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Dental Access Pledge 4
“Ensuring that NHS primary dental services are available locally to all who need them”
The following information is intended to inform the Professional Executive Committee on progress in achieving the Dental Access Pledge 4.
Background

Prior to the introduction of the new contract in 1st April 2006, access to NHS dentistry was largely unplanned.  The location and volume of services were determined entirely by dental practitioners, subject only to local planning restrictions, resulting in an uneven pattern of services.
Since April 2006, PCTs have had a statutory responsibility to provide dental access by commissioning new services and dental capacity in line with local need.  
There has been a steady decline in the number of patients accessing NHS dentistry since 2006 and that along with the media attention that the perceived lack of NHS dentistry has attracted has resulted in the Dental Pledge being initiated by the Department of Health to improve access to NHS Dentistry.  Each PCT needs to: 

· Agree clear local standards for ‘reasonable’ access to routine and urgent appointments in both an urban and rural setting
· Develop a methodology to identify areas that fall below agreed standards

· Begin to expand provision to ensure all areas meet agreed standards

· Be in a position to give individual patients accurate information on the nearest NHS dentist(s) that will offer them an appointment
1. Agree Access Standards/Map Existing Provision
In order to inform discussion and agree the PCT’s ‘reasonable’ access standards for urban and rural access to NHS dental services in relation to distances patients would need to travel, the PCT has commissioned the Eastern Region Public Health Observatory (ERPHO) to produce heat maps that will illustrate the following scenarios:

1. Actual travel distance areas from each contract postcode location. Using access standards of Urban 5 miles and Rural 15 miles areas, as appropriate.
2. Actual travel distance areas from each contract postcode location. Using access standards of Urban 3 miles and Rural 12 miles areas, as appropriate.
3. Actual travel distance areas from each contract postcode location. Using access standards of Urban 12 miles and Rural 12 miles areas, as appropriate.
4. Actual travel distance areas from each contract postcode location. Using access standards of Urban 15 miles and Rural 15 miles areas, as appropriate.
These heat maps will be available at the beginning of August 2008.
Evidence from the Hertfordshire Oral Health Needs Assessment (OHNA) will also inform this work.  However, previous mapping suggests that there are no significant geographical gaps in practice location.

In addition, the PCT is also required to agree the maximum time a patient would have to wait for a routine appointment and urgent treatment.  The dental team propose to undertake a telephone audit of all practices to ascertain current waiting times in order to obtain a snapshot that could inform the decision making on this element of the Pledge.
It is anticipated that this piece of work will be completed by the end of August and recommendations will be made to the Oral Health Strategy and Commissioning Group on the 4th September 2008, the Professional Executive Committee on the 17th September 2008 and for agreement to the Trust Board Meetings to be held in public on the 24th and 25th September 2008. 
2. Increase capacity where required
The PCT’s first priority is to enhance provision with current providers where high demand exceeds current contract levels and we are currently working with those practices to determine deliverable levels.    Additional funding received from the Department of Health for 2008/09 together with claw-back from under-performed contracts in 2007/08 will enable to PCT to increase access significantly where it is needed.
The PCT’s Information Department will import the heat maps received from ERPHO in to the PCT mapping package and it has been agreed that the following information will be over-laid:
· Time taken for a patient has to travel to an appointment (the SHA recommends that the PCT agree a standard)

· Size of contracts by units of dental activity

· Under/over performance in 2007/08

· Access slots by practice for urgent treatment

· Practices accepting new patients

In addition, the OHNA will provide more detailed information on the needs of more vulnerable groups of patients who may not routinely receive care.   Access for these patients may require a different approach.

The PCT would wish to safeguard against increasing inequity in access to dental care (for example perverse incentives to increase the numbers of patients through practices that encourages dentists to see healthier patients who need less intervention).

3. Supporting Patient Access

The PCT has started to contact practices on a regular basis to determine whether they are accepting new NHS patients for treatment.  This information is updated on a spreadsheet on a weekly/fortnightly basis.  The detail of the “accepting practices” is updated by the Practitioner Services Unit on the NHS Choices website where a patient can enter their postcode and be informed of those practices.

Currently calls from patients requiring a dentist are received at the PCT Headquarters and are transferred to either the dental team, the Patient Advisory and Liaison Service or the Practitioner Services Unit for assistance.  All three teams have up to date information available on practices accepting new patients.

As there is no longer patient registration with dental practice and dentists are contracted to complete a specified number of units of activity, rather than patients, the PCT needs to work with the profession locally to determine a formal new patient acceptable policy.
The PCT recognises that work needs to be done to ensure the public is aware of the NHS Choices web site and also that the practice information is available at the PCT offices.  A communications plan will be developed accordingly and be in place by the end of the year.  In addition, the PCT will consider a social marketing approach and community road shows.

The PCT has a challenging target for Improving Lives Saving Lives in respect of patients seen in the previous 24 months, as follows:

	
	East & North Herts
	West Herts

	2008/09
	338,269
	307,211

	2009/10
	365,354
	350,077

	2010/11
	396,019
	398,093


Achievement for the last three years is shown below:

	
	31 March 2006 006
	31 March 2007arch 2007
	31 March 2008

	
	Adult
	Child
	Total
	Adult
	Child
	Total
	Adult 
	Child
	Total

	 E&N Herts PCT
	233,070
	94,932
	325,002
	236,502
	95,682
	332,184
	222.,176
	94,220
	316,396

	West Herts PCT
	215,550
	98,987
	314,537
	211,513
	95,926
	307,439
	185,136
	89,878
	275,014


Following the inclusion of access to dental services as a national priority within the NHS Operating Framework and the 11% increase in dental funding allocated to PCTs for 2008/09, PCTs are expected to demonstrate that they are making effective use of this additional funding and to deliver year on year improvements in the number of patients accessing local dental services.  The Department of Health has been reviewing PCTs’ performance against the 31 March 2006 baseline, and has identified a significant overall fall in access levels since then.  West Hertfordshire PCT has been identified as one of the twenty PCTs whose access levels since March 2006 give the most cause for concern.

The Department has commissioned NHS Primary Care Contracting to provide practical advice and support to PCTs that may be experiencing difficulties in maintaining and improving access to NHS dentistry.  This support will be in the form of practical help in developing capability rather than capacity. 

The East of England SHA has confirmed to the Department its wish for PCC to work with West Hertfordshire PCT.   The PCT is waiting for confirmation of the first meeting with colleagues from PCC which is likely to be the beginning/mid August 2008. 
The Professional Executive Committee is asked to note this report.

Jane Robinson

Primary Care Commissioning Lead

Dental and Optometry

10th July 2008
PAGE  
3

