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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

| 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!

e 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

e WG invest almost £200 million in
NHS dental services and

programmes eve ry year Welsh Government

* Patients contribute an additional g(;lg_izl(‘)%wales IR
£30 million

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

gov.wales




Setting Our Priorities in Response
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(
Build on what is working well @ ’ﬁlé

e Set policy priorities,

* Give direction on key work
programmes

Taking Oral Health
Improvement and Dental
Services Forward in Wales

* Using evidence to explain,
implement and monitor
change !

A Framework outlining priorities for
dentistry and a future work programme

March 2017




D2S - Positive Decay trend by quintile of deprivation, 5 year olds
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month follow-up by trial arm

Hm No Caries on Any
FPM

M Caries on at least
one FPM

Fissure Sealant Arm Fluoride Varnish Arm




Bwrdd lechyd Prifysgol
Caerdydd a'r Fro

Cardiff and Vale ‘ RNIS
University Health Board /

Q\ GIG
"%7" NHS

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

Items of Antibiotics Prescribed 2010-2015
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' 223,918
208,598 —
198,258
185,370
22% decrease between 2010 — 2015
In 2015, 7% of all antibiotics prescribed in Primary care were ‘dental’
2010 2011 2012 2013 2014 2015
Year

Anup Karki, Consultant DPH, PHW : Antibiotic Prescribing in Primary Dental Care



Prudent healthcare — a different way of

working and, relationship between professionals
and patients

The 4 principles of prudent healthcare

CARE FOR those with Do only WHAT IS NEEDED
Publc and professonal the greatest health need

are EQUAL PARTNERS

through EVIDENCE-BASED

approaches

— 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



Courses of treatment

Challenges - Use of fluoride varnish in GDS Wales
(0-17 years) Why so low?
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Context and Purpose
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Patients + the public at the heart of everything we do

The oral and dental
services response

- - Dental Services Fit for Developing Dental Teams
AStep Up in Prevention Future Generations and Networks

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

A Healthier Wales:

Health and Social Care

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
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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
. ot 1 (1 -

Reglstration Part 2 Patient Information - complete in CAPITALS and BLACK ink
NHSBSA Usse Only
Patient’s NHS No. First
Part 1 Provider name, and | i y
House number or
name
Street
City or Town
County
Postcode
Previous sumame If
changad since last
st
number Date of
same as prowider number Tile SexM o F Birth
Part3 1 T and T Dates Date of acceptance Tompletion same a5 Completion or last wisit
Bana for ACTUAL reatment provided ooy Moren Year Acceptance Date Day Morth Year
Incomplete treatment 1 2 3 1
Part 4 Exemptions and Remissions
i Full remission Partial remission Ex o
Patent under 18 pectant Nursing
. 1 -HC2 cert. 2 -HC3 cert. 3 mother 4 moter
Aged 18 in full- Income NHS tax credit Income-based Pension credit
ime education  © support 7 exemption 8 me:fs 9 guarantee credit D
- Exam only - . Income-reiated Evidence of vez No  Patent charge collected
Prisoner ) under 2580 K Universal p employmentana N Exemptionor  E £ !
or ower Credit allowance
“Part 5 Ireatment Category Reguiation 11
Band 1 1 Band2 2 Band3 3 w’ 4 replacement 5
appliance
Prescription Denture Bridge Arrest of Removal of
Y 6 repairs 7 repairs 8 bleeding 9 sutures A
Part 5a Clinical Data Set ] ~ - o o . Risks from e—
Scale & polish 1 Fluonde 2 issure 3 4 Medical History
= wvamish sealants ms) Yelow Green
Permanent Social History
E 3 . No. of teeth 1y No. of et No. of teeth o No. of teeth
—— 5 ‘sl'lvos 6 Extractions 7 Crown(s) g Dental History e
restorations
No. of tmem L No.of e L No. of tmetn Lower No.ort=etn 10Oth Decay
Upperdenkse o denture A denture B denture C Red  Amber  Green
- Acrylic - - Metal
- Acrylic - Metal —
No. of teeth No. of et No. of units. Referal for Erer Bana M ofeethin
Veneer(s) D Inlay(s) E Bridge(s) F aavanced G a OT  themsoun
applied fitted manaat ==
Antbictic moormms Sevese M) Periodontal Health
Examination items
H presuibedJ treatment K according to Defivering L Red  AmBer | Green
=t Other Dental Need
Red Asder Green
Part 6 Other Services
reatment on referral Free repair/ Further treatment Domicliary Sedation
2 on 1 replacement 2 ‘within 2 months 3 services 4 services 5
Part 7 NICE Guidance
1 have given preventative advice and recommended a recall interval, taking into account NICE guidance, that | regard as appropriate to the No. of
patient’s current oral health. Months
Part 8 Declaration 1 deciare that | am properfy entitied to practise under the current dental regulations and that the
- information | have given on this form is comect and complete. | understand that if it is not.
All the y care and that the patient n - » - -
5 ” . appropriate action may be taken. For the purpose of verification of this and the prevention and
is willing to undergo will be provided. < of T and 1 ent to the of ! ion &
this form to and by the NHS Business Services Authority.
Al the currently n y care and t that
the patient is willing to undergo has been camed out. Signature Date

+ -




Understanding Needs & Risks — 23
Practices

Figure 2: Distribution of risks from medical, dental and social history, tooth decay, periodontal and other dental clinical needs
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Assessment of Clinical Oral Risk and Need (ACORN) 31G] | st
Do it well once per year HS | st

Wales

Expectations

Tooth Decay - Children Brush their teeth for them until age 7 -

last thing at night and one other time daily
using family fluoride toothpaste containing
1,350 - 1,500ppm fluoride

Under 3 yrs. a smear of toothpaste;
3+ pea-sized amount

) . Spit don't rinse after brushing
* FV applied min of 4x year

" Rist,
o

AND Reinforce keeping sugar

hi :
Age 8+ Daily fluoride rinse » Reinforce keeping sugar its to mealtimes

Age 10+ Rx 2,800 fluoride toothpaste hits to mealtimes Nothing sugary to eat or drink

Age 16+ Rx 2,800 or 5000 ppm fluoride ¢ All children aged 3 and over to R =

toothpaste have fluoride varnish applied 2x Keep the child happy
. - . year in the practice - DCP can apply
* Keep pain free, stabilise and review
* Address risk factors e.g.
sugary drinks in bottles; 'fizzy pop'

Indications for bitewings:
Children age 4+ if cooperative
* FV applied minimum of twice per
yeart::d:raBsm;eiwf:rga“ including FGDP radiography guidelines on frequency of bitewings:
. ess modifiable risk factors High risk: 6-12 months
e.g. use of sports drinks All children:
oTa=y 12-18 months (primary teeth)

24 months (permanent teeth) "

Contraindications:
Lack of compliance,

,“";(ﬁg spaced dentition

Llywodraeth Cymeu
Welsh Government




Practice Profiles measuring more than % of UDAs

”
A, GIG v 7
\§/ NHS | i eum P patient re attendance Adult 18+
ish Goverrewert .
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Innovative tools to assist practices plan and make work force changes

Demand (hr) per RAG UDA's per RAG

| Menu | Demand | Pathway0-2) | Pathway(-5) | Pathway(6-11) | Pathway(12-17)
i M o-———+ 15%




Total Annual Cost (GBP)

Results

H { ?
Comparison of Cost (Current vs ‘Gold Standard Comparison of UDAs (Current vs New
(New) Pathway) Pathway)
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(£) (£)
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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!

Welsh NHS patients queuing
around the corner to
register at new dental
practice

bE 2d
() sebeens November 2018 292 %9°

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