders

Marketing and PR

Articles in CDO Update, New@PCC, The Month, The Probe,
Dentistry and Dental Tribune

Monthly email update to SHAs and PCTs

Dental Access Programme web pages at
www.pcc.nhs.uk/dentalaccess

Publication of case studies and good practice examples

Provision of key messages to stakeholder websites and public-facing
websites

Promotion of key dental access programme products, ie. Contract
Management Handbook, Delivering Dental Access More Effectively,
NICE Recall Intervals and Oral Health, Communications Toolkit

Provision of key messages and key facts to internal team
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National Dental Access Programme

January 2009 — March 2011

Summary

Latest published position at
December 2010
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Summary of the latest access position

The 24 month access measure confirms that:
From the lowest point in June 2008 patient numbers have increased by 2 million.

The percentage of the population seen by an NHS dentist, at 55.8 per cent, is equal to the March 2006
level. This measure has grown each quarter since its lowest point in June 2008.

The UDAs commissioned by PCTs (as measured inthe D  CO1 return)

Commissioned UDAs have risen steadily from 78.4 million in March 2007 to 89.5 million in December
2010. a rise of 11.1million UDAs

GP patient survey results — Quarter 2 (June to Septe  mber 2010)

59% tried to get an NHS appointment in the last 2 years (up 1% from Apr-Jun, and level with Jan-Mar);
23% in the last 3 months; 39% in the last 6 months; 51% in the last 12 months.

53% were successful in obtaining an NHS appointment in the past 2 years, slightly higher than the 52% of
the adult population reported as being seen in NHS DS supply information on patients seen in 24 months.

41% of respondents did not try to get an appointment with an NHS dentist in the last 2 years (compared to
42% in Apr-Jun and the same as Jan-Mar 2010).

93% of last appointments sought in the past 2 years were successful, level with last quarter and 1%
higher than Jan-Mar. The success rate is higher for shorter periods: 96% for 3 or 6 months and
95% for 12 months.
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National access position at December 2010

(" )
29,000,000 -

28,500,000 -

28,000,000 -

27,500,000 -
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26,500,000 -

26,000,000 | | | | | | | | | | |

Mar Mar Mar Mar Jun Sept Dec Mar Jun Sept Dec
06 07 08 09 09 09 09 10 10 10 10

\. J

The percentage of the population seen by an NHS dentist, at 55.8 per cent.
This measure has grown each quarter since its lowest point in June 2008.
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National Dental Access Programme

January 2009 — March 2011

Summary

Maintaining and improving
access
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Future risks associated with maintaining and

Improving access

Whilst there has been a significant increase in the numbers
of UDAs commissioned and patients seen (measured by the
24 month access figures) there remains a shortfall against
the PCT trajectories indicating that the capacity required to

meet the national access position will not be fully in place by
March 2011.

Whilst PCTs remain committed to the access programme,
PCTs are facing:

Financial constraints
Reductions in staff, leading to loss of local knowledge

Delays in some procurement timetables
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Expected trajectory for delivering 1m extra patient

The government have identified an additional 1m ext
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Programme learning

Every programme is different and needs to respond to the particular
needs of the NHS for that issue

Listening to front line staff, interpreting their views and dealing with
their issues

The importance of sharing learning within the system
SHA leads meeting
Some exceptional PCT/SHA commissioners
PCC expertise and depth of knowledge
NHS Dental services

Support the whole system, commissioners, providers and patients

Some exceptional providers, who benefit from positive feedback and
support



Programme learning

‘Just Do it Once’ — do the things that everyone needs to do once

Develop non-hierarchical relationships with all stakeholders

DH asking what would help is different from DH saying how it should be
done

Seek high-level strategic communications advice from the start
Even when minimal media attention- Strategic comms is invaluable

As far as possible, set achievable deadlines and deliver to time
PDS+

It helps for the programme team to be accessible to stakeholders
and have NHS experience and knowledge



Summary and Next Steps

The Government has committed to piloting a new
contract that will help improve access and quality and
dentistry will be commissioned by the NHS
Commissioning board in the future

Access continues to be a priority for Government and

for patients
The NHS has worked exceptionally well together to

achieve the increase of 2m new patients over a
relatively short time frame

The greatest potential gains were always around
Improving the management of existing contracts — and
once made, maintaining this improvement.

This challenge remains



