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Primary Dental Care in Wales 



Primary Dental Care in Wales 

Thank you for the opportunity to speak to you about primary care dentistry. 

First a few facts about Dentistry and Oral Health:

• Dentistry is a largely primary care based profession

• Majority of dental specialist provision could also be in primary care setting   

• There are 440 dental practices in Wales with NHS contracts, majority also provide 

some private provision (40 are NHS only), 90 Private only practices and 7 HB 

Community & Personal Dental Services 

• Dental disease accounts for the highest number of general anaesthetics  

administered to children last year in circa 7000 children – it was 11,000 in 

2010/11!

• Good OH contributes to well-being and overall health – eat, speak and socialise 

without discomfort or embarrassment 



Primary Care Dentistry 

• We know that strong primary and urgent care  
means more effective whole system health 
benefits and improved outcomes

• It must be underpinned by strong evidence 
• We are getting better at that in primary care 

dentistry particularly in Wales
• I want to share some examples with you of 

academic, policy and service collaboration 
that is having impact 



A bit about  population Oral Health – the headlines!

• 47% of adults in Wales had obvious tooth decay (ADHS 

2009/10)

• PUFA = 8% (an indication for urgent care), Current dental 

pain = 8%

• A third of 5 year olds in 2015/16 had experienced tooth 

decay (was 47% in 2008!)

• 65% of 15 years (active decay) 2015 survey

Burden of disease, inequality and impact on well-being! 



Welsh Government – Policy

• WG invest almost £200 million in 
NHS dental services and 
programmes every year

• Patients contribute an additional 
£30 million

• Dentistry and Oral Health 
Improvement can contribute to 
national policy and Well Being of 
Future Generations Act



Setting Our Priorities in Response  

Build on what is working well

• Set policy priorities,
• Give direction on key work 

programmes 
• Using evidence to explain, 

implement and monitor 
change !  



D2S - Positive Decay trend by quintile of deprivation, 5 year olds



Had policy impact!



Conclusions
In community oral health programmes targeted at children at high 
caries risk, the application of fluoride varnish as a caries 
preventive measure will result in caries prevention that is not 
significantly different from that obtained by applying and 
maintaining fissure sealants after 36 months. 

So FV cheaper to apply …………

Value based health care principles



The Parliamentary Review 
Quadruple Aim for All

Four mutually supportive goals each of which should be vigorously 
pursued. To continually: 

§ improve population health and wellbeing through a focus on 
prevention;

§ improve the experience and quality of care for individuals and 
families;

§ enrich the wellbeing, capability and engagement of the health 
and social care workforce

§ increase the value achieved from funding of health and care 
through improvement, innovation, use of best practice, and 
eliminating waste.



Items of Antibiotics Prescribed 2010-2015 

Anup Karki, Consultant DPH, PHW : Antibiotic Prescribing in Primary Dental Care
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22% decrease between 2010 – 2015   

In 2015, 7% of all antibiotics prescribed in Primary care were ‘dental’



Prudent healthcare – a different way of 
working and, relationship between professionals 

and patients 

– and the related idea of only-do-what-only-you-can-do, 
healthcare professionals working at the maximum of their 

clinical competency i.e. step up skill mix in dentistry 



Challenges - Use of fluoride varnish in GDS Wales 
(0-17 years) Why so low?



Context and Purpose
4 Themes within document

We are concentrating on 5 
priority areas to make it happen 
as set out in last 2 pages

These are…….



5 Priorities to achieve transformation in 
dentistry… 

1. Timely access to prevention focussed dental care

2. Sustained and whole system change -& contract reform

3. Expanded teams that are trained, supported and delivering 

4. Oral health intelligence and evidence driving improvement

5. Improve population health and well-being 



55 practices  
taking part 
across  Wales 
All 7 HBs 
Engaged

Need & Risk 
Tool and 
expectations 
are operational

Skill mix 
expansion & 
development 
and 
prevention 
training  in 
place 



So… what are we doing to transform 
primary care dentistry in Wales? 

• Exploiting flexibility in current contract
• Developing and testing need and outcome clinical 

measures as a substitute for UDAs (treatment targets)
• Expanding utilisation of the whole team
• Transforming the thinking 
• For any given annual contract value - the number of 

patients, their needs & outcomes, oral health literacy 
& self care and quality of preventive care delivered -
matters more than ‘performance on activity targets 
i.e. % UDAs!



Additional Data Points collected on FP17Ws –
transformational change 



Understanding Needs & Risks – 23 
Practices 





Practice Profiles measuring more than % of UDAs 



Innovative tools to assist practices plan and make work force changes



Results
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Evidence & findings making a 
difference 

Research
• Finding equivalent caries 

preventive effect of fluoride 
varnish & fissure sealants D2S 
community OHI programme

• Dentists antibiotics prescribing 
behaviour in primary care

• Using practice population 
need & risk  data to assess skill 
mix requirements  - using the  
innovative  workforce planning 
tool developed

Impact
• On the delivery of D2S population 

OHI Scheme influenced policy 
refocus decisions 

• Resulted in significant reduction as 
dentists now adhering to protocols

• Supporting practices to assess 
readiness for adoption of skill mix 
and informing WF requirements -
also affirmative of contract reform 
approach and considerations 



Shared Goals in Dentistry 

• Policy leads have influence in developing 
‘research questions’ 

• Research findings shared rapidly have impact
• Service users and providers being linked in to 

shape ‘what needs answering’, prioritisation, 
design, & interpretation/sharing of findings 

• Using significant change process to build capacity 
by establishing Welsh Dental Research Networks 
– will involve primary dental care teams

• Work across sectors and professional groups



“What counts can’t always be counted” Einstein
A  week in the life of a CDO can’t always be policy led and planned!

Sumatran tiger in North Wales Mountain 
Zoo with broken tooth receives 2 hour 
of dental treatment! November 2018

November 2018



Diolch yn fawr

Thank you


