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Purpose of the report

Leeds Community Healthcare NHS Trust (LCH) provides a Community Dental Service
(CDS) for a range of clients — children and adults who have a learning or physical disability
who are unable to access General Dental Practices; people who are dental phobic and
children who have become looked after.

The majority of our patients have physical, sensory, intellectual, mental, medical, emotional
or social impairment, or more often a combination of these factors. CDS is a referral only
service; it cannot be accessed directly by patients/service users

In October 2018 the Trust was awarded a contract for the provision of Community Dental
Service (CDS) for the next five years by our commissioner, NHS England. The new
specification must be implemented in full by April 2020 and the service is currently in
transition, moving to the new model.

The new contract poses some challenges for LCH in terms of adhering to the requirements
of the national CDS specification within the contract value. Additional service areas required
through the specification include domiciliary care and intravenous sedation which are clear
quality improvements that will benefit our patients.

NHS England has agreed that this is now the opportunity for LCH to review the estate and
consider sites for closure, which will ensure the enhanced service is deliverable within the
cost envelope.

This paper outlines the case for reducing the delivery sites from five to three and details the
public consultation that has taken place.

The Board is recommended to:
The Board is asked to approve the move to three delivery sites from January 2020.
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COMMUNITY DENTAL SERVICES RECONFIGURATION

1 INTRODUCTION

Leeds Community Healthcare NHS Trust (LCH) provides a Community Dental Service
(CDS) for a range of clients — children and adults who have a learning or physical disability
who are unable to access General Dental Practices; people who are dental phobic and
children who have become looked after.

The majority of our patients have physical, sensory, intellectual, mental, medical, emotional
or social impairment, or more often a combination of these factors. CDS is a referral only
service; it cannot be accessed directly by patients/service users

This paper outlines the case for reducing the delivery sites from five to three and details the
public consultation that has taken place.

2 BACKGROUND

2.11In October 2018 the Trust was awarded a contract for the provision of Community
Dental Service (CDS) for the next five years by our commissioner, NHS England. The
new specification must be implemented in full by April 2020 and the service is currently
in transition, moving to the new model.

2.2The new contract poses some challenges for LCH in terms of adhering to the
requirements of the national CDS specification within the contract value. Additional
service areas required through the specification include domiciliary care and intravenous
sedation which are clear quality improvements that will benefit our patients.

2.3 NHS England has agreed that this is now the opportunity for LCH to review the estate
and consider sites for closure, which will ensure the enhanced service is deliverable
within the cost envelope. The specification makes it clear that the CDS should provide
‘appropriate access to services and facilities in line with the Equality Act 2010’ in venues
that are ‘convenient and [offer] easy access to patients’ and that have ‘appropriate
resources and equipment.

2.4 The Trust currently provides this service from five venues — Reginald Centre, Armley
Moor Community Health Centre, Yeadon Community Health Centre, Beeston Hill Health
Centre and Middleton Health Centre. If the Trust were to make optimal use of the
specialist dental estate only two bases would be required. However we are conscious
of the need to promote access and also to ensure there is flexibility to expand the
service in the future.
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3 CHOICE OF SITES

3.1 Locations of current Leeds CDS venues
Wgzr;erby
-,”Otley

. “Yeadon ANM)"E

i Alwoodley

i Roundhay

5 Horsforth .

., Seacroft
Bramley - " d
e y ~~arehills §
. - Hal

ajcon : Garforth

A63

Kippax

The location of current CDS services in Leeds demonstrates that there is a good inner city
spread of clinics, and this proximity to the city centre ensures that there are appropriate
public transport options to each venue. All venues are well located next to bus stops and
served by frequent bus services that take less than 45 minutes journey time from the city
centre. (This of course does not reflect total journey time)

Bus service Bus frequency Length of journey
from city centre
Armley 16, 11, 14 Every 10-12 15 minutes
Yeadon 33, 757,97, minutes during | 45 minutes
Beeston 1, 64, 64a, 74a, 86a | clinic opening 10 minutes
Middleton 12,13 times 25 minutes
Reginald 2,3 6 minutes

3.2 Current clinic utilisation

The current clinic utilisation is as follows over April 2018 to March 2019:

Planned Actual

utilisation utilisation
Armley 30% 27%
Beeston 77% 56%
Middleton 70% 30%
Reginald 83% 45%
Yeadon 87.5% 48%

3.3 The Trust has conducted an options appraisal against the estate requirements in the
service specification:
‘The Provider must ensure that all premises are compliant with the Equality Act and
provide:
o sufficient and suitably located services to meet the needs of the population;
¢ clinics will be accessible by a variety of models of transport including public
transport; that have suitable parking and which are accessible to wheelchair users
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¢ the number of premises where services are provided must be of sufficient number
that would enable equitable access;
e appropriate accessibility and accommodation;
o the range of equipment required to deliver all commissioned services, including
o tracked hoists to facilitate patients being moved and transferred safely;
wheelchair recliners and positioning aids;
child friendly and child safe environments;
a variety of communication aids;
facilities for safe treatment of bariatric patients;
suitable facilities for those patients who require transporting by more than
one carer,
o gases for sedation.’

O O O O O

The scoring criteria were as follows:
e 2 =complete compliance
e 1 = partial compliance due to limited facilities
e 0 =not compliant

BEESTON MIDDLETON REGINALD YEADON

Parking staff/patients 2 2 2 2
Disabled parking spaces 2 2 2 2
Accessible by bus 2 2 2 2
Ground floor or full lift access 2 2 2 2
Surgery accessibility 2 2 2 2
Tracked hoists 2 2 2 2
Wheelchair recliner/ tipper/
bariatric facilities 0 2 0 0
Child friendly and child safe
environments 2 2 2 2
A variety of communication
aids 2 2 2 2
Sedation services/ gases 2 0 2 2
Adult changing facilities 0 0 2 0
CSSD/ decontamination 2 2 2 2
OPG machine 2 2 2 2
Intra-oral X-ray machine 2 2 2 2
Infection Control 2 2 2 2
Co-located with other
community based services 2 1 2 2
Intravenous Sedation
(Recovery room) 0 2 2 2
Own reception / wait area 0 1 1 2
Number of chairs 3 3 3 3
31 33 36 35

3.4 In summary in order to deliver a service that meets the new specification in terms of
activity levels, facilities and room for growth the CDS service would require:

a minimum of 9 chairs,

2 sites able to deliver relative analgesia,

a site for IV sedation

a site with tipper / wheelchair facilities.
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It is proposed that these sites are specialised centres based at

e Reginald Centre- Children’s hub, co-located with other children’s services

o Middleton HC — Adults hub with access to wheelchair / tipper, ground floor

¢ Yeadon HC — the only other site, outside of the South of the city, that has access to
3 chairs and which ensures a spread of venues across the city, to facilitate patient
choice

Other benefits of this proposal include:

e These 3 clinics would provide services across the areas in the city which maps to
the patient postcodes. There would be clinics in the West, South and North of
Leeds. There are currently no clinics in East Leeds.

e There would be adequate number of chairs to support the model of consultant /
specialist led assessment centres.

o There would be no need for refurbishment to any Estate.

o Reception areas will be dedicated and separate, which benefits our patients as due
to the nature of their medical conditions often find familiarity easier to manage.

e There would be no reduction in the number of clinics delivered but just relocated
which will improve utilisation.

e Savings of £200K which could be reinvested to provide the intravenous sedation and
domiciliary care required in the service specification.

4 PUBLIC CONSULTATION

4.1 Public engagement commenced on 21* June 2019 and ended on 15th September
2019. It was extended from the 26™ July 2019 as per Scrutiny Board’s request to keep
the engagement open for 12 week. Views were sought from users via a pull-out, pre-
paid questionnaire in the middle of the leaflet or via a survey monkey. In addition drop
in session’s at all five sites were offered.

4.2 The service has now completed the evaluation of the public engagement. The results
are detailed below — feedback was mixed with service users speaking very highly of the
service and their relationship with their dental team but also expressing concern
regarding the distance to travel. The service wishes to provide services from three
venues. This will result in the transfer of CDS services currently provided at Beeston Hill
Health Centre and Armley Moor Health Centre.

5 RESULTS & EVALUATION
Service questionnaire via post or survey monkey

5.1 All 4000 current service users were sent a letter and a leaflet with the pre-paid
guestionnaire.

5.2 The service had 131 replies. 37% of the respondents were existing patients and 60%
were parents/carers of patients that use the service. The remaining 3% respondents
were made up of LCH staff and members of the public.

5.3 68% of respondents indicated that they understood why LCH wanted to change how
CDS provided its services.

5.4 Service users wanted mainly morning or afternoon weekday appointment sessions;
however 17% stated they would like the choice of early evening appointments and 21%
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requested Saturday morning appointments. The service will now look at how the
session times can be extended accordingly.

5.5 Respondents represented all Leeds post codes (and one Wakefield postcode — WF3).

5.6 The key themes from respondents included:

Negative comments

e Journey length was a factor.
Availability of transport to the sites.

e Concerns over less choice of sites and less appointments. (Trust response: it is true
there will be less choice of sites but inaccurate to suggest there will be less
appointments. The optimum use of sites will actually mean more appointments are
available)

e Concerns over unaffordable costs of taxis

o Closure of sites that are busy. Requests that services at Armley Moor Health Centre
and Beeston Hill Health Centre remain unchanged. (Trust response: the dental
suite at Armley is only used 27% of the time. Whilst the suite at Beeston is 56%
utilised it is the Trust’s intention to move the south Leeds service to Middleton as
facilities are significantly better for wheelchair users).

¢ Want a choice of morning or afternoon appointments. (Trust response: the service
will make a full choice of appointments available)

e Closures of the sites were linked to financial reductions and would result in fewer
appointments. (Trust response: this is inaccurate. No savings will be made by this
change. Any savings from efficiencies will be reinvested in the service)

e Being able to choose and retain their current dentist was important. (Trust response:
continuity of dental team will be a priority)

e Accessibility was important at the sites such as wheelchair friendly, ground level
clinics, toilets and seating. (Trust response: all the sites meet best practice in this
regard)

Positive comments

e Will result in more choice of clinical appointments throughout the week at each of
the sites.

e Good information shared regarding the change
Great feedback on the service included: Very good service, Great staff. Good NHS
practice, Great treatment and care, excellent treatment.

o Complete treatment centre

Other comments

e Better emergency dental provision is needed
e Has the service undertaken and shared a quality impact assessment and options
appraisal. (Trust response: yes)

Patient Engagement Drop in sessions for more in depth feedback.

5.7 Thirteen people attended one of five drop-in sessions held in each of the LCH dental
service venues — Armley Health Centre (5 attendees), Yeadon Health Centre (2
attendees), Beeston Hill Health Centre (6 attendees), Middleton Health Centre (O
attendees) and Reginald Centre (0 attendees) .
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5.8 In summary themes from the drop-in sessions mirrored those received through the
guestionnaires:

Cannot understand why we have to make cost savings and reduce clinic/service
(Trust response: this is inaccurate. No savings will be made by this change. Any
efficiencies will be reinvested in the service)

Need to see a dentist close to home

Accessibility at the sites such as the need for disabled parking (Trust response: all
the sites meet best practice in this regard)

The ability to get to the clinics was important. Further distance to travel and harder
to get to the sites resulting in more than one bus or taxi.

Concerns over unaffordable costs of taxis.

Prepared to travel to another site, one that’s closest to home.

Removing patients’ independence as new sites may not be easily accessible for
some.

Will attend General Dental Practitioner in local area or Dental Hospital for their
routine preventative dental care and treatment.

Being able to choose and retain their current dentist was important

6 NEXT STEPS

6.1 Having considered the feedback from all respondents the Trust will transfer services
currently provided at Armley and Beeston Hill Health Centres to Middleton Heath
Centre, Reginald Centre and Yeadon Health Centre with effect from 1 January 2020.

6.2 The three sites will offer the service the required minimum of 9 chairs, 2 from which
relative analgesia can be delivered; one site for IV sedation and one site with a tipper /
wheelchair facilities. This mix of sites will ensure the Trust meets the new specification
in terms of activity levels, facilities and will allow room for growth:

Reginald Centre - Children’s hub, co-located with other children’s services

Middleton Health Centre — Adults hub with access to wheelchair / tipper, located on
the ground floor

Yeadon Health Centre — the only other site, outside of the South of the city, that has
access to 3 chairs and which ensures a spread of venues across the city, to facilitate
patient choice

6.3 The service will now inform existing patients who access Armley Moor Health Centre
and Beeston Hill Health Centre of the intended changes to services and support them
in booking their next appointment with their existing dental team.

6.4 The Trust will publish the results of the consultation exercise and next steps on its
website

7 RECOMMENDATIONS FOR BUSINESS COMMITTEE

The Board is recommended to approve the move to three sites

Page 7 of 7



	Final Board agenda extraordinary meeting  1  11 19
	Item 7 Dental re-configuration paper

