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Executive summary

The purpose of this report is to seek approval for the costed dental commissioning
plan for 2024/25.

The plan is primarily based on the dental access and oral health improvement
programme which was previously received and agreed by the Committee at its
meeting in September 2023 and ICB Board at its meeting in November 2023.

The plan is affordable within the ICB dental budget allocations.

_Advise, AssureorAlert

Advise the committee:
- Of the costed dental commissioning plan for 2024-25.

Assure the committee:
- That the plan is fully funded and affordable with the current dental budget
allocations.

Recommendations

The Committee is asked to approve the dental commissioning plan.

ich Strategic Objective/s does the report contribute to

1 | Improve quality, including safety, clinical outcomes, and patient X
experience

2 | To equalise opportunities and clinical outcomes across the area X

3 | Make working in Lancashire and South Cumbria an attractive and X
desirable option for existing and potential employees

4 | Meet financial targets and deliver improved productivity X

5 Meet national and locally determined performance standards and targets | x
To develop and implement ambitious, deliverable strategies

Impllcatlons

Comments
Associated risks X Included within a separate risk
section of the paper
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Are associated risks X Dental access is currently captured

detailed on the ICB Risk on the corporate risk register

Register?

Financial Implications X None fully within budget
allocations

Where paper has been discussed (list other committees/forums that have

discussed this paper)

Meeting Date Outcomes
Dental Services Group 30-November- | Support for the proposed plan
2023

Conflicts of interest associated with this report

Impact assessments

Yes | No | N/A | Comments
Quiality impact assessment X
completed
Equality impact X
assessment completed
Data privacy impact X
assessment completed

Report authorised by: Craig Harris, Chief Operating Officer
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3.1

Dental Commissioning Plan

Introduction

This paper is to provide detail of and seeks approval from the committee to the
following:

e The dental commissioning plan for 2024/25.
e The timing of implementation to allow for a full year investment into the
programmes.

Background

When dental services were delegated to the ICB it included all aspects of NHS
dental healthcare, including primary care, secondary acute dental care and
community and special needs dental care. The financial information section
below provides more detail, but a large proportion of the delegated funding is
committed to services based on inherited contractual commitments. This is
detailed in table below:

Dental Service Number of Contracts
Primary care dental 202 Dental Practices
Secondary care dental 10 NHS Trusts
Community & special care dental | 2 Providers

The primary care dental services are based on contracts held by high street
dental providers, in perpetuity, and based upon activity and values arising from
the introduction of the general dental services (GDS) contract in 2006. The ICB
are therefore contractually bound to these historically based and located
contracts.

Opportunities to target investments in specific patient cohorts or geographies
arise when dental providers choose to hand back all or a proportion of their
contract.

The Dental Access and Oral Health Improvement Programme

The Dental Access and Oral Health Improvement Programme (DAOHIP) is a
clinically led programme to identify and develop new and innovative
programmes and to promote and propose investments to improve two critical
aspects of the dental system — access and oral health.



3.2 The main objective of the DAOHIP is to improve access to dental services
alongside improving oral health and aims to:
e Use objective measures to help prioritise which areas of Lancashire and South
Cumbria are in most need of dental access and oral health support.
e Reduce access and oral health inequalities across the ICB by developing
evidence-based care pathways.

3.3 The DAOHIP has already identified three areas for immediate investment:

e Paediatric Services- children’s oral health in LSC is very poor, with the
prevalence of decay in some areas double that to the England average.

e Elderly Services- improved services are required to support our elderly
population in Care Homes

e Urgent Care- the universal coverage across the ICB delivering access to any
patient in need of urgent care arising from dental pain or bleeding, or patients
from a priority group is still identified as a need.

4. Dental Commissioning Plan

4.1 The proposed dental commissioning plan is a full annual plan for 2024/25 and
seeks to invest recurrently available funding in a non-recurrent manner whilst
longer term investment decision are considered.

4.2 The first three schemes, identified as the highest priority, are led and developed
directly from the DAOHIP. The specific locations where investments will be
made will be determine by the investment framework due to be ratified by the
Committee in February 2024.

4.3 The other proposed schemes have been developed to increase capacity,
improve service delivery, and enhance the dental system in order to manage
and mitigate risks and service problems arising across the ICB dental system in
totality.

4.4 The below provides a summary of the proposals for 2024/25.

Description Priority | Investment
2024-25
Child Access & Oral Health Improvement 1 £981,200
Care Homes 2 £338,000
Pathways 1,2 & 3 3 £908,400
Managed Clinical Network (Restorative Dentistry) 4 £31,000
Expansion of Orthodontic Services 5 £200,000
Intra Oral Scanners 6 £60,000
Surgical Exposure Service for Paediatrics 7 £20,000
Tier 1 services — General Dentist with Special Interests 8 £12,500
Sedation Services 9 £105,000
Advice & Guidance 10 £40,000
M&LCSU Management Support 11 £210,000
Total £2,906,100
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The schemes have been developed and prioritised in conjunction with the local
dental network and local dental committee to ensure that they are clinically led,
prioritise the most pressing health inequalities and are attractive to the dental
profession locally. Additional support has been provided from a wider group of
stakeholders including consultants within local provider trusts, the regional
consultant in dental public health, the ICB dental clinical fellow and the dental
clinical advisor.

The primary care dental team proposed dental commissioning plan is aligned
with the ICB planning processes, with all content reflected in the planning
assumptions.

Further details of the schemes are included within appendix one, including a
summary of the expected benefits.

Financial Information

The ICB receive allocations specifically identified for dental services, the
allocations cover all aspects of dental services. The allocation is utilised to set
the budgets across these three areas based on existing commitments, historic
spend and to develop and enhance the services offered to the patients across
the ICB.

The primary care dental and orthodontic contracts are defined as in perpetuity
they are rolled forward on an annual basis unless specifically amended. The
contracts are based upon targeted Units of Dental Activity (UDASs) or Units of
Orthodontic Activity (UOA’s) which roll forward on a recurrent basis, with costs
uplifted for the annual Doctors and Dental Renumeration Board (DDRB)
inflationary uplifts, all of which is full funded and budgeted for as part of the
annual financial planning processes.

The maijority of the primary care budget could be described as fixed as it is
based upon the existing contracts in place, however a number of providers
have handed back their contracts, it is the resources arising from these hand
backs which allow for changes and new innovative investment programmes, as
described and included in the commissioning plan, to be funded.

The secondary care dental contracts will be aligned to the overarching acute
contracting terms and conditions applicable to all ICB acute contracts. The ICB
acute contracts are developed using the payment by results system and paid
for using national tariffs. The contractual terms and conditions for 2024/25 will
need to reflect the systemic changes encountered in 2023/24 with providers
struggling to sustain services, with some local providers having to suspend or
reduce some services such as orthodontics and restorative dentistry, both
services being officially identified as being fragile services. The secondary
dental budget will be based upon the activity demanded and capacity delivered
by acute providers, with contracts reflecting the expected level of service
delivery in 2024/25. All additional resources to fund the investments in the
dental commissioning plan will be fully funded from within the overall allocation.
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The community and special care dental contracts are based upon existing
contractual terms and conditions, all be it on time limited contracts held with the
Lancashire Collaborative and North Cumbria Partnerships. The only currently
forecasted changes in 2024/25 will be the implementation of the DDRB
inflationary uplifts for 2024/25, these are historically funded by NHS England
when negotiations are concluded, and adjustments implemented.

All aspects of the ICB dental financial planning are reconciled to the dental
allocations, budgets will be set as described above.

The investments in the commissioning plan are fully restricted to the values
available and arising from the contractual handbacks, this is designed to ensure
that the investment can be made from resources that are fully funded but not
fully committed, therefore removing as far as possible any financial risks.

The total value of the recurrent handed back contracts is more than £4m
therefore the proposals are substantially less than the resource available. This
process is not expecting to permanently reinvest resources from primary care
dental, if for example resources become available from the existing secondary
dental budgets these will be utilised for the non-recurrent investment in those
investments into the acute sector.

Risk

Financial risks have been mitigated as far as possible, only resources that were
historically committed through contracts and, therefore, fully and recurrently
funded have been identified to finance the proposed investments. The
proposed investments are also predominantly non recurrent, many are one-off
investments, those that are service based are initial pilot programmes that can
if proven to be unsuccessful and not delivering the intended benefits, or if
financial conditions change in an adverse manner, be terminated.

Clinical risks have been mitigated as far as possible, the DAOHIP is a clinically
led programme, and the highest priority investments arise directly from this
programme. Other investments arise directly to mitigate service delivery issues
that have arisen within the current financial year.

The highest priority investments are to be implemented in the areas identified
as having the greatest clinical need, this is to directly react to the issues of oral
health inequity identified in the DAOHIP.

The contracts for pathways one, two and three terminate on the 31 March
2023. Providers require sufficient notice to manage their appointment books,
around two months, to ensure that there is no interruption in provision.
Recommendations

The committee is asked to:



e Approve the dental commissioning plan for 2024/25.
David Armstrong
Senior Delivery Assurance Manager



Appendix 1 — Detailed Dental Commissioning Intentions 2024-25

Worksheet%20in%2
0C%20%20Users%20



et o o
v v e o 0o
5 feTver
etion 500 o0
siwon 1703 301200 o100
e 675 i
Eoouw Eaois
om0 o
TS S0 Eroom0
Soandonofpiry e 1 560 [ s | o | _eow | e
e Eis000
Mo cuanes im0 o
i T E2500 o
s o0 00
Secrent Handeacs coomieo
mments/Costing Jenefits and Outcomes. ori rea a @ @ bl 202425
[ — [—— [ ororty B o L w1 e ks igaions
[ e e ”
s g for et o over S0 o ot s 1 costis: e e
[ & i cay, 1) The Expression of Inteest exercise:
o
S e e e i i e E e i
all ot opportunities. 220800 220800 220800 £220800 £883,200
Loeene
o s
o esmep e - e s
ey koo hre 21013 30 + 10 et
i ey e [
e et e 200w
ot
f e
Child Access and Oral Health Improvement T
ot or 12 practces por - 220300
o
foperietiariiatt
S T 0w
o 1) pressures arting o the ol hncing
200 200 200 esom ex20m
nvestments (ot 1and 3 inacdiaic Actss and CareHores
1)One of ey workseeams n e
Dena Acess o Ora ol
ievenetosams 3
v A BT
£30000 0 0 0 £30000 | communications, this is an intergral part g
-
Fescures repactad o bl o
e
2 T 7Y T T feeT)
oucomes
e owcomes f s
rovng e 10 e o e e s o ome support
e desopmenta oy on ral el
e devlopmantof o care prs o il panens
e devlopmantof ket ad s o car
w . e
- ; I 2yt b
pressue.” 1 session per week e service mabilses.
Care Homes. however a 2 Primary Care £84,500 £84,500 £84,500 £84,500 £338,000 2) Uncertainty of the number of providers | o i 27 practices responding
[t e ; ) uncrintyof e deman ram e
i e R —— o
e o he gl prectc it supportin h car home.
Senice Demand and Worktorce utisation
{er v e
ecicins rom ot f he precic
a1 UrgentDenl Cre oty
-
R ———
Fatay cn
[
y
[t e e T evelopment s
[ o 2 vy | oo | oo | esomo exs00m0 90840 |ongang commissoning mentons,
oun s
propoes "
e T
R
oA A e T i
esrae sanessros e .
ke O, O g0 Sp0cl Car rd et Carety.
e spproval o suspend exernal
1The M canbe implemented and deveioed.
resources into the UHMB Restorative svs | ) beimp e o
. semvige | €750 a0 a0 a0 E51000 | wap s an MO was formed 0 declr
Stem i s MEN O 0 GEV0 |1 ot agemens et o
e service callaboratively across the, the suspension of referrals to UHMB Restorative.
rovies
ice 5
o and| secondary care services.
oo 11The onhandontc servee s recognsa )P e emploment s urver
Expansion of Orthodontic Serices East Larashive s Acute £50000 £50000 £50000 £50,000 £200000 tris prmariy| 740t 3 et Lancastie osptal: o
| e e e e
e 7 UTE per week. recritment and retention cited s the major cojrbutory factor CREESS sustainabilty and resience into the future.
T aken ‘ N for
m Recaren Fuding for Pospta s ||t e s nae o000 om0
and also primary care. P v ll see the LSC.
e o
e crestion fa ir 2 aediabic v 1 e At Adisions 1) Inlement sssuming et reductions n
rimaryCore
s e T ; 500 500 500 esom £00m
Surgial Exposure Servicefor Pacdlarics [ notification of dacostper [P2MWAY cute scute actiiies quality for patients by avaiding hospital
= treatment, in certain circumstances. REsSaa e P
3 E
restratie Ehancing e sl ofpiman cre denaleans
f— S oeivery &
Endode ’ o interests from across the ICB primary care.
Expason of rimary T erdes- GeeraOentst St oo af s i st 1 rrs Core . ey Care © s 500 esom casno [Rskat oty n PN o delver some |5/ CUEC
pecalinterest (Quarterly running cost £5k) chemes in 3 tmely manner. 2) Replicate existing models implemented for
Sarogrammes




taining for

extractons Inravenous sedstion
X Annually -
Benctits
Sedation Training e e e e apeeer e 9 Primary Care: 26250 26250 26250 26250 £105000
Faster v
forcare. Shared records between Primary and Secondary Care.
oint decision making and treatment planning
of
Non Reccurent 10 £10000 £10000 £10000 £10000 £40,000
Infrastructure
‘shared care’record to be
and Restorative). 1) The proposal has been extended into 2024-25
al 1 52500 52500 52500 52,500 210000
s and the transformation i ot completed.
565,000 50 631500 es31,800 2,906,100




