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	Ein cyf / Our ref: 613/21/FOI 


	Dyddiad / Date: 25th March 2022 


Further to your request for information dated 11th March 2022, I am pleased to provide the following response. 
Your request:
Please provide me with a copy of your email of 13th January 2022 to all Betsi Cadwaladr University Health Board (BCUHB) primary care dental contractors restating the service provision and patient access expectations of the Chief Dental Officer and BCUHB Health Board. 
Our response:

Please refer to the embedded documents below for our response in relation to the information requested. Please note that any information that is personal has been redacted under Section 40 – Personal Information of the Freedom of Information Act.
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We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg
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Health and Social Services Group 
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Directors of Primary Care – All Health Boards 
HB Primary Care leads – for distribution to all NHS dental providers in Wales 
  
 
 
 
 
 20 August 2021 
 
 
Dear Colleagues,  
 
NHS DENTISTRY: RECOVERY OF SERVICES 
 
We are writing to provide an update and to clarify a number of points to avoid any 
potential confusion going forward. 
 
Fluoride varnish 
We are aware that there has been a misunderstanding over the fluoride application 
metric. The Chief Dental Officer letter of 18 February 2021 contained an error regarding 
the reconciliation of the Fluoride varnish target. The letter states “If a practice fails to 
achieve 75% (a 5% tolerance is allowed) a 5% reduction in ACV monthly payment will 
be applied in the following quarter payments.”   
 
It was never the intention for a quarterly financial reconciliation to be undertaken and we 
apologise for the mistake and the confusion caused. The Welsh Government expects 
Health Boards to undertake any financial reconciliation at the year-end, rather than on a 
per-month or per-quarter basis. Should practices be below the metric for fluoride varnish 
during the year, we want to see Health Boards providing support to dental providers 
who are experiencing difficulty in meeting these activity targets and exploring why they 
are not being met.  
 
Standard Operating Procedure 
There have been queries in relation to updating the current All-Wales SOP. We can 
assure you that once the wider UK IPC guidance is reviewed any changes will be made 
to the All-Wales SOP immediately. Continuing adherence to the UK IPC guidance 
remains the guiding principle for the Welsh Government. 
 







The legal duty to ensure 2m social distancing has now been relaxed with Wales’ move 
to Level Zero. The legal requirement now is to undertake risk assessments and 
implement reasonable measures. UK IPC guidance as already mentioned remains in 
place for clinical areas, but dental waiting areas would normally be described as non-
clinical areas and so dental practices will be able to use their waiting rooms subject to a 
risk based assessment. The responsibility will be for the practice owner and dental team 
to ensure that they have carried out an appropriate risk assessment and implemented 
reasonable measures to ensure that the waiting room is safe for staff and patients. You 
may wish to discuss this with your local dental practice advisor. For practices where the 
surgery door opens directly onto the waiting area then extra precautions will be required 
following an AGP if a patient is sitting in the waiting room. 
 
ACORN for Urgent courses of treatment 
There has been much discussion regarding the need to undertake an ACORN for an 
Urgent course of treatment. At this stage of recovery we feel that the completion of an 
urgent ACORN is no longer required. However, before this can be implemented we 
need to ensure the necessary changes to the processing of FP17W forms have been 
made to ensure the forms are not ‘rejected’ when not including the ACORN data points. 
We are working with NHS Business Services Authority colleagues to implement these 
changes as quickly as possible. We will let you know the date of the change but in the 
meantime ACORNs should continue to be completed and submitted in the usual way.  
 
Once the change has been implemented we expect all NHS patients who present with 
an urgent need to be offered on-going care which includes a routine examination if they 
are due, and completion of the full ACORN at the time of examination.  
 
Routine appointments 
Although we remain in the amber phase of recovery, this does allow routine recalls to 
be undertaken. The Minister for Health and Social Services is receiving an increasing 
amount of correspondence from patients who have been told by practices that they 
cannot receive a routine appointment until Welsh Government have lifted the current 
restrictions. Although priority should be given to those where delay may cause the onset 
of pain or other harm, we would encourage practices to start recalling patients that are 
overdue their routine NHS dental examination, in addition to providing appropriate NHS 
treatment for all patients. At this stage of the pandemic, the amber phase continues to 
reflect ongoing IPC requirements which means a reduction in throughput and as a 
result, the need for prioritisation is important. However, if capacity allows, routine 
assessments should be offered. 
 
Patient throughput 
Although we have not set any specific volume targets for this financial year, we do 
expect dental practices to continue to provide NHS sessions to reflect the size of their 
NHS contract; and be providing a reasonable level of throughput to address the needs 
of their NHS patients being seen. If a practice falls below this level, then they will need 
to be able to explain the reasons for this to their Health Board’s primary care team who 
are monitoring NHS activity on a regular basis. Average patient throughput for this year 
is expected to be at least 40% to 60% compared to pre-pandemic years. 
 
New patients 
Regarding the requirement to see 2 new patients per £165K of ACV, this would 
normally exclude PDS contracts such as domiciliary, orthodontics, urgent and other 
advanced mandatory services. In summary, this metric should be applied to the 
financial value of GDS and PDS contracts for routine general dental services. 







We hope that this provides the appropriate level of clarity for NHS dental providers and 
Health Boards. As highlighted in previous communications, the importance of access; 
appropriate recall intervals; and the focus on prevention forms the basis of our recovery 
from COVID-19 and for Contract Reform from April 2022. We fully appreciate the hard 
work and the difficulty of continuing to provide care for patients during the pandemic.  
 
We will continue to monitor and balance the need for appropriate clinical activity with the 
safety of patients and the public. For further clarity, we have also attached a summary 
of our guidance for practice teams as an Annex to this letter. 
 
Yours sincerely, 
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Purpose of this document 


 


This document is to outline arrangements for General Dental Services in Wales:  


 Quarter 3 (Oct ‘21 – Dec ’21)  


 Quarter 4 (Jan ’22 – March ’22)   


  


The Dental SOP version 1.01, can be found here still stands. Please refer to this for 


guidance on the management of non-COVID-19 patients. 


Current expectations  


Practices should be continuing to see routine recall and emergency patients, 


prioritising those with the highest need. This has been further clarified in the 


recent DCDO letter dated 20 August 2021. The expectations outlined in the CDO 


letter Feb 2021 are still in place. Table 1 shows our expectations for 2021/22, whilst 


Appendix 1 provides further detail on how the different measures are defined. 


Table 1: Expectations at a glance 


Measures and requirements for 


practice teams 


Q1 Q2 Q3 Q4 


Annual ACORN ✓ ✓ ✓ ✓ 


eDEN use by practices ✓ ✓ ✓ ✓ 


AGPs and improved ventilation ✓ ✓ ✓ ✓ 


Fluoride varnish (adults and children) ✓ ✓ ✓ ✓ 


Access to new patients  ✓ ✓ ✓ 


Duty of care for historic patients   ✓ ✓ 


Recall based on risks and need 


(adults) 


  ✓ ✓ 


Wales National Workforce Reporting 


System (WNWRS)  


   ✓ 


 


When will GDS Reform re-start?  


Given the current pandemic situation and the pressures on both practices with NHS 


contracts and Health Boards, we have taken the decision to re-start in April 2022.  


What about UDAs?  


Financial support and suspension of UDAs will continue until the end of March 2022, 


ready for contract reform to restart. Measures from April 2022 onwards will be 


confirmed in Quarter 4. 
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Will there be targets to meet? 


Measurement and accountability of public funds is necessary. We need to use this 


time positively to build on learning from the pandemic response and continue to work 


towards a need/risk led, preventive and evidenced-informed provision of primary 


care dentistry. Achieving better access and outcomes for patients and reduction in 


inequalities is one of the Welsh Government’s priorities. 


Learning from the GDS Reform Programme pre-pandemic period and delivery by 


practices during the recovery period i.e. this year (measures outlined on Appendix 


1), COVID-19 situation and feedback from key stakeholders will inform 2022/23 


reform plan for practices.  


Building on key measurements as outlined on Table 1 above and expected minimal 


threshold for delivery. Level of dental access expected during 2022/23 will be 


communicated in Q4 2021/22. Level of Access recovery expected in 2022/23 will 


take account of COVID-19 situation and level of dental risks and need of a practice 


population.  


What’s next?  


The direction of travel for Wales is provided in the Ministerial Statement on 1st July 


here which emphasises the move away from UDAs. With the restart of contract 


reform, those practices and teams with NHS contracts who actively engage will have 


the opportunity to develop new ways of working, focusing on the needs of their 


patients. 


This means that we need to develop and test alternative ways of working, while 


keeping to the principles of prudent healthcare, prevention and ensuring those who 


need dental care are able to access it. This will be supported by the ongoing work on 


the Philosophies of Care to guide good practice in the management of dental caries 


and periodontal disease. 


Practices with NHS contracts need to access their data via their NHS Business 


Services Authority eDen dashboard which will be used by Health Boards to monitor 


performance. The measures outlined in the CDO letter are explained in the table in 


Appendix 1. 


There is work being undertaken at present to produce information posters for 


patients addressing access; recall; and to address possible aggressive behaviour. 


These will help to support practices with NHS contracts as they communicate with 


their patients. Please ensure that you keep up-to-date with the education and 


training offered by HEIW. They offer valuable sessions on shared decision making, 


dealing with complaints etc., which can be found here.  


A Strategic Board is being established by the Welsh Government to oversee and 


govern the work programme, priorities and provide strategic direction for system 


reform in dentistry. It will report to the Primary Care Oversight Group. Different work 


streams and work plans are being developed to inform the reform programme to 


move us away from a UDA based system. 
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Support available and contacts for feedback: 


If you are unsure of your responsibilities for delivery of GDS services, your first point 


of contact should be with your Health Board.  


If your query related to e-DEN or other NHSBSA data please contact them via 


nhsbsa.dentalinsight@nhs.net  


HEIW are continuing to provide excellent support and training to support the new 


way of working including training on: Making Prevention Work in Practice, eDEN, 


ACORN, Attend Anywhere and many CPD courses on communication, behaviour 


change and preventive management of caries and periodontal diseases.  You can 


access support from HEIW should you need it:  HEIW.DentalQI@wales.nhs.uk   


As ever the programme team for dental reform is keen to hear feedback from all 


member of the dental team. Please direct any feedback to:   
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Appendix 1 All Wales GDS measures and requirements 2021/221 


Period  Measurement What is the ask? How will it be 
measured? 


Where can I find this 
information? 


Q1 to Q4 Annual ACORN 1. All patients visiting the practice will 
receive an ACORN once per year.  


2. All 8 data points will be collected and 
transmitted via FP17w 


3. Results of the ACORN assessment will 
be communicated to the patient via the 
personalised prevention plan. 


Via FP17W’s submitted 
and if required through 
patient record checks. 


You will see this data on your 
practice eDEN home page.   
If you have difficulty, please 
contact  
nhsbsa.dentalinsight@nhs.ne
t    
 
Personalised prevention 
plans can be found here  - 
these can be completed and 
discussed with the patients 
and then emailed or provide a 
printed copy to them. 


eDEN use by practices All practices will be registered users of 
eDEN and be familiar with the reports and 
share with their practice teams 


NHSBSA will provide a 
report on practices by HB 
who have not yet signed 
up to access eDEN  


To register with eDEN visit : 
https://www.nhsbsa.nhs.uk/e
den   
 
Advice on using eDEN can 
be found here   


                                                           
1  Health Boards and practices may have agreed delivery of additional services (e.g. access) and outlined improvements expected in associated measurements  
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Q1 to Q4 AGPs A strict target has not been set.  BUT the 
ask is that Practices are carrying out 
reasonable number of AGPs – a 
reasonable number of AGPs, can be 
estimated on the size of the ACV, the 
number of patients previously cared for, 
patient needs, staff issues and the context 
of the pandemic. 


Reports will be shared 
with the HB from FDS 
dashboard.  
Practices that fall below 
the HB average will 
trigger a conversation 
with the HB dental 
contracting team.  


You will find this data on the 
FDS dashboard.  
 


Improved ventilation Evidence of air changes per hour  Information to be 
submitted to HB by 31st 
March 2021  


Individual to each practice.  


Q1 to Q4 Flouride varnish 
(adults) 


Minimum of 80% of FP17Ws  for adults who 
are classed as Red or Amber for tooth 
decay included Fluoride varnish application 


Via your FP17W’s 
submitted. 
 


This information will be 
available on your practice 
dashboard on eDEN 


Fluoride varnish 
(children) 


80% of ALL FP17Ws for children included 
Fluoride varnish application 


Via your FP17W’s 
submitted. 
 


 


Q2 to Q4 
for access 
to new 
patients 
 
Q3 and Q4 
for duty of 
care 
 
 


Access to new patients 2 new patients* per £165k of ACV are seen 
per week. 
If you would like to query what this figure 
means for your practice please contact your 
HB dental contracting team.  


Via your FP17W’s 
submitted. 
 


This information will be 
available on your practice 
dashboard on eDEN. 
 
 


Duty of care for 
historic patients 


If a practice submitted a FP17W** for a 
patient during the years 18/19 and 19/20. 
Then they retain a duty of care for those 
patients. This means should the patient 
require treatment the practice is responsible 
for meeting that need and patients 
requesting to be seen should be offered 
appropriate timely appointments.  


 
Via your FP17W’s 
submitted. 
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Q3 and Q4 Recall based on risks 
and need (adults 


No more than 20% of adults (with 5% 
tolerance) who have three Green scores on 
their ACORN (i.e. low risk and no clinical 
need); these patients should be seen for a 
routine assessment again within a period of 
11 months.   


 
Via your FP17W’s 
submitted. 
 


 


Q4 Wales National 
Workforce Reporting 
System (WNWRS) 


Details of staff that are based at the practice 
to be reported (including all dental and 
support staff).  


Online reporting WNWRS 
portal. 


How to complete and access 
this will be circulated in Q 4 


 


*New patients  


A new patient is defined as:  


 New to Contract: New patients are defined as patients whose previous visit to the contract was greater than 12 months 


(children) or 24 months (adults) prior to their current treatment, or who have no previous visit to the contract. 


 New to NHS: New patients to NHS are defined as patients whose previous visit to any NHS contract was greater than 12 


months (children) or 24 months (adults) prior to their current treatment, or who have no previous visit to any NHS contract. 


 


**This does not include patients that were seen under a urgent care only CoT. 
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Directors of Primary Care – all Health Boards 
Health Board Primary Care leads – for distribution to all NHS dental providers 
  
 
 
 
 
 11 November 2021 
 
 
 
Dear Colleagues,  
 
NHS DENTISTRY: RECOVERY OF SERVICES 
 
In this latest joint Deputy Chief Dental Officer (DCDO) letter, the principle aim is to 
provide clarification and updates on a number of points in relation to the expectations 
and metrics which form part of the COVID recovery package. 
 
We appreciate there is the potential for increased disruption due to COVID during the 
winter months and there may be increased staff absences as a result. It is important 
that anyone eligible for COVID boosters and Flu vaccines should take up the 
opportunity at their earliest convenience.  
 
At the time of writing, the UK Infection Prevention and Control (IPC) guidance is being 
reviewed. Once this is agreed and published there is the intention to produce a UK 
dental appendix aligned to the UK IPC guidance. Until this is published the current all- 
Wales SOP is still extant. 
 
ACORNS for Urgent patients 
 
With effect from the date of this letter, there is no longer a requirement to complete an 
ACORN for Urgent patients but we would ask practices to try to understand the reasons 
for urgent patients who only access treatment on an ad-hoc basis and offer ongoing 
care should they request it. To prevent the form being rejected please ensure the 
ACORN assessment box is not ticked prior to submission. 
 
 







2021-22 Quarter 1 – Fluoride varnish 
 
There is no plan to change the current fluoride metric and this will continue to be part of 
the restart of contract reform from 1 April 2022 along with the sanction. 
 
2021-22 Quarter 2 – Two new patients 
 
As covered in the joint Chief Dental Officer DCDO letter of 6 July 2021, from Quarter 2 
an additional measure was introduced requiring for every £165,000 of ACV, 2 new 
patients are expected to be offered access every week. The sanction for not meeting 
this measure is described below: 
 
Step 1: Calculate the contractor’s target number of new patients for the period 
beginning with 1 July 2021 and ending with 31 March 2022 by dividing the contractor’s 
NACV by £165,000 and multiplying the resulting number by 78 (rounded to the nearest 
whole number).  
 
Step 2: Calculate whether the contractor has met the target number of new patients for 
the period in Step 1 by deducting the number of new patients the contractor has 
provided a course of treatment to in that period from the figure obtained in Step 1, 
where: 
 
(i) new patients are those persons who have not received services from the contractor 
in the 1 year period ending with the day before the date on which the course of 
treatment starts, in the case of child patients (those persons under the age of 18), or 2 
year period ending with the day before the date on which the course of treatment starts, 
in the case of adult patients (those persons aged 18 and over); and  
 
(ii) if the number of new child patients during the period in Step 1 exceeds the number 
of new adult patients in that period, the number of new child patients to whom the 
contractor has provided courses of treatment for the purposes of the calculation in this 
Step is limited to the number of new adult patients to whom the contractor has provided 
courses of treatment in that period.  
 
Step 3: If the contractor has not met or exceeded the target number of patients under 
Step 2, the additional percentage reduction that applies for the financial year is the 
number achieved when dividing the difference calculated under Step 2 by the target 
number of new patients calculated under Step 1, multiplied by 10 (where the contractor 
has met or exceeded the target number of patients and the calculation under Step 2 
results in zero or a negative number there shall be no further reduction under this sub-
paragraph). 
 
The example below explains how this calculation works: 
 
Contract of £330k p.a. so divide by the £330k by £165k = 2 and multiply by 78 weeks (2 
patients per week for Q2-Q4 i.e. 39 weeks/9 months) = 156 
Contract achieves 120 new patients i.e. 36 short. 36 divided by target of 156 x 10 = 
2.3% reduction. 
The maximum reduction is 10% under this method. 
 
 
 
 







2021-22 Quarter 3 – Appropriate recall intervals 
 
From Quarter 3 we expect no more than 20% of adult patients who have an ACORN 
finding of low risk and no clinical need (i.e. 3 x Green RAG status) to re-attend for 
routine assessment in the 12 months following the ACORN – with a 5% tolerance. This 
20% threshold is to allow practices to manage patients and avoid difficult conversations 
with some patients who have been used to a 6-month check and may have problems 
accepting and understanding the reason for the change.  
 


This is an expectation and currently there is no sanction for not meeting this measure 
but this will be kept under review. Health boards of dental practices are able to monitor 
recall intervals via eDEN.  
 
2021-22 Quarter 4 – Workforce data 
 
During Quarter 4 there will be the need for all NHS contract holders to complete the 
Wales National Workforce Reporting System (WNWRS). Please be assured that the 
WNWRS is being rolled out across all primary care contractor services and will be used 
for workforce planning purposes. The WNWRS was originally developed to provide a 
secure web based tool for GPs to capture all practice staff information – with returns 
and reports at a Wales, Health Board and Cluster level. The WNWRS is now being 
expanded to include the additional areas of Dental, Ophthalmic and Pharmacy. Data on 
the type and number of staff will be collected for the workforce within NHS dental 
contracts. 
 
WNWRS collects data for headcount and Whole Time Equivalent (WTE). It only 
captures the hours worked on NHS contracts, so hours worked on average by 
individuals will be required.  
 
Work is on-going in developing the WNWRS for dental and other primary care 
contractors. It is anticipated that dentistry will be included in the WNWRS at some point 
during Quarter 4 of 2021-22 but at this stage we do not have a go-live date. 
 
Completion of the WNWRS will be an expectation and although no sanction is proposed 
for Quarter 4, we will want all contractors to take part and for this to be an on-going 
requirement beyond April 2022.   
 
Fluoride varnish – free examination for the under 25s 
 
There is still no requirement to charge for the relatively few Amber adult non-exempt 
patients who have an examination and fluoride only. However you are instructed to 
ensure that your software supplier is aware of this need in order to prevent forms being 
rejected or software trying to apply a charge. 
 
Other issues 
 
We would continue to encourage health boards to increase contract values to 100% in 
return for a local agreement to increase access if practices are willing. 
 
There will be a need to collect the patient NHS number. As soon as this can be 
implemented we will issue a notice, although it is not likely to be before April 2022. The 
reasons for this are to ensure that data collected can be tracked to an individual patient 
for the life of that individual and ultimately form part of their NHS records.   







FP17W rule 
 
The FP17W rule will continue for Q3 and Q4. Patients who have had a NHS course of 
treatment for financial years 2018/19 and 2019/20 will be expected to obtain timely 
access should they request it. There will be a revised definition for April 2022. 


 
2022-23 Contract reform re-start 


 
Further updates are planned to be issued before the end of the calendar year.  
 
 
 
Yours sincerely, 


 






_1709710060.pdf


1


From:
Sent: 13 January 2022 11:34
To:  


Subject: Q4 Expectations
Attachments: 2021-08-20 - Joint DCDO Letter - NHS Dentistry - Recovery of Services.pdf; 2021-08-20 - Joint DCDO Letter - NHS Dentistry_ Recovery of Services - Annex.pdf; 2021-11-11 - DCDO Letter - NHS Dentistry_ Recovery of 


Services.pdf


Importance: High


*CONFIRMATION OF CIRCULATION TO ALL DENTAL CONTRACTORS* 
 
Dear Contractor 
 
Apart from an expectation that contractors will complete the Wales National Workforce Reporting System (WNWRS) during Q4 there is no major change in overall expectations for the fourth quarter from those set out by the DCDOs for Q3 -  
 
There were, however, a small number of subtle changes made during Q3: 


 Acorns are no longer required for urgent courses of treatment but we would ask practices to try to understand the reasons for urgent patients who only access treatment on an ad-hoc basis and offer ongoing care should they request it. To 
prevent the form being rejected please ensure the ACORN assessment box is not ticked prior to submission. 


 There are a number of additional data fields for completion on FP17W claims including if the course of treatment involved the provision of an AGP 
 
The below summarises expectations for Q4. The summary is to assist in the interpretation of the WG guidelines, it does not replace them. Copies of the DCDO guidelines issued in August and November 2021 are attached for your convenience  
 
Expectations Q4 
Patient Access 


 Practices should continue to prioritise treatment of those patients where delay may cause the onset of pain or other harm.  
 Patients who have had a NHS course of treatment at the practice since April 2018 are be expected to be able obtain timely access should they request it. This will be reviewed at end March 
 Practices are asked to maintain some daily slots for “unregistered” (new) patients in urgent need of dental care and ensure the practice “front desk” response is to triage for those in urgent/priority need and not simply “we are not accepting 


new NHS patients”  
 Practices are asked to accept at least 2 new patients per week per £165k ACV. At least half of new patients should be adults where possible.  
 Practices with sufficient NHS capacity remaining are encouraged to start recalling patients in high risk categories that are overdue their routine NHS dental examination. 


 
Patient Numbers & Service Provision 


 The CDO has indicated an expectation that average patient throughput for this year should be at least 40% to 60% compared to pre-pandemic years. The current average throughput across all BCU practices to end December is 46%.  
 
 
Patient Recall Based on Risk & Needs (adults) 


 No more than 20% of adults (with 5% tolerance) who have three Green scores on their ACORN (i.e. low risk and no clinical need) are expected to be recalled for a routine assessment again within a period of 11 months. The current average 
across all HB practices to end December is 33.4% 


 
 
Acorns 


 A consistent and comprehensive Acorn assessment should be completed and submitted for every patient once per year. HEIW are running online courses covering the interpretation and application of assessment criteria and the of 
completion of the Acorn form itself. Courses are available via HEIW Maxcourse. Acorns are no longer required for FP17s associated with urgent courses of treatment 


 
eDEN 


 Practices are expected to register as an eDEN user and use the system to monitor and understand their own data. Please be aware that the system automatically de-registers users that are consistently inactive. Practices can register on eDEN 
via the NHSBSA website: eDEN | NHSBSA  


 
Aerosol Generating Procedures (AGPs) 
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 Practices are expected to provide AGPs to patients assessed as requiring AGP treatment. Practices are expected to make all reasonable adjustments to practice ventilation to enable fallow times to be kept to a minimum in accordance with the
WG SOP. Please note that there is currently HB funds available to support practices improve their ventilation arrangements – contact  for further details 


 
Fluoride Varnish 


 A minimum of 80% of all children and those adults who are assessed as red or amber for tooth decay should receive fluoride varnish application and advice in every course of treatment. There is a 5% tolerance so this means practices failing to 
achieve an overall target of 75% will be contacted by the HB to discuss any support required to the threshold expectation.  


 
 
Activity Reporting – FP17W, FDS & Attend Anywhere 


 The requirement to report all practice activity (phone calls, treatment provided and any Covid cases) via the FDS link on the e-referral website remains. This will be reviewed at end March 
 
Workforce Data 


 During Quarter 4 there will be the need for all NHS contract holders to complete the Wales National Workforce Reporting System (WNWRS). Details will be provided as soon as available 
 
 
Contract Payments 


 Practices satisfying all of the above expectations will be paid 100% of their ACV from the following pay schedule . 
 Practices not satisfying all of the expectations will be contacted by their Contract Officer to discuss the aspects that may be an issue and provided with appropriate support to address any problems. In the meantime, the practice will remain at 


90% ACV payments. 
 Practices unwilling or consistently unable to work toward the expectations should anticipate a conversation with the Health Board which may lead to further reduced ACV payments. 
 Practices uncomfortable with the guidance and expectations as set out by the CDO retain the ability to revert to a UDA based contract if they so wish. 


 
 
Most of the data required by contractors to monitor their practice performance against the above expectations can be found on eDEN. If you are unsure where to find it or what it means please contact your Dental Contract Officer to discuss – 


  
 
Many thanks for you continued support and dedication in the delivery of NHS dental services during the difficult circumstances of the ongoing pandemic 
 
Regards 
 


 
 


 
e-bost/e-mail  
 






