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Foreword

This resource pack is designed to help health boards further engage with dentists on
delivering NHS dental services more effectively. It aims to support a consistent approach
across Wales.

In particular its focus is to:
* Ensure high quality and effective NHS dental services;

* Promote active engagement with dentists so that good relationships are
maintained and promoted;

» Ensure clarity and fairness by sharing information and putting processes in place to
make sure there is a ‘level playing field’;

« Ensure maximum productivity through effective contract management,
implementing the NICE guidelines, developing a local performance policy and
using data effectively; and

» Ensuring cost effective service delivery and proper use of NHS resources.

Access to good quality NHS dental services remains a key priority for dental teams, the
public, patients and Welsh Government, and the work is aligned with the wider focus on
prudent healthcare and delivery of high quality care.

The principles of prudent healthcare are:

» Achieve health and wellbeing with the public, patients and professionals as equal
partners through co-production;

» Care for those with the greatest health need first, making the most effective use of
all skills and resources - “only do, what only you can do”;

* Do only what is needed and do no harm, no more, no less — (don’t over-treat); and

* Reduce inappropriate variation using evidence-based practices consistently and
transparently.

You can read more about prudent healthcare here.

We hope you find the pack useful.

.
e 1--_26@_’:&_u;_y /E P M
David Thomas Lisa Howells
Chief Dental Officer Senior Dental Officer
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Introduction
About the resource pack

The pack contains three sections:

1. Advice to dentists

This section is primarily for dentists, but is also useful for health boards

Dentists should understand their NHS contract and the associated regulations which
underpin it. This section supports you in delivering your contract.

The relevant legislation (as amended) is:

The NHS (Dental Charges) (Wales) Reqgulations 2006 (“the Dental Charges Regulations
2006”)

The NHS (General Dental Services Contracts) (Wales) Regulations 2006 (“the GDS
Regulations 2006”)

The NHS (Personal Dental Services Agreement) (Wales) Requlations 2006 (“the PDS
Regulations 2006)

The Directions to Local Health Boards as to the General Dental Services Statement of
Financial Entitlements 2009 (“the GDS SFE”)

The Directions to Local Health Boards as to the Personal Dental Services Statement of
Financial Entittlements 2009 (“the PDS SFE”)

2. The contract monitoring process

This section is primarily for health boards but dentists may find it helpful. It will assist
health boards to implement effective, fair and transparent contract monitoring processes
which are agreed through health boards and Local Dental Committees (LDCs), and are
consistent across Wales.

3. Effective use of provider information

This section is primarily for health boards but dentists may find it helpful. It outlines key
information that health boards can access and how to use it effectively.

Appendices

The appendices provide additional useful resources:

Appendix A NICE guidelines on recall - patient leaflet and poster
Appendix B Urgent Treatment

Appendix C A Quality Dashboard Example

Appendix D Step by step guide to running a multiple FP17W report
Appendix E Practices with 3 or more performers

Appendix F Links to additional resources and information
Appendix G DAF General Report with tips
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Section 1

Advice to dentists

In this section NHS providers and performers are referred to as dentists.

How to use this section:
This section has been designed to clarify a range of issues where health boards regularly
receive enquiries from dentists.

It is designed to be openly shared with LDCs and dentists to seek their views, clarify
processes and offer support.

Health boards should add their logo before sharing the document.
A. Delivery of clinical services to patients

Health boards, dentists and professional organisations have requested additional
guidance on dental Regulations relating to the delivery of clinical services to patients.

It is recognised that

e within the Regulations there are areas which could be open to different
interpretation. The aim of this guidance is, as far as possible, to clarify issues and
ensure a consistent approach across Wales

e there will always be exceptions, and in these cases further discussions may need
to take place between health boards and dentists.

e dentists need to exercise clinical judgement when providing dental care and
treatment to patients, and that clinical decision making changes as new evidence
emerges.

Health boards, dentists and their teams must ensure that the dental budget is used for the
maximum benefit of patients. However the main drivers for health boards are to
ensure safe, efficient and effective clinical dental services which are delivered to
the highest quality.

B. General advice for dentists

Use the evidence base

This resource includes links to the evidence base for a range of subjects including NICE
guidance on recall intervals and Delivering Better Oral Health version 3. They will support
good clinical practice and decision making.

Record Keeping
Always keep accurate, clear, contemporaneous records and record discussions with
patients which support decision making.

Many issues are resolved promptly when good records are available.
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Clinical Examination

The requirements for a clinical examination will depend in part on the patient — for
example the requirements for an edentulous patient will be different to a fully dentate
patient. The Faculty of General Dental Practice publications provide information on
Clinical Examination and Record Keeping — Good Practice Guidelines Faculty of General
Dental Practitioners (UK) ISBN — 13: 978-0-9543451-6-7

Provide written treatment plans

The NHS regulations do not require dentists to provide patients with a written treatment
plan for Band 1 treatments (unless requested or if providing private care as part of that
course of treatment), but describe requirements for written treatment plans for other
banded treatments.

The GDS Regulations 2006 Schedule 3, Part 2, Para 7, sub para (5). The PDS
Regulations 2006 Schedule 3, Part 2, Para 8, sub para (5)

Most dental software systems allow you to rapidly produce printed treatment plans.
Be very clear what is NHS treatment and what is private

Performance concerns often arise because patients do not understand what treatment is
NHS and what is private.

Patients who see more than one dentist in the practice

When a patient has to see more than one dentist in the practice the clinician should
provide evidence that they have fully reviewed the patient’s records before starting
treatment.

Radiographs
Use the evidence base and guidance in Selection Criteria for Dental Radiography Faculty

of General Dental Practitioners (UK) ISBN- 13: 978-9543451-9-8.

Comply with the GDC Standards for Dental Teams
These can be found here.

Vital Signs reports

Monitor and review your Vital Signs data on a regular basis. Theses reports are available
to Providers; we advise Providers to share them with all other dentists working in the
practice. Section 3 includes further information on Vital Signs reports.

C. Compliance with NICE guidance on treatment intervals
Information for dentists

Under the GDS and PDS Regulations, dentists are expected to deliver care to patients in
accordance with National Institute for Health and Care Excellence (NICE) 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. It is unlikely
that many patients will require three monthly recalls. 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.
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The information in Delivering Better Oral Health version 3 will support your decision
making about recall intervals.

Dentists should discuss the recommended recall interval with the patient and record this
interval, and the patient’s agreement/disagreement with it, in the clinical record. The
recommended interval should also be recorded on the FP17W form. Remember the
recall is based on your clinical judgement — not patient choice. Most patients take
the advice of their dentist on recall intervals. A few may find it helpful to extend recall
intervals in increments moving step wise from 6 months to 9 and then 12.

Please note that NICE has also published a leaflet and poster for patients about recall -
this is available here.

Appendix A includes further guidance on NICE recall, and part H (page 10) includes more
information on dealing with patients with urgent problems.

Recall intervals may need to be adjusted if the patient attends before the agreed recall
e.g. a patient attends in January 2015 and is put on recall for October 2015. The
patient needs to attend in May 2015 with a dental problem. A full dental examination is
required to deal effectively with the problem — this is done and recorded. The patient is
treated under a banded course of treatment (CoT). Since the patient has had an
examination the recall for October 2015 can be changed to February 2016 unless
their risk factors have changed.

Health Boards

Health boards will want to work with dental contractors to promote the use of NICE
guidance on dental recall intervals.

The health board will review the data supplied by NHS Business Services Authority
Dental Services (NHSDS) at monthly/quarterly intervals and will discuss with contract
holders where there appears to be a high number of patients being recalled after short
intervals.

Regulations

National Institute for Clinical Excellence guidance

Dentists will provide services in accordance with any relevant NICE guidance, in particular
“‘Dental recall - Recall interval between routine dental examinations”.

The GDS Regulations 2006, Schedule 3, part 2 para 14. The PDS Regulations 2006,
Regulation 20, Schedule 3, part 2 para 15.

NICE CG19 Dental recall — recall interval between routine dental examinations.
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D. Repeated banded courses of treatment after short time intervals
Information for Dentists

Multiple CoT undertaken within a few weeks or months should normally be a relatively
rare occurrence. In line with the Regulations, there is an expectation that all necessary
treatment will be identified and provided within one course of treatment.

There may be occasion where patients return after short intervals when there is a problem
with a tooth, or teeth, that was not apparent during the previous course of treatment e.g.
damage to afilling, or an unrelated episode of trauma. High levels of single item CoT for
individual patients in short time intervals would not normally be expected.

New patients with a high treatment need may need to be stabilised during their first
course of treatment.

A new patient attends with poor oral hygiene, toothache and numerous decayed
teeth. A decision is made to stabilise the situation by extracting the painful tooth,
providing oral hygiene advice, filling some carious teeth and placing intermediate
restorations in others. The patient’s CoT is completed at this stage and he/she is
put on 3 month recall under NICE Guidelines.

A higher than average rate of these may indicate there is an issue with diagnosis and
treatment planning so that all the treatment needed is not being identified and carried out
within one CoT. Where appropriate clinical support will be offered by the health board
dental practice adviser. If there is no improvement the NHSDS Clinical Adviser may be
asked to assist.

Health Boards

In cases where high percentages of individual patients receive further treatment after
relatively short time intervals, the health board will need to understand the reasons for this
and may put in place support as appropriate. (NB it may indicate a practice in a high need
area taking on new patients)

Regulations

Course of treatment

A “course of treatment” is defined as an examination of a patient, an assessment of oral
health and the planning of any treatment required as a result of that examination and
assessment.

(a) a course of treatment, means that:

(i) where no treatment plan has to be provided in respect of a course of treatment
pursuant to paragraph 7(5) of Schedule 3 (treatment plans), all the treatment
recommended to, and agreed with, the patient by the contractor at the initial
examination and assessment of that patient has been provided to the patient; or

(i) where a treatment plan has to be provided to the patient pursuant to paragraph
7 of Schedule 3, all the treatment specified on that plan by the contractor (or that
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plan as revised in accordance with paragraph 7(3) of that Schedule) has been
provided to the patient.

Mandatory services

The GDS Regulations 2006 require a contractor to provide mandatory services to a
patient by providing to that patient a course of treatment. This is defined in regulations as
meaning:

(a) an examination of a patient, an assessment of his or her oral health, and the
planning of any treatment to be provided to that patient as a result of that
examination and assessment; and

(b) the provision of any planned treatment (including any treatment planned at a
time other than the initial examination) to that patient, provided by, except where
expressly provided otherwise, one or more providers of primary dental services,
but it does not include the provision of any orthodontic services or dental public
health services

(That is - the dentist is to provide all the treatment diagnosed. In the event that he or she
is unable to then the patient should be referred to someone who can).

The GDS Regulations 2006 , Part 1, Regulation 2. The PDS Regulations 2006, Part 1,
para 2.

The GDS Regulations 2006 , Regulation 14, Part 5.

E. Continuations

Treatment may be provided when a patient needs to be seen unexpectedly with a
problem after completing a CoT within 2 months of the completion date.

High numbers of individual patients who require this type of continuation of treatment may
indicate issues with the diagnostic process and the health board will want to discuss any
concerns with the dentist.

F. Splitting courses of treatment

The Regulations do not formally define “splitting” but the term is generally used to
describe the deliberate intention not to deliver all necessary treatment in a single course
of treatment.

(That is - Treatment required by a patient is unreasonably or un-necessarily split across a
number of courses of treatmen)t.

Patient groups (including the Community Health Council) have expressed concern about
“splitting” which reinforces the need for clear patient communication and to avoid un-
necessarily spreading treatment across more than one CoT. If a dentist is repeatedly
splitting treatment across several courses of treatment, this will be highlighted in the
activity monitoring reports from NHS DS.
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If the health board find evidence that treatments were being split in this way without
clinical justification, a list of suspected split claims can be sent to the dentist and the
dentist asked for comments. If there is no change in claiming patterns, and splitting was
confirmed by a NHS DS Clinical Adviser claims analysis, then the HB would be able to
issue a remedial notice in accordance with Schedule 3 para 73 of the GDS Regulations
2006.

Regulations
The GDS Regulations 2006 specify that dentists must;
(a) provide “all proper and necessary dental care and treatment” and;

(b) deliver services by providing patients with courses of treatment (excluding
orthodontics).

G. Freerepairs and replacements

Repeated free repairs and replacements of the same restoration in a tooth may indicate
poor treatment planning or inadequate quality of treatment. Although the patient does not
pay for free repairs and replacements there is a cost to the NHS. Dentists should discuss
treatment options with patients to minimise the risk of poor quality care involving “patching
up” teeth with repeated free repairs.

Free Replacements apply to specified clinical treatments. See the NHS GDS Regulations
2006 Part 2 paragraph 11 and the Dental Charges Regulations 2006 paragraph 6 -
circumstances in which charges cannot be made for treatment that occurs after a course
of treatment is completed.

High numbers of individual patients who require this type of care may indicate poor quality
diagnosis and the health board will want to discuss this with the dentist.

H. Urgent treatment
Information for Dentists

Urgent treatment is a prompt course of treatment because the person’s oral health is
likely to deteriorate significantly, or the person is in severe pain. Treatment is provided as
necessary to prevent significant deterioration or address severe pain (see Appendix B for
fuller definition).

Where an urgent CoT is considered appropriate then treatment should be provided to the
extent necessary to prevent significant deterioration in oral health or to address severe
pain. An urgent CoT may take place over more than one visit.

If a patient is already under treatment, then the dentist should provide any urgent
treatment within the banded course of treatment. The normal charge for that band applies.

The Dental Charges Regulations 2006 list specific clinical treatments that comprise an

urgent CoT and it is expected that dentists will apply their clinical judgement as to whether
an urgent CoT is appropriate.
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Urgent treatment on patient known to the practice.

A patient attends with pain a few months before his due recall date. A filling is
required and the treatment is done at that visit. The patient has not had a full
examination or other treatment so the claim is an urgent CoT only, not a separate
banded CoT.

Appendix B provides additional information on urgent courses of treatment.
Health Boards

Some patients who initially attend for an urgent CoT may return for a further Band 1, 2 or
3 CoT. Health boards understand there will be some urgent CoT in contracts and will
consider the particular circumstances of the contract and the population it serves.
However, individual patients repeatedly undergoing an urgent CoT before progressing to
a full banded CoT would not normally be expected.

Where the contract data shows repeatedly high levels of urgent CoTs (and there is no
specific agreement in place for urgent access sessions), whether in isolation, or closely
followed by a Band 1, 2 or 3 CoT, the health board will discuss this issue with the dentist.

Regulations

A Band 1 NHS Charge is payable pursuant to the NHS Dental Charges Regulations 2006,
or would be payable if the patient was not an exempt person;

“‘urgent treatment” means a course of treatment that consists of one or more of the
treatments listed in Schedule 4 to the NHS Dental Charges Regulations 2006 (urgent
treatment under Band 1 charge) that are provided to a person. In summary —

(a) a prompt course of treatment is provided because, in the opinion of the contractor,
that person’s oral health is likely to deteriorate significantly, or the person is in
severe pain by reason of his oral condition; and

(b) treatment is provided only to the extent that is necessary to prevent that significant
deterioration or address that severe pain.

An urgent CoT attracts 1.2 Units of Dental Activity (UDAS).

The NHS GDS Regulations 2006 and the NHS PDS Regulations 2006.

I. Provision of Band 3 Courses of Treatment

Dentures
Where new, full upper and lower dentures are required these should normally be provided
together as a single CoT.

The provision of a full upper or lower denture as a Band 3 CoT followed by a further Band
3 CoT a few months later to provide the opposing denture would not normally be
considered appropriate as there are few clinical indications to support this as a suitable
treatment.
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Where the data shows the provision of upper and lower dentures as separate CoT as a
pattern of activity across a contract, the LHB will discuss this with the contractor.

Where dentures require adjustment (or easing) after fitting this would be considered part
of the same CoT. The regulations do not specify a time limit for these adjustments.

Immediate dentures are normally replaced within six to 12 months and would normally be
regarded as a separate CoT.

Regulations

The NHS GDS Regulations 2006 Regulation 14, Part 5 and the PDS Regulations 2006,
part 1, Regulation 2.

Provision of fluoride trays only
This is not a band 3 item, even if laboratory constructed. Fluoride trays are included as
part of Band 1 CoT.

Night bite guards and single inlays
These may be appropriate for a few individual patients, but high numbers may be cause
for the health board to discuss with the contractor.

J. Scale and Polish

If an NHS patient clinically requires a scale and polish, then the dentist must offer that
treatment under the patient’s NHS treatment plan, e.g. if a patient is undergoing a Band 1
CoT it would normally be included as part of that CoT.

To claim for a scale and polish on the NHS it must be clinically necessary and preceded
by an examination where a BPE or a pocketing chart have been done and documented in
the patient record.

The evidence base for scale and polish is available here.

Where the contract data shows higher than expected levels of scale and polish, especially
within short time intervals for the same patient, the health board will discuss this with the
contractor.

An NHS patient should not be asked to pay privately for any treatment which is clinically
necessary. For example, if the dentist says a patient needs a scale and polish, this should
be offered as part of the NHS CoT and patients should not be asked to pay for it privately,
or as a separate course of NHS treatment.

Scale and polish can be carried out privately on an NHS patient if, in the judgement of
the dentist, it is not clinically necessary but the patient chooses or requests to
have it done. In all instances, the treatment proposed and any options, NHS or private,
must be discussed with the patient and clearly documented in the patient’s records. For
all NHS patients receiving private treatment options, form FP17DC must be completed
and signed by the patient, and documented in patient records.
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Regulations
Mixing of services provided under the contract with private services

(3) A contractor will not, with a view to obtaining the agreement of a patient to
undergo services privately —

a) advise a patient that the services which are necessary in his case are not
available from the contractor under the contract; or

b) seek to mislead the patient about the quality of the services available under the
contract.

The GDS Regulations 2006, Regulation 24, Schedule 3, Part 2, Para 10.
Clauses 58 to 60 of the model GDS contract also refer to private services.

K. Completion of FP17W forms

Under the GDS Regulations 2006, dentists (not practice staff) are required to submit
fully completed FP17W forms no more than two months after completing the CoT.
(NHSDS have agreed there may be exceptional circumstances e.g. systemic software
issues, where an extension may be granted. See paragraph K(a) below). Everything
provided in the CoT must be included in the clinical data set. Always record if the patient
is exempt from NHS charges.

A course of treatment does not have to be completed within 2 months of starting it.

Incomplete treatments

Do not submit the FP17W as soon as the patient fails a single appointment. You should
provide evidence that reasonable efforts have been made to contact the patient in a
timely way if they fail an appointment. For example contacting the patient by phone to
make a convenient second appointment which is then also failed.

Prompt submission of FP17W forms benefits both dentists and the LHB.

* It enables dentists and the health board to have an accurate picture of the services
that are being delivered; and

* It makes it easier for dentists to reconcile statements from NHS DS and may assist
with discussion with the health board on performance, e.g. at mid-year review. It may
also facilitate cash flow at year end.

Dentists are strongly advised to use electronic submission of FP17W forms.

Where there are significant numbers of late submissions or incomplete forms, the health
board and dentist will need to understand the reasons for this. Please be aware that you
will not be credited as having provided the UDAs and won’t be paid if the FP17W is not
submitted within the 2 month timeframe.

Ultimately, if there is no improvement, the health board may use its discretion to disallow
the activity to be accrued against the annual contract requirement and/or pursue a breach
of contract.

NHS DS process all forms for patient charge purposes.
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K(a). General statement from NHSDS on late submission of FP17W

If you are unhappy with UDAs not being credited due to late submission, speak to your
health board contract lead. It is their decision to credit UDAs. If your health board
agrees to UDAs being credited, the FP17Ws will not be re-processed, but instead your
health board will either amend your annual contract UDAs or agree at year end not to
carry over part or all of a UDA shortfall. This would possibly apply where a health board
has placed a performer on a contract later than their start date (e.g. performer started
on a contract 1% November but was placed on Payments Online (POL) retrospectively
on 1% January). In addition where a performer has not obtained their EDI PIN number in
a timely manner and it resulted in activity being transmitted later.

In exceptional circumstances please see further detail on this below to understand when
NHSDS will recycle activity

Remember - check your schedules regularly and submit early.

“Our EDI file was rejected by NHS Dental Services because of a time out issue”
NHSDS have experienced minor problems with a small number of EDI transmissions
which may have subsequently led to some FP17s being processed late — surgeries are
retransmitting them but more than two months later — if the FP17s are more than two
months old UDAs will be disallowed. The problem appears to relate to files being
rejected by WebEDI at peak times. There has also been an issue with some software
not displaying anything to users but this is a software supplier issue and they are aware
of it.

The time out is an NHSDS processing issue so it was agreed on receipt of notification
from a health board that we can recycle certain activity (as described above) that has
been flagged as late submitted and had UDAs disallowed.

If you can show that an EDI file was originally rejected by NHSDS because of a time
out, please provide the health board with details as indicated above. Upon receipt of a
request from the HB FP17Ws will be processed without subjecting the claims to the late
submission rule. HBs can make this request direct to their Customer Liaison Manager.

Regulations
Notification of a course of treatment, orthodontic course of treatment etc.

38. (1) The contractor will, within 2 months of the date upon which—

(a) it completes a course of treatment in respect of mandatory or additional services;
(b) it completes a case assessment in respect of an orthodontic course of treatment
that does not lead to a course of treatment;

(c) it provides an orthodontic appliance following a case assessment in respect of
orthodontic treatment;

(d) it completes a course of treatment in respect of orthodontic treatment;

(e) a course of treatment in respect of mandatory services or additional services or
orthodontic course of treatment is terminated; or

(f) in respect of courses not falling within sub-paragraph (d) or (e), no more services
can be provided by virtue of paragraph 5(4)(b) of Schedule 1 (orthodontic course of
treatment) or paragraph 6(4)(b) of this Schedule,
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send to the Local Health Board, on a form supplied by that LHB, the information
specified in sub-paragraph (2).

(2) The information referred to in sub-paragraph (1) comprise of—

(a) details of the patient to whom it provides services;

(b) details of the services provided (including any appliances provided) to that patient;
(c) details of any NHS Charge payable (and paid) by that patient; and

(d) in the case of a patient exempt from NHS Charges and where such information is
not submitted electronically, the written declaration form and note of evidence in
support of that declaration.

Statements of Financial Entitlement (SFE)

3.9 It is the contractor who collects the NHS charges from those patients. Furthermore,
in accordance with its contract condition set by virtue of paragraph 38 of Schedule 3 to
the GDS Contracts Regulations, the contractor is required to make returns of
information to the LHB within specified time periods about the courses of NHS
treatment it provides, and in those returns it has to provide information about whether
an NHS charge was payable in respect of that treatment.

The GDS Regulations 2006, Regulation 24, Schedule 3, part 5 Para 38.
The PDS Regulations 2006, Regulation 20, Schedule 3, part 2 para 38
The Dental Charges Regulations 2006

The GDS and PDS SFEs para 3.9

Appendix F provides links to additional information including audits in Wales.
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Section 2

The contract monitoring process

This section has been developed to assist health boards to engage with dentists and
implement effective, fair and transparent contract monitoring processes which are agreed
through health boards and Local Dental Committees (LDCs) in a written policy. Health
boards may want to revise existing local processes in light of this guidance.

Successful engagement will need input from all members of the health board dental team
— dental leads, dental practice advisors and consultants in dental public health — and it is
desirable to engage a range of clinicians, including LDC representatives, associates,
foundation dentists, contract holders, and where appropriate, deanery representatives.

The GDS and PDS Regulations 2006 require dental contractors to comply with all
relevant legislation and “have regard to all relevant guidance issued by the Local Health
Board, and the National Assembly for Wales”. Therefore, the policy must be signed off by
the Board so that its formal status is clear.

Benefits

Having a published policy benefits dentists, the health board and the public and enables:

» local contractors to be clear about what the health board expects of them and to
prepare accordingly;

» the health board to demonstrate a transparent and equitable approach to managing
performance; and

» the public to feel confident they are getting value for money from public services.

Having a policy will help a health board to:

» formalise contract performance management activity across all dental contracts;

« implement the NICE guidelines on patient recall;

* ensure a consistent, transparent and equitable approach; and

« provide assurance to the Board and the public that contractual requirements are being
met.

Having a policy will help dentists and their teams to:

» influence and contribute to the local priorities for NHS dentistry;

» understand the health board’s performance expectations, both clinically and for
contract delivery;

» discuss their performance on a regular basis;

« implement the NICE guidelines on patient recall;

» understand what metrics will be used to measure their performance;

» understand what support is available from the health board; and

* be clear how any contract disputes will be handled.

The Dental Quality and Safety Group

Dental quality and safety must be underpinned by sound governance and health boards
must ensure their governance processes are fit for purpose. To support this, the Chief
Dental Officer for Wales wrote to all health boards on 5 August 2015 to outline the role
and constitution of a dental quality and safety group.
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The GDS Regulations 2006 identify health boards as having an essential role in ensuring
that NHS primary care dental services are safe and provide quality care in line with
regulations and standards, and they require a system to review each GDS contract or
PDS agreement held by the health board (including individual providers and performers)
to:

* Review the wide range of information they receive about NHS dental contract holders;

+ Identify practices or dentists in difficulties and agree what steps must be taken to
address this;

* Provide an update on progress in dealing with any performance concerns;

» ldentify good practice to share; and

+ Collate information on concerns, “trends and themes” which will help to identify
potential risk factors and support learning.

Information available to health boards includes:

* HIW inspection reports;

* NHSDS reports and Vital Signs;

« Concerns/complaints;

» Contract reviews;

* Quality Assurance Self Assessment reports (QAS);
» GDC reports; and

+ “soft” intelligence and whistleblowing.

A properly constituted dental quality and safety group will help the Board and its Quality
and Safety Committee to seek and provide assurance, and be seen to use a system
which is fair and effective.

The group can act as a source of professional advice informing and supporting the Board
in monitoring GDS/PDS quality and safety, probity and performance. The group should be
underpinned by sound governance arrangements.

« Agreed Terms of Reference (shared with the Quality and Safety Committee);

« Chalir and secretarial support;

* Agendas;

* Minutes/action notes to be kept; and

» Clear reporting structure to the Board via the Quality and Safety Committee (may also
be via a strategic Dental Quality and Safety Committee).

The group will normally meet quarterly, but may occasionally need to meet more
frequently if there is an urgent quality and safety issue to consider.

A suggested membership would include:

* Primary care manager(s);

» Dental Practice Advisor (s) to provide dental practice and professional advice;

* PHW representative;

* LDC representative;

* NHSDS representative (probably the Clinical Adviser) to input/interpret the information
they provide to the health board;

* HIW inspection manager; and

* Medical Director or his/her nominated representative.
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Dealing with dentist performance that causes concern

In October 2012 Welsh Government published guidance describing the procedure for the
identification, investigation and management of dentists on the dental performers’ list
whose performance causes concern.

The guidance is currently under review and new guidance will be published in early 2016.
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Section 3

Effective use of provider information

How to use this section:

This section contains a number of reports and templates, some of which providers already
receive from NHSDS. These include:

NHSDS Vital Signs at a Glance Report

NHSDS provider report (mid-year and end of year)

Breakdown of activity data for patients with multiple FP17Ws reported
Dental Assurance Framework “Tier 1” and “Tier 2” for (LHBs only)
Dental Assurance Framework (DAF) for a contract

Re-attendance Indicators

ouhkwbE

We recommend where possible this information is shared with providers through face to
face discussions. Where potential concerns are identified, the health board should contact
the dentist promptly. There may be a valid explanation for variation or it will provide an
early opportunity to advise and support the dentist where there are genuine reasons for
concern.

All the reports contained in this section can be accessed on the NHSDS website.

For further assistance in the use of any of these reports, please contact the NHSDS
Helpdesk at:

Email: nhsbsa.dentalservices@nhsbsa.nhs.uk

Telephone: 0300 330 1348

Health boards should also be aware of E Reporting training which is available from
NHSDS including a “Basics” session as a new user or a refresher. For further
information, please go to the NHSDS website www.nhsbsa.nhs.uk/Dental or contact Paul
Whiteside, the Customer Liaison Manager for Wales paulwhiteside@nhs.net.

There is a section called E Reporting Learning. Itis a library of PDF documents which
break down the key aspects of using E Reporting into bite sized sections. The aim is to
help users understand and develop their use of the E Reporting system.

NHSDS have introduced the Dental Assurance Framework (DAF) to health boards. The
purpose of the framework is to support a more standardised approach to contract
performance management and to make best use of the extensive data currently available.
Each health board has received bespoke training for the DAF. The report supporting the
DAF should be used in conjunction with other standard reports (e.g. exception reports).

As part of an effective approach to managing dental contracts, health boards need to
regularly look at the available data and discuss it with their providers.

Here is a summary of each report and how it can be used by health boards:
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1. NHSDS Vital Signs at
a Glance Report

2. NHSDS provider
report (mid and end of
year)

3. Breakdown of activity
data for patients with
multiple FP17Ws
reported.

4. Dental Assurance
Framework “Tier 1” and
“Tier 2” for LHBs only

5. Dental Assurance
Framework (DAF) for a
contract

6. Re-attendance
Indicators

Providers currently receive this report each quarter and it is
recommended that health boards discuss the data face-to-
face with their providers to ensure delivery is on track. This
Is usually at mid or end year point or where otherwise
necessary. The report is only available electronically via the
Dental Portal.

As above. This report is made available to health boards
and providers on a mid year and end of year basis. Itis
accompanied by detailed guidance which is available on the
E Reporting system. The report is posted to each provider
in summary format. The full report is only available
electronically via the Dental Portal.

This is a template available on the

E Reporting system which shows the details from FP17Ws
processed under a chosen contract for unique patient
identities exhibiting more than one FP17W during the
schedule period stated on the report.

The “Tier 1” report includes a series of general indicators
covering delivery, quality and patient satisfaction. These
indicators and the reports are designed as overarching and
general in their nature. The “Tier 2” report is a template
report on E Reporting which allows the health board to drill
down on the data for a single contract investigating factors
that relate to a contract’s performance.

This report is not currently available to providers. Itis a
summary version of the “Tier 1” and “Tier 2” report provided
to the health board via E Reporting. The health boards
should run individual reports from E Reporting for each of
their contracts and share these with their providers.

These are found in the template report available on E
Reporting called Dental Assurance Framework (General)
Tier 2—Single Contract. It is a breakdown at contract and
performer level together with national benchmarks and
indicators.

Re-attendance is defined as the percentage of FP17s
involving children/adults for the same patient identity at the
same contract ended 3 months or less prior to the most
recent course of treatment.
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1. NHSDS Vital Signs at a Glance Report

Dental forvivec

TAG - Vital Signs At a Glance Contract Report for - September 2015
Blame or Company mame 1516 Confracted general sctvity [LIDA) 18432
Contract bype name GDE Conbract Camy forward general activity (UDA) -T16
Furpose of contact General 1516 Confracied orffadontic acthity (D) a
Contract start daie 01J08. 210 Camy forward othodonbc sctvity (UDA) a
Conbrct erd daie Eazadine comtract vailue E35TATI2I
ACCESS*
Patlenic caen In 24 monthe Tolnl Jeoesns, Aooecs trend anatysis
4,500
Guarier ereding Seplemiber 2014 4,326 4,000
3,500
Quarier encding Depemiber 2094 4,323 3,000} — .
5
Quarter ending March 2015 4312 :EEE: ———
Quartsr epding June 23015 - 1,500+
1,000 Crikd
Quarier ereding Seplemiber 2015 4,186 - =00
_ I T T T T T T T 1
Varianos cinos $epismber 2014 3.7%:) i Dec 43 Mari1d Jum 14 Sep 14 Dec14 Mar15 Jum 15 Sep 1S
ACTNITY
- Cumulstive perosntage of contractsd UDWE dellversd 2015 & 2018 Adjucted Soheduled Aotivity [UDA)
Maomth 2016 2018
100% i — 015
/ - LG Apr 1,555 1,334
0% Kay .87 2486
. / e 4,228 3,533
N / Juiy 5,045 5,645
7O August T.138 6,761
o / September 8,735 5,252
/ Comiber 10,175
5% Movember 11,384
A0 j December 12,637
Jamuary 13,578
b February 15,527
L Kanch 15,801
) / Agrt 17,087
0% Way 17 OGE
0% Mrie 17,066
[ ] — T T T T T T T T T T T T T 1
Apr May Jum Jul Aug Sep OCfMov Dec Jan Feb Mar Apr May Jun
GUALITY
GQuanitty Bacs Humber Conbrast LHE
% of FP17s for the same pallent ID Re-alending winin 3 months - Children 7B 853 BE% 10.1%:
% of FP17s for the same: pafient ID Re-afending wiiin 3 moniths - SAduls 458 2438 1B.7% 17.3%
% of FP17s for the same palient ID Re-ai@erding betaeen 3 & 5 months - Chikdren 44z 8B5S E5% £3.5%
% of FP175 for the same pafient ID Re-alending betaeen 3 & 9 months - Adults 1,381 I.238 SE.5% 50.8%
% of FP17s for Band 1 Urgent Courses T8 3175 B&% 5.8%
% of FP17s Relading o Fres Repair or Replacements 55 3175 15% 1.0% 0.5%
% of FP17s Reladng o Contimuations BE 217 2 0% 1.1% 1.2%
% of Pabents sxdshed with the denbisiry they Fave recsived 22 22 100.0% S5 1% 25.0%
% of Pabents matshed with the me they had 1o walt for an appointment 21 22 PEEN B9.1% 20.2%

* This Iz based on patkens Feated on @is contact for their mest ecent course of reatment

Flgures In Eallcs indicate B base pumber of FP17s or Pabient QuesSonnsine responses are less than 100, Ni% | shown whers e bass number of

responses |5 ess than 10 during Ehe perod. % ks cakculated as Guant®ypBase numbear® 100
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2. NHS DS Twice yearly provider report (mid year and end of year)

Your wf

Oute June 2015
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Q

remnn s

NHS

Our 202005 End of yeu satmerant Dental Services

181 A Rond
£ el e

Lo Soanen
2O N

Tewptone 0300 230 + 548
Fax 01323 43202

VWatate v rrmieg e U derfaner e encs

20142015 End of year statement of actvity for contract
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End of year statement of activity for contract

Benchmark Figures for contract Pape 2

% o VDA Bane oo iy Preat Chars M W ofUDA DemezEes by CRargs Dang

.- seor- Ene—ot Exs—ct . - Bang 1 CRage
Erieren [ FE= Z8a AduRs Bana Bana 2 Banad gt Ere—at
% o1 UDA Bameduied by Charge Bang % of UDA Beteduksd by Shargs Band % efUDA Sohseuind by Charge Bane
fer Sl Tor Won Enempt & 0w for EsemptE smodten Aoutc
100 180 %) 100 %
FE] B0 ] 20 ]
5] ol = &3 N
43 40 % FrLyss
e = 22 %]
d B =
Wl 1 Bamsl Mand B 'I"J";'_: -:'_,; Mot Mad ] Baed B ':‘:;_‘” ;_"_"ﬂ"ﬂg: Mo © Mzmd ] Mrwd 1 T:;‘ ;:__“"i;

Analvels of Tregiment Calegones

E A

o DA o noompete Treabrers 1.1 . i FE T

% of DA fors Free Repoie | R eplagererd a8 % L% 14%

B o DA o L Db ERD PP 41 % QA% E1%

iy of LIDW frors ConbRuanon TresrTEacs 1.5 1.2% 1.7 %

%% of DA frove Trestments on Rt a1 % Ll% E3%

&

L1 v

% of Azoe 2t ped Accent /e Treatrsent FF1 T2 N AN 2%

% of Azze s ard Revew FRITS 2% 128% T
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[ESE 1.8 550 ) TEE W mle

TAR - Cwm Taf Hearth Doare
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End of year statement of activity for contract

201412013 End of year statement of activity for contract 1-June 2013 Fage 3

Contract Surnmary

Hams or GompAny name

Contraot type nams G032 Contract  Coniracted general acthety jUDW) 2.817.00
Purpose of coniraot General and Orfodontc General acthvHy coheduled (UD A} 2 EaE40
Humiber of parformer & VDF ganeral agtivity (UDA) 0.oo
Carrled forward gensral aothvHy JUDA) o.oo
Contrast ctart duts 01082094  Adjucisd cobedulsd aotivity (UDA) 252040
Contraot end date Balanos of aothety [(UDA] 15.50 DR
Confraoted gensral actheity sohaduled % 95,35 %

Patlants treated (gameral) 1,011
Patlents treated forthcd cntio} 12  Contracted oribhvodontio actvity [(LUOA) =7.00
Orthodontie actvity cohadulad [(UOA) 23.00
VOP orthodontlo astivity (UDA] 0.0
Camied toreard orthodontis aothvity (UOA) o.oo
Adjucted cobsduled acthiy (UOA) 53,00
Balanas of aotiwity (UDA) 35.00 TR
Contracted crihodontis oty d% 163,18 %

General Activity

Ersakdown of Sothvity
Numiber of
Mumber of Pabient charges pabiemts
SR1Ts  FPITS (%) uDA UDA (% calculaled (2)  oreabed (1)
Band 1 Acthity TT0 ETI% 755,00 E £3,046.00 g4z
Band 2 Acthity 415 305 % 1,235.00 £20% £5,384.00 sz
Band 3 Acthity S £9% 750.00 20.0% £5,874.20 g3
Band 1 Urgent Activity a2 6o% 110.20 EX.E £511.00 =2
Charps Exempt ACthtty 3 or% 200 or% ED.OD z
Bon Banded FRA7Ts o [:1-E oo ca% E0.OD o
Total for ooniract 1248 1000 % 2,582 .40 100.0 % £16,685.20 1,011
Ersakdown of UDa by Pationd Charpe $tatus and Band
Chilldren Exempt or remiitted adutc Hon-sxempi adulbc Total
uDA LD (%) DA DA %) UDA LD (%) UDA LD (%)
Eand 1 Akt ap2 0o 3% 13500 16.7% 23200 10.0% 7§3.00 205 %
Band 2 Actnity 43500 501 % 31200 30.7% 283,00 20.0% 1,235.00 £20%
Band 3 Acthity 12.00 1.4 % 324.00 0.2% 22400 363 % 7E0.00 20.0 %
Eand 1 Urgent Activity 1920 3% 330 43% 5540 &0% 110.40 0%
Charge Exemipt Acthty 000 o0 % 1.00 01% 200 ok 3.00 0.7 %
Todal for contract 888 20 1000 % B0G.58 1000 % 1,223.48 1000 % 2,585.40 100,00 %
Analvels of Patients Treated bv Paflent Age
Mumber of
Number of pafents
Patlent age rangs EP1Ts FPi7s %) DA LITA (%) ireated (1]
oto2 5 26% 36,20 1.2% 3z
itn5 122 0% 14450 EO0% 103
G112 258 0.2 % 22450 4.7 % 134
134017 143 11.1% 2E2E0 0% 121
121024 28 0.E% 148,20 EO% 72
251034 122 13.6% 437.00 16.1% 141
=i 44 121 13.4 % 267.00 0.1 % 120
4510 54 170 2.6 % £51.20 0.9 % 114
2540 54 El 0.0% 27260 0% e
E510 74 =2 40% 158.00 EE% L
75 or cumr 15 1.1% 5520 0% 10
Todal for contract 1,348 100.0 % 2 B88.40 160.0 % 1,04

Page 23 of 60



End of year statement of activity for contract

Tre number of patients treated within each

mtmm.”!?umn cazes vy
o RUmDer Of D ommed FRITS exciudes FRPIT: that e
coeract schedues

Y Wil mot
1 More Jan one Category. WVO’NMMBMMDMOIWOMM
(2] Tot patient Charge CaKUAMS r INe COATACT PCLORS DITEN: CRIFDE COKUMS On windrawn FR1TS. Negative Datient CRafoes ™ay te
uwwwwmummbucm

Conract Page 4
Axadvgis of Patients Trepted by Patiend Chare Riatug
Numper o
Patient oharge ctatuc Number of patents
FPITs  FPITS (%) UDA UDA (%  trestes (1)
Chig 568 “Qo% 85820 300% 438
ExemgtRemited AUt 208 21% 80680 7% 223
Nom Evemot ASult in FTI RS 122240 a23% n2
Total for oontraot 1,340 1000% 20040 100.0% 1011
Anaiycis of Charge Exemnpt Heme Anaiycic of Secations and Domisiitary Vieke
R4 Numpergr  Nemeerof
FRITE pegmeain) FPITE eames (1)
Broge Regar 2 < Secaton: 4 -]
Prescroncn 0 Oomiciary Vises ° ]
Dentre Regar ) b
Asrest of Bleeding ] ]
Removal of Sutures o [
Asadeais of Treadment Categogies
Number of Pazents et Chage
of corents CArges Pana = Sand ) wroent eremet Totn
FP17s ested (1) cacuated () UDA UOA UDA VoA UDA UDA
e pets Trastment 5 15 €55 %0 11.00 00 1200 000 0.00 3200
;:wmmmm 7 5 €000 0.00 18.00 000 000 0.00 1.9
}-)':! Suominted FP17s 7 ? €235 %0 1.00 3.00 000 000 0.00 %
Contruaton
e 17 12 o 1.00 400 000 00 0.0 £ )
Trestments on Retema 1 1 (253, 0.00 300 000 e00 0.00 200
Orthodontic Activity
Breakdown of Orthodontis Actdty
Patents  Numderof
Nomter of charpes poterts
EPiTs AP (W UOA VOA W) cakulatec (2)  Teated (1)
Aszess 3na Ascept |
St Trostmers 4 00% 84,00 003% €cco &
Aszess and Review ] L1531 scc TS (1.3, L]
Aszess and Refuse o 00% .00 0o% £0.00 o
Treatment Completed c 00N 0.00 00N £0.00 0
Treatment Abandcred c 00N 0.0 00% £0.00 [
Treatment Discontrved [ 0o%N 0.00 00N £0.00 o
Repars e oo% a.cc 00% teoo 0
Reguazen 11
e c 0o% 0.00 oo% £0.00 ]
Total for contract 12 1000 % 83.00 100.0% £0.00 12
(1) The number of patents NnCudes patients for whom 3 FP17 has been or ane 50 may Be rumber of FR1Ts.

y S 55 Bhe S0 O the CORract 33 the same patient ID may apoear

ANC Terefore My NCL FECONCIE WER 1N COUNL CN e MOontNYy
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End of year statement of activity for contract

Contract Page §
General clinical data 38t Bang 1 2 Bama 3 AL EPITS

ke Waea Wake W e

Amteper ramper] Ramper ratper| Rateper  rame per Fsteper  rade per

1 | 109 100 100 100 160 100

== on FR1T unt| FERITs  FRITE|  ERITs FRITs|  FPITs FRITs| Mumber  ERITs ERITR

2<aie ang Boagn EFiTs b E | 248 264 B2 a 2h3 b b= 2.7 %2

Fiaanag W armsh ERIT: = | 2 1] b5 | Y] 1.8 2 0.1 =7

Fiasure Senmen Teem o 0.3 19 13 o0 0.1 13 18 0§

FPITs k] a1 17 0. 0.0 0.e ] 7 2

Sadiogract Fads 77 195 475 502 89 674 =T M1 04

FRTE £ w0.E 265 272 £1.0 A ) 14 ma

Emandonbs Treas=er: Teem =1 ] a0 78 &8 124 a2 M 24 i

FPiTs T oo &7 37 129 15 w 7 1.4

Permanent filings and seaint — geem LT gz| 1234 17.3 M2 549 582 a8 %3

FPITE Qi a1 TR TEA& we 281 1] 262 ks

Exraszon: Tees =1 a.i - 1] =47 H.2 &1 i 7 1 & ]

FPiTs T T 05 182 &1 195 82 T &8

Crowns Teem oo oo 0o oo a4 w0 = 21 18

FPITS 1] a9 T 0.0 £2.4 331 o 21 L7

ASTIS LECET SRRIrEs Teem =1 ] 14 ] &1 To5.8 e b | £3 108

FRITE =1 =2 1] o.E M2 ns 14 1.8 2

ALFyiic lower semsmes Teem oo o0 00 0.8 B4 1673 e 27 T

FRITs LT LT 08 oo 78 184 5 0.4 os

\ietal upoer demtures Teem LT LT T 0. o8 15.1 o oo o8

L ] Qi 0.0 ] 0.0 o 2 o 0.0 o

SAEINI IEWET DERLFEL Teem =1 ] a0 1] 0.0 (-] L8] ] 0.0 ba

FPiTs T oo 0.8 8. 0.8 1.8 ) 0.8 a1

Vermars Teem T og 0o oo 1.5 1.9 1 0.1 o1

FPITS T a9 a9 0.0 1.5 16 1 0.1 o1

{5 Teem =1 8.8 g0 oud K| 4 ] g4 %]

FPiTs aa -1 o 0. R | g4 § 3a 83

EBrioges UmiEs oo oo 00 oo o0 120 o 0o 0§

FPITs LT ag 08 aa o8 5.2 o oo a3

Eramnatan FRITE o " #23 L s el 892 %

ASEEIDE = BT LLLE| LT o4 22 .1 8.8 1.8 ] oL 1.4

Sirer memment FRiTs 5 18 58 i3 i§ 9.4 1% 0.4 20

N3 Cinics dam FPITs 1] 04 0.0 8.2 o0 0.3 ] oL 1.5

:ﬂm‘m“ FE1Ts aa LT | aa a.0 0.8 0.0 o 0.0 a.a

Bangnl Featid o8 AT L ] -1 -K | 2 oe Y] o.e 1 0.1 2

Frog MEpairLTe i emEns FFiTs =1 =1 17 25 -] 0.8 7 0.8 oy

e mramentamn FPITs o ﬂ.El 23 in an s 1 10 14

Domiciany Vi FPITS 1] a1 T 0.0 o8 0.2 ] 0.0 o1

Seaanen Sevices ElaTs =1 8.8 ] G (X ] a.8 ] 6.0 1]
FP1Te for gontrssl e | 418 L1] 1,840

Figues in maics isScale he bace mamber of CRIES I3 2o Pam 100,
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End of year statement of activity for contract

Conitract

Average intervals (days) between attendances

Frevious Champe Eand
Curment Charge Samd Bamd 1 Barmd 2 Band 3 Band 1 Ugent Tharge Exempt Activity
Conbract Wales | Condract Wales| Coniract Wales| Coniract ‘i Confract Wales
Band 1 304 244 277 222 138 222 150 152 235 152
Band 262 e 265 0= zoa 211 152 113 B 142
Band 2 2 Jran ) 283 == o2 13 3 58 Bl 122
Band 1 Urgert T95: 155 132 =T 50 161 1=8 137 B 133
Charge Exermpt AcivEy HA 133 HiA 12 Bl 155 75 55 4 ==
Eorformer SUmmars
LT e e ST DT U Temuwos  Temuos
o1mezoi4 Mon VOF o.o0 53.00
o1meI014 Mon WDF o120 0.oo
1362014 Mon WDF Z1z2.80 0.o0
1ZMmaanis Mon WDF 1.525.00 0.oo
O1ME2014 100682043 MNon VDF &7.850 0.o0
1SME2014 Mon WDF 421650 0.o0
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3. Breakdown of activity data for patients with multiple FP17Ws reported
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4. Dental Assurance Framework - example of “Tier 1” (for LHBs only)

example pages
Area Rates & comparisons
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Summary & Priority Contracts

Summary & Priority Contracts [7A5] Cwm Taf Health Board April to June 2014
tmwlmmnmrlmm Coniracts by rumbser of 11
" LHB valational| e | WFIRERed Hmr Mimbar of | Humberof |5 of |Min
Rate Contraets | dafirad Flags Contracts Wales
Wighin If barwian -
M of Contracind UDA Dalivered Expactad lavill | gupecied bentls ] 8 258) 2119
Radicgraphs Rate per 100 FF1Ts L] M i 18] s0.8 3.5
ﬂm‘-‘nrnm‘ hb_-p-trINFPl?n!-IEFnlﬁ EI"I"‘II:I N i lowr than M ) 7] 189 6.6
Fissure Sealaris Bate per 100 FPLTs [2-1€ yw old Elni-nl:l:l N naticnal rate M 3 4] 108 16.3
Endodontic Treatment Rate per 100 FP17s L] M Hhiol i 1| 54 6.3
Extractions Rate per 100 FP17s M ‘:':"::’ 5 o] oa 132
Estractions as # % of Extractions * Endodontic Treatment- Adults £ E ol oo 0.8
if higher than Pighar cham
ledlay Rate par 100 FP17s T — national % 7 o] oo 0.4
Fa-a (L@nding within 3 months - Child B8 o] Q9 0.0
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Al Bgd inCarvals (days] Band 3 roBard 3 10 o] Qg 0.0
o iowar than
5 38 wd ot GenLinry FecEived H N 11 o] 09 [als]
natsnal rate
3 SariSfied with Wit BS7 B B EPOIrImEnt H L
|Friority Contracts ordered by number of flaps then sioe, Slease note this is ondy intended a5 3 guick reference and not a definitive list,
&= E
-
g = | w ] i [ ER
L] - =
B AR HEE é ils E 3
£ HERHHHE HE Sk
= =
. ; 0 |3 1HEE HHHEHEE
: E . £ | I 3|3 £15)2:
i i : il HHHHE
£ 3 | 512 |3[F & HFE
' B L M M| N L1 L1 L] L]
E1N 1] 4 L] N M) N H H N | N
i_ 1_ s Lirmited 3 M M N N H N M
(s i v Lud 3 L] M M N H N M
E1N 1] 3 N N H|MN| N L] N | N
|61 1] 3 M N M| N L] NN
EAN |2 F M M M| 4| N L L
(8] 1] 2 H [HIEE N [
E2R 1] F! H | N ] W | N N | N
1] I 2 W] v [w[uwlwlw [l ]

Page 29 of 60




4. Dental Assurance Framework - example of “Tier 2” (for LHBs only) - normally 14
ages

Radiographs Rate
Document name: Dental Assurance Framework (General) Tier 2 - Single Contract (AT Prompt)
Last Refresh Date: 280062013 13.38:17

Contract Information for contract: xxxxxx/xxxx : Anon Practice
Range of schedule months requested from March 2013 to June 2013

The data Is intended 1o Ol Jown from Me overarching INGIcatr “Radographs Rate per 100 FP17s".

Rate per 100 FP17% Is Sefined 25 Te rate per 100 FP17% which nCiuded 3 radiograph for 3l courses of reatment and
Numder of FP175 which Incuded 3 RSOgRN & Dased on the general cinical data sat 35 recorded In pan 53 of the FP17.
The rfe § cICURRd 36 he NUMDer of FP175 which Inciuded 3 radiograph dvided by e LI number of FP176, and then expressed
3% 3 rate per 100 FP17s (Le. muttipled Dy 100).

Owverafl Total

A low rate could indicate NON-compiance Wit FGOP (UK) Good Practice GuiGaInes — “Selection Criena for Dert Radogragty .
theretoce the cortract rate is NGNIGHANG 1 red If S% Deiow e NICONY DeNchmarn.

FP178 with Contract England *% Gifference to
P17 Radlographs Rate R01213) national benchmark
Total FP17s 1223 77 63 18.33 S57%

Possités MItigating Facton ?

A Pigh number of treatments on refemal, child patients, Gomiciiary vistis, urgent ireadment and no CINC data set Included could be 3
MISGATNG Tactor 1 VANANCEs 1 the rates of AMOgrapns.

ZRro Of oW levels Of treatments are on refeeTal, thersfore this Cannct De seen 36 3

Raterral FP17s (% of total) 1{0.1%)  migating factor D the CONMYAcTs low rate

wmn’uﬂ’lnmmm&wuuﬂuam
Chisd FP1Ta (% of total) 417 (34.1%)  Tacior into he contracts low rate

No domiciitary Treatment, ferefore TS CINNCE De Leen 35 3 MIBGANNG Tckor Into he
Domicilary FP178 (% of totaf) 0(0.0%) contracts ow rate

Less han 3 Bied of FP178 Involve urgent Teatment Mierefone IS Cannot De s6en 38 3
Urgent FP17s (% of total) 37 (30%)  mBgaIng facior Into the Contracts low rate

Zero FP17s mmmm&mmmum&am
No Chinical Dats FP17a (% offolal) O (D.0%)  facior into Me contract's low rate

Pationt Charge Band
mawmmmmamnmumamnn‘nm“m
The contract rate i COmPared 10 3 benchmark, with those 5% Points lower than the benchmark Nghiighted In red.

Band 1 Band 2 Band 3 Urpent
FPiTs a1 a2 54 37
with Ragiographe 39 25 7 6
% of FP17s 40% 3.3% 13.0% 16.2%
England % (2012-13) 128% 256% 37T% 1%

point cifference

from naonal Denchmark L0% AT.3% 24.8% 26%
Patient Charge Status

Analyss of patiert status has Deen INCuded In Oroer 1 350ertain The Patiem of FP 175 with and Mievefore WEROUE FSOGRphS.
The contract rate is compared 1 3 DENCHMArE, WIth hose 5% POns Iwer N the Danchmark ighighted In red.

Exempt/
Child  Remittsd  Nom Exempt

FPI7a 417 144 €62
with Radlographs 4 12 1
% of FP17s 10% 83% 22%
England % (2012-13) s6% 230% 231%
Percentage point Aifference

from national benchman <65% 4T% A33%

Radiographs Rate: Page 1.of 2
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5. Dental Assurance Framework (DAF) for a contract

previded by, Business Services Authority

—

Dental Assurance Framework (DAF) Report Decembar 2013 for confract
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5. Dental Assurance Framework (DAF) for a contract (page 2)

rfoer iaal e Racwides
el by Business Services Authority

—

——
Lorfract, pessasasess
ot Tl Insdbrasioes
gt lgistund red B Plagged bt aferiticn Imm oo 2018 Ilﬂlﬂﬂ D 213
i g s, Pt paia 100 FP1Ps, 0§ X 15
e waredady o | 318 o7 obd gl 18 o LL 15
e S iy Rl | gr o8l paberis)
Endodontic Rute per 100 FFiTs 04 os o 58
Eatr gt Fate gt 107 §F1Ts (HaghiLow] 4 44 ia g
Extracioens & [Mdekn| o ] k] AR 4
Iy Feste pur %00 FPITe L1 1] LT s
[ B licg within 3 mosths - Chiad [ 72 a [ ]
A within 3 - 74 158 LT Wi
B agm Barad 3 %o Band 3 Days Ll 1750 T 145 4
& sabnfod with desiisly el "ol ey T 1
B pabinfed otk w @t ot appoanTeest L] (1K ni il l
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6. Re-attendance Indicators an extracts from the Dental Assurance Framework -
example of “Tier 2” (for health boards only) - page 1 (see screen shot)

The percentage of FP17s involving children/adults for the same patient identity(surname,
initial, gender and date of birth) where the previous course of treatment for that patient
identity at the same contract ended 3 months or less prior to the most recent course of
treatment.

Child patients are defined as those aged under 18 years at the date of acceptance of their
treatment. Adult patients defined as those aged over 18 years at the date of acceptance
of their treatment.

Please note that health board area figures are aggregates of contract totals therefore
reflect the measures used in terms of a patient attending the same contract. This differs to
Vital Signs where health board levels are based on a patient attending a contract at the
same health board.

Data (re-attendance and patient satisfaction) in the report can differ from vital signs
reports due to when the reports were run.

In general, a patient who has completed a course of treatment that renders him or her
“dentally fit” should not need to see a dentist again within the next three months.

A high rate would indicate that further treatment has been provided outside the recall
interval but could include urgent treatment etc.

Re-attendance Indicators
Desciment fbse: Dental Asdurance Framework (General) Teer 2 - Singhe Contract (AT Proa
Lkt Risfread Duabes 01072013 sl

Contract Information for contract: wocoodxxxx : Anon Practice
Rangé of schidule months requested from April 2013 1o June 2013

Th dats i inbereded 1o dril down o the overarching ndicaton “Re-aBendng within 3 monT « Child™ and Te-afendng within 3 months = Adully”

Pliass hote: The indhcaton: vied i the assurance rassreort nepon wie B wame meTodology a8 thoss weed in 'Vital Signe report. However fhess seasures ane nod curmenty availabis on €
FRparng 1 & drlled dows bivel, Thivelons Gorical fe-aBendascs madiurel hir Baen viid I the purpdsed of Jiling down. The diflersncs in the Shaiuns B thal Vital Tigns melics calsulats
th vierval pancd bassd on T number of A5yE {51 d5y8 = fes manihe) whist gensnl re-SRendanoe MErred cnilile he inlanal penod basad on caendsr monhs

Therelors Sheve may be slight diferences in the data,

Crrerall Tetsh

FPUTs bof the same patient 1D fe-altending 1o
the sama contract within 3 months

Todal Compare overall rate with |

FPls Re-attercding FPTs Contract b that of adult or child patients
AlFPITR 38R S HI%
Chad FPATs 0 168 % )
Ak FPTs 257 755 7% @& range of patients and their re-attendance proportions
in order to gauge if there is a specific age group (s)
Bationt Age here re-attendance Is highest
The inble and charl show the age mnge of palienis and proporion of hat age renge re-afiending o the same coninci within 3 monihs, e aim 18 io show any diffiering paBems in
reafmndance
a,

Ags Rahige Tetsl FPTa Ree-anenidinig FP1Ts Cofitrast % Pticat 5ge i . R -

0-2 73 5 5%

[y 144 n 7% %

o . 12 My [} L1E% M

- ,

13 .47 sl L2 21.5% T

18-24 6 47 2E% L]

5.4 xx L 21.4% £ I

3544 4=y 100 21.4% ] 3%

45 . 54 5 178 % * o

55 .64 230 188 % "

BE-T4 L 158 3no% .

%
L L. 2 - S 035 06-17 1317 1834 F5.M 3588 4554 5564 ES.M4  The
Patient Ags Range

Page 33 of 60



6. Re-attendance Indicators an extracts from the Dental Assurance Framework -
example of “Tier 2” (for LHBs only) - page 2 and 3

Re-attendance Indicators
Document namae: Dental Assurance Framework (General) Tier 2 - Single Contract (AT Proa
Last Refresh Date: 010772013 09:34:00

Patiant Chaege Band of Current FP1T

For FP17s with a reafendance interval within 3 months the tabie shows the Patent Charge Band (band and he sub band) for that claim. A high number of free prescriptions for
example could be seen as MBgAtNg factors in a high re-attendance rate

[ Al FPITs Ched FP1Ts Adult FP1Ts
Charge Band | Re g FP17s | Reatiending%  Re gFP17s | Reattending®  Re g FP17s  Reatiending %

Band 1 ) 2% 122% £ [ 1A% 160 | n
Band 2 410 3% 7 ‘ 44% 340 n3%
Band 3 [ a% 2 1% 3] 8%
Charge exempt - Bridge Repairs 4 “00% (] [ o% | 4 | 0w
Charge exsmot - Denture Regar % £9.4% 0 o% 9 £9.4%
Charge exemet - Prescrigion issue 7 628% 1 0% 2 0%
Dormiciiary Vst Onty 2 100 0% 0 o% 2 100.0%
Ortho Apphances 0 00% | [} | 00% 0 00%
‘Othodortic Clae 9 136% e

Wgert 159 552%

Wehcrawn Clam 0 0.0%

Patient Charge Band of last Visit

For FP17s with a re-aZendance intecval within 3 monts shows the Pasent Charge Band (band and the sub band) for The Last visit of that patient ¥ at amy contract. A high
sumber of free prescriions o example could be seen a3 MBRILAG factors in & Nigh re-azendance rate.

AllFP1TS Child FP17s Aduit £P17s
Charge Band Re PPl Re % | B FPITs | Re % Re FP17s  Re %

8and 1 m 128% ) 120% m 13.1%
Sand 2 @ M 7 %6% n o
Band 3 60 385% 0 (1 &@ 3.5%
Free . Badge Repars 3 €0.0% 0 o% 3 0.0%
Free - Denture Repair 4 0% 0 o “ 0.6%
Free - Prescrpton lssue 3 um™ 2 0% n ETE
Ortho Apphances 0 00% 0 00% 0 0.0%
Orthodoetic Claim 1 “% " s59% 0 00%
Unclassfied s 1™ 0 % s £
Vepeet/Oceasonyl N . J— 48.0% L1 436% 13 L S—

Re-attendance Indicators
Document name: Dental A ¥ Ther 2 - Single Contract (AT Pron
Last Refresh Date: 0170772013 09:34:00

Performer Overall Totals and Rates

A breakdown by performes i Inchuded in order 1o ascertain whather levels are for per at the contract
ANFPITs Chiks FP17s Acul FPATs

Re-atte  Re-atte Reatte  Reatte Re.atte  Re-atte

Pertormes Total nding nding Total nding nding Totad ndng nding
No.  Performer Name FPi7s  FP17s % FPiTs  FP17s % FP17s  FPITs %

1 Perormer 1 304 47 155% €S 7 108% 2% 4 | ®B7%
2 Peromer 2 508 139 74% 87 | 12 13s% 41 127 | %
3 Periomer 3 526 136 B9% 104 12 115% 42 124 2904%
4 Periomer & 3%0 L] 28% 3 9 108% a7 0 26.1%
S Performes 5 1 o 00% 0 1 ] 00%
6 Perfomer 6§ L 0 00% 7 ] 0o% 1 [} oo
7 Pertormer 7 583 186 9% 129 0 155% 454 % 368%
8 Pertormer 8 629 155 246% 243 7 N3N 3% ™ 205%
9 Periormer § 04 188 2.7% 182 » 185% 542 158 202%
0 Pectormer 10 78 24 135% 3 2 80% 153 2 144%
1" Pectorrer 11 1 0 00% 0 1 0 00%
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Appendices

The appendices provide additional useful resources:

Appendix A NICE guidelines on recall - patient leaflet and poster
Appendix B Urgent Treatment

Appendix C A Quality Dashboard Example

Appendix D Step by step guide to running a multiple FP17W report
Appendix E Practices with 3 or more performers

Appendix F Links to additional resources and information

Appendix G DAF General Report with tips
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Appendix A: NICE patient leaflet and poster on recall intervals

Both these resources can be downloaded from the NICE website.

1. Patient leaflet

WHY IS A CHECK-UP
IMPORTANT?

It lets the dentist see if you have
any dental problems and helps you
keep your mouth healthy. It is best
to prevent problems or treat them
early on - leaving them could
mean that treatment is more
difficult in the future.

WHAT HAPPENS AT
EACH CHECK-UP?

At each check-up your dentist
should:

examine your teeth, gums and
mouth

ask about your general health
and any problems you've had
with your teeth, mouth or gums
since your last visit

ask about and give you advice on
your diet, tobacco and alcohol
use, and teeth cleaning habits
discuss with you a date for your
next visit.

HOW OFTEN SHOULD I
COME BACK FOR A
CHECK-UP?

After your check-up, your dentist
will recommend a date for your
next visit and discuss this with you.

The time to your next check-up
could be as short as 3 menths or as

When should my N€@Xt
dental check-up ve?

If you have been used to regular check-ups every 6 months, you may
find this changes. The gap could be longer or shorter than this, depending
on how healthy your teeth and gums are and your risk of future problems.

long as 2 years — or up to 1 year if
you are under 18.

Generally speaking, the lower your
risk of dental problems, the longer
the gap will be before your next
check-up. This may vary at
different times of your life
depending on the condition of
your teeth, gums and mouth or
other changes in your health or
lifestyle.

WHAT ABOUT OTHER
TREATMENTS?

This advice is about routine check-
ups only. You may have other
appointments for treatments such
as teeth cleaning (scale and
pelish), fillings or having a tooth
out, or for emergency treatment.

If you have problems with your
teeth between check-ups, contact
your dentist's surgery to make an
earlier appointment. In an
emergency outside normal
working hours, contact your
dentist's surgery on their usual
number and you will be informed
how to access emergency dental
care. If you are not registered with
an NHS dentist, you can call NHS
Direct (0845 46 47) for advice on
what to do.

NHS|

National Institute for
Clinical Excellence

WHERE CAN I FIND OUT
MORE?

NHS guidelines for dentists

The National Institute for Clinical
Excellence (NICE) has published
guidance to help dentists decide
how often each patient needs a
check-up. More information on
this guidance on dental check-ups
is available on the NICE website
(www.nice.org.uk/CG019).

The guidance was prepared by
dentists, patient representatives
and scientists. They looked at the
evidence available on choosing
the right gap between check-ups,
and made recommendations
based on this evidence. There is
more about NICE and the way
that the NICE guidelines are
developed on the NICE website
{(www.nice.org.uk).

NHS dentistry and your dental health If you want help finding an NHS dentist or
infommation on dental health, contact MHS Direct by telephoning 0845 46 47, or

wisit the website (wweinhsdirect.nhs.uk).

Surire p A bl et Mt 4L Ui bl umE NSRS TF

il S 0BT 45 4T 2y A INHE Directj {52

ok o TTRTN (wHE) & TH & e W e e & s & wt ) e e
P W R, TR (NHS Direct) WY 0845 46 &8 W W11

an olte am (NHE) a1 oo wiwa s | oei) o wow B W wirsa B s s s e
T e A, W N0E e Sl an R0 (NPES Direct) <0 004D 5 AT e e ae=,

oA (NS Ll mlews e daell gten (8 i Serears ekl wedl o nl
Wi o8 (NHE Dwect) ufkee-il (045 &5 &7 fua Lallgl el avepn dwk sl

ot fet £ dpiwdn (NHS) FeTE T8 Uy S At aTfer TE E e 3R O o B
wil wead Ao | F Do sfidac (NrE Comct] s 0845 40 47 "3 Seben e fl s 0,

ISBM 1-84257-804-9 © Natlonal Institute for Clinlcal Excallence, October 2004,
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Patient poster

When should my NeXt
dental check-up be?

If you have been used to regular check-ups every 6 months, you may find

INHS |

National Institute for
Clinical Excellence

this changes. The gap could be longer or shorter than this, depending on
how healthy your teeth and gums are and your risk of future problems.

WHY IS A CHECK-UP
IMPORTANT?

It lets the dentist see if you have any
dental problems and helps you keep
your mouth healthy. It is best to prevent
problems or treat them early on -
leaving them could mean that treatment
is more difficult in the future.

WHAT HAPPENS AT EACH

CHECK-UP?

At each check-up your dentist should:

+ examine your teeth, gums and mouth

+ ask about your general health and any
problems you've had with your teeth,
mouth or gums since your last visit

+ ask about and give you advice on your
diet, tobacco and alcohol use, and
teeth cleaning habits

+ discuss with you a date for your
next visit.

HOW OFTEN SHOULD |
COME BACK FOR

A CHECK-UP?

After your check-up, your dentist will
recommend a date for your next visit,
and discuss this with you.

The time to your next check-up could be
as short as 3 months or as long as 2 years
- or up to 1 year if you are under 18.

Generally speaking, the lower your risk
of dental problems, the longer the gap
will be before your next check-up. This
may vary at different times of your life
depending on the condition of your
teeth, gums and mouth or other
changes in your health or lifestyle.

WHAT ABOUT OTHER
TREATMENTS?

This advice is about routine check-ups
only. You may have other
appointments for treatments such

as teeth cleaning (scale and polish),
fillings or having a tooth out, or for
emergency treatment.

If you have problems with your teeth
between check-ups, contact your
dentist’s surgery to make an earlier
appointment. In an emergency outside
normal working hours, contact your
dentist’s surgery on their usual
number and you will be informed
how to access emergency dental care.
If you are not registered with an
NHS dentist, you can call NHS Direct
(0845 46 47) for advice on what to do.

WHERE CAN | FIND OUT MORE?

NHS guidelines for dentists and a patient factsheet The National Institute for Clinical Excellence (NICE) has published guidance
to help dentists decide how often each patient needs a check-up. For more information ask your dentist for the NICE patient

factsheet, or visit the NICE website (www.nice.org.uk/CG019). You can also get a copy of the factsheet by telephoning the NHS
Response Line on 0870 1555 455. Quote number N0737 for an English version and N0738 for a bilingual Welsh/English version.

NHS dentistry and your dental health If you want help finding an NHS dentist or
information on dental health, contact NHS Direct by telephoning 0845 46 47 or visit

the website (www.nhsdirect.nhs.uk).
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«ne¥5.a% (NHS) 21 com Wiese sren (osi08) oo s Sios ot stma Rfacn sensd oo wiwge o
MG FITR ¥, WP BT LR AT0,a7 =REd (NHS Dwrect).os 0845 46 47 wwra com me

*A il (NHS) 3rftae allusard 2u sicAd dgali @ sl Anaauni yadl wadl Ay d
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wd rewdl A€ § 5 Awtean sfdaz (NHS Direct) & 0845 40 47 3 ¥l ol Aumm at

ISEN 1:84257.502-2 € Naticnal Instituta for Clinkcal Exceliinca, October 2004, Nstional Iretkuts for y
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Appendix B: Urgent Treatment

The GDS and PDS Regulations 2006 define “urgent treatment” as meaning:

“a course of treatment that consists of one or more treatments listed in Schedule
4 of the Dental Charges Regulations 2006 (urgent treatment under Band 1 charge) that
are provided to a person in circumstances where -

(a) a prompt course of treatment is provided because, in the opinion of the contractor, that
person’s oral health is likely to deteriorate significantly, or the person is in severe pain by
reason of his oral health condition; and

(b) treatment is provided only to the extent that is necessary to prevent
that significant deterioration or address that severe pain;”

The Dental Charges Regulations 2006 go on to state:
“and “urgent course of treatment” shall be construed accordingly.”

The Department of Health (DH) issued factsheets to provide advice for primary care
organisations to support the successful implementation of the local commissioning
arrangements for NHS primary dental care services from April 2006. Welsh Government
did not issue their own factsheets but agree with the principles in the DH factsheets.
Factsheet 7B Annex A deals with urgent care.

Factsheet 7B
Commissioning Out of Hours Services & Urgent Treatment: Update

ANNEX A
DENTAL URGENT CARE: DEFINITION FOR DENTISTS & PRIMARY CARE TRUSTS

1. The urgent treatment arrangements are intended to provide patients with any
immediately necessary treatment to address severe pain or prevent significant
deterioration in oral health.

‘Urgent treatment’: definitions and legislative provisions

2. For the purposes of new GDS contracts and PDS agreements, ‘urgent treatment’
means one or more of the treatments listed in Schedule 4 to the National Health Service
(Dental Charges) Regulations 2005 (in Wales the Dental Charges Regulations 2006)
provided to a patient in circumstances where:

prompt care and treatment is provided because, in the opinion of the dental practitioner,
the person’s oral health is likely to deteriorate significantly, or the person is in severe pain
by reason of his or her oral condition; and.

care and treatment is provided only to the extent that is necessary to prevent that
deterioration in oral health or address that severe pain.

3. Where both these conditions apply, one or more of the treatments listed in Schedule 4
of the Regulations may be provided, i.e.:
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* examination, assessment and advice

+ radiographic examination and radiological report

+ dressing of teeth and palliative treatment

* pulpectomy or vital pulpotomy

* re-implantation of a luxated or subluxated permanent tooth following trauma including
any necessary endodontic treatment

« repair and refixing of inlays and crowns

+ refixing a bridge

« temporary bridges

« extraction of not more than two teeth

* provision of post-operative care including treatment of infected sockets

« adjustment and alteration of dentures or orthodontic appliances

« urgent treatment for acute conditions of the gingivae or oral mucosa, including
treatment for pericoronitis or for ulcers and herpetic lesions, and any necessary oral
hygiene instruction in connection with such treatment

« treatment of sensitive cementum or dentine

* incising an abscess

« other treatment immediately necessary as a result of trauma

* not more than one permanent filling in amalgam, composite resin, synthetic resin,
glass ionomer, compomers, silicate or silico-phosphate including acid etch retention.

4. The charge for an urgent course of treatment (if the patient is liable to pay NHS
charges) is £15.50 (£13.50 in Wales — April 2015). An urgent course of treatment attracts
1.2 Units of Dental Activity (UDAS).

5. These arrangements do not apply where a dentist assesses a patient and this leads to
the issue of a prescription, but no other treatment (beyond the assessment and the
prescription) is given. In these circumstances, which are likely to be rare, the patient does
not pay a charge. (The crediting of 0.75 UDAs for issuing a prescription was removed
from regulations with effect from 1 November 2012).

Further guidance

6. The regulations do not provide rigid rules to cover all eventualities. There are two
scenarios, in particular, where dentists need to apply their judgement but where it is
recommended they follow the guidance in this document.

7. In the first scenario, the patient is already undergoing a course of treatment and
presents with a problem that requires urgent treatment. In these circumstances, the
additional treatment should normally be provided as part of the existing course of
treatment, as a variation of the treatment plan. In exceptional cases, for example a patient
suffers intra-oral trauma as a result of an accident, an urgent course of treatment may be
claimed.

8. In the second scenario, the dentist provides some initial treatment to stabilise a
condition that requires urgent treatment (under the criteria in paragraph 1 above), for
instance by issuing a prescription, and the patient makes a subsequent visit (e.g. on the
following day) to have the tooth extracted (or receive another of the treatments listed in
paragraph 2). If the treatment provided on this subsequent visit (or visits) is part of the
treatment needed to prevent significant deterioration in oral health or address severe
pain, then the two (or more) visits should be counted as a single course of urgent
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treatment attracting 1.2 UDAs and (if applicable) a patient charge of £15.50 (£13.50 in
Wales — April 2015)

9. Where a patient has completed urgent treatment and then begins other (non-urgent)
treatment, the new course of treatment will attract the appropriate Units of Dental Activity
(e.g. three UDAs for a Band 2 course of treatment) and the appropriate patient charge.
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[ Appendix C: A Quality Dashboard example

How to use this section: The screenshots are taken from the Quality Dashboard on
E Reporting. Please refer to Section 5 of the guide to developing a performance policy in
Section 3 of this pack for further context about the quality dashboard and how it can be

used.

Screenshot 1 - Activity at PCO level
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Screenshot 2 - Activity at contract level
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Appendix D: Guide to running multiple FP17Ws per patient and
multiple FP17W templates via E-Reporting

How to use this section: This section contains a guide to running multiple FP17Ws per
patient. You will need to log on to the E-Reporting system to follow these steps.

Step by step guide
Step 1 — Running the Number of FP17Ws per patient template

e Once logged into E Reporting, click onto FP17Ws under View Templates

NHS Business Services Authority

NHS Dental Seruvices E Reporting m
Dantal Services

Homa For support E-Mad: Desrtall atadtaph: nhis U or Fhade: 01223 433 19

Mewd Help?
s View Dashboards Geing Sated?
Templals Carshboands show high level information in a graphical format to belp identiy key E Re00ming Leami
performand & infommatio Tegarurey Mg
dard) Feeport View Tempdates

We have created a range of templatesireports covering Contract Management |
Reports. FP1Ts. Risk Management and Wigrated Templates to g mone detaled
FENALN B ANSWET YOUT DUSAESS QUESnS

Useful Information
Creats or Modify Reports or Templates
Thss Tacility gres you the ophion 1o develop your own repons wsing the il rnge of 31 Shesls
wigrmation avasdabie to you on £ Reporing Trainrsy and Wierkehog

View Standard Reports & Guidance Select ﬂ;g,]m:]tmn' BAl =

[Updated on 17082010, To include Latest Reports for June 2010)
Standard repors an: cee-run by Dental Senaces and nooroushy oualty checked 1o one

Copyright © 2008 HHSBSA
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e Double click on Number of FP17s per Patient

/ Back to E Reporting | Welcome: Erep6BN0

New o 5 (¥ Send « | Search e + | 5] / a0
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e The guidance notes will then be displayed for this template which provides
background detail on the data
e Click on Refresh Data
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e Enter the period to be reviewed - ideally this should be a six month period
1. First time period (YYYY/MM)

2. Second time period (YYYY/MM)
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( Appendix E: Practices with 3 or more performers 1

The Health Board Use of Exception Reports
Background

Health boards produce exception reports for general dental practices provided under GDS
Contracts and PDS Agreements on a quarterly basis.

Certain indicators may be associated with “high” risk. These include:
UDA per patient;

FP17s starting within three months of previous FP17;

Free repairs or replacements; and

Continuations of treatment.

In practices where there are 3 or more performers working to a single contract these
indicators are not being identified through the exception reporting process.

Identifying Exceptions

In order to ensure probity of contract management and to ensure that all general dental
practices’ activity is being reviewed equitably, the health board will run multiple FP17
reports for dental practices where there are three or more performers working to a
contract on a quarterly basis and will interrogate this information to ensure that the
findings are consistent with the practices exception report.

Where there appears to be a variance to the exception report this will be identified with
the contract provider to ensure that a review of the activity is undertaken.

Where there is a trend of “high” levels of risk the health board may meet with the
contractor to discuss their response to the data and to agree any necessary measures to
identify causes and agree how to remedy the situation. At any stage contractor and/or the
health board may request input from the Dental Practice Advisor in these matters and in
support of their resolution.

Governance and Performance Issues
In line with the Health Board Use of Exception Reports where the health board has
significant concerns relating to the performance of a contract in depth investigations may

need to be carried out with the support of the Clinical Adviser, NHSDS and/or the Dental
Practice Advisor.
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Appendix F: Links to additional resources and information J

Cardiff University Dental Deanery provides support with audit. All Wales audits are
available to dental practice in Wales, including WHTM 01-05 and antimicrobial
prescribing.

Healthcare Inspectorate Wales (HIW) inspect all dental practices in Wales against the
Health and Care Standards, the GDC standards and regulations. The HIW website
includes further details.
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(oG el Rt Gz NHS

Business Services Authority
Dental Assurance Framework Report

Update from previous report:

Old PCT codes have been included in the report, however any contract created after 1st April 2013
will not have a PCT code attached to it, therefore the field will be blank.

Therefore the Local Authority name has been added to the report in order to give a geographical
reference, this will be used in the future with the old PCT codes being phased out.

Contract information and intelligence garnered from clinical challenges, POL audits and
commissioners themselves is included in the contract data in order to highlight or exclude certain
contracts, for example a minor oral surgery in the case of extraction related indicators.

Detailed notes and Guidance are provided seperately.

Using this report
- Please Note that this report is built in a dashboard style.

- Therefore several parts are derived from calculations carried out once a drop down has been
selected.

- If cells are altered or deleted then the report may not function correctly

- Ifitis necceassry to alter the report then it is recommended that this is done by making a copy of
the report, leaving the original intact.

- If parts of the report are required to be copied into another excel document this must be done by
using the Paste Special function or by saving as a pdf report.

Please Note:

- The report was run at a different time to vital signs reports, this could affect some indicators (re-
attendance and patient satisfaction) which may differ slightly from the Vital Signs reports.
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Area Rates & Comparison (QXX) Anon Area Team April to June 2013

AT compared to England (red worse performing, green better performing than national level) Rates Compared with other ATs

Delivery Indicators AT England . <« Choose measure from drop
% of Contracted UDA Delivered 17.6 | 14.9 |I‘f‘:“” Expected Radiographs Rate per 100 FP17s down to alter chart below

Current 0 5 10 15 20 25 30

Quarter Change from Last Qtr L L L L L )
Quality Indicators AT England 8
Radiographs Rate per 100 FP17s 12.6 18.8 v v ]
Fluoride Varnish Rate per 100 FP17s (3-16 yr old patients) 12.2 24.9 -~ -~ ]
Fissure Sealants Rate per 100 FP17s (3-16 yr old patients) 0.7 0.9 v v 7
Endodontic Treatment Rate per 100 FP17s 1.4 15 v v i
Extractions Rate per 100 FP17s 7.1 6.7 v v :
Extractions as a % of Extractions + Endodontic Treatment- Adults 81.6 78.9 -~ -~ ]
Inlay Rate per 100 FP17s 0.5 0.6 v v ]
Re-attending within 3 months - Child 8.0 9.3 v -~ .
Re-attending within 3 months - Adults 17.1 17.5 v v ]
Average Band 3 to Band 3 Rates 201.5 219.0 v -~ :

Current ]

Quarter Change from Last Qtr ]
Patient Satisfaction Indicators AT England ]
% satisfied with dentistry received 92.1 923 v v ]
% satisfied with wait for an appointment 86.7 87.9 v v QXX —
Quarterly Trend by Individual Indicator
Radiographs Rate <4 Choose measure from drop down 20.0 - ®--AT o= England

to change table and chart e v—— e m—
= .
Report Period July to Sept OcttoDec | JantoMarch | April toJune 15.0 1 =
2012 2012 2013 2013 |
AT 17.2 16.2 15.1 12.6 10.0 ~
gland 17.6 18.5 19.0 18.8
5.0 1
0.0 T T
July to Sept 2012 Oct to Dec 2012 Jan to March 2013 April to June 2013
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Contracts Flagged for Attention

AT compared to England (red worse performing, green better performing than national level)

(QXX) Anon Area Team

Current Quarter

. i Flagged Contracts % of Total
Delivery Indicators
AT AT
% of Contracted UDA Delivered 7 2.8

% Total

England

Current Quarter

Quality Indicators Flagged Contracts % of Total % Total
AT AT England
Radiographs Rate 33 133 11.3
Fluoride Varnish Rate 180 72.6 53.7
Fissure Sealants Rate 31 12.5 10.3
Endodontic Rate 27 10.9 8.2
Extractions Rate (Low) 19 7.7 5.8
Extractions Rate (High) 43 17.3 9.9
Extractions % (Adult Extractions/Endodontic) 32 12.9 7.7
Inlay Rate 17 6.9 9.3
Re-attending within 3 months - Child 13 5.2 10.3
Re-attending within 3 months - Adults 37 14.9 16.4
Average Band 3 to Band 3 Rates 23 9.3 12.0

Current Quarter

. X X X Flagged Contracts % of Total % Total
Patient Satisfaction Indicators
AT AT England
% satisfied with dentistry received 2 0.8 2.3
% satisfied with wait for an appointment 3 1.2 3.2

s
)
H
1)
)
(s}
@

View Contracts

View Contracts

View Contracts

View Contracts

View Contracts

View Contracts

View Contracts

View Contracts

View Contracts

View Contracts

LT

View Contracts

View Contracts

View Contracts
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% of Total Contracts identified as a flag

% achieved UDA

Radiographs Rate

Fluoride Varnish Rate

Fissure Sealants Rate

Endodontic Rate

Extractions Rate (Low)

Extractions Rate (High)

Extractions %

Inlay Rate

Child Re-attending

Adult Re-attending

Band 3 Rates

% satisfied with dentistry

% satisfied with wait

20

% of Total

40 60 80

Shows the % of

In this example
Radiograph rate % is

0,




Contracts Flagged for Attention

Qtr ending
Number of Contracts Flagged July to Sept 2012 | Oct to Dec 2012 Jan to March April to June
2013 2013

Radiographs Rate 18 22 23 33 Increase from last quarter
Fluoride Varnish Rate 168 165 160 180 Increase from last quarter
Fissure Sealants Rate 45 31 31 31 No Change from last quarter
Endodontic Rate 26 21 24 27 Increase from last quarter
Extractions Rate (Low) 12 11 17 19 Increase from last quarter
Extractions Rate (High) 37 30 30 43 Increase from last quarter
Extractions % (Adult Extractions/Endodontic) 20 19 29 32 Increase from last quarter
Inlay Rate 18 17 15 17 Increase from last quarter
Re-attending within 3 months - Child 13 16 17 13 Decrease from last quarter
Re-attending within 3 months - Adults 40 40 34 37 Increase from last quarter
Average Band 3 to Band 3 Rates 29 25 31 23 Decrease from last quarter
% satisfied with dentistry received 6 2 2 2 No Change from last quarter
% satisfied with wait for an appointment 10 4 2 3 Increase from last quarter
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Contract 8 Provider 8

Contract 9 Provider 9

Summary & Priority Contracts (QXX) Anon Area Team April to June 2013
Comparison with National Results Contracts by number of flags
AT vs National % Flagged - Sense of how
Measures v on How defined o riags How defined Number of Number of [%of | /
Rate Contracts Flags Contracts [Total * many flags per
Within Expected |  If between N Quick N contract there
% of Contracted UDA Delivered levels expected levels Visual 0 26 105 [ arein the area
Radiographs Rate per 100 FP17s t 1 84 33.9 (i e. are flags
a s
Fluoride Varnish Rate per 100 FP17s (3-16 yr old patients) if lower than 2 60 24.2
concentrated
Fissure Sealants Rate per 100 FP17s (3-16 yr old patients) national rate where 3 35 14.1 o) Ao
Endodontic Treatment Rate per 100 FP17s If % of the AT 4 16 6.5
- tand contracts or
Extractions Rate per 100 FP17s contracts stanas 5 6 2.4 d d
flagged compar Sspread aroun
Extractions as a % of Extractions + Endodontic Treatment- Adults if higher than higher than ed to 6 3 1.2
Inlay Rate per 100 FP17s N national rate N national % 7 10 4.0
Re-attending within 3 months - Child N 8 7 2.8
Re-attending within 3 months - Adults N 9 1 0.4
Average Band 3 to Band 3 Rates . N 10 0 0.0
if lower than
% satisfied with dentistry received . N 11 0 0.0
national rate
% satisfied with wait for an appointment N
Priority Contracts (by number of flags then size)
<< 1) x X
a =3 (] > =
> S g8 S| B g | g z | ¢
= o0 @ = o ) = == 2 o © on =
= = " o) =2 © ] g « T 2 o° c =
£ o s |s|s|l=|&|&| % s | | 5| 8| 3
3 i 2 < s | w o 65 &3 = E= o = =
o0 ] =3 > ] =] c c c © © o o o
r; o S © ©° O [J] L2 g 2 K<) Ke] ) (0] b= = =
5 5 2 2 - s | & 15|53 |8] 8|8 s |2 |2| 3|3
S £ 2 T S S|l al| s s s s = = = 83 83
£ S 22 2 5 ElEllell s Sl & | & 5|1 218 | = | =
1 Contract 1 Provider 1 9 N N N N
2 Contract 2 Provider 2 8 N N N N
3 Contract3  |Provider 3 8 N Priority list
4 Contract 4 Provider 4 8 N of contracts
5 Contract 5 Provider 5 8 N with most
6 Contract 6 Provider 6 8 N fl
7 Contract 7 Provider 7 8 N ags
8 8 N
9 7 N
10 7 N

Contract 10 Provider 10
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Contract Data & Profile

(QXX) Anon Area Team

April to June 2013

Contract Number & Name

Contract 7 Provider 7

<4 Choose contract from drop down

Contract Type Name PDS
Contract Sub Type Normal
Contract Start Date 01/04/2010
Contract End Date no end date

Purpose of Contract

General and Orthodontic

to change data below

Feedback from AT or previous DS
excercises

MOS/Referals

Local Authority LAl
Old PCT PCT 2
Principal Practice & Correspondence
Address 7
Address
Total Contracted UDA Activity 23,865
Total Carry Forward UDA 0
Total Contracted UOA Activity 420
UDA Equivalent 24,873
Total Contracted Value £2,926,595 AT
Cost per UDA Equivalent £117.66 £25.90

England
£23.58

Current Quarter Indicators

Contract & AT compared to England (red worse performing, green better performing than national level)

Delivery Indicators Contract Flagged? AT England
% of Contracted UDA Delivered 24.1 N 17.6 F
Within Expected levels Within Expected levels

Quality Indicators Contract Flagged? AT
Radiographs Rate per 100 FP17s 12.1 Y 12.6 18.8
Fluoride Varnish Rate per 100 FP17s (3-16 yr old patients) 5.0 Y 12.2 24.9
Fissure Sealants Rate per 100 FP17s (3-16 yr old patients) 0.1 Y 0.7 0.9
Endodontic Treatment Rate per 100 FP17s 0.2 Y 14 15
Extractions Rate per 100 FP17s (Low) 22.9 N 7.1 6.7
Extractions Rate per 100 FP17s (High) Y
Extractions % of Extractions + Endodontic Treatment- Adults 98.9 Y 81.6 78.9
Inlay Rate per 100 FP17s 0.0 N 0.5 0.6
Re-attending within 3 months - Child 16.3 Y 8.0 9.3
Re-attending within 3 months - Adults 10.4 N 17.1 17.5
Average Band 3 to Band 3 Rates 74.0 Y 201.5 219.0
Satisfaction Indicators Contract Flagged? AT
% satisfied with dentistry received 94.1 N 92.1 92.3
% satisfied with wait for an appointment 82.4 N 86.7 87.9

[ Number of Flags 8
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Contract Trend Indicators

Highlighted red indicates that the contract was flagged for attention in that quarter

Trend data included to

see if any low/high rates

are a long term issue or

. . Jan to March April to June
Quality Indicators July to Sept 2012 | Oct to Dec 2012 2013 2013
Radiographs Rate per 100 FP17s 13.6 13.6 9.9 12.1
Fluoride Varnish Rate per 100 FP17s (3-16 yr old patients) 0.1 0.0 0.0 5.0
Fissure Sealants Rate per 100 FP17s (3-16 yr old patients) 0.1 0.0 0.1 0.1 )
Endodontic Treatment Rate per 100 FP17s 0.4 0.4 0.2 0.2
Extractions Rate per 100 FP17s 21.6 24.4 19.8 229
Extractions % of Extractions + Endodontic Treatment- Adults 98.0 98.5 98.8 98.9
Inlay Rate per 100 FP17s 0.0 0.0 0.0 0.0
Re-attending within 3 months - Child 18.6 17.0 16.1 16.3
Re-attending within 3 months - Adults 10.9 9.9 10.7 10.4
Average Band 3 to Band 3 Rates 431.5 54.0 244.8 74.0
Satisfaction Indicators
% satisfied with dentistry received 91.2 100.0 100.0 94.1
% satisfied with wait for an appointment 82.4 87.5 84.6 82.4

Contract Profile of Activity in latest quarter

Contract AT England
[UDA Per Patient 1.9 2.3 2.4
Patients <4 Choose from drop down to chose FP17, UDA or Patient figures for the tables below
Totals for Quarter Contract
Total Patients 3,785
Totals for Quarter Contract ID may appear in more than one category.
Domiciliary 56
Sedations 56
Patient Charge Band Contract Contract % AT % England %
Band 1 735 19.4 57.5 58.1
Band 2 1,158 30.6 29.9 30.6
Band 3 42 1.1 5.6 6.2
Urgent 1,929 51.0 11.3 8.9
Free 4 0.1 0.6 0.8
Patient Charge Status Contract Contract % AT % England %
Child 889 235 31.3 28.1
Exempt/Remitted Adult 887 23.4 20.7 21.5
Non Exempt Adult 2,029 53.6 48.2 50.5

The number of patients includes patients for whom a FP17 has been withdrawn or
deleted, and so may exceed the number of FP17s. The number of patients treated within
each category will not necessarily sum to the total for the contract as the same patient
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AT Funnel Plots (QXX) Anon Area Team April to June 2013

As used to determine whether a contract is an outlier
|Radiographs Rate per 100 FP17s | <4 Choose indicator to chart from drop down list

All Contracts in LAT

e National Rate @ | oOWer Threshold @ |pperThreshold @ Contracts in AT
50 -
45 -
40
35
30
° °
£ 25 1
= °
%, P
° ]
) °
°
2,000 3,000 4,000 5,000 6,000 7,000
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April to June 2013

AT Funnel Plots (QXX) Anon Area Team
Selected Contract to show on the chart below
Select a Contract 1 Base Number Rate
Contract 1 Provider 1 2,067 2
Select a Contract 2 Base Number Rate
Contract 2 Provider 2 4,162 17
Select a Contract 3 Base Number Rate
Contract 3 Provider 3 4,833 11
@ Contracts in AT O Contract1 @ Contract 2 ® Contract3  emsssss National Rate — e | ower Threshold e UpperThreshold
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AT Funnel Plots (QXX) Anon Area Team April to June 2013

Choose data to chart from drop down for each axis. Suggested combinations would be Flouride Varnish & Fissure Sealant, Re-attendance Child & Adult, Radiographs and Total FP17s, Endodontic Treatment and
Extractions Rates

X (horizontal) Axis Total Contracted UDA (Current Year) <4 Choose indicator to chart from drop down list

Y (vertical) Axis Total Contracted Value (Current Year)

All Contracts in AT

Total Contracted UDA (Current Year) Vs Total Contracted Value (Current Year)
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Trend between the two datasets is a line on a scatter plot which can be drawn near the points to more clearly show the trend between two sets of data.
A line that rises quickly from left to right is called a positive correlation i.e when the x value increases , the y value also increases

A line falls down quickly from left to the right is called a negative correlation i.e when the x value increases, the y value decreases

Strong positive and negative correlations have data points very close to the line. Weak correlations have data points that are not clustered near or on the line.
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AT Funnel Plots

Selected Contract(s) to show on the chart below

Select a Contract 1 X Y
Contract & Name #N/A #N/A
Select a Contract 2 X Y
Contract & Name #N/A #N/A
Select a Contract 3 X Y
Contract & Name #N/A #N/A

Total Contracted UDA (Current Year) Vs Total Contracted Value (Current Year)

(QXX) Anon Area Team

April to June 2013

@ All Contracts
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4000000

3500000

3000000 °

2500000

2000000

1500000

1000000 :.

500000 - .’.;--"* Wt
0 U”

40000 60000

80000

100000 120000

Trend between the two datasets is a line on a scatter plot which can be drawn near the points to more clearly show the trend between two sets of data.

A line that rises quickly from left to right is called a positive correlation i.e when the x value increases , the y value also increases

A line falls down quickly from left to the right is called a negative correlation i.e when the x value increases, the y value decreases

Strong positve and negative correlations have data points very close to the line. Weak correlations have data points that are not clustered near or on the line.
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AT Feedback

(QXX) Anon Area Team

April to June 2013

This is an opportunity to feed "local" knowledge into the process of identifying flagged contracts. Please complete where necessary,copy the sheet and e-mail it
to : NHSBSA.ASdental@nhs.net, this can then be fed into future reports.

Select Contract from dropdown list, Name/Company name & DS comments on contract (if applicable) will automatically populate, then add your comments on
the contract in the column "Comments on Contract". You can copy cells down if you wish to comment on more contracts than provided.

Contract Name or Company Name Comments on Contract Previous Comments on DS Comments on Contract
Contracts
Contract 7 Provider 7 MOS/Referals
Contract 12 Provider 12 Domiciliary
Contract 157 Provider 157 Sedation
Contract Name or Company Name Feedback
Contract Name or Company Name Feedback
Contract Name or Company Name Feedback
Contract Name or Company Name Feedback
Contract Name or Company Name Feedback
Contract Name or Company Name Feedback
Contract Name or Company Name Feedback
Contract Name or Company Name Feedback
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