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	Purpose of the Report
	The Health Board provides a comprehensive range of dental services for its population through primary care practices (general dental services (GDS) and specialist dental services), community dental services (CDS) and hospital-based specialities (HDS). 

This is a first report to Board on Dental Services in Swansea Bay and is intended to provide an initial broad overview of the services and the challenges within them. 


	Key Issues



	The Health Board provides a wide range of dental services for the population and the report highlights the following:

· The latest Dental Epidemiology Programme reports produced for 12 and 5 years olds in 2024 and 2023 respectively, show a decreasing prevalence of decay in the Swansea Bay area.
· The successful delivery of national oral health programmes including Design to Smile and Gwen am Byth (care homes), supplemented by local programmes for care homes and hospital mouth care.
· The excellent engagement with the national contract reform programme (contract variation offer) for general dental services (GDS) locally but some uncertainty regarding the impact on the new contract from April 2026 that is currently out for public consultation. 
· The well-established urgent care patient pathways for dental need for both in-hours and out of hours.  
· The new contract variation offer has led to a decrease in the overall number of patients needed to be seen by general dental practices to fulfil their contract but recall times for those patients who have good oral health have also been extended to reflect this, in line with NICE guidance.
· Patient charge revenue (PCR) has reduced with no recognition by Welsh Government of impact in the allocation of GDS budgets. This limits the ability to invest and innovate within any particular financial year.
· The new Dental Access Portal (DAP) is the first platform in Wales to enable patients to register their need for a place with an NHS dentist. As of 7 May 2025, there were 3067 SBUHB patients who have registered their details through DAP.  
· The waiting time for dental services has been highlighted with notable improvement in Restorative Dentistry treatment times.
· There remain challenges with some waiting lists, including the regional Special Care Dentistry (SCD) general anaesthetic service for both adults and paediatrics. 
· Recruitment, retention and succession planning is a key focus for the Community Dental Service (CDS) together with service review and planning to help meet the challenges faced in relation to demand and capacity. 


	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☒	☐	☐	☐
	Recommendations

	The Board is asked to:
· CONSIDER the content of this report which provides a broad overview of dental services delivered for the communities of SBUHB.
· CONSIDER the positive areas of development together with the key risks and challenges.  









Dental Services in Swansea Bay University Health Board

1. INTRODUCTION

Improving oral health and effective preventative dental services contributes to wider national policy and Together for Health: A National Oral Health Plan for Wales 2013-18, set the direction for oral health and dental services improvement. The Welsh Government is committed to continuing to reform dental systems to focus on:

· Improving population health, oral health, and well-being through a greater focus on prevention. 
· Improving access, experience, and quality of dental care for individuals and families. 
· Enriching the well-being, capability, and engagement of the dental workforce; and 
· Increasing the value achieved from funding of dental services and programmes through improvement, innovation, use of best practice, and eliminating waste.

The Health Board provides a comprehensive range of dental services for its population through primary care practices, general dental services (GDS) and specialist dental services, community dental services (CDS) and hospital-based specialities (HDS). 

As a result, the population of Swansea Bay University Health Board (SBUHB) can access all necessary dental services within the health board footprint, a unique position outside Cardiff Dental Hospital. Furthermore, through informed and strategic commissioning and service planning, many of these services are accessible within the primary and community setting. These services are managed and commissioned by the Primary Community and Therapies Service Group, with the exception of the hospital delivered Orthodontic Services, which sits with the Morriston Service Group. 

Across the SBUHB catchment area, there are 52 high street dental practices (general dental practices), 2 specialist orthodontic practices and 2 specialist contracts that deliver Oral Medicine and Oral Surgery services in the community. 

SBUHB is also one of only two health boards that provide a training facility for newly qualified dentists. Based in Port Talbot Resource Centre (PTRC), the Dental Teaching Unit (DTU) provides both educational and patient dental care, serving as a training environment for up to five Dental Foundation Trainees: facilitating experience in general dental practice supervised by dental educators. 
The DTU functions as part of a wider dental service, including the community dental service (CDS) which also provides specialist care in children’s dentistry and a consultant led service for those adults who have high needs and vulnerability, Special Care Dentistry (SCD). 

The Unit also provides Restorative Dentistry, focusing on repairing or replacing damaged or missing teeth, often involving treatments like root canal therapy, crowns, bridges, or implants. Specialists in this area include Consultants in Restorative Dentistry and dentists with enhanced skills in endodontics. In addition, there are hospital-based Restorative Dentistry specialist services in Morriston, supporting the most complex cases such as cancer, trauma and congenital abnormalities such as cleft lip and palate, usually working as part of wider multi-disciplinary teams.  

There is also the Designed to Smile service providing a targeted, national oral health improvement programme in schools across SBUHB.  The Gwên am Byth (A Lasting Smile) oral health programme is delivered for people living in care homes and this is also replicated as a Hospital Mouthcare Programme supporting early discharge for the most frail. 

2. BACKGROUND

2.1 Population Oral Health 

It is reported nationally that oral health has improved in recent decades, although dental disease experience and access to NHS dental services remains variable across Wales, with stark inequalities linked to deprivation. Oral health is crucial for overall well-being because it impacts a person's ability to eat, speak, and maintain a healthy lifestyle. Poor oral health can lead to various problems, including tooth decay, gum disease and an increased risk of systemic health issues. Regular dental care and good oral hygiene practices help prevent these problems and maintain a healthy mouth and smile, ultimately contributing to improved overall health and quality of life.  Poor oral health is associated with increased time away from work and education.

The Dental Epidemiology Programme for Wales is a national initiative focused on assessing and monitoring the oral health status of the population in Wales.  It involves regular surveys of children (5 and 12 years old) and adult groups to understand the prevalence and impact of dental disease, and to inform service planning and policy development. 

The latest reports produced for 12-year-olds and 5–year olds in 2024 and 2023 respectively, shows for SBUHB:
· Under 1 in 4 children (12-year-old) were affected by tooth decay (23.2%) in 2023/24
· Since 2008/09 there has been an ongoing reduction in prevalence of tooth decay from 39%
· 0.5 tooth was affected by tooth decay in 2023/24 and since 2008/09 there has been an ongoing reduction in the severity of tooth decay which was last reported as 0.8.
· Across Wales the prevalence of children affected by tooth decay ranged from 16.8% to 36.4% and in Swansea Bay this ranged from 20.8% (Neath Port Talbot) and 27.1% (Swansea)
· Approximately 1 in 6 children had untreated tooth decay (16.6%).
· Oral health had a negative impact on 8.5% of the children examined, this compares to 28.1% across Wales. 
· The percentage of 5-year-old children with decayed, missing or filled teeth in SBUHB was 29.8% compared to 32.4% Wales average, this was a decrease from 48.5% in 2007/08.
· Children with experience of tooth decay in SBUHB have on average 3.4 decayed, missing or filled teeth and 18.6% of parents/carers reported that their child’s oral health had impacted their child’s or family’s quality of life. 
· 26.3% of children have teeth with untreated tooth decay compared to 40% in 2011/12 and on average these children have 3.1 teether with untreated tooth decay.

The full reports can be found at https://phw.nhs.wales/services-and-teams/dental-public-health/dental-epidemiology-programme-for-wales/

The national Design to Smile programme, which focuses on children living in areas of high dental decay, is managed locally by the Community Dental Service. The team work with schools and young children to encourage good oral hygiene by:
· giving advice to families and providing toothbrushes and fluoride toothpaste
· encouraging a visit to the dentist before a child’s first birthday
· a dental health programme for nursery and primary school children.  This includes daily tooth-brushing and twice-yearly fluoride varnish application. 

The programme was fully reinstated in SBUHB following COVID and is available to all schools that wish to participate. 49 out of 91 schools participate in the supervised tooth brushing programme and 85 in the fluoride varnish programme. The team also work in collaboration with Health Visitors to provide training and distribute home packs and Doidy cups. 


2.2 General Dental Services 

In SBUHB, there are 52 practices with services commissioned since 2006, through 57 nationally directed General Dental Services (GDS) contracts and 2 Domiciliary Contracts.  In Wales, the UDA (Unit of Dental Activity) contract is a system of NHS dental funding where practices are paid based on the number of units of activity they perform, with each unit representing a specific treatment or procedure. While the UDA contract was a central component of the General Dental Services (GDS) in Wales, the system since 2017 is undergoing reform to move away from a focus solely on volume of activity and towards a more needs-based and preventative approach. 

Prior to the Covid-19 Pandemic, 40% of SBUHB practices engaged on the reform programme but the Pandemic delayed the progression of the reform progress, and during the recovery period Welsh Government issued clinical guidance for practices which was based on learning from the programme.  

Since the restart of the reform programme in 2022, nationally directed annual contract variation offers (CVO) have been in place, building on this reform. It is intended that 2025/26 will be the last year of the variation offer with a new GDS contract proposed from April 2026 which is currently out for public consultation.  This was following tripartite negotiations which took place from September 2023 to October 2024 between, Welsh Government, NHS, and the Welsh General Dental Practice Committee. A SBUHB response is being prepared, and the full consultation can be found at https://www.gov.wales/reform-nhs-general-dental-services which ends on 19 June 2025. 

Currently all practices that hold NHS contracts are given an annual choice; either to join the reform programme or return to the previous contractual arrangements of delivering Units of Dental Activity (UDA).  

Until the new GDS Contract is agreed and the contract regulations are amended, UDAs are required to be a part of the contractual framework. However, for those practices that have chosen to adopt the CVO, there is a substantially reduced UDA target of 25%, which allows dental teams freedom to focus on providing quality patient-centred care.

Whilst the Annual Contract Value (ACV) has been reduced to reflect the 25% UDA target, contractors are able to receive up to the full balance of their contract value if they achieve a set of metrics in full.  These metrics include numbers of new patients (NPs), new urgent patients (NUPs), and historic patients (HPs).

The table below shows the changes in the number of unique patients seen in GDS, across Wales, before Covid 19 and for 2024-25. It should be noted that patients may have attended a practice more than once during the period but are counted only once as a unique patient for the purpose of patient access reporting.  

	 
	Total Unique Patients         2024/25
	Total Unique Patients         2019/20
	% reduction

	Aneurin Bevan
	253,691
	295,210
	14%

	Betsi Cadwaladr 
	184,230
	295,993
	38%

	Cardiff and Vale 
	213,021
	237,054
	10%

	Cwm Taf Morgannwg 
	183,205
	229,242
	20%

	Hywel Dda 
	93,222
	145,474
	36%

	Powys 
	39,853
	61,336
	35%

	Swansea Bay
	152,612
	200,089
	24%

	Wales
	1,111,872
	1,464,398
	24%



The CVO model has led to a decrease in the overall number of patients needed to be seen by practices to fulfil their contract compared to the pre-Covid 19 period.  Recall times for those patients who have good oral health have also been extended to reflect this, in line with NICE Guidance; this has potentially provided increased capacity for those with greater need. The table above shows that GDS activity is at approximately 75% of pre-Covid 19 levels across Wales but still accounts for the whole of the GDS budget.

Patient charge revenue (PCR) has also reduced but with no recognition of this by Welsh Government in the allocation of GDS budgets. This provides additional pressure on the GDS budget and limits the ability to invest and innovate within any particular financial year.

The following table describes the Health Board’s NHS dental activity delivered for April 2024-March 2025 by courses of treatment.

	 
	Courses of Treatment per annum

	51 GDS contracts participating in the 24/25 CVO. 
	181,968

	6 GDS NHS contract holders remain on the UDA target contract. 
	2,655

	GDS provision at HMP Swansea through ‘Time for Teeth’.
	922

	Dental Teaching Unit 
	1,450



Urgent Care
The Health Board has a responsibility to provide urgent dental care for those patients who do not have a regular dental practice.  The demand for this service remains high, with approximately 320 patients seeking an urgent access appointment each week.

The standards for urgent dental problems have been agreed nationally. Those that cannot wait for routine dental care and should ideally be seen by a dentist within 24 hours of contact. Urgent access appointments are provided in SBUHB via In Hours Access (Mon-Fri), for those patients without a regular dentist and Out of Hours Access (weekends and Bank Holidays), these are pre-planned appointments with GDS practices. 

The Dental Single Point of Access (SPoA) team is based in the Port Talbot Resource Centre (PTRC). Dental Nurse Advisors undertake a clinical triage of each patient referred by 111 to ensure that only appropriate patients are offered an urgent appointment. The nurses are also able to give broad clinical advice to patients who do not need an urgent appointment, ensuring that they are able to self-manage their dental issue or can be signposted to other appropriate care pathways and if appropriate they are booked into an urgent initial health assessment (IHA) appointment with the GDS. Patients are contacted on the same day that they contact the service or the following morning if the 111 contact is after 5 pm.

For patients who require urgent dental care on a Saturday, Sunday or Bank Holiday, access is provided through 111 and the GP Out of Hours (OOH) Hub.  Patients who call 111 with an urgent dental issue are placed in a queue which is operated by the Hub. Patients receive a call-back from the team and are booked into a pre-agreed urgent OOH appointment with participating dental practices. 

The table below shows the urgent demand for 2024/25

	In-Hours
	Out of Hours

	11,960
	3,056




Sustainability 
Across Wales there have been numerous instances of GDS practices handing back their NHS dental contract to Health Boards following the pandemic. In October 2022, the Health Minister reported that 14% of GDS contracts had been handed back during that financial year.  In SBUHB, there have been only two GDS contracts returned since 2020 (primarily due to workforce issues), together with one provider opting for a significant permanent reduction in their contract size. The Primary Care Team (PCT) were able to fully re-tender for these returned contracts and all affected NHS patients circa 7,800 were transferred to alternative SBUHB practices for their dental care. 

Since 2023, three practices within SBUHB (two in Neath, one in Swansea) have experienced significant workforce recruitment and retention which has resulted in a notable number of patients being unable to access either routine or urgent care.  As a result of these long-term workforce issues, non-recurrent reductions in Annual Contract Values (ACV) have been agreed with the practices. 

Subsequently, all SBUHB dental practices were offered the chance to submit expressions of interest if they had capacity to temporarily increase their own ACV and provide additional routine and urgent appointments to cover the loss of activity. The full value of these temporary reductions in ACV were able to be re-invested, ensuring continuity of care within the HB area for the affected patients, circa 5,400. The Primary Care Team continue to work with these three practices and there have been recent positive updates to the workforce levels at two.

However, the lack of routine NHS dental care, places significant pressure on the urgent dental pathway. 

Dental Access Portal
A more recent development in NHS Wales Dentistry was the launch of the Dental Access Portal (DAP).  The DAP is the first platform in Wales to enable patients to register their need for a place with an NHS dentist, either as an individual or on behalf of others, such as a child, family member or as a carer. When appointments become available at a dental practice, the practice can request patients to be referred from the DAP.  The DAP is a national ‘portal’ but health boards hold individual local lists. 

As of 7 May 2025, there were 3,067 SBUHB patients (including approximately 500 children) who have registered their details through DAP; the All-Wales figure is around 60,000.  The volume metric set for New Patients (NPs) for those practices participating in the CVO in 2025/26, has tripled compared with 2024/25 and is 16,326 patients. This will mean practices will need to source more new patients than previous years and DAP will be an opportunity to access a source of NPs for practices. 

In April 2025, local practices were contacted to assess the interest in accepting patients from the DAP, but there was negligible response at that time which means that these patients will remain on DAP until there are requests from practices or until there is investment, to enable additional commissioning. There has been no additional funding from Welsh Government to provide additional capacity for patients who register on the DAP. 

2.3 Community Dental Service

The Community Dental Service (CDS) provides a comprehensive specialist service for the most vulnerable patient groups such as people with learning disabilities, elderly housebound people, people with mental or physical health problems or other disabling conditions which prevent them from visiting a dental practice.  The service accepts referrals from a wide range of health care practitioners including GPs and other medical practitioners, dentists, hospital staff, health visitors, social workers and carers of disabled people, the service has an electronic referral pathway to ensure that patients face minimal delays in accessing alternative dental services.

A domiciliary dental service is also available for patients who are unable to travel to a dental practice for treatment, such as those patients in care homes and housebound patients. Together with the CDS, local dental practices are commissioned to carry out this service, working in tandem with the Health Board’s Oral Health in Care Home service which provides oral health screening and dental treatments by a dental therapist to residents of local care homes.

There has been considerable improvement in the waiting times for new routine patients which has reduced from 105 weeks to 26 weeks at the end of March 2025. The local target is for all new patients to be seen within 26 weeks in line with national Referral to Treatment (RTT) guidelines. 



Patients are recalled for appointments depending on their oral health need and treatment requirements. However, the current demand is outstripping the available clinic capacity to book patients for recalls and treatment.  This is linked to recruitment and retention challenges, faced nationally by CDS services and the service has been operating at between 30%-50% vacancy for the last 12 months; impacting on morale.   As a result, staff engagement and well-being sessions are being undertaken as well as the ongoing recruitment drive, skill-mix reviews and the development of a portfolio post linked with the dental teaching unit. Service planning is also key and actions have included a review of the acceptance and discharge criteria, clinic set up/booking and pathway redesign. 

The CDS also provide conscious sedation services such as inhalation and intravenous sedation.

Paediatric General Anaesthetic Triage (GAT)Pathway
The CDs also deliver a general anaesthetic (GA) assessment service for paediatrics via the GA triage (GAT) referral pathway. An average of 82 referrals a month are received from GDS for paediatrics requiring GA. Historically, SBUHB had the second highest figure in Wales for the number of children receiving a general anaesthesia for dental treatment. However, the GAT Pathway triages all children referred for a GA and considers appropriate alternative treatment in CDS, if GA can be avoided. If GA is required, a treatment plan is developed, and the case is referred on.  This has reduced the number of patients requiring a GA for treatment by >50%. SBUHB contracts with Parkway Clinic to provide this general anaesthetic services for children requiring dental extractions and limited restorative care.  Paediatric general anaesthesia for dental services is administered in a specifically designed general anaesthetic facility at Parkway Clinic; 506 GAs were undertaken in 2024/25. 

There has been a long-standing priority to progress the development of an alternative paediatric dental general anaesthetic service to Parkway Clinic, due to the risk associated with delivering this service outside of an acute hospital setting.  Relocation of the service to Morriston Hospital has not been progressed due to the ongoing pressures on paediatric theatre capacity and the lack of suitable paediatric day-case facility. A paper was recently approved at Management Board to continue this service at Parkway Clinic for at least another two years. 

2.4  Regional General Anaesthetic Service  

The Community Dental Service also provides a regional general anaesthetic service (Special Care Dentistry) for the most vulnerable adults and children on behalf of Hywel Dda UHB and Cwm Taf UHB and Powys tHB, as well as for SBUHB residents; delivered from theatres within Princess of Wales Hospital (POWH). 

The regional GA service is open to adults and children with severe special needs and varying forms of disability, many of which will have complex medical histories. These patients often present with extremely challenging behavioural issues that require a significant amount of additional time and technique to facilitate successful treatments. This may include pre appointment sedation, cognitive behaviour therapies or restraint.
The service is delivered through outpatient and day case theatre-based assessment and treatment for patients who require specific dental treatments and since 2013, the service has been delivered in the eye theatre at the POWH. Prior to this, the service operated in the main theatre at Morriston hospital. The theatre lists in POWH are the only dedicated SCD GA lists within SBUHB currently.

Concerns around the capacity of the service to meet the demand have been ongoing for many years, due to lost theatre lists due to cancellation as a result of theatre staffing. More recently, the waiting times have been exacerbated by the cessation of the theatre lists in October 2024 at POWH, due to the roofing issues; indications are that the lists will recommence in September 2025, therefore interim solution to mitigate the delays are being explored.  

To mitigate the risk, the clinicians continually undertake a review of patients in relation to clinical urgency, taking into account any risk of harm and respond to any urgency by expediting on the list. A re-validation exercise is completed for both cohorts of patients on a bi-annual basis.

2.5 Specialist Services 

Orthodontics
Orthodontics is a specialist area of dentistry and in Swansea Bay are commissioned in Primary Care from 2 specialist providers and 3 dentists with enhanced skills; the latter undertake orthodontic work following a treatment plan provided by a Health Board Consultant Orthodontist based in PTRC.  The Health Board’s Orthodontic Department manages complex cases, which are distinct from primary care orthodontics and are managed within the Morriston Hospital Service Group.  The PTRC service was established in 2023 and provides dedicated consultant time allocated to treatment plan together with a joint clinic with CDS paediatric specialists.  These services were established to reduce hospital waiting times and facilitate quicker treatment. 

The primary care orthodontic waiting list increased throughout the pandemic and was at four years at the start of recovery. This has significantly reduced to pre-Covid levels and is currently between 12 - 18 months.  Prioritisation occurs based on need. 


Oral Surgery and Oral Medicine
The primary care oral surgery service enables surgical procedures to be performed by specialists or dentists with enhanced skills and expertise in oral surgery.  The service is currently commissioned from two specialist providers and the waiting list has also reduced to pre-Covid waiting levels (circa 12-15 months). There is currently further work being undertaken to review the pathways for both oral surgery and oral medicine to improve access and waiting times, which has included a successful pilot at the Dental Teaching Unit for Oral Surgery (OS) patients. 

This is helping to reduce the OS waiting list and provide enhanced skills training for the foundation dentists. The specialists also provide oral medicine which following triage enables re-direction from the Oral and Maxillofacial Surgery (OMFS); 410 patients were redirected and 1,642 Oral Surgery patients treated in 2024/25. 

Restorative Dentistry
The Department of Restorative Dentistry is primarily focussed on the oral rehabilitation and care for patients with complex dental problems that include multidisciplinary specialist treatments.  This includes providing advanced dental care for oncology patients, patients with developmental deformities including hypodontia (lack of teeth), cleft lip and palate and those that have suffered from severe dental trauma.  This service is primarily delivered as part of MDTs in Morriston Hospital.  It also provides treatment for patients referred from primary care dentists that are at a higher complexity level and require specialist advice and treatment; this is delivered from PTRC.

The service is provided by a team of consultants, specialist dentists, dental therapists, dental technologists and dental nurses and is currently below the 26-week target for new patients, the average wait is 20 weeks. 

There has also been significant improvement in the treatment waiting list for the number of patients waiting over 2 years for treatment. 



There is continued focus on the follow up waiting lists for the service, at the end of Q3 there were 369 patients over their agreed date for follow up at the end of Quarter 4 this had reduced to 312 with the longest wait reduced from 192 weeks to 105 weeks. 



The department also employees two Macmillan dental therapists, currently the only role of its kind in the UK, they are members of the Restorative Dentistry Team and work as part of the Head and Neck Team in Morriston, providing dental care for oncology patients.

Dentists with Enhanced Skills Service
The development of a Primary Care Intermediate Endodontic Dentist with Enhanced Skills (DES) scheme supports the ongoing reduction of the waiting list. This is in line with Welsh Government’s Oral Health Services Response to “A Healthier Wales”, delivering care closer to home where there is a clear vision of strengthening Primary Care services through the development of intermediate services i.e. services that can be delivered in Primary Care by a professional with an enhanced skill. 

The DES scheme is run as a pilot to assess the impact of the DES service in primary care and impact on the restorative referrals and provides treatment for endodontic patient cases which are ‘moderate (intermediate) complexity’. The pilot began in February 2024 and will continue to run until March 2026 and is delivered from a GDS practice in Swansea.

3. GOVERNANCE AND RISK ISSUES

The report highlights some areas of risk specifically:

· The reduction in patient charge revenue (PCR) adding additional pressure on the GDS budget and the ability to invest and innovate within any particular financial year.
· Additional investment combined with requests from dental practices for new patients is required to address the growing number of patients on the Dental Access Portal (DAP). Currently 3067 patients (500 children) have registered. 
· The cessation of the theatre lists in POWH for Special Care Dentistry (SCD) general anaesthetic service for both adults and paediatrics is resulting in significant wait times for patients for the most vulnerable cohort with limited alternatives for additional capacity.
· Continued delivery of the paediatric general anaesthetic service at Parkway Clinic outside of an acute hospital setting.  
· Uncertainty regarding the implications of a new GDS contract from April 2026
· Recruitment and retention within the Community Dental Service and challenges with demand and capacity. 

4.  FINANCIAL IMPLICATIONS
The total allocation for dental services is circa £29.2 million.  The ring-fenced GDS budget (£27 million) continues to be significantly impacted by reduced patient charge revenue and has been mitigated by the recovery from in-year underperformance by GDS practices.  

5. RECOMMENDATION
The Board is asked to:
· Consider the content of this report which provides a broad overview of dental services delivered for the communities of SBUHB.
· Consider the positive areas of development together with the key risks and challenges.  

	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☒
	
	Co-Production and Health Literacy
	☒
	
	Digitally Enabled Health and Wellbeing
	☒
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☒
	
	Excellent Staff
	☒
	
	Digitally Enabled Care
	☒
	
	Outstanding Research, Innovation, Education and Learning
	☒
	Health and Care Standards

	(please choose)
	Staying Healthy
	☒
	
	Safe Care
	☒
	
	Effective Care
	☒
	
	Dignified Care
	☒
	
	Timely Care
	☒
	
	Individual Care
	☒
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	The report highlights some risks that may impact on quality and safety, which have continued focus, monitoring and reporting. 

	Financial Implications

	The total allocation for dental services is circa £29.2 million.  The ring-fenced GDS budget (£27 Millon) continues to be significantly impacted by reduced patient charge revenue and has been mitigated by the recovery from in-year underperformance.  

	Legal Implications (including equality and diversity assessment)

	Commissioned services operate with national regulatory frameworks. 
The cessation of the GA list at POWH means that the most vulnerable cohort of patients do not currently have access to the treatment they require. 

	Staffing Implications

	It was acknowledged that to undertake the running of the DAP, additional staffing resource would be required. There was no funding provided by Welsh Government to Health Boards and so HB funding was required to recruit 1.5wte Band 3 Admin staff. This funding was identified from the existing GDS budget.

	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	Future commissioning and planning takes into consideration the long-term impact, with some areas requiring transformative change or investment to sustain services for the future to ensure equitable access. 

	Report History
	None 

	Appendices
	None 



CDS New Patient Total Waiting List 24/25

April	May	June	July	August	September	October	November	December	January	February	March	252	666	710	787	841	733	736	663	539	513	287	


Treatments >104 weeks March 2024-March 2025

>	104 weeks	March	April	May	June	July	August	September	October	November	December	January	February	March	243	204	163	122	79	42	37	15	5	4	4	2	0	


RD Over Target Follow Ups (FUNBs) Waiting >52 Weeks

April	May	June	July	August	September	October	November	December	January	February	March	28	28	39	65	75	57	46	50	56	47	38	24	
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