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SECTION 1: REPORT CONTENT 
 
 
Title/Subject: 
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Meeting: 

 
Integration Joint Board 
 

Date: 27th July 2017 

Submitted By: Valerie White, Consultant Dental Public Health/Public Health 

Action: For Approval 
 
 

 
1.          Introduction 

 
1.1 Scottish Government guidance states that in areas of improved access to NHS 

Dental Services NHS Boards should be reviewing their provision of routine NHS 
Dental Services by the Public Dental Service. 
 

1.2 At its meeting on 6th October 2014, Dumfries & Galloway Health Board approved 
the recommendations of the (then) Salaried Service review which concluded that 
General Dental Services continue to be provided at Lochside Clinic by the 
Independent Dental Contractor sector via a lease arrangement. A tendering 
exercise was undertaken during 2015 for the provision of NHS General Dental 
Services from Lochside clinic.  No alternative service provider applied to take over 
service provision.  

 

1.3 In October 2015, the NHS Board approved the proposal to undertake a further 
service review to explore options for future service delivery of routine NHS 
General Dental Services from Lochside Clinic. Following an options appraisal 
process the preferred option identified was: 

 
Option 2 complete withdrawal of routine NHS General Dental Services at 
Lochside Dental Clinic, with patients being supported to transfer to 
Independent Dental Contractor Practices for continued provision of NHS 
Dental Services. 
 

1.4 Following discussion at the Integration Joint Board (IJB) in November 2016, the 
IJB directed the NHS Board to consult on more than one option before coming to 
a final decision on the proposal. The following two options were then consulted on: 

 
Proposed preferred option - complete withdrawal of routine NHS General 
Dental Services at Lochside Dental Clinic, with patients being supported to 
transfer to Independent Dental Contractor Practices for continued provision 
of NHS Dental Services 

 



 

 

No change - continued provision of routine NHS General Dental Services at 
Lochside dental clinic for the patients currently registered 
 

1.5 The Performance Committee of NHS Dumfries and Galloway have now reviewed 
the fully developed difficult decisions proposal (Appendix 1) and agreed that the 
preferred option is: 
 

     Preferred Option  
Complete withdrawal of routine NHS General Dental Services at Lochside 
Dental Clinic, with patients being supported to transfer to Independent 
Dental Contractor Practices for continued provision of NHS Dental Services 
 

1.6 The NHS Board is now seeking agreement from the IJB that the above preferred 
option is in line with the IJB’s Strategic Plan. 

 
 1.7 The NHS Board will make a final decision on the future delivery of NHS Dental 

Services by the Public Dental Service from this clinic at the public Board meeting 
on the 7th of August 2017 following feedback from the IJB. 

 
 
2.          Recommendations 

 
The Integration Joint Board is asked to: 

 
2.1 Note the comprehensive review process undertaken to date. 

 
2.2 Note that an action plan is now in place to progress implementation of the 

recommendations from the Oral Health Needs Assessment of the Lochside 
and Lincluden area. 
 

2.3 Agree that the preferred option is consistent with the IJB’s Strategic Plan. 
 

3.          Background 
 

3.1 The NHS Board have been reviewing the provision of routine General Dental 
Services provided by the Public Dental Service since 2014 due to the improved 
access to NHS Dental Services across Dumfries and Galloway. 

 
 
4.          Main Body of the Report 

 
4.1 As this piece of work was identified as potentially contentious it has been 

progressed through the NHS Board ‘Difficult Decision Process’. 
 

4.2 Following the undertaking of an Oral Health Needs Assessment exercise of the 
Lochside and Lincluden areas which looked at; relevant quantitative data 
regarding oral health and access to Dental Services, qualitative data gathered 
from the Lochside and Lincluden community via Participatory Appraisal and 
Lochside Dental Clinic patient feedback on what was important to them regarding 
provision of their dental care an Options Appraisal exercise was undertaken.  This 
led to the identification of the following proposed preferred option: 

 

 Option 2  



 

 

Complete withdrawal of routine NHS General Dental Servcies at Lochside 
Dental Clinic, with patients being supported to transfer to Independent 
Dental Contractor Practices for continued provision of NHS Dental 
Services. 

 
4.3 Following discussion at the Integration Joint Board (IJB) in November 2016, the 

IJB directed the NHS Board to consult on more than one option before coming to 
a final decision on the proposal. 
 

4.4 The Health Board Management Team agreed that due to the additional costs of 
the other options appraised only the Proposed Preferred option (withdrawal) and 
the No Change option should be consulted on given the challenging financial 
situation facing the NHS Board. This consultation has now been completed and 
the Difficult Decisions Proposal is fully developed (see Appendix 1). 

 

4.5 The Performance Committee of NHS Dumfries and Galloway have now reviewed 
the fully developed difficult decisions proposal (Appendix 1) and agreed that the 
preferred option is: 
 

     Preferred Option  
Complete withdrawal of routine NHS General Dental Services at Lochside 
Dental Clinic, with patients being supported to transfer to Independent 
Dental Contractor Practices for continued provision of NHS Dental Services 
 

4.7 The NHS Board is now seeking agreement from the IJB that the above preferred 
option is consistent with the IJB’s Strategic Plan. 

 
4.8     The NHS Board will make a final decision on the future delivery of NHS Dental 

Services by the Public Dental Service from this clinic at it’s Board meeting on the 
7th of August 2017 following feedback from the IJB. 
 
 

5.          Conclusions 
 

5.1 A comprehensive review of future options of delivery of routine NHS Dental 
Services by the Public Dental Services from Lochside Clinic has been undertaken.  
The Difficult Decision proposal (Appendix 1) outlines key considerations for the 
Integration Joint Board in determining if the preferred option is consistent with the 
IJB Strategic Plan. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 

 

SECTION 2: COMPLIANCE WITH GOVERNANCE STANDARDS 
 

 
6. Resource Implications 
 
6.1. Resource implications are detailed in the Difficult Decision Proposal (Appendix 1 

Section 7) 
 
7. Impact on Integration Joint Board Outcomes, Priorities and Policy 
 
7.1. The work to review Lochside Dental Clinic is in line with Scottish Government 

guidance stating that, in areas of improved access to NHS Dental Services, NHS 
Boards should be reviewing their provision of routine NHS Dental Services by the 
Public Dental Service. 
 

7.2. Learning from the experience of the 2014 review of Public Dental Service 
provision of routine General Dental Services from Lochmaben, Dumfries Dental 
Centre and Newton Stewart it was identified that this review could be contentious 
and therefore the NHS Board ‘Difficult Decisions Process’ was followed. 

 
7.3. Table 1 outlines the 10 priority areas contained within the Integration Joint 

Boards Health and Social Care Strategic Plan and provides an assessment of 
the potential impact of the preferred option against each of the priorities.  The 
table is intended to support IJB’s consideration of consistency of the preferred 
option within the context of the strategic plan.  

 

Table 1 Summary of Potential Impact on IJB Priority Areas of Preferred Option 
(Positive/Neutral/Negative) 

Priority Area, Potential Impact and Comment 

1. Enabling people to have choice and control            Neutral Impact 
People registered to receive NHS dental care at Lochside Dental Clinic would be given a 
choice of independent dental contractor practices for continued provision of NHS Dental 
Services. 
 

2. Supporting Carers                                                     Negative Impact 
Carers who live in the Lochside and Lincluden area would have to travel further to access 
NHS dental Care. Carers who live outwith the area are likely to have to travel either less 
or an equal distance. Awareness of challenges faced by carers would be raised with 
practices seeking to take on patients and this should raise standards for all carers. 
 

3. Developing and strengthening  communities         Neutral Impact 
Implementation of the Needs Assessment recommendations would help support this 
priority. 
 

4. Making the most of well being                                  Neutral Impact 
People would still be able to access provision of NHS Dental Services. 
 

5.Maintaining, safe, high quality care and                     Neutral Impact 
protecting vulnerable adults 
 



 

 

 

 
8.0 Legal & Risk Implications 

 
8.1 Further detail on potential risk areas are detailed in the Difficult Decisions Proposal 

(Appendix 1 Section 11).  In summary they are: 
 

8.2 Risk Area for the Preferred Option are: patient experience, public perception, health 
inequalities, independent dental contractor capacity and staff redeployment. 
 

8.3 Risk areas for the No Change Option are: service sustainability, staff recruitment, staff 
experience, patient experience, public perception, health inequalities and Scottish 
Government policy direction. 

 
9.0 Consultation 

 
9.1 The Scottish Health Council provided advice and support in development of the 

review engagement plan which has been implemented. They have confirmed that the 
engagement process followed during the review has been proportionate and inclusive 
to allow for full participation (Appendix 1 Section 10).  
 

9.2 Endorsement of both options consulted on has been agreed by the following 
committees: 

 

 Health and Social Care Senior Management Team 

Standards of care should be the same whether delivered in a Public Dental Service Clinic 
or an Independent Dental Contractor clinic. 
 

6.Integrated ways of working                                          Neutral Impact 
Implementation of the Needs Assessment recommendations would help support this 
priority. 
 

7.Shifting the focus from institutional care                    Not Applicable 
to home and community care 
 

8.Reducing health inequalities                                          Negative Impact 
The Equality and Diversity Impact Assessment (EQDIA) acknowledged that people who 
live in areas of deprivation are at greater risk of experiencing poorer oral health. It was 
concluded that registered patients living in Lochside and Lincluden (noted as an area of 
deprivation) may experience greater inequalities due to increase in travel time and travel 
costs to access other dental practices. However, it was noted that the vast majority of 
those living in the Lochside and Lincluden area currently access NHS dental services 
within Dumfries Town. The potential impacts were not found to be unjustifiable and 
mitigating actions were identified. The EQDIA would suggest that the preferred option is 
not  likely to have a significant effect on health inequalities at a population level. Please 
see Appendix 1 Section 4ii and 6 for further details. 
  

9.Working efficiently and effectively                                Positive 
The savings are estimated at 105K per year. Assuming full redeployment. Best use would 
also be made of existing Independent Dental Contractor practices. 

10.Making the best use of technology                             Not Applicable 



 

 

 Dental Advisory Committee 

 Area Partnership Forum 

 Area Clinical Forum 
 

9.3 A request for feedback on the two consultation options and Oral Health Needs 
Assessment was made to the IJB’s Strategic Planning Group. Four responses were 
received. One member felt unable to comment and the other declared an interest, 
two included relevant responses.  One response provided feedback on the 
accessibility of the information provided, and shared some guidance on how to 
present information to ensure it is accessible to people with disabilities. The other 
responses key points included that the needs assessment appeared thorough and 
comprehensive and that greater focus is required to support this community, 
although acknowledging this may not necessarily be through clinic provision. In terms 
of the needs assessment recommendations, it acknowledged they are not new or 
innovative but rather building on existing work, which was felt to be important to 
continue. The opportunities to work more closely with the third sector who are 
already working within this community was highlighted as an area that should be 
developed. The response also indicated support for the Proposed Preferred option, 
as long as the needs assessment recommendations were implemented. 

 
10.0 Equality and Human Rights Impact Assessment 

 
10.1 Equality and Diversity has been considered throughout the review process. A final 

impact assessment was undertaken using the joint Council and NHS Toolkit, this 
involved members of the review team, a patient representative and the sections 
on age and disability were also discussed with a representative from DG Voice. 
Both options were impact assessed and the details of this are reported in the 
Difficult Decisions Proposal – (Appendix 1 Section 4ii). It should be noted that 
both options had potential positive and negative impacts. None of the impacts 
were felt to be unjustifiable and actions to mitigate the effect of the possible 
impacts have been identified. 

 
11.0 Glossary 
 
11.1 CPD   Continuing Professional Development 

FIAT   Financial Inclusion and Assessment Team 
EU   European Union 
IJB   Integration Joint Board 
OHNA  Oral Health Needs Assessment 
EQDIA  Equality and Diversity Impact Assessment 

  



 

 

 
Appendix 1  
 
Service Change / Disinvestment template 
 

Title of Proposal Review of Provision of routine NHS General Dental 
Services Provision from Lochside Clinic 
 

Stage (delete as 
appropriate) 

 Full 

  

Lead Manager/Clinician Valerie White Consultant Dental Public Health/Public 
Health 

  

COO/ Sponsoring Director Angus Cameron, Medical Director and Katy Lewis, 
Director of Finance 

 

1. Brief description of proposal:  
(clarify whether:-  budget reduction; redesign of service to make efficiency savings; service 

withdrawal/disinvestment; other) 

 Scottish Government guidance states that in areas of improved access to NHS dental services NHS 
Boards should be reviewing their provision of routine NHS dental services provided by the Public Dental 
Service.  
 
At it’s meeting on 6th October 2014, Dumfries & Galloway Health Board approved the recommendations 
of the (then) Salaried Service review which concluded that General Dental Services continue to be 
provided at Lochside Clinic by the Independent Dental Contractor sector via a lease arrangement. A 
tendering exercise was undertaken during 2015 for the provision of NHS General Dental Services from 
Lochside clinic, no alternative service provider applied to take over service provision.  
 
In October 2015, the NHS Board approved the proposal to undertake a further service review to explore 
options for future service delivery of routine NHS General Dental Services from Lochside Clinic.  
 
Following the Boards approval of the recommendation to explore options for future delivery of routine 
NHS General Dental Services from Lochside clinic, it was agreed by the Review Team that undertaking 
a further options appraisal exercise would be the most appropriate way forward.  
 
A review engagement plan was developed in partnership with the Scottish Health Council, see 
Appendix 2. Patients registered to receive dental treatment from Lochside Dental Clinic were written to 
at the beginning of January 2016 advising that this further review would take place.  
 
Lochside Clinic is situated in North West Dumfries, in an area classified as within the 20% most 
deprived areas in Scotland. Poor oral health is associated with deprivation.  During the initial options 
appraisal exercise in 2014, the option to withdraw NHS General Dental Services from this clinic was not 
shortlisted for further appraisal by the Review Team for the following reasons: 
 
No other accessible dental service within the vicinity 
Cost of public transport 
Current need for the service 
Area of deprivation  
 
It was agreed that the above areas required further exploration and an Oral Health Needs Assessment 
(OHNA) was undertaken to help inform the options appraisal process. The OHNA looked at relevant 
quantitative data regarding oral health and access to dental services and also included qualitative data 
gathered from the Lochside and Lincluden Community via Participatory Appraisal. Lochside patient 
feedback on what was important to them regarding provision of their dental care was also collated and 
reviewed. The OHNA report is presented in Appendix 3. A summary of the findings are: 
 



 

 

 
Oral Health 
 

 The Oral Health of Primary 1 children in the Lochside and Lincluden area does appear to be poorer 
than for Primary 1 children more generally in Dumfries and Galloway. This is not unexpected given 
the deprivation level of the area. 

 Data on the oral health of adults for the Lochside and Lincluden area is not available; however, it is 
likely that oral health of adults will generally be poorer due to the deprivation status of the area, 
compared to those in more affluent areas.  

 At a Scottish level a significant proportion of the adult population report some level of anxiety about 
attending the dentist. Barriers to attending the dentist reported at a Scottish level include difficulty in 
getting an appointment that suits, the expense of dental treatment, difficulty in getting time off work 
and distance to go to a dentist. 
 

Dental and Oral Health Services 
 

 Dental Registration figures for the Lochside and Lincluden area are high, 86% of the population are 
registered with an NHS dentist. 

 The vast majority (79%) of registrations are with Independent Dental Contractor practices. 

 It is estimated that 6.9% (458 people) of the Lochside and Lincluden population are registered for 
dental care at the Lochside Clinic. This represents 34% of the clinics registered patients. 

 66% (876) of the people registered to receive dental care at Lochside Clinic live outwith the 
Lochside and Lincluden area.  

 Dental Registration rates are lowest for the 0-2years 11month age group at 37% of this age groups 
population, current figures for this age group for Dumfries and Galloway are 48%. 

 About 950 people living in the Lochside and Lincluden area are not registered with a NHS dentist 
(14% of the population of this area). For Dumfries and Galloway as a whole, 15% of the population 
are not registered with an NHS dentist. 

 Of those people living in the Lochside and Lincluden area registered with Lochside clinic, 267 have 
some form of exemption status either based on level of income, age, educational status or 
pregnancy. This figure reduces to 135 when looking at the number of individuals in receipt of income 
related exemptions. 

 The location of Lochside dental clinic does not necessarily influence people’s attendance for NHS 
dental services. 

 The nurseries and primary schools in the Lochside and Lincluden area benefit from taking part in the 
Childsmile Oral Health Improvement Programme. 

 
Access to General Medical Practice 
  

 Individuals living in the Lochside and Lincluden community are registered at a number of different 
General Medical Practices throughout Dumfries Town. 
 

Public Transport 
 

 Frequent bus routes were noted to connect Lochside and Lincluden to Dumfries town centre. 
 

Engagement Work 
 

 Whilst transport/access was mentioned by a number of individuals as an issue for accessing dental 
services, wider and more complex reasons which may contribute to attendance at the dentist were 
also identified including costs of dental treatment, fear of dental treatment, lack of awareness of the 
need to attend a dentist (particularly for those wearing dentures) and reported poor previous 
experiences. 

 A number of those who participated in the engagement exercise did advise that they would like to be 
registered at the Lochside clinic. 

 The majority of individuals who participated in the engagement exercise registered with an 
Independent Contractor Dental practice advised their last visit to the dentist was a positive event. 



 

 

 Patients registered with Lochside clinic reported that they highly value the existing dental service 
provided from Lochside Clinic and see the clinic as being convenient and having adequate parking. 

 
After consideration of the OHNA Report and the Equality and Diversity Impact Assessment undertaken 
for the 2014 review, the Review Team assessed the potential options available for this clinic and 
identified a long list of options for the clinic (see section 13 for other potential options considered). The 
long list was then examined further by the Review Team to develop a short list of potentially feasible 
options which would go through an options appraisal process.   
 
The first stage in the options appraisal was a qualitative appraisal. This qualitative stage involved 
reviewing the risks and benefits of each short listed option and then scoring each option against the 
following criteria: 
 
Patient Experience 
Workforce 
Deliverability/Sustainability 
Strategic Direction 
 
An agreed weighting was applied to each criteria, which allowed a final qualitative score to be 
calculated. Sensitivity analysis of the qualitative scoring was also undertaken to assess the effect of 
weighting given and also to assess the effect of any extremes of scoring. There was representation from 
the following at this stage of the appraisal; clinic patients, DG Voice, UNISON, British Dental 
Association, Independent Dental Contractors, Human Resources, Nithsdale Health and Social Care 
Partnership Locality, Public Dental Service Management, Finance, Public Health and Primary Care 
Development.  
 
A separate financial appraisal of each option was undertaken and this involved costing each option 
appraised. 
 
The results of the qualitative and financial appraisal were then combined using a 60/40 weighting with 
the 60 weighting given to the qualitative aspect of the appraisal and 40 to finance.  
 
The short listed options appraised and the overall results of the appraisal are detailed in Table 1. 
Further details of the qualitative aspects of the options appraisal are outlined in Appendix 4. The 
estimated costs of each option are outlined in Table 2. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Table 1: Option Appraisal Results Ranked in Order of Preference 1-7 
 



 

 

Option Description Qualitative 
Score 

Financial 
Score 

Combined 
Score 

Rank 

2 Complete withdrawal of service with 
facilitated transfer of registered 
patients to independent dental 
contractor practices 
 

36.35 40.00 76.35 1st 

1 Status Quo - no change in current 
service provision 

30.81 13.35 44.16 2nd 

9a Retention of all existing registered 
patients and building capacity to 
utilise the 2 dental surgeries to 
provide dental services to people 
resident in the Lochside and 
Lincluden area (maximum capacity 
3000) (1500 additional Lochside and 
Lincluden area residents) Two dentist 
model 

34.96 8.54 43.51 3rd 

9b Retention of all existing registered 
patients and building capacity to 
utilise the 2 dental surgeries to 
provide dental services to people 
resident in the Lochside and 
Lincluden area (maximum capacity 
3000) (1500 additional Lochside and 
Lincluden area residents). One dentist 
and one therapist model. 
 

32.77 9.90 42.67 4th 

3 Facilitated transfer to independent 
dental contractor practices of only 
those registered patients living out 
with the Lochside and Lincluden area 
and utilising remaining capacity to 
provide dental services to people 
resident in the Lochside and 
Lincluden area (maximum capacity 
1500) 

27.81 12.26 40.07 5th 

4 a Facilitated transfer to independent 
dental contractor practices of only 
those registered patients living out 
with the Lochside and Lincluden area 
and building capacity to utilise the 2 
dental surgeries to provide dental 
services to people resident in the 
Lochside and Lincluden area 
(maximum capacity 3000). Two 
dentist model 
 

31.85 7.98 39.83 6th 

4b Facilitated transfer to independent 
dental contractor practices of only 
those registered patients living out 
with the Lochside and Lincluden area 
and building capacity to utilise the 2 
dental surgeries to provide dental 
services to people resident in the 
Lochside and Lincluden area 
(maximum capacity 3000). One 
dentist and one therapist model. 
 

29.89 9.15 39.04 7th 

 
 
 
 
 
 
Table 2 – Total Annual Costs of Implementation of Each Option 
 

Option 1  Option Option 3 Option Option Option Option 



 

 

2* 4a 4b 9a 9b 

£157,158 £52,443 £171,114 £262,752 £229,178 £245,533 £211,959 

 
*Assuming full redeployment 

 
The complete options appraisal process resulted in Option 2 – Withdrawal of service – becoming the 
Proposed preferred option. Due to the additional costs involved with options 3, 4a&b, and 9a&b Option 
2 - No Change - came second.  
 
Following direction from the IJB to consult on more than one option, the Health Board Management 
Team agreed that due to the additional costs of options 3, 4a&b and 9a&b only the Proposed preferred 
option and the No Change option should be consulted on given the challenging financial situation facing 
the NHS Board. This consultation has now been completed and The NHS Board is asked to agree 
which option is implemented: 
 

 Proposed Preferred option - complete withdrawal of routine NHS General Dental Services at 
Lochside Dental Clinic, with patients being supported to transfer to Independent Dental 
Contractor Practices for continued provision of NHS Dental Services 
 

 No change - continued provision of routine NHS General Dental Services at Lochside dental 
clinic for the patients currently registered 

 
This Difficult Decisions Template outlines key considerations for the NHS Board in respect of both 
options. 

2. Contribution to planning &/or corporate objectives: 

 Implementation of Proposed Preferred option (Withdrawal) would: 
 

 Be in line with government policy of Independent Dental Contractors being the preferred service 

delivery model for routine General Dental Services. 

 Maximise the benefit of the financial allocation by delivering clinically and cost effective services 

efficiently through utilisation of existing Independent Contractor Dental services 

 

3. Impact on service and staff:  
(include details of workforce - by staff group & wte /training /locations) 

 Implementation of Proposed Preferred option (Withdrawal) would have the following impacts: 
 
Service 
 
There would be no provision of NHS dental services from Lochside Clinic. 
 
Staff 
 

 1 x 0.8 WTE Dentist  

 1 x 0.8 WTE Dental Nurse 

 1x 1 WTE Receptionist (Fixed Term Contract) 
 
Staff would be covered by the Boards Organisational Change policy. It is acknowledged however, that 
re-deployment of dentists and dental nurses is difficult. 
Implementation of the No Change Option would have the following impact: 
 
 
 
 
Staff 
 

 The staffing complement would need to be increased to provide Monday-Friday five day a week 
service i.e. staffing complement would need increased by 1 x 0.2 WTE Dentist and 1 x 0.2 WTE 



 

 

Dental Nurse 
 
Service 
 

 There would continue to be provision of NHS dental services from Lochside clinic.  

 Criteria would need to be developed to allow prioritisation of any additional capacity to those 
who would benefit most from accessing local care. Any criteria developed would need to be 
equality and diversity impact assessed. 

 There would be a need to change emergency dental cover arrangements when the dentist is not 
available, currently patients may be required to travel to Sanquhar to access care in these 
circumstances. Appropriate arrangements with Independent Dental Contractor practices within 
Dumfries would need to be put in place. Provisional exploration of this has taken place and 
should be achievable.  

4. Assessment of impact on: 

 i) All patients: 

 Implementation of Proposed Preferred option (Withdrawal) would have the following impacts: 
 
All patients would need to change the current location of provision of NHS dental care and also change 
their dentist. However, they would continue to receive dental care under the same NHS General Dental 
Service terms and conditions. This transfer would be facilitated by the Health Board.  
 
Implementation of the No Change Option would have the following impact: 
 
All existing registered patients could continue to receive NHS dental care at the clinic. There would be a 
small amount of additional capacity (approximately 250 people) to allow additional registrations. Clear 
criteria for allocation of any additional capacity would have to be developed.  

 ii) Different equality groups (legislated protected characteristics)*: 
 

 Equality and Diversity has been considered throughout the review process. A final impact assessment 
was undertaken using the joint Council and NHS Toolkit. This involved members of the Review Team, a 
patient representative and the sections on age and disability were also discussed with a representative 
from DG Voice. A summary of the results of the impact assessment are presented below. The required 
Impact Assessment Summary Sheet is presented in Appendix 5. A summary of the capacity and 
accessibility of Independent Dental Contractor Practices is available in Appendix 7. 
 
Implementation of Proposed Preferred option (Withdrawal) was assessed as having the following 
potential impacts: 
 

 Negative Positive No Impact 

Age X X  

Disability X X  

Gender Re-assignment   X 

Marriage/Civil Partnership   X 

Pregnancy/Maternity X X  

Race X   

Religion or Belief   X 

Sex   X 

Sexual Orientation   X 

Health and Wellbeing 
Inequalities 

X X  

 
 
In summary this option was noted as having: 
 
8 Positive Impacts (All Low) 
26 No Impacts 
12 Negative Impacts (3 Low and 9 Medium) 



 

 

 
None of the impacts were felt to be unjustifiable. The areas of potential impact, explanation and action to 
be taken to mitigate are outlined in Table 3 
 
Table 3 Proposed Preferred option (withdrawal) Areas of Potential Impact and Mitigating Actions 
 

Impact Area Explanation and action to be taken 

Age, Disability, Pregnancy 
and Maternity, Health and 
Wellbeing and Health 
Inequalities 

Withdrawal of a service which is highly valued by registered patients 
and is well equipped for a variety of age ranges, those with disabilities 
and pregnant women. Location of new dental clinic may be less 
convenient in terms of access and location. Accessible clinics are 
available for continued NHS dental treatment in Dumfries town. 
Mitigating Actions 

 Transfer to another practice would be facilitated by the Health 
Board and would involve provision of information in accessible 
format and include information on accessibility of other 
practices, transport routes and the taxi card scheme. Drop in 
sessions to support the transfer would also be held at the clinic 

 Implementation of the OHNA recommendations to help support 
wider determinants of oral health. 

 

Pregnancy and Maternity Women who are pregnant or 12 months following the birth of their child 
are entitled to free dental care as they are potentially at greater risk of 
developing dental problems. 
Mitigating Actions 

 Add recommendation into the OHNA regarding working with 
maternity services to support pregnant women to obtain dental 
treatment for themselves and their baby when born. 

Health and Wellbeing and 
Health Inequalities 

People who live in areas of deprivation are at greater risk of 
experiencing poorer oral health. Registered patients living in Lochside 
and Lincluden (noted as an area of deprivation) may experience 
greater inequalities due to increase in travel time and travel costs to 
access other dental practices. Noted that the vast majority of those 
living in Lochside and Lincluden area currently access NHS dental 
services within Dumfries Town. 
Mitigating Actions 

 Liase with Financial Inclusion and Assessment Team (FIAT) to 
link up facilitated transfer process to information on benefit and 
financial support 

 Implementation of the OHNA recommendations to help support 
wider determinants of oral health. 

Race Patients whose first language is not English may not be able to 
understand the information on how to transfer their dental registration. 
Mitigating Actions 

 Identify any patients whose first language isn’t English and 
ensure they are supported through the transfer process. 

 
 
 
 
 
 
Implementation of the No Change Option was assessed as having following potential impact: 
 

 Negative Positive No Impact 

Age X X  

Disability X X X 



 

 

Gender Re-assignment   X 

Marriage/Civil Partnership   X 

Pregnancy/Maternity X X  

Race   X 

Religion or Belief   X 

Sex   X 

Sexual Orientation   X 

Health and Wellbeing 
Inequalities 

X X  

 
In summary this option was noted as having: 
 
10 Positive Impacts (9 High, 1 Low) 
29 No Impacts 
9 Negative Impacts (9 Medium) 
 
None of the impacts were felt to be unjustifiable. The areas of impact, explanation and action to be taken 
to mitigate are outlined in Table 4. 
 
Table 4 No Change Option Areas of Potential Impact and Mitigating Actions 
 

Impact Area Explanation and action to be taken 

Age, Disability, 
Pregnancy and 
Maternity and 
Health and 
Wellbeing 
Inequalities 

Emergency Cover arrangements would need to be altered if this option was 
progressed as currently patients may be required to travel to Sanquhar for 
emergency treatment.  
 
Mitigating Actions 

 Arrangements would need to be put in place to with local Independent 
Dental Contractor practices in Dumfries to allow access closer to home 
for management of a dental emergency. Access requirements of 
individuals with an emergency would need to be considered during triage.  

Age, Disability, 
Pregnancy and 
Maternity and 
Health and 
Wellbeing 
Inequalities 

There is limited additional capacity to take on new patient registrations with this 
option.  
 
Mitigating Actions 

 Agreed criteria would have to be developed to prioritise how this capacity 
was used. These criteria would need to be subject to equality and 
diversity impact assessment. Any criteria agreed would need to be 
implemented in an open and transparent way to help mitigate impacts on 
good relations between groups.  

Health and 
Wellbeing 
inequalities  

There is limited opportunity to influence inequalities with this option and a risk 
that the option increases inequalities.  
 
Mitigating Actions 
 
Implementation of the OHNA recommendations is required to help support the 
wider determinants of oral health. 

 
 
 

 iii) Other NHS services: 

  
Podiatry Services are currently the only other service being provided from Lochside Clinic. They are 
reviewing their service accomodation model in light of the new hospital build. Podiatry services are 
currently provided from Lochside Clinic two days a week (Mon and Thursday) with an additional clinic 
provided once a month on a Wednesday. The podiatry clinics utilise the support of the Dental 
Receptionist to assist with running of the clinic i.e. letting people into the clinic, being a presence should 



 

 

a patient take unwell. If the Proposed Preferred option (withdrawal) were implemented Podiatry 
Services would need to consider how to provide the necessary clinic support, if they are to continue to 
utilise Lochside Clinic.  
 
Whilst Speech and Language Therapy for Children and Young People previously held clinics within 
Lochside Clinic, they have now relocated their services to the Lochside Children’s Services Centre 
which is currently being developed into a Family Centre. This will allow them to further integrate and 
develop their services in partnership with the other services and families using this facility.  
 
If the Proposed Preferred option (withdrawal) were implemented there would be a reduction in 
through put of dental equipment for Central Sterilisation Services (CSSD).   
 
As identified within the OHNA recommendations there will be a need to increase collaborative work 
between the Oral Health Team and with other Health and Social Care services, such as Health Visiting, 
Maternity Services and Nithsdale Health Improvement team to address some of the wider determinants 
of poor oral health. This would be the case whichever option were implemented. 

 iv) Partner organisations: 

  
As identified within the OHNA recommendations there will be a need to increase work with partner 
organisations, such as education, early years services, welfare services and the Third and Independent 
Sector to address some of the wider determinants of poor oral health. This would be the case whichever 
option were implemented. 
 

 v) The local economy and suppliers: 

  
If the Proposed Preferred option (withdrawal) were implemented this would increase sustainability of 
the independent dental contractor sector and should support jobs in the local economy. 

 vi) Other stakeholders: 

  
Not applicable 

5. Accommodation/estates impact (particularly in respect of access issues): 

  
The NHS Boards Asset Management Strategy is to rationalise the estate and to vacate underutilised or 
inefficient properties.  
 
If the Proposed Preferred option (withdrawal) were implemented the Boards Asset Management 
Group would be able to consider the long term future of the clinic in line with the Asset Management 
Strategy. 
 
If the No Change Option were implemented the Boards Asset Management Group would be able to 
consider how to best to use the existing space within the clinic in line with the Asset Management 
Strategy.  
 
 
 
 
 

6. Health Inequalities and Wellbeing 

 Lochside Clinic is situated in North West Dumfries, in an area classified as within the 20% most 
deprived areas in Scotland.  
 
Poor oral health is associated with deprivation. Children living in deprived areas are more likely to have 
had experience of dental decay than those living in more affluent areas. Adults living in more deprived 
area are more likely to have no natural teeth and oral cancer most commonly occurs in those living in 
areas of deprivation. 



 

 

 
NHS Dumfries and Galloway has a clear purpose: 
 

 To deliver excellent care that is person centred, safe, effective, efficient and reliable 

 To reduce health inequalities across Dumfries and Galloway  
 
and believes that for services to reduce health inequalities  
 

 We should focus health improvement and prevention efforts on those people and areas where 
wellbeing is already low or who are most at risk of future ill health and disease.  

 Within the limits of clinical safety, we will provide enhanced access to services across the region 
to those people who are most at risk of future ill health and disease.  

 
Feedback from the Consultation on the two options highlighted concern both of patients and the 
community that the closure of the clinic would be a loss to the community, particularly as this is 
classified as an area of deprivation. Concerns were also raised about the potential impact of withdrawal 
on those who could potentially struggle to attend for dental care in another location. Feedback from both 
the Consultation and Participatory Appraisal undertaken as part of the OHNA identified that people 
living in the area would like to register with the Clinic. 
 
The Participatory Appraisal work also highlighted that whilst transport/access was mentioned by a 
number of individuals as an issue for accessing dental services, wider and more complex reasons which 
may contribute to attendance at the dentist were also identified; including costs of dental treatment, fear 
of dental treatment, lack of awareness of the need to attend a dentist (particularly for those wearing 
dentures) and reported poor previous experiences. It also demonstrated that the majority of individuals 
living in the Lochside and Lincluden area registered with an Independent Contractor Dental practice 
advised that their last visit to the dentist was a positive event. 
 
The above may seem at odds with a Proposed Preferred option of Withdrawal of a dental service from 
an area of deprivation. It must be remembered that the options appraisal process assessed each option 
against a number of criteria, which whilst considering health inequalities also looked at a range of other 
important criteria, including patient experience, workforce, sustainability and strategic direction. It also 
included financial benchmarking. 
 
The remainder of this section highlights some of the history of establishment of this clinic, the data 
regarding access to dental services for the Lochside and Lincluden population and some of the 
qualitative responses received as part of the participatory appraisal. It is important to consider this when 
assessing the potential impact of the two options on health inequalities. 
 
The Lochside Dental Clinic was established as a (then) Salaried Dental Service Clinic in 2006 in an 
attempt to address the challenges regarding access to NHS dental services across the region. Lochside 
clinic was chosen as a site for a Salaried Dental Service as the existing clinic had space available to 
accommodate the dental service. The clinic was not sited in North West Dumfries due to the deprivation 
status of the area nor was it established to specifically address oral health inequalities. At the time this 
clinic, and other Salaried Dental Clinics opened, the NHS Board held a dental allocation list. This was a 
list of people who were awaiting allocation to a NHS Dental practice when a place became available. 
Individuals/families were allocated to clinics across the region dependent on their position on this list 
and places available. There was no priority given to people living in the Lochside and Lincluden Area for 
registration at the clinic and inevitably this meant that people from across Dumfries and Galloway were 
orginially allocated to the dental clinic at Lochside. The clinic has been closed to new dental 
registrations since 2012 as the list size was at capacity for the dentist. Since this review has been 
ongoing there has been a reduction in the numbers of patients registered, but it was not felt to be 
appropriate to register patients when the future of the clinic was uncertain and there was capacity within 
the Independent Dental Contractor practices in Dumfries. 
 
As part of the OHNA the dental registrations for Lochside clinic were reviewed. This identified that of the 
1,334 individuals registered to receive dental treatment at the clinic, it is estimated that 458 were 
resident in the Lochside and Lincluden area, with the remaining 876 living outwith this area. 



 

 

 
Dental registration rates for the Lochside and Lincluden area population were also reviewed. This 
demonstrated that 86% of the population were registered with a NHS dentist, 79% of which being 
registered with Independent Dental Contractor practices and only 7% being registered with the Lochside 
Clinic. Whilst this does suggest that 14% (approximately 950 people) living in the Lochside and 
Lincluden area are not currently registered with an NHS dentist, some may be registered with a private 
dentist, and some may not wish to be registered with an NHS dentist preferring to only access care 
when they chose or in an emergency situation. Unfortunately some individuals may be living in such 
challenging circumstances that attending a dental service, regardless of how accessible it is, may not be 
possible. It is noted that currently eight dental practices within Dumfries Town are accepting NHS 
patients for registration. Access to emergency only treatment is available through the Dental Helpline 
during the day and via NHS 24 out of hours. 
 
Data regarding dental participation rates was also reviewed. This is defined as the percentage of those 
registered who have had contact with an NHS dentist in the previous two years. The participation 
figures for Scotland are 72%, Dumfries and Galloway figures are slightly higher at 77%. The figure for 
those living in the Lochside and Lincluden area overall was 70%, but the figures for those living in the 
Lochside and Lincluden area who accessed Independent Dental Contractors was 71% percent with the 
figure for those living in the Lochside and Lincluden area registered at the Lochside Clinic being 61%. 
This does perhaps suggest that it is not necessarily having a local clinic that influences participation in 
NHS Dental Services. 
 
Although the Lochside and Lincluden area is classified as an area of deprivation according to the 
Scottish Index of Multiple Deprivation, this does not mean that all people living in this area are income 
deprived. The review of exemption status from dental charges of patients attending Lochside clinic who 
reside in the Lochside and Lincluden area identified that 135 individuals are exempt from paying NHS 
dental treatment charges due to some form of income exemption category, when broadened to include 
exemption categories; of under 18 years of age, educational status and pregnancy the total came to 
267. These figures are perhaps more appropriate estimates of the number of patients on low 
incomes/from low income families living in the Lochside and Lincluden area who attend the Lochside 
clinic. 
 
Health inequalities were considered during the options appraisal and this was considered in further 
detail during the impact assessment, which concluded that:  
 
If the Proposed Preferred option (withdrawal) were implemented there would potentially be medium 
negative impacts in terms of health inequalities and wellbeing. There was also a potential low positive 
impact if during the transfer process links could be made with the FIAT team to support financial 
inclusion and also from implementation of the OHNA recommendations. 
 
If the No Change Option were implemented there would potentially be high positive impacts for 
patients living in the Lochside and Lincluden area. There may also be medium negative impacts in 
terms of health inequalities and wellbeing, due to the limited capacity of the clinic to take on all patients 
who may wish to be registered. It was also felt that due to the original set up of the clinic it may be that 
health inequalities are actually being increased because the service is being accessed by those living in 
areas outwith the areas classified as deprived.  
 
The impact assessment would suggest that neither of the options is a panacea to address oral health 
inequalities, and that neither option is likely to have a significant effect on health inequalities at a 
population level. 
 
Whilst access to dental services is an important factor in maintaining oral health it must be recognised 
that there are many factors that influence an individual’s general and oral health and wellbeing. Many of 
the common oral health diseases are preventable with appropriate self care and reduction in the 
frequency and consumption of sugar containing foods and drinks, cessation of smoking and moderation 
of excessive drinking habits. These are also risk factors common to many other chronic disease and 
often affected by the wider determinants of health. 
 



 

 

Emerging research aimed at tackling oral health inequalities is challenging the current “downstream” 
approach which tends to focus on disease specific individual prevention and outlines the need to work in 
partnerships across sectors and disciplines to address the wider determinants of health including the 
social, economic, community and environmental factors. The importance of giving priority to 
interventions targeting early life is also promoted.  
 
There is a great deal of excellent partnership work already ongoing in the Lochside and Lincluden area. 
The following recommendations identified in the OHNA outline some additional areas of work that 
should be taken forward to improve population health and wellbeing and support a reduction in both 
general and oral health inequalities. The 1986 WHO Ottawa Charter outlined five key areas of action for 
promoting health. This framework has been used to structure the OHNA recommendations which will 
support a reduction in both general and oral health inequalities and should be implemented regardless 
of which option is pursued.  
 

 Healthy Public Policy 
 

Link with colleagues across Dumfries and Galloway and nationally to increase action/advocacy for: 
 

o Reduction in sugar consumption 
o Restriction of marketing of unhealthy foods and drinks to children and improved food 

labelling. 
 

 Creating Supportive Environments 
 

o Ensure oral health is included in health and wellbeing plans for schools and nurseries 
o Provide additional support to schools/nurseries/early years groups in the Lochside and 

Lincluden area re development of healthy food and drink policies and in their 
implementation. 

o Work with schools in the Lochside and Lincluden area to support expansion of the school 
toothbrushing programme all through the school 

o Work with health visiting teams in the Lochside and Lincluden area to increase the 
amount of support provided to young families via the Childsmile practice programme to 
encourage increased rates of dental registration in the early years of life.  

o Work with maternity service teams in the Lochside and Lincluden area to increase the 
support provided to expectant mothers regarding dental and oral health. 

o Engage with other key health and social care professionals to ensure consistency of 
messages regarding oral health and to maximise existing opportunities to promote 
improved oral health. 

o Link with Third and Independent Sector organisations working in the Lochside and 
Lincluden area to maximise capacity to support improved oral health. 

o Strengthen follow up support pathways for children identified as having potential dental 
problems following fluoride varnish application in nurseries and schools in the Lochside 
and Lincluden area 

o Explore the opportunity to include toothpaste and toothbrushes in food bank packages 
for families living in the Lochside and Lincluden area. 
 

 Strengthening Community Action 
 

 Undertake community engagement with families and older people living in the Lochside 
and Lincluden area regarding oral health. 

 
 

 Supporting Behaviour Change 
 

o Provide Continued Professional Development (CPD) opportunities to those involved in 
supporting oral health behaviour change to ensure that behaviour change techniques are 
based on evidence based psychological theory. 

 



 

 

 Re-orientation of dental healthcare systems 
 

 Provide CPD opportunities for dentists and dental teams regarding oral health 
inequalities 

 Work with dental practices to ensure that appropriate clinical prevention is provided to 
children and adults at high risk of developing dental decay 

 Work with dental practices to review their appointment systems for those individuals who 
may require a greater degree of flexibility due to challenging personal circumstances.  

 Provide support to dental practices to help them link to other relevant services and 
agencies within their local community  

 Promote the opportunity for individuals within the Lochside and Lincluden Community to 
receive dental treatment via the Dental Student Outreach Teaching and Dental Therapy 
School at Dumfries Dental Centre.   
 

7. Anticipated full and part year savings: 
(include gross savings & any ‘spend to save’ investment required) 

 Estimated costs of Implementation of each option are outlined in Table 5 
 
Table 5 – Total Estimated Annual Costs of Implementation of Each Option 
 

Option 1  
Option 
2* Option 3 

Option 
4a 

Option 
4b 

Option 
9a 

Option 
9b 

£157,158 £52,443 £171,114 £262,752 £229,178 £245,533 £211,959 

 
*Assuming full redeployment.  

 
If the Proposed Preferred option (withdrawal) were implemented this would result in an estimated net 
saving of £105K. With a reduction of £157K from Health Board Public Dental Service Budget and an 
estimated resultant increase of £52K spend from the non-discretionary Scottish Government held 
General Dental Services Budget. 
 
If the No Change Option were implemented the Health Board Public Dental Service Budget would be 
required to continue to cover the £157K running costs. 
 
Options 3, 4a&b and 9a&b would have required additional investment ranging from £14K-£106K 
dependent on the option compared to Option 1 (Status Quo). On cost grounds these options were not 
consulted on. 
 
It is not anticipated that additional resources are required for implementation of the OHNA 
recommendations as the majority of actions are based on working in a more collaborative way to 
maximise the opportunities and resources that currently exist. 
 
 

8. Benchmarking / Best Value: 
(describe how the proposal has been benchmarked & best value assured) 

  
This has been undertaken via the financial aspect of the options appraisal process. 
 
 

9. Key tasks required to deliver outcome: 
(include implementation plan; when will savings impact; measures of success) 

 If the Proposed Preferred option (withdrawal) were implemented: 
 

 Priority given to completing outstanding courses of treatment for patients 

 Capacity re-confirmed with Independent Dental Contractor practices 

 Patient transfer documentation produced and issued 

 Drop in clinics held to support individuals requiring additional support with the transfer process 



 

 

 Patient transfer process completed. 
 
If the No Change Option were implemented 
 

 Review of provision of emergency care when dentist not available 

 Recruitment of 0.2 WTE Dentist and 0.2 WTE Dental Nurse to staff clinic 5 days a week. 

 Criteria developed for acceptance of new patients where capacity allows 
 
Both options will require implementation of the OHNA recommendations as per the action plan. 
 

10. Consultation/communication required/ undertaken: 
(include Staff Partnership process) 

 The Scottish Health Council provided advice and support in development of the review engagement 
plan which has been implemented (see Appendix 2). They have confirmed that the engagement 
process followed during the review has been proportionate and inclusive to allow for full participation.  
 
Following direction from the IJB to consult on more than one option, the Health Board Management 
Team agreed that due to the additional costs of options 3, 4a&b and 9a&b only the Proposed 
Preferred option (withdrawal) and the No Change option should be consulted on given the 
challenging financial situation facing the NHS Board. 
 
Feedback on the Proposed Preferred option of withdrawal and No Change Option, was sought from 
patients registered to receive dental treatment from Lochside Clinic. Feedback on these options was 
also received from Community Representatives and Organisations. 160 patient responses were 
received, approximately 13% of the registered patients. However, it must be noted that responses were 
sometimes submitted on behalf of other family members so it is likely that this represents the views of 
greater than 13% of the registered patient population. In summary the key points raised by registered 
patients and Community Representatives were as follows: 
 

It is clear that those patients who commented highly value the service they receive and would 
like to continue to receive dental services from the Lochside Dental Clinic. These patients will live 
in both the Lochside and Lincluden area, and also areas outwith this. 

 
A high number of comments received were from patients confirming their satisfaction of the level 
of service provided, accessibility and parking at the Lochside Dental Clinic.  

 
Many patients and community representatives were also concerned that the closure of the clinic 
would be a loss to the community, particularly as this is classified as an area of deprivation and 
were also concerned about the potential impact on those who could potentially struggle to attend 
for dental treatment in another location. There was also a feeling that opportunities exist to 
expand the services from the clinic both from a dental perspective but also through other health 
and social care services.  

 
Other key themes that emerged were concern over the; sustainability of other practices to 
continue to provide NHS services, level of service provided at other NHS practices and concern 
over access and parking at alternative practices. There was also a feeling that the changes were 
being driven by finance as opposed to improved patient care. 

 
Some concerns were raised regarding the level of community engagement during the review 
process. 

 
Feedback on the options were also sought from local dental teams. Only one response was received 
which was supportive of the Proposed Preferred option.  
 
The IJB Strategic Planning Group were also given the opportunity to comment on the options. Only one 
respondent commented on the options. This respondent indicated support for the Proposed Preferred 
option as long as the recommendations from the OHNA report were implemented. 
 



 

 

A report providing further information on the Consultation is presented in Appendix 6. As is outlined in 
the review Engagement Plan (Appendix 2) a review will be undertaken of the engagement process to 
identify any lessons that could learned for when undertaking future engagement exercises. 
 
Both UNISON and the British Dental Associate have been involved in the review process. 
  

11. Key risks / How risks will be managed: 
(consider use of Board’s risk management matrix) 

 If the Proposed Preferred option (withdrawal) were implemented the following risks may be 
encountered: 
 
Patient Experience 
 
Patients have made it clear that they highly value the service they receive from Lochside Clinic and 
would like to continue to receive dental services from the Clinic. Patients have noted access/parking, 
including disabled parking, and convenient location of the clinic as key features. 
 
Where withdrawal and transfer of patients from the Public Dental Service to the Independent Dental 
Contractor Sector has occurred previously, steps to mitigate concerns were put in place which included 
provision of information on location and accessibility of Independent Dental Contractor practices to 
support patient choice. The NHS Board is not aware of any complaints following the transfer of patients 
to the Independent Contractor sector following withdrawal of routine General Dental Services from 
Lochmaben and Dumfries Dental Centre. 
 

Public Perception 

 
This option is contentious. The feedback from patients during the engagement process, Local 
councillors, and local Community Councils indicates strong opposition to the Proposed Preferred 
option (withdrawal).  
 
Health Inequalities  
 
It is acknowledged that those living in the Lochside and Lincluden area registered at Lochside Clinic 
would need to travel into Dumfries Town for their dental care. Increased travel costs and time for travel 
could be a barrier to people accessing dental services. However, we know from the review of dental 
registration data that an estimated 79% of the Lochside and Lincluden population currently make this 
journey to access dental care. It is unlikely that this option will impact significantly on health inequalities 
at a population level. Facilitated transfer of patients with the view to work with the FIAT team to support 
financial inclusion during the transfer process may help to mitigate this. Implementation of the OHNA 
recommendations will also help to address the wider determinants of poor oral health through an 
increased focus on preventive activity. 
 
Independent Dental Contractor Capacity 
 
At present capacity reported by the Independent Dental Contractor sector is far in excess of that 
required to disperse patients from Lochside clinic (capacity of 12,500+ across Annandale and Eskdale, 
Nithsdale and Stewartry reported as available, with 8600+ reported available in Nithsdale). However, it 
is recognised that a proportion of this capacity is provided by dentists who come from the European 
Union (EU). It is not yet known what the impact of withdrawal of the UK from the EU will have in regards 
to this. However, two practices have indicated they are finding recruitment challenging. These practices 
are actively recruiting, utilising skill mix of dental therapists and have arrangements in place to provide 
continuing care of registered patients. The Board is currently developing a recruitment and retention 
action plan to ensure a sustainable Independent Dental Contractor workforce and remote and rural 
recruitment has been raised with the Chief Dental Officer. Current workforce estimates demonstrate that 
there should be sufficient number of dentists to provide NHS dental care in Scotland. It is considered by 
the review team that should Independent Dental Contractor workforce become challenging that this 
would become a much wider regional issue, that keeping Lochside clinic would not in itself address and 



 

 

other solutions would be required. Of our current Independent Dental Contractor workforce 45% are 
from the EU.  
 
Staff Redeployment 
 
It is acknowledged that it can be challenging to redeploy dentists and dental nurses, redeployment 
would be actively progressed by Human Resources. 
 
If the No Change Option were implemented the following risks may be encountered: 
 
Service Sustainability 
 
One of the criteria reviewed as part of the options appraisal was service sustainability. As a single 
handed dental clinic this service is vulnerable as should the dentist be off for any reason there is not 
capacity to provide emergency cover or ongoing care for patients at this clinic from within the Public 
Dental Service. Arrangements would therefore need to be agreed with Independent Dental Contractors 
to provide emergency care in event the dentist is not available.  
 
Staff Recruitment 
 
Recruiting the additional 0.2 WTE dentist and 0.2 WTE dental nurse to provide the Monday to Friday 
service may be challenging. 
 
Staff Experience 
 
It is recognised that single handed services are not ideal from a clinical governance perspective. Whilst 
the services provided by the dental team are not in question and are indeed very highly thought of by 
patients, over the longer term, isolation from other clinical team members may impact on the overall 
staff experience and limit staff development.  
 
Patient Experience 
 
Service provision at the clinic is limited to NHS dental services and not all dental treatment is available 
on the NHS. This means, if patients wish to have private treatment options they would be required to 
attend another dentist, which could reduce continuity of care. If an additional dentist were recruited to 
provide cover for the additional day a week this would result in restriction of appointment days for those 
patients registered with that dentist. 
 
Public Perception 
 
Feedback from the Consultation advises that many people would like to register at Lochside clinic now 
that they are aware that it is there. There is only limited capacity for additional registrations and this may 
cause upset within the community that not everyone who wishes to be registered there can be. Criteria 
for any additional capacity will need to be developed and implemented in a clear and transparent way. 
 
Health Inequalities  
 
Whilst this option may appear to address health inequalities, due to the current patient make up of the 
clinic i.e. many of those registered living outwith the area of deprivation, the opportunity to influence this 
is limited and it is unlikely that progression of this option will impact positively on oral health inequalities 
at a population level. There is a danger that choosing this option is seen as solution to addressing oral 
health inequalities in this area and that the recommendations from the OHNA are not implemented. 
Progression of the OHNA action plan must be progressed regardless of which option is agreed on. 
 
Scottish Government Policy Direction 
 
Scottish Government Policy direction is for routine General Dental Services to be provided by the 
Independent Dental Contractor sector. Given the capacity currently available within our Independent 



 

 

Dental contractor sector in Dumfries town this option is against this overall strategic direction. A strong 
rationale for choosing this option will be required to ensure funding continues to be available for the 
clinic.  

12. Potential Unintended Consequences / How these will be managed: 

 If the Proposed Preferred option (withdrawal) were implemented there may be increased waiting 
times for appointments in the Independent Dental Contractor sector. Managed by transferring patients at 
the end of a course of treatment, or those who have completed treatment and are awaiting a routine 
recall appointment. This would mean that the majority of patients transferred should be dentally fit and 
not have high treatment needs. Work could also be undertaken with the independent contractor dental 
practices to explore means of increasing service capacity through changes in skill mix. 
 
Withdrawal of the Public Dental Service Clinic may leave a gap in the market which an Independent 
Dental Contractor may look to fill by opening a dental clinic. The Board has no control over the opening 
of independent dental contractor practices, but given the strength of local feeling regarding access to 
NHS dental services this could be viewed positively by the community. Funding for this would be from the 
GDS non-discretionary Scottish Government held budget. 
 

13. Potential Other Options: 

 The following options were considered but were not put through the options appraisal process for the 
reasons outlined below: 
 
Option 5 Retention of Service until the dentist leaves then move to withdraw 
 
Reason For Rejection 

 Not appropriate to plan service provision based on personal circumstances of staff 
 
Option 6 Retention of Lochside and Lincluden area patients with dispersal of those living out 
with this area 
 
Reason for Rejection 

 Clinic would become inefficient 

 Number of patients would not warrant full time dentist therefore would become difficult to provide 
the service according to NHS General Dental Service Terms and Conditions 

 
Option 7 Re-attempting Leasing of clinic to the independent Dental Contractor Sector 
 
Reason for Rejection 

 The regulations surrounding TUPE make this option non-viable in the short to medium term. 
 
Option 8 Provide Special Care Programme from Clinic 
 
Reason for Rejection 

 Previously been agreed to centralise the special care programme in Dumfries Dental Centre and 
Stranraer to make most efficient use of specialist resources 

 

 
 

For Fully Developed Proposal 

In addition to completion of template, confirm that all requirements are completed and information/ 
details attached (Tick) 
 

Consultations (full range) X Ethico-legal values / principles X 

Evidence X Finance checked X 

Option appraisal (if appropriate) X Risk Assessment X 



 

 

 

 
  



 

 

Appendix 2 Engagement Plan 
 
Engagement Plan: Review of Provision of Routine General Dental Services by the Public Dental 

Service From Lochside Clinic  
 
Background 
 
The NHS Reform (Scotland) Act 2004 states that Health Boards should ensure patients are involved in 
planning and developing services. Involving patients can help services meet need. It can build a 
relationship of trust between patients and services, and can help to manage expectations.  

 

In 2006, registration with an NHS Dentist in Dumfries and Galloway stood at 33% of the population, with 
a waiting list of over 30,000. Consecutive Scottish Governments have implemented various policy 
initiatives to improve access to NHS Dental Services. One method of addressing the difficulties in access 
was to increase provision of Salaried General Dental Services in areas where access to Independent 
Contractor General Dental Services was poor. NHS Dumfries and Galloway established 7 Salaried 
Dental Clinics throughout the region including: Dumfries Dental Centre, Lochmaben, Lochside, Castle 
Douglas, Newton Stewart, Sanquhar and Stranraer. Withdrawal of provision of routine General Dental 
Service by the Salaried Dental Service was undertaken in Castle Douglas in 2008 and in Stranraer in 
2012. 
 
In April 2013, a new financial governance framework was introduced for Salaried General Dental 
Services. As part of this new financial framework an Annual Integrated Service and Financial Plan for the 
Salaried Dental Service had to be submitted to the Scottish Government before they would agree the 
release of an earmarked financial allocation directly to the Board. In the guidance accompanying the 
financial plan Scottish Government advised that: 
 

“Salaried GDS should only be established in areas of unmet need or where there is difficulty in 
accessing GDS services. Equally, as access improves in an area, boards should be actively managing a 

reduction in the size of the Salaried GDS workforce.” 
 
Since then a review of access to NHS dental services concluded that access to NHS dental services had 
significantly improved and that a number of Independent Dental Contractors reported that they had 
capacity to take on additional patients. This led to the undertaking of a review of provision of routine NHS 
general dental services by the Salaried Dental Service from its existing clinics. Following agreement of 
the NHS Board this resulted in withdrawal of routine NHS General Dental Services by the Salaried 
Dental Services at Dumfries Dental Centre (Specialist Dental Services and Training still remaining), 
Lochmaben Dental Clinic and Newton Stewart Dental Clinic. The Board attempted to progress leasing 
arrangements of Sanquhar Dental Clinic and Lochside Clinic for the continued provision of NHS Dental 
Services however, these arrangements were not able to be progressed. In October 2015 the NHS Board 
agreed that the situation with regard to Lochside should be further reviewed.   
 

Who are we going to involve? 
 

 The target audience are patients currently registered to receive NHS dental services from the 
Lochside Dental clinic and those individuals who are resident in the Lochside and Lincluden area. 

 

 We will need to take steps to ensure involvement from different sectors of the community. The 
process should be inclusive so that participation is possible for everyone, across the equality 
strands. 

 

 Discussions with the clinic staff regarding the review are ongoing. 
 

 Views of independent dental contractors will also be required. 
 
 
 
 



 

 

 
Benefits of involving our local communities  
 

 The involvement of local people goes some way to ensure that local health needs are met. 

 Improves local peoples understanding of delivery of dental services 

 Encourages collaboration between groups that would not traditionally work together in a planning 
process  

 Gives insights into a community's needs and values that may not otherwise be obtained.  

 People may take more ‘ownership’ of their dental service and therefore utilise it and use it 
appropriately.  

 
Possible drawbacks 
 

 The Board may decide to proceed with recommendations that patients and/or the Community are 
not happy with. A summary of patient and community feedback regarding the preferred option will 
be used to inform the final equality and diversity impact assessment and a summary of the 
feedback will be included in the final Board paper. This will hopefully provide reassurance that the 
views of patients and community have been considered. 

 
Do we need any resources? 
 
Some resources will be needed to carry out the proposal. These are: 

a) Staff time – The Consultant Dental Public Health and Dental Services Manger will be responsible 
for devising the engagement process with contributions from the Review Team. Staff at the 
dental clinics will also need to contribute some time to help in the recruitment of volunteers. 

b) Expenses - some volunteers and patients may need assistance with; travel or childcare costs. 
c) Refreshments will also be required 
d) Materials –patient letters, posters, information leaflets and patient questionnaires.  

 
How are we going to involve people? 
 
The following involvement is proposed:  
 
Phase 1 - Engaging Patients and Lochside and Lincluden Community 
Phase 2 – Options Appraisal 
Phase 3 – Consulting on Preferred and No Option Change Option 
Phase 4 – Informing of the NHS Board’s Decision 
Phase 5 – Reflecting and Learning 
 
These Phases are now detailed below. 
 
Phase 1 – Engaging Patients and Lochside and Lincluden Community 
 
Expected Outcomes 

 Patients will be aware of the review and able to provide feedback on what matters to them 
regarding dental service provision 

 Members of the Lochside and Lincluden Community will be able to provide feedback on their oral 
health needs and their experience of accessing dental services 

 Volunteers for the options appraisal process will be indentified 

 Information gained from this phase, in conjunction with other data sources will be used to inform 
development of a short list of options for future service delivery from Lochside Clinic, which will 
then go through an options appraisal process.  



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Phase 1 – Engaging Patients and the Lochside and Lincluden Community 
 
Aims  
To advise those registered patients of Lochside clinic of the review and gain feedback on what matters 
to them in terms of dental services provision. To obtain information on the reported oral health needs 
and accessibility of dental services for the Lochside and Lincluden community. Volunteers for the 
options appraisal will be recruited. 
 
Method  
 

 Letters will be sent to patients on the review and a questionnaire seeking feedback on what 
matters to them will be enclosed with the letter 

 Information on the review will be posted on the Health Board’s website 

 The Participatory Appraisal network will undertake work within the Lochside and Lincluden 
Community to gain feedback on oral health needs and accessibility of dental services 

 Information received will be used by the review group to inform a short list of options for future 
service delivery. 

 
Responsibility 

 The Dental Services Manager will develop the patient letter, leaflet and questionnaire in conjunction 
with the Scottish Health Council 

 The Dental Services Manger will be responsible for uploading relevant information on to the Health 
Board website 

 The Dental Services Manager will be responsible for providing a report on patient feedback 

 The Consultant in Dental Public Health will work with the Participatory Appraisal Network to design 
the Lochside and Lincluden Community engagement 

 Clinic staff will help identify patients living in the Lochside and Lincluden Community who may be 
willing to be involved in the participatory appraisal  

 Consultant in Dental Public Health will be responsible for producing Oral Health Needs Assessment 
Report of the Lochside and Lincluden Area which will include findings of the Community 
Engagement. 

 
Cost 

 Staff costs will be absorbed through existing budgets 

 Poster and leaflet costs will be absorbed through existing budgets 
 

Timelines 

 Feedback from patients will be gathered between 6th January 2016 to 10th February 2016 

 Volunteers for the options appraisal will be identified by the 30th of June 2016 

 The Participatory Appraisal will be undertaken between the 26th of May and the 24th of June with a 
report provided by the 4th of July 2016 

 Review group meet on 14th of July 2016 to consider patient feedback and Oral Health Needs 
Assessment to develop a short list of future service delivery options. 

 



 

 

Phase 2 – Options Appraisal 
 
Expected Outcomes: 
 

 Options Appraisal will be completed with patient and community representation 

 Preferred Option will be identified 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Phase 2  Part 1 - Options Appraisal Volunteer Preparation 
 
Aim  
 
Volunteers will be appropriately prepared for participation in the options appraisal process. 
 
Method 
Volunteers will be required to attend an initial briefing session prior to the options appraisal this will last 
2 hours. This will include the following elements and will allow participants an opportunity to ask further 
questions: 

 

 Presentation, including background to review and process to date (including overview of how the 

long list was developed into a short list) 

 Discussion of the background information document to ensure participants can understand the 

documents provided 

 Outline of the options appraisal process and how it will work 

 A member of the Scottish Health Council will attend the session to support participants. 

Responsibility 

 It will be the responsibility of the Consultant Dental Public Health and Dental Service Manager to 
provide the briefing session and provide those involved with a background information document 
containing relevant information and overview of the options appraisal process. 

 
Costs 

 

 Staff time will be absorbed through existing budgets 

 Expenses for participants will be meet through Dental Services Budget 
 

Timeline 
 

 It is hoped that background documentation will be shared 1 week prior to the options appraisal. 

 Pre options appraisal session will be undertaken the day prior to the options appraisal. 



 

 

 
 
 
 
 
 
 
Phase 2  
Expected Outcomes 

 To acquire knowledge on the needs of the community regarding the new Health Centre. 

 To gain a community input into the development of the Centre. 

 To obtain a wider understanding of community health needs and priorities. 

 To achieve an increased social capital / capacity building within the community.  

 To give a sense of ownership of the development by the local community.  

 To give designers and planners ideas and suggestions that they have not thought about. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Phase 2 Part 2 – Options Appraisal Session 
 
Aim 
 
Volunteers will participate in an options appraisal process together with representatives from DG Voice 
Public Dental Services, Primary Care Development, Public Health, Nithsdale Health and Social Care 
Locality, Independent Dental Contractors, Human Resources, Estates and Finance. 
 
Method 

 
Volunteers supported by Scottish Health Council will participate in the options appraisal. It is anticipated 
the options appraisal will last 5 hours. An outline of the options appraisal process is detailed below: 

 

 Aims and Objectives 

 Overview of how short list was developed 

 Benefits and Risks of short listed options 

 Benefits Criteria 

 Rank and Weighting 

 Scoring Process – Consensus on the day 

 Next Steps 
 
Responsibility 

 It will be the responsibility of the Consultant Dental Public Health and Dental Service Manager to 
develop and circulate the documentation required for the options appraisal 

 It will be the responsibility of the Consultant in Dental Public Health to secure a facilitator for the 
session  

 It will be the responsibility of the Dental Services Manager to provide a note taker for the session  
 
Costs 

 

 Staff time will be absorbed through existing budgets 

 Expenses for participants will be meet through Dental Services Budget 
 

Timeline 
 

 The aim is to complete the qualitative aspects of the options appraisal on the day via undertaking 
consensus scoring. 

 The financial appraisals will be undertaken following the outcome of the qualitative appraisal. 



 

 

Phase 3 Consulting on Preferred Option and No Change Option  
 

Expected outcomes 
 

 Patients will be informed of the Preferred Option (withdrawal) following the options appraisal and 
No Change Option 

 Patients will understand what the results of any proposed change would mean for them 

 Patients will be able to provide their feedback on the options for the Lochside clinic 

 Feedback will be given to the Lochside and Lincluden Community on the findings of the Oral 
Health Needs Assessment  

 Feedback from patients and the Lochside and Lincluden Community will help inform the decision 
making process 

 Patients will understand when and where a decision will be made 

 Feedback on the Needs Assessment will be sought from key stakeholders 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Phase 4 Informing of the NHS Board’s Decision 

Phase 3 – Informing and Engaging of Preferred Option 
 
Aim 
 
Patients are aware of the options for Lochside Clinic, are knowledgeable about what this might mean for them and 
are able to provide their feedback on this. The Lochside and Lincluden Community will be are aware of the 
recommendations from the needs assessment and have been able to provide their feedback. This feedback will help 
to inform the final decision making process. 
 
Method  
This can be achieved through: 

 Letters will be sent to options appraisal participants outlining the preferred option and the next steps. 

 Production of a patient feedback sheet outlining what the options would mean for them and where they can get 
further information will be available at the clinic and the Health Board Website 

 Individual patients will be lettered on the two options, given a patient information leaflet and provided with a 
feedback form 

 Both options for the clinic will be displayed at the clinic and on the Board Website 

 Links to the Board website will be posted on the Board Facebook page  

 A high level summary of the needs assessment findings will be made available at community sites involved in the 
participatory appraisal with information available on how to provide feedback on this. This information will also be 
circulated to the Engagement and Participation Network 

 Drop in sessions will be held for patients and Community members to find out further information about the 
Options and the Needs Assessment 

 Comments on the options and Needs Assessment will be sought from key stakeholders 

 Comments received from patients and the Lochside and Lincluden Community will be summarised and used to 
inform the final equality and diversity impact assessment and a summary of comments will be included in the 
final Board paper 

 A summary document of the responses will be uploaded to the Board website and will be available on request. 
 

Responsibility 

 It will be the responsibility of the Dental Services Manager to provide letters/posters/info leaflets/Patient feedback 
sheets for the patients / clinic, these will be developed in partnership with the Scottish Health Council. 

 It will be the responsibility of the Dental Services Manager to upload these documents on the Board website. 

 It will be the responsibility of the Consultant in Dental Public Health to send a letter to the Options Appraisal 
participants to advise of the Consultation 

 It will be the responsibility of the Consultant Dental Public Health to liaise with colleagues to make information 
available in the Lochside and Lincluden Community regarding the Needs Assessment. 

 It will be the responsibility of the Consultant in Dental Public Health/Dental Service Manager to produce the 
feedback summary report of the Consultation in collaboration with the Scottish Health Council 

 
Costs 

 

 Staff costs will be absorbed through existing budgets 

 Poster and leaflet costs will be absorbed through existing budgets 
 

Timeline 

 The Consultation period will last for a 9 week period. 

 



 

 

 
Expected outcome 
 

 The decision made by the Board will be reported to options appraisal participants, patients and 
public. The method of doing this will depend on the decision as different levels of 
informing/engagement may be required. It is anticipated that the review will be completed by 
August 2017. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Phase 4 Informing of the NHS Board’s Decision 
 
Aim 
 
Decisions are fed back to the patients and the Lochside and Lincluden Community. 

 
Method  
This can be achieved through: 

 Press release will be issued following the Board meeting 

 Letter will be written to those involved in the options appraisal advising of the Board decision 

 Patients will receive individual letters advising of decision and what that means for them 

 Letters will be sent to those Community Representatives/Community Organisations who responded 
to the Consultation. 
 

 
Responsibility 

 It will be the responsibility of the Consultant Dental Public Health to liaise with the Communications 
team regarding the press release 

 It will be the responsibility of the Consultant Dental Public Health to notify the options appraisal 
patient participant, key stakeholders and Community Representatives/Community Organisations of 
the NHS Board decision 

 It will be the responsibility of the Dental Services Manger to provide the patient letter, posters and 
patient information leaflets in collaboration with the Scottish Health Council. 

 Relevant documentation relating to the review will be placed on the Health Board website. 
 
Costs 

 

 Staff costs will be absorbed through existing budgets 

 Poster and leaflet costs will be absorbed through existing budgets 
 

Timeline 

 The Board meeting will take place in public therefore the decision will become public knowledge 
very quickly. Posters and patient information leaflets will be available in clinics and on the Board 
website at most one week following the Board decision. 



 

 

Phase 5 Reflection and Learning 
 
Expected Outcome 
 
Lessons are learned from the patient public involvement approach used 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Phase 5 – Refection and Learning 
 
Aim 
 
To learn lessons from the approach to public involvement undertaken. 

 
Method  
This can be achieved through: 

 Invitation from Consultant Dental Public Health for meeting/telephone call, to discuss with 
participants on their thoughts on involvement in the options appraisal process. 

 Discussions with staff involved in process, Scottish Health Council colleagues and key stakeholders  

 Report on process and learning produced 
 

Responsibility 

 It will be the responsibility of the Consultant Dental Public Health produce this report 
 

Costs 
 

 Staff costs will be absorbed through existing budgets 
 

Timeline 

 The report should be produced with 3 months of the final Board decision. 
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Executive Summary 
 
This Oral Health Needs Assessment Exercise reviewed a number of information 
sources e.g. oral health status, information on dental and oral health services. 
Engagement exercises were also undertaken with patients of the Lochside Dental 
Clinic and the Lochside and Lincluden Community. A summary of the findings and 
the resultant recommendations are outlined below: 
 

Summary of Key Findings 
 
Oral Health 
 

 The Oral Health of Primary 1 children in the Lochside and Lincluden area does 
appear to be poorer than for Primary 1 children more generally in Dumfries and 
Galloway. This is not unexpected given the deprivation level of the area. 

 Data on the oral health of adults for the Lochside and Lincluden area is not 
available; however, it is likely that oral health of adults will generally be poorer 
due to the deprivation status of the area, compared to those in more affluent 
areas.  

 At a Scottish level a significant proportion of the adult population report some 
level of anxiety about attending the dentist. Barriers to attending the dentist 
reported at a Scottish level include difficulty in getting an appointment that suits, 
the expense of dental treatment, difficulty in getting time off work and distance to 
go to a dentist. 
 

Dental and Oral Health Services 
 

 Dental Registration figures for the Lochside and Lincluden area are high, 86% of 
the population are registered with an NHS dentist. 

 The vast majority (79%) of registrations are with independent dental contractor 
practices. 

 Dental Registration rates are lowest for the 0-2years 11month age group at 37% 
of this age groups population. 

 It is estimated that 458 people from the Lochside and Lincluden area are 
registered at the Lochside clinic (6.9% of the Lochside and Lincluden population) 

 66% (876) of the people registered to receive dental treatment at the clinic live 
outwith the Lochside and Lincluden area.  

 About 950 people living in the Lochside and Lincluden area are not registered 
with an NHS dentist (14% of the population of this area). For Dumfries and 
Galloway as a whole, 15% of the population are not registered with an NHS 
dentist. 

 The location of Lochside dental clinic does not necessarily influences people’s 
attendance for NHS dental service. 

 The nurseries and primary schools in the area benefit from taking part in the 
Childsmile Oral Health Improvement Programme. 

 
Access to General Medical Practice 
  

 Individuals living in the Lochside and Lincluden community are registered at a 
number of different General Medical Practices throughout Dumfries Town. 
 
 

Public Transport 
 



 

 

 Frequent bus routes were noted to connect Lochside and Lincluden to Dumfries 
town centre. 
 

Engagement Work 
 

 Whilst transport/access was mentioned by a number of individuals as an issue for 
accessing dental services, wider and more complex reasons which may 
contribute to attendance at the dentist were also highlighted including costs of 
dental treatment, fear of dental treatment, lack of awareness of the need to 
attend a dentist (particularly for those wearing dentures) and reported poor 
previous experiences. 

 A number of those who participated in the engagement exercise did advise that 
they would like to be registered at the Lochside clinic. 

 The majority of individuals who participated in the engagement exercise 
registered with an independent contractor dental practice advised their last visit to 
the dentist was a positive event. 

 Patients registered with Lochside clinic reported they highly value the existing 
dental service provided from Lochside Clinic and see the clinic as being 
convenient and having adequate parking. 

 
Recommendations 

 
It is recognised that the Lochside and Lincluden area is classified as being within the 
most deprived areas in Scotland. However, it is important to recognise that it is a 
diverse community with many assets. The NHS Board therefore wish to strengthen 
work with partners to support the Lochside and Lincluden community through 
carrying out the following recommendations to support improved oral health of the 
whole community. The recommendations are listed using the Ottawa Charter for 
Health Promotion Framework. 
 

 Healthy Public Policy 
 

Link with colleagues across Dumfries and Galloway and Nationally to: 
 

o Increase advocacy for reduction in sugar consumption 
o Increase advocacy for restriction of marketing of unhealthy foods and 

drinks to children and improved food labelling. 
 

 Creating Supportive Environments 
 

o Ensure oral health is included in health and wellbeing plans for schools 
and nurseries 

o Provide additional support to schools/nurseries/early years groups in the 
Lochside and Lincluden area regarding development of healthy food and 
drink policies and in their implementation. 

o Work with schools in the Lochside and Lincluden area to support 
expansion of the school toothbrushing programme all through the school 

o Work with health visiting teams in the Lochside and Lincluden area to 
increase the amount of support provided to young families via the 
Childsmile practice programme to encourage increased rates of dental 
registration in the early years of life.  

o Work with maternity service teams in the Lochside and Lincluden area to 
increase the support provided to expectant mothers regarding dental and 
oral health. 



 

 

o Engage with other key health and social care professionals to ensure 
consistency of messages regarding oral health and to maximise existing 
opportunities to promote improved oral health. 

o Link with Third and Independent Sector organisations working in the 
Lochside and Lincluden area to maximise capacity to support improved 
oral health. 

o Strengthen follow up support pathways for children identified as having 
potential dental problems following fluoride varnish application in 
nurseries and schools in the Lochside and Lincluden area 

o Explore the opportunity to include toothpaste and toothbrushes in food 
bank packages for families living in the Lochside and Lincluden area. 

o Work with council colleagues and dental practices to identify 
opportunities to improve parking, including disabled parking and support 
use of public transport within/to Dumfries Town Centre.  

 

 Strengthening Community Action 
 

 Undertake community engagement with families and older people living 
in the Lochside and Lincluden area to increase awareness of the 
importance of regular dental checks particularly for those who wear 
dentures. 

 

 Supporting Behaviour Change 
 

o Provide Continuing Professional Development (CDP) opportunities to 
those involved in supporting oral health behaviour change to ensure that 
behaviour change techniques are based on evidence. 

 

 Re-orientation of dental healthcare systems 
 

 Provide CPD opportunities for dentists and dental teams regarding oral 
health inequalities. 

 Work with dental practices to ensure that appropriate clinical prevention 
is provided to children and adults at high risk of developing dental decay. 

 Work with dental practices to review their appointment systems for those 
individuals who may require a greater degree of flexibility due to 
challenging personal circumstances.  

 Provide support to dental practices to help them link to other relevant 
services and agencies within their local community  

 Promote the opportunity for individuals within the Lochside and Lincluden 
Community to receive dental treatment via the Dental Student Outreach 
Clinic at the Dumfries Dental Centre.  

 
Resources Required to Implement the Recommendations 
 
 At this stage it is anticipated that additional resources will not be required to 
implement the recommendations of this Needs Assessment. Whilst there are a 
number of pieces of work to take forward, it is not about undertaking new pieces of 
work, but rather working in a more collaborative way to maximise the opportunities 
and resources that currently exist.  
 
  



 

 

1.0 Introduction 
 
Oral health is important for general health and wellbeing. In the last 10 years there 
have been significant improvements in both the oral health of the population and 
access to NHS dental services. However, just as with health inequalities, inequalities 
in oral health still exist with those living in more deprived areas often suffering poorer 
oral health.  
 
2.0 Background 
 
In 2006, registration with an NHS Dentist in Dumfries and Galloway stood at 33% of 
the population, with a waiting list of over 30,000. Consecutive Scottish Governments 
have implemented various policy initiatives to improve access to NHS Dental 
Services.  
 
One method of addressing the difficulties in access was to increase provision of 
Salaried General Dental Services (now termed Public Dental Services) in areas 
where access to Independent Contractor General Dental Services was poor. NHS 
Dumfries and Galloway established 7 Public Dental Service clinics throughout the 
region including: Dumfries Dental Centre, Lochmaben, Lochside, Castle Douglas, 
Newton Stewart, Sanquhar and Stranraer. Withdrawal of provision of routine General 
Dental Service by the Public Dental Service was undertaken in Castle Douglas in 
2008 and in Stranraer in 2012.  
 
Following guidance from the Scottish Government NHS Dumfries and Galloway has 
undertaken a review of its provision of routine General Dental Services provided by 
the Public Dental Services which has resulted in the withdrawal of routine NHS 
General Dental Services at Dumfries Dental Centre (Specialist Dental Services and 
training still remaining) and Lochmaben Dental Clinic. Plans are also in place for the 
withdrawal of services from Newton Stewart dental clinic in 2017.  
 
The NHS Dumfries and Galloway Board attempted to progress leasing arrangements 
of Sanquhar Dental Clinic and Lochside Clinic for the continued provision of NHS 
Dental Services by the independent contractor sector however it was not possible to 
progress these arrangements. In October 2015, the NHS Board agreed to a further 
review of service delivery of routine NHS General Dental Services from Lochside 
Clinic.  
 
As part of this review it was important to undertake an in depth look at the oral health 
needs of the Lochside and Lincluden population. This would help inform development 
of any actions required to support the oral health needs of this community and also to 
help inform the decision making process with regard to future provision of dental 
services from the Lochside clinic.  
  



 

 

3.0 Aim  
 
To undertake an oral health needs assessment of the Lochside and Lincluden 
Community which would help inform actions required to support identified gaps in 
oral health need and also inform future dental service provision from Lochside clinic.  
 
4.0 Objectives  
 
The objectives of this needs assessment are to: 
 

 describe the population make up of the Lochside and Lincluden area 

 outline the oral health needs of people living in the Lochside and 
Lincluden area 

 describe the provision of oral health care services and oral health 
improvement programmes available to the Lochside and Lincluden 
community 

 engage with both patients of the Lochside clinic and Lochside and 
Lincluden community regarding the importance of oral health to them and 
their experience of accessing dental care 

 identify potential gaps in provision of oral health care services and oral 
health improvement programmes available to the Lochside and Lincluden 
community 

 make recommendations for actions to support improved oral health for the 
Lochside/Lincluden Community.  

 
5.0 Population Demographics and Variables 
 
The Lochside and Lincluden areas are located in North West Dumfries. Both areas 
are separated from the main town of Dumfries by the A75 although there is a 
footbridge which crosses over the A75. For the purposes of data analysis it was 
necessary to define the area to be classified as the Lochside and Lincluden area. 
Following analysis of the options it was agreed that the Lochside and Lincluden area 
would be defined by the core area and college Main data zones outlined in red and 
green respectively in Figure 1 (also highlighted in red and yellow).  
 
This area was chosen as it contained most of the population living in the Lochside 
and Lincluden area. These data zones fall into the Scottish Index of Multiple 
Deprivation Categories (SIMD) 1 and 2, most deprived. The Cuckoo Bridge data 
zone (outlined and shaded blue in Figure 1) was excluded as the majority of 
residents of this data zone lived on the town side of the A75 and may not identify 
themselves as living in either Lochside or Lincluden. This area was identified as 
SIMD 4 (second least deprived quintile).  
 
  



 

 

Figure 1 Map of designated Lochside and Lincluden area 

 
 
The proportion of the population living in each of the areas by SIMD category is 
demonstrated in Table 1.  
 
Table 1: Populations and deprivation rankings 
 

Area 

Total 
census 

population 
as at 2011 

Proportion of population by SIMD quintile datazone 

Quintile 1 
(Most 

deprived 
20% in 

Scotland) 

Quintile 
2 

Quintile 
3 

Quintile 
4 

Quintile 5 
(Least 

deprived 
20% in 

Scotland) 

Core area 5433 77% 23%    

College 
Mains 
datazone 

690 
(includes 

160 on town 
centre side 

of A75)   

 100%    

Cuckcoo 
Bridge 
datazone 

1130 
(includes 

880 on town 
centre side 

of A75) 

   100%  

 
The population data in Table 1 relates to 2011 Census data. Further local analysis 
has been undertaken using the Community Health Index (CHI) population data (April 
2016) for this area. According to the CHI data the population of the defined Lochside 

  



 

 

and Lincluden area is 6,656. The age breakdown of the Lochside and Lincluden area 
is outlined in Table 2 
  
Table 2: Age Breakdown of the Lochside and Lincluden Area 
 

Age band Number Percentage 

0 to 2 years 239 4% 

3 to 5 years 286 4% 

6 to 12 years 586 9% 

13 to 17 yeas 346 5% 

18 to 24 years 705 11% 

25 to 34 years 1,032 16% 

35 to 44 years 786 12% 

45 to 54 years 970 15% 

55 to 64 years 706 11% 

65 to 74 years 560 8% 

75 years and over 440 7% 

   

All children (0 to 17 years) 1,457 22% 

All adults (18 years and over) 5,199 78% 

All ages 6,656 100% 

 
Life expectancy varies across different areas of Nithsdale with Lochside and 
Lincluden having lower life expectancy rates for both males and females. Table 3 
outlines the average life expectancy of people living in different parts of Nithsdale 
and affected by health inequalities1.  
 
Table 3 Average life expectancy of people living in different parts of 

Nithsdale 
Area Males Females 

Area 
Life Expectancy 
(Years) 

  Male Female 

Georgetown 80.2 89.8 

Lochside and 
Lincluden 73.0 78.2 

Upper Nithsdale 78.3 79.7 

 
6.0 Determinates and Impacts of Oral Health 
 
Good oral health is essential as it influences the general health and quality of life of 
people. Having good oral health contributes to an individual’s ability to eat, speak, 
smile, and socialise. As with health generally, a large spectrum of factors have been 
identified by contemporary public health research as influencing oral health. These 
factors are found to range from economic and social policy to individual health 
behaviours2 (see Figure 2). Approaches to improving oral health and reducing oral 
health inequalities therefore need to address the range of factors which influence oral 
health and not just focus on modifying individual behaviours. 
 
 
 
 
 



 

 

Figure 2 Determinates of Health and Wellbeing 

 

 
 
Source: Dahlgren G and Whitehead M (1991) Policies and strategies to promote social equity in 
health. Stockholm, Institute for Futures Studies 

 
The most common conditions affecting the oral cavity are tooth decay, gum disease 
and toothwear. Although not common, oral cancer can have a devastating impact on 
sufferers and has a poor 5 year survival rate.  
 
Many of these oral conditions are preventable. The main cause of tooth decay is the 
frequency and amount of sugar consumed. As well as directly affecting oral health, 
high sugar intake is also linked to other chronic diseases such as diabetes and 
obesity. Smoking and alcohol are also risk factors for oral cancer, which in turn are 
risk factors for a number of chronic conditions. This has led to the conclusion that a 
“common risk factor” approach should be adopted wherever possible. This approach 
is an integrated way of promoting general health by controlling a small number of 
common risk factors that can potentially impact on a large number of chronic 
diseases. This is more efficient than disease specific approaches3.  
 
  



 

 

7.0 Epidemiology of Oral Disease 
 

7.1 Oral Health of Children 
 
The National Dental Inspection Programme carries out dental inspections for all 
children in Primary 1 (P1) and Primary 7 (P7). There are two levels of the 
programme, detailed and basic inspections. Detailed inspections are carried out on a 
sample of children (alternating between P1 and P7 each year) and provide 
information to allow monitoring of trends in oral health. The basic inspection is 
offered to every child in P1 and P7 each year and informs parents/carers of the oral 
health status of their child.  
 
Significant improvements in the oral health of P1 children have been seen in both 
Scotland and Dumfries and Galloway in recent years (see Figure 3). However, 
inequalities in oral health remain4. In 1996 only 33% of P1 children in Dumfries and 
Galloway had no obvious dental decay experience in their deciduous teeth, this 
figure now stands at 66%. Another means of measuring dental health (deciduous 
teeth) is the decayed, missing and filled teeth index (d3mft). In 2014, the average 
d3mft for P1 children in Dumfries and Galloway was 1.20 with the score for those 
having decay being 3.64, for Scotland the figures being 1.27 and 3.974. 
 
Figure 3 Proportion of P1 children free of obvious decay experience, Dumfries 

and Galloway compared to Scotland, 1988 to 2014 
 

 
 
Steady but significant improvements have also been seen in the oral health of P7 
children in Dumfries and Galloway and Scotland (see Figure 4). In 2005, 66.7% of 
P7 children in Dumfries and Galloway had no experience of tooth decay in their adult 
teeth, in 2015 this had improved to 75.1%. The decayed, missing and filled teeth 
index permanent teeth (D3MFT) in 2015 was 0.54 for the whole Primary 7 population 
but 2.13 for those who had experience of decay, for Scotland the figures are 0.53 
and 2.16 respectively5. 
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Figure 4 Proportion of P7 children free of obvious decay experience Dumfries 
and Galloway compared to Scotland, 2005 to 2015 

 

 
 

 

As all children are offered a basic dental inspection data can be broken down to a 
smaller area level. However, the data must be interpreted with caution as the 
numbers become smaller, and large changes in overall percentages may be caused 
by changes occurring in a small number of individuals. To help inform this needs 
assessment, data from the P1 basic dental inspection was analysised for primary 
schools in the Lochside and Lincluden area: 
 
The percentage of P1 children with no obvious decay experience in Dumfries and 
Galloway and the Lochside and Lincluden area between 2011 and 2015 is presented 
in Figure 5. 
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Figure 5 Percentage of P1 children with no obvious decay experience in 
Dumfries and Galloway and the Lochside and Lincluden area 
2011 - 2015 

 

 
 
 
Figure 6 presents the basic inspection results for the Lochside and Lincluden area 
compared to the national data available for the percentage of children with no 
obvious decay experience in SIMD 1 and SIMD 2 for 2012 and 2014. 
 
Figure 6 Percentage of P1 children with no obvious decay experience 

SIMD 1 & 2 and Lochside and Lincluden area 
 

 
 
 
Whilst the results presented in Figure 5 appear to suggest that the oral health status 
of P1 children in the Lochside and Lincluden area does appear to be lower when 
compared to D&G children generally, this difference is only a statistically significant 
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difference in 2012 and 2015. It should be bourn in mind that this difference may be 
due to small numbers in the Lochside and Lincuden area and therefore should be 
interpreted with caution. In Figure 6, in 2012 the oral health of P1 children living in 
the Lochside and Lincluden area was comparable to that of the oral health status of 
children living in the most deprived quintiles in Scotland. However, in 2014 the oral 
health status of children living in the Lochside and Lincluden area appears to be 
better than that of children living in the most deprived quintiles. Again this needs to 
be interpreted with caution due to the small number of children in the Lochside and 
Lincluden area.  
 

7.2 Oral Health of Adults 
 
The availability of oral health data for adults is limited both at national and local level. 
Self reported data on dental health is available via the Scottish Health Survey. These 
surveys report that an increasing proportion of the population are retaining at least 
some natural teeth, with the 2013 figure standing at 92% of the population6. 
However, it is noted at a Scottish level that those living in the more deprived areas 
are more likely to have no natural teeth6 (see Figure 7).  
 
Dumfries and Galloway’s changing demographics and patterns of oral health mean 
that whilst those younger age groups may not require as much restorative dental 
treatment as in the past, our ageing population may require much more complex 
dental treatment. In some cases this will be combined with significant co-morbidities.  
 
Figure 7 Percentage of Adults over 16 with no natural teeth by SIMD 

Quintile 2013 

 
 
The incidence of oral cancer in Scotland appears to be increasing7, and most 
commonly occurs in those living in areas of deprivation7. With an approximate 50% 
survival rate this is a devastating disease for sufferers and their families. 
 
Information on accessing dental services is included biannually in the Scottish Health 
survey. The 2013 Scottish Health Survey reported that improvements had been seen 
in the percentage of adults reporting that they had accessed dental services in the 
last year, although older people over the age of 75 were less likely to report visiting 
the dentist in the last year. Twenty three percent of respondents advised they felt a 
bit nervous about going to the dentist and 16% reported feeling very nervous about 
going to visit the dentist. Participants were presented with a list of potential barriers to 
visiting a dentist, 72% advised that they did not experience any difficulties when 
visiting a dentist. The responses to this question are detailed in Table 4. 
 



 

 

Table 4 Responses to reported difficulties when visiting a dentist. 
 

All adults 
% of 
Respondents 

Difficulty in getting time off work 5 

Difficulty in getting an appointment 
that suits me 

10 

Dental treatment too expensive 9 

Long way to go to the dentist 5 

I have not found a dentist I like 3 

I cannot get dental treatment under 
the NHS 

3 

I have difficulty in getting access, 
e.g. steps, wheelchair access 

1 

Other 2 

None of these 72 

 
Source: Scottish Health Survey 2013 

 
8.0 Provision of Oral Healthcare Services 
 

8.1 Overview of NHS dental service provision in Dumfries and 
Galloway 

 
Routine NHS General Dental services in Dumfries and Galloway are currently 
provided by different workforces: 

 
8.1.2 Independent Dental Contractors 

 
These practitioners provide dental services on behalf of the NHS Board under 
nationally defined terms and conditions of service. They are obliged to provide all 
necessary NHS care to their NHS registered patients. However, they are able to 
decide whether or not they will register patients on the NHS. They are also able to 
offer private dental treatment should patients wish to receive it.  
Independent dental contractors are paid for providing NHS care on the basis of 
payments for o n g o i n g  continuing care and capitation for their registered patients, 
additional payments for items of treatment service provided and a number of 
allowances, as dictated by the Statement of Dental Remuneration. This represents the 

Scottish Government’s preferred model of provision of NHS Dental Services
8

. It 
should be noted that General Medical Practitioners, Pharmacists and Opticians also 
operate as independent contractors. 

 
There are no controls on where an independent contractor dental practice can 
be established but this will usually be dictated, as with any business, by market 



 

 

forces. Any new dental practice opening which wishes to provide NHS dental 
treatment must achieve compliance with the requirements of the Scottish 
Government produced Combined Practice Inspection checklist. 
 
 

8.1.3 Public Dental Service 
 
The Public Dental Service was established in 2014 and combined the remits of the 
Community Dental Service and the Salaried Dental Service. The Public Dental 
Service’s remit is outlined below and is implemented dependent on local need:  

 

 provision of a full range of treatment services to patients with special 
care needs (both adults and children), 

 a referral service for other health and social care practitioners, 

 dental care for socially excluded people who would have 
difficulties accessing independent contractor dental services, 

 specialised and specialist services, for example special care 
dentistry, paediatric dentistry, sedation and general anaesthesia, 

 access services e.g. gap in independent contractor service provision, 

out of hours (OOH) services, 

 a public health function – inspections, screening, health promotion 
and epidemiology, 

 teaching & research – undergraduate and dental core training. 
 
The Health Board is the operator of Public Dental Services and employs all staff 
working in the Public Dental Service. Public Dental Services can only provide NHS 
Dental Care. 
 
Due to previous challenges in access to NHS Dental Services NHS Dumfries and 
Galloway established 7 Public Dental Service Clinics throughout the region including: 
Dumfries Dental Centre, Lochmaben, Lochside, Castle Douglas, Newton Stewart, 
Sanquhar and Stranraer. Withdrawal of provision of routine General Dental Services 
by the Public Dental Service was undertaken in Castle Douglas in 2008, Stranraer in 
2012, Lochmaben in 2015 and Dumfries Dental Centre 2015 (with specialist dental 
services and teaching still provided ), and withdrawal from Newton Stewart is 
planned for Spring 2017. 

8.2 Emergency Dental Service Provision 
 

8.2.1 Dental Emergencies Unregistered Patients in Hours 
 

Individuals who are not registered with a dental practice and have a dental emergency 
during office hours can contact the NHS Dumfries and Galloway Dental Helpline. 
These individuals are then triaged and if appropriate emergency dental appointments 
are arranged. In the East of the region individuals are offered appointments with: 
 

 the student clinic at Dumfries Dental Centre 

 an independent dental contractor practice  

 or with Lochside or Sanquhar clinic. 
 
 In the West of the region patients are seen by independent dental contractor 
practices. 
 



 

 

 Figure 8 Demonstrates the fall in in-hours calls to the Dental Helpline since 2011. In 
2015/16, 574 people received emergency dental treatment in the Public Dental 
Service. This equates to roughly 11 patients a week.  
 
Figure 8 SEDS Weekday Dental Helpline Activity 
 

 
 

8.2.2 Out of Hours Dental Emergencies 
 
Individuals who have a dental emergency out of hours contact NHS 24. They are then 
triaged and appropriate arrangements for necessary dental care are made. If 
individuals require clinical care within 1 hour, they are requested to attend the 
Emergency Department of either Dumfries Royal Infirmary or the Galloway 
Community Hospital. If they require clinical care within 24 hours they are advised to 
contact their registered dental practice the next day. If unregistered they will be 
contacted by the Dumfries and Galloway Dental Helpline who will help support 
registration. If they require care at the weekends they are appointed to emergency 
dental clinics which operate on a Saturday and Sunday afternoon from Dumfries 
Dental Centre and either Newton Stewart dental clinic and the Stranraer dental clinic 
at the Galloway Community Hospital. These weekend clinics are staffed by both 
independent dental contractors and Public Dental Service dentists and support staff. 
All independent dental contractor practices in the region, except one, operate within 
this framework.  
 

8.3 Costs of NHS Dental Services 
 

NHS dental services are provided free to: 
 

 Those under 18 years 

 18 year olds who are in full time education 

 Pregnant women and for 12 months following child birth 

 Patients who are in receipt of (or who have a partner in receipt of): 
o Income support 
o Universal credit 
o Income-related employment and support allowance 
o Pension credit guarantee credit 
o NHS tax credit exemption certificate 

 



 

 

Those on low incomes who have difficulty paying NHS dental charges may qualify for 
help with charges under the NHS low income scheme. This scheme requires 
completion of an HC1 form. 
 
Those who pay NHS dental charges pay 80% of the NHS charges up to a maximum 
of £384 per course of treatment. Charges for NHS dental treatment are set by the 
Scottish Government and do not vary by provider9. 

 
8.4 Location of Dental Practices in Dumfries and Galloway 

 
The location of Independent Contractor Dental Practices and Public Dental Service 
clinics are demonstrated in Figure 9. 
 
Figure 9 Location of Independent Contractor Dental Practices and Public 

Dental Service Clinics in Dumfries and Galloway 

 

  



 

 

8.5 Registration with NHS Dental Services 
 

8.5.1 Registration of Dumfries and Galloway Population 
 
NHS dental registration is defined in this report as any patient registered with an NHS 
dentist. It does not include registrations with private dentists10. As at 31st of March 
2016, 91% of the Scottish population were registered with a NHS dentist, for 
Dumfries and Galloway the overall figure was 85%. Figures 10 to 11, demonstrate 
the NHS dental registration figures for Dumfries and Galloway for children and adults, 
demonstrating that the registration figures are broadly in line with that of other Health 
Board areas.  
 
Figure 10: Percentage of children registered with an NHS dentist in Scotland by 

NHS Board as at 31st of March 2016 

 
 
Source: Information Services Division (ISD), MIDAS, data extracted in April 2016 

 

Figure 11: Percentage of adults registered with an NHS dentist in Scotland by 
NHS Board as at 31st of March 2016 

 
Source: ISD, MIDAS, data extracted in April 2016 
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Figures 12 to 13 outline the trend in NHS dental registrations for Dumfries and 
Galloway between 2000 and 2016 for children and adults, which demonstrates an 
increase in number of dental registrations over time. In 2006, changes to government 
policy which led to the establishment of lifelong registration with a dental practice 
have contributed to the increases in dental registration figures. In Dumfries and 
Galloway it is likely that the greatest driver of increased registration figures has been 
the increase in the number of independent dental contractor practices and 
practitioners in the region in recent years.  
 
Figure 12 Percentage of the population registered with an NHS dentist in 

Dumfries and Galloway from 30th September 2000 to 31st March 
2016 - Children 

 

 
 
Source: ISD, MIDAS, data extracted in April 2016 

 

Figure 13 Percentage of the population registered with an NHS dentist 
Dumfries and Galloway from 30th September 2000 to 31st March 
2016 - Adults 

 

 
 
Source: ISD, MIDAS, data extracted in April 2016 
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8.5.2 Dental Registration and Deprivation 
 
At a Scottish level for children there are no longer differences in registrations rates 
between children living in the most deprived and least deprived areas. However, 
adults living in SIMD 1 and 2 quintiles are more likely to be registered with an NHS 
dentist than adults living in other deprivation quintiles10. Reasons for this could 
include the availability of free dental treatment to those on certain benefits, the 
Scottish Dental Access Initiative Grants introduced in 1997, which targeted dental 
practices to open in more deprived and rural areas10 and also the possible uptake of 
private dental treatment by those living in less deprived quintiles.  
 

8.5.3 Dental Registration at Lochside Clinic and of the Lochside and 
Lincluden Community 

 
Lochside Dental clinic is situated in Shirley Road in Lochside (see Figure 1). It was 
established at a time when access to independent dental contractor practices was 
limited and the Health Board held a dental registration list from which individuals 
were allocated a space at a dental practice as one became available. Patients were 
therefore allocated to Lochside clinic from this registration list and not on the basis of 
any geographical boundary. Therefore anyone living anywhere in Dumfries and 
Galloway could have been offered a space at the Lochside clinic.  
 
Lochside Dental Clinic is staffed by 1 dentist who currently provides 0.8 whole time 
equivalent (w.t.e), with a 0.2  w.t.e additional dentist backfill, a 0.8 w.t.e dental nurse 
(0.2 backfill), 1 x w.t.e receptionist (fixed term contract). The clinic has 2 dental 
surgeries. 
 
As at January 2016, there were 1,334 individuals registered to receive NHS dental 
care from the Lochside clinic. It is estimated that 458 (34.3% of the clinic population) 
were resident in the Lochside and Lincluden area, with 876 (65.7% of the clinic 
population) living outwith this area. As at July 2016, it was estimated that 12% of 
those registered lived in Summerville, 12% lived in Dumfries West, 7% lived in 
Nithsdale and Nunholm, 5% living in Dumfries South and Lower Nithsdale with the 
reminder coming from various datazones across the region Figure 13 demonstrates 
the intermediate datazones in Dumfries and Galloway.  
 
Local data analysis of the Lochside and Lincluden area estimated that 85.7% of the 
total Lochside and Lincluden area population were registered with an NHS dentist, 
with only 458 (6.9%) of this population being registered at the Lochside clinic. The 
remaining 78.8% (5249) of the Lochside and Lincluden area population were 
registered with Independent Dental Contractor practices elsewhere in Dumfries and 
Galloway. 
 
It is estimated that 949 people living in the Lochside and Lincluden area are not 
registered with an NHS dentist (14.3% of the population living in this area). 
 
 
 
 
 
 
 
 
 
 



 

 

Figure 14 Intermediate Data Zones in Dumfries and Galloway 
 

 
The age breakdown of the Lochside and Lincluden area population registered with a 
NHS Dentist is detailed in Table 5. With the age breakdown of patients registered for 
dental treatment at Lochside clinic detailed in Table 6. This demonstrates that the 0-
2years 11 month age group has the lowest percentage registration, with only 37% of 
this population age group registered with an NHS dentist, this rises to 83% for the 3-5 
year olds and 98% for 6-12 year olds. The percentage dental registration figures for 
the Lochside and Lincluden community remain high until the 45-54 years age 
category where they fall to 76% and tend to decline with age with registration for the 
75 years and over being 62% of that population. This pattern is also seen in data at 
Scottish level. 

 
  



 

 

Table 5 Age breakdown of Lochside and Lincluden area population 
registered for NHS Dental Care 

 

Age band Number of Lochside and 
Lincluden area residents 
registered with any dentist 

Percentage of Lochside and 
Lincluden area residents 
registered with any dentist 

0 to 2 years 88 37% 

3 to 5 years 236 83% 

6 to 12 years 577 98% 

13 to 17 years 331 96% 

18 to 24 years 605 86% 

25 to 34 years 904 88% 

35 to 44 years 673 86% 

45 to 54 years 742 76% 

55 to 64 years 511 72% 

65 to 74 years 365 65% 

75 years and over 273 62% 

No age stated 402   

All children (0 to 17 years) 1232 85% 

All adults (18 years and over) 4073 78% 

All ages (including no age 
stated) 

5707 86% 

 

Table 6 Age breakdown of patients registered for NHS Dental Care 
at Lochside clinic 

 

Age band 
Total Number of 
clinic patients 

Patients living in 
Lochside and 
Lincluden area 

Patients living outwith 
the Lochside and 
Lincluden area 

0 to 2 years 15 <20 <20 

3 to 5 years 30 <20 <20 

6 to 12 years 137 58 79 

13 to 17 years 94 36 58 

18 to 24 years 117 57 60 

25 to 34 years 139 53 86 

35 to 44 years 149 51 98 

45 to 54 years 177 46 131 

55 to 64 years 152 48 104 

65 to 74 years 143 43 100 

75 years and over 118 26 92 

No age stated 63 23 40 

All children (0 to 17 years) 276 111 165 

All adults (18 years and over) 995 324 671 

All ages (including no age stated) 1334 458 876 



 

 

8.6 Participation in NHS Dental Services 
 

8.6.1 Participation in NHS Dental Services in Dumfries and 
Galloway 

 
Participation in NHS Dental Services is defined as any patient who is registered with 
an NHS Dentist and who has had contact with NHS dental services for examination 
or treatment in the last two years10. At a Scottish level at March 2016, 72% of those 
registered had seen an NHS dentist within the last two years, 85% of children 
registered and 69% of registered adults. For Dumfries and Galloway, 76% of the total 
registered population participated with 85% of children registered and 73.5% of 
registered adults participating. Nationally there has been a steady decline in 
participation rates since the change in the registration rules in 2006. Children are 
more likely than adults to have seen an NHS dentist within the last two years (85% 
compared to 69%). The trends for participation in Dumfries and Galloway for children 
and adults are demonstrated in Figures 15 and 16 respectively. 
 
Figure 15 Percentage of registered patients participating in NHS Dental 

Services in NHS Dumfries and Galloway 30th September 2006 to 
31st March 2016 – Children 

 

 
 
Source: ISD, MIDAS, data extracted in April 2016 
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Figure 16 Percentage of registered patients participating NHS Dental 
Services in NHS Dumfries and Galloway from 30th September 
2006 to 31st March 2016 – Adults 

 

 
 
Source: ISD, MIDAS, data extracted in April 2016 
 

8.6.2 Dental Participation and Deprivation 
 
Those living in the most deprived areas were less likely to see their dentist within the 
last two years than those living in the least deprived areas. At a Scottish level for 
children living in the most deprived areas 81% had participated, with 90% having 
participated in the least deprived areas. For adults the figures for those living in the 
most deprived were 65% versus 75% in the least deprived areas.  
 

8.6.3 Participation in NHS Dental Services Lochside and 
Lincluden area residents 

 
Local analysis was undertaken based on data available as at 31st of January 2016 for 
participation of those living in Dumfries and Galloway and the Lochside and 
Lincluden area - both for those registered at the Lochside clinic and those registered 
elsewhere. (NB this analysis was undertaken using CHI populations and therefore 
varies slightly from the ISD figures for participation for Dumfries and Galloway which 
used population estimates). The results of this analysis are outlined in Table 7.  
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Table 7 Percentage participation in NHS Dental Services 
 

  Scotland* 

D&G All 
residents 

Lochside 
Lincluden 
Area- All 
residents 

Lochside Lincluden 
Residents  - 
Registered outwith 
Lochside clinic 

Lochside Lincluden  - 
Registered at Lochside 
Clinc   

% Participated 
in NHS Dental 
Services in the 
last 2 years 

72% 77% 70% 71% 61% 

* Information Services Division Data 

 
8.7 Capacity Within Independent Dental Practice 
 
All localities in Dumfries and Galloway have dental practices accepting registrations 
of NHS patients. A new dental practice opened in Lochthorn Medical Practice in 
Locharbriggs in 2016. 
 
8.8 Accessibility of Independent Contractor Dental Practices 
 
The equality and diversity impact assessment undertaken in 2014 regarding 
provision of routine General Dental Services by the Public Dental Service reviewed 
information on the accessibility of independent contractor dental practices. This 
assessment concluded that there was a choice of independent dental contractor 
practices which were accessible and had facilities for disabled patients in Nithsdale 
and Annadale and Eskdale. Accessible independent contractor practices are also 
available in the Stewartry and Wigtownshire. However, the equality and diversity 
impact assessment did acknowledge that the Public Dental Service Clinics were 
excellent in terms of accessibility and facilities for the disabled, and that not all 
independent contractor practices were of the same standard in this regard11. 
 
8.9       Dental Public Health Services 
 

8.9.1 Dental Public Health Programmes in Scotland 
 
Childsmile is a national programme, implemented in Dumfries and Galloway in 2011, 
which aims to improve the oral health of children in Scotland. It seeks to reduce 
inequalities both in dental health and in access to dental services by shifting the 
balance of care towards more preventive and anticipatory care and promoting health 
improvement from infancy. The programme was informed by published clinical 
guidelines and by experience gained from previous child oral health improvement 
programmes in Scotland. These had a focus on health visitor-led health promotion, 
clinical prevention within primary dental care, and community development based 
initiatives11. 
 
 
The Childsmile programme consists of 3 elements: 
 
Childsmile Core Programme 

 Issue of free toothpaste and toothbrush packs to children on at least 6 
occasions in the first 5 years of life 

 All nursery schools (local authority and private) invited to participate in daily 
supervised toothbrushing programme 



 

 

 Primary schools identified as those most likely to benefit are invited to 
participate in daily supervised toothbrushing programme (all schools in 
Dumfries and Galloway) P1&2 are prioritised for this activity although some 
schools continue this through to P 7. 
 

Childsmile Practice 
 

 Facilitated support via Health Visiting Teams and the Oral Health 
Improvement Team to encourage dental registration from a young age 

 Raising parental awareness of good oral health behaviours and supporting 
parents to put them into practice 

 Increasing the provision of oral health promotion and clinical prevention (i.e. 
fluoride varnish application) within dental primary care  

 
Childsmile Nursery and School 
 

 Targeted to priority nurseries and primary schools (10 in Dumfries and 
Galloway)  

 Programme of 6-monthly fluoride varnish applications throughout nursery 
and primary school via Extended Duty Dental Nurses 

 Follow-up of children who are not regular dental attenders 
 

8.9.2 Supervised Toothbrushing Programme – Schools in Lochside 
and Lincluden Area 

 
All schools in the Lochside and Lincluden area participate in the supervised 
toothbrushing programme, with the programme being extended from P1-P7 for all 
schools in the area with the exception of one. Table 8 demonstrates the percentage 
of children consented to participate in the nursery and school supervised 
toothbrushing programme for the 2015/16 school year for schools in the Lochside 
and Lincuden area.  



 

 

Table 8  Percentage of pupils by nursery and school consented to 
participate in the nursery and school supervised toothbrushing 
programme 2015/16 

 

  North West Dumfries 

Nursery 98% 

Primary 1-7 * 88% 

 
*one school P1-P2 only figures excluded 

 
8.9.3 Childsmile Practice Lochside and Lincluden Area 

 
Between May 2015 and June 2016 there were 12 referrals from the Northwest 
Dumfries area to Dental Health Support workers to help facilitate registration with 
dental practices. Registration of these individuals would have been with a Dumfries 
Town Centre practice. This is perhaps lower than would have been expected given 
the population of the area and the SIMD of the area. Whilst all dental practices in 
Dumfries and Galloway offer the Childsmile programme it is noted that the rates of 
fluoride varnish application are not as high as they could be. 
 

8.9.4 Childsmile Fluoride Varnish Schools and Nurseries Lochside and 
Lincluden Area 

 
Only 10 nurseries and schools in Dumfries and Galloway were identified as priority 
schools for participation in the Fluoride varnish programme. St Ninians, Lincluden 
and Lochside Nurseries and Primary Schools participate in the programme. The 
fluoride varnish programme is made available to all children up to Primary 4 in these 
schools. Table 9 outlines the percentage of children consented for participation in the 
programme by nursery and school for the 2015/16 school year.  
  



 

 

Table 9  Percentage of pupils by nursery and school consented to 
participate in the fluoride varnish programme (First Session) 
2015/16 

 

  
North West 
Dumfries 

Nursery 97% 

Primary 1-4 99% 

 
 
9.0 Registration with General Medical Practices of those living in the 

Lochside and Lincluden area 
 

Analysis was undertaken of where those living in the Lochside and Lincluden area 
access their general medical care. The general medical practices of those living in 
the Lochside and Lincluden area are detailed in Table 10. The location of these 
practices is illustrated in Figure 16 
 
Table 10 Percentage of Lochside and Lincluden area residents by 
registered medical practice 
 

GP Practice Percentage of total (N=6,656) 

Charlotte Medical Practice  29% 

Greyfriars Medical Centre  28% 

St Michaels Medical Centre  17% 

Gillbrae Medical Practice  17% 

Cairn Valley Medical Practice  4% 

Shebburn Medical Practice  2% 

Lochthorn Medical Centre  2% 

Other GP Practices 0% 

Total 100% 

 
  



 

 

Figure 16 Location of General Medical Practices of Lochside and Lincluden 
area residents 

 

 
 
 
10.0 Patient and Community Engagement 
 
In addition to the analysis of available quantitative data, two aspects of engagement 
were undertaken for inclusion in this needs assessment exercise. 
 

 Lochside Clinic Registered patient engagement through 
questionnaires 

 Participatory Appraisal with the Lochside and Lincluden Community 
 

10.1 Lochside clinic patient engagement through questionnaires 
 
  10.1.2 Methods 
 
All families/individuals registered at Lochside clinic were sent a letter to advise of the 
further review of provision of services from the clinic and a feedback form was 
enclosed. Letters were sent to 831 separate addresses as families were grouped 
together. Sixty eight completed feedback forms were returned, representing an 8% 
response rate. Following review of responses, themes were identified and comments 
were allocated themes. The results to the questions are summarised below. 



 

 

  10.1.3 Results 
 
Q1. What is important to you and your family about accessing your dentist? 
 

Summary of themes identified is detailed in Table 11 

 
Table 11 Summary of ‘What is important to you and your family about 

accessing your dentist?’ 
 

Theme 
Feedback 
Numbers 

Access to a good service with appropriately trained staff 17 

Convenient location of Clinic 14 

Convenient appointments and regular opening hours 13 

Access for regular dental check ups 12 

Having trust and confidence in the dentist 9 

Access to Disabled Parking 8 

Access to Parking 7 

Friendly staff 7 

Local location of clinic 6 

Access to NHS dental care 5 

Access for dental emergency care <5 

Access to ground floor dental care <5 

No comment <5 

Access to transport to attend clinic <5 

Access to speedy repairs of dental equipment e.g. dentures <5 

Access to speak to the dentist <5 

Total 111 

 

Of the 111 themed comments received and based on the post codes provided, 12 
themed comments (representing 6 completed forms) were recorded from patients 
living in the ‘Lincluden or Lochside’ area.  The total numbers of comments per 
completed form for each theme ranged from 1 to 4, themes were as follows: 
 

 Convenient location of Clinic 

 Friendly staff 

 Access for dental emergency care 

 Access for regular dental check ups 

 Access to Parking 

 Convenient appointments and regular opening hours 

 Having trust and confidence in the dentist 

 Local location of clinic 
 

Q2. How do you currently travel to the dental clinic? 
 

Summary of themes identified is detailed in Table 12  



 

 

Table 12 Summary of ‘How do you currently travel to the dental clinic?’ 
 

Theme 
Feedback 
Numbers 

Car (driver) 33 

Car (driver) / Car (passenger) 10 

Car (passenger) 8 

Walk 5 

Car (driver) / Walk <5 

Taxi <5 

Bus / Walk <5 

Bus <5 

Car (driver) / Walk / Bicycle <5 

No Answer <5 

Total 68 

 
The majority of respondents travelled to the clinic by car. Of the 68 patient feedback 
forms received and based on the post codes provided, 6 were recorded from patients 
living in the Lincluden or Lochside area. These respondents advised they either 
travelled to the clinic by car or walked. 
 
Q3. What importance would you put on your dental clinics opening hours 

and what should they be to meet your needs? 
 

Summary of themes identified is detailed in Table 13 
 

Table 13 Summary of ‘What importance would you put on your dental 
clinics opening hours and what should they be to meet your 
needs?’ 

 

Theme 
Feedback 
Numbers 

Monday to Friday (standard hours) / existing clinic hours 34 

Monday to Friday (standard hours) plus Saturday and Sunday for emergencies only 8 

Monday to Friday (standard hours) plus Saturday am 6 

Any 5 

No comment <5 

Monday to Friday (standard hours) plus early evening <5 

Monday to Saturday (standard hours) <5 

Monday am <5 

Thursday <5 

Monday to Friday (standard hours) plus early evening and weekend sessions <5 

Monday to Saturday (standard hours) plus Sunday for emergencies <5 

Monday to Friday (standard hours) plus early evening and Saturday sessions <5 

Monday to Friday am <5 

Total 68 

 
The majority of respondents reported that standard hours of Monday to Friday would 
meet their needs. 
 



 

 

Q4. Do you feel you would receive the right dental services if you were 
registered with an Independent Contract Dental Practice? 

 
Summary of responses is outlined in Table 14 
 
Table 14 Summary of ‘Do you feel you would receive the right dental 

services if you were registered with an Independent Contract 
Dental Practice?’ 

 

Theme 
Feedback 
Numbers 

Don’t Know 36 

No 22 

No Answer 5 

Yes 5 

Total 68 

 
Respondents were asked to explain their answer, which led to the identification of the 
following themes. 
 
Table 15 Summary by theme for the answers to Q4 
 

Theme 
Feedback 
Numbers 

Satisfied with current level of service 27 

Unsure about level / quality of service of GDP 16 

No comment 14 

Concern about level / quality of service with GDP 12 

Concern over sustainability of NHS services / increase of costs 6 

Satisfied if NHS provided <5 

Total 78 

 
Q5. What challenges would there be for you if your dental practice was in an 

alternative location? 
 
Summary of responses is outlined in Table 16 
  



 

 

Table 16 Summary of ‘What challenges would there be for you if your 
dental practice was in an alternative location?’ 

 

Theme 
Feedback 
Numbers 

Parking including disabled 31 

No comment 11 

None 7 

Less convenient to access services 6 

Increased distance to clinic 6 

Transport 6 

Continuity of care 5 

Depends on location of clinic <5 

Longer to walk to clinic <5 

If level access would be available <5 

Using congested roads <5 

Additional costs e.g. petrol, parking <5 

Ability to take mobility scooter to clinic <5 

Access to hospital in emergency <5 

Total 89 

 
Of the 89 themed comments received and based on the post codes provided, 10 
themed comments (represented by 6 completed forms) were recorded from patients 
living in the Lincluden or Lochside area.  The total numbers of comments per 
completed form for each theme ranged from 1 to 4, themes were as follows: 
 

 Parking including disabled  

 Transport 

 Depends on location of clinic 

 Increased distance to clinic 

 Less convenient to access services 

 Longer to walk to clinic 
 
10.2 Participatory Appraisal with the Lochside and Lincluden 

Community 
 

10.2.1 Methods 
 
The Dumfries and Galloway Participatory Appraisal Network (PA network) was 
commissioned to undertake some focussed engagement work with those living in the 
Lochside and Lincluden Community. Participatory Appraisal (PA) is described as a 
range of approaches and methods to enable people to share their views and 
experiences which can contribute to service planning and delivery. This is particularly 
useful in that service planners can listen and gain valuable insight to community 
issues before embarking on changing services. The methods used during PA include 
visual questions that are engaging, involving and enable open honest and relaxed 
discussions that give immediate feedback. Building Healthy Communities who have 
many years of experience using these approaches have now established a Dumfries 
and Galloway region wide PA network of volunteers and local people trained with the 
appropriate skills.  
 



 

 

The PA network identified settings in which they would be able to access a mix of 
Lochside and Lincluden area residents ranging from all ages and circumstances. 
They are outlined below: 
 

 A focus group of dental patients registered at Lochside Clinic 

 North West Dumfries Resource Centre –activity groups and the Resource 
Centre Café  

 A few shops in the area- approaching the customers  

 With parents and carers at 
o Maxplay2 ( Day-care) 
o Maxwelltown Play care (Day-care) 
o St Ninian’s Primary School and Nursery 
o Lochside Primary School and Nursery   

 
In order to help understand the oral health needs of the Lochside and Lincluden area 
residents, it was determined that it would be helpful to have respondents split into 3 
separate categories as outlined below: 
 

1) Lochside and Lincluden residents who are registered with Lochside Clinic 
2) Lochside and Lincluden residents – registered with a dentist elsewhere  
3) Lochside and Lincluden residents- not registered with any dentist. 

 
The following questions were asked of participants: 
 

1) Is having good oral health important?  Yes why? No why?  What are your 
comments? 

2) Is it easy for you to look after your oral health on a daily basis? Yes 
why? No why not? How could it be different? 

3) Has it been easy for you to visit a dentist? Yes why? No why not? What 
are your suggestions? 

4) Was your last visit to the dentist a positive event?  Yes why? No why not? 
How could it be different? 
 

Additional prompt questions  
a. Do you travel into Dumfries town centre? 
b. Are there any barriers to you travelling into Dumfries town centre?  

 
10.2.2 Results 

 
One hundred and sixty two individuals participated in the PA exercise, with 97 
identifying themselves as living in the Lochside area, 56 Lincluden and 9 other areas. 
The age breakdown of residents is detailed in Table 17. 
  



 

 

Table 17 Age range of PA participants 
 

Age Range 16 -24 25 - 64 65 - 74  75 + Totals  

Totals  25 95 33 9 162 

 
The dental registration status of PA participants is detailed in Table 18. 
 
Table 18 Dental registration status of PA participants 
 

Residents  Registered with 
Lochside clinic 

Registered with a 
dentist - Not 
Lochside clinic 

Not registered 
with any dentist 

n= 162 25 (15.5%) 107 (66%) 30 (18.5%) 

 
The following sections summarise the findings of the PA broken down by registration 
category. 
 

10.2.3 Category 1: Lochside and Lincluden residents registered 
with the Lochside clinic 

 
Q 1. IS HAVING GOOD ORAL HEALTH IMPORTANT? (n=25)  
 
All 25 (100%) participants who fell into this category indicated a clear understanding 
that oral health was more than just dental care. Their comments include: 
 

 To generally stay well and healthy x 3 

 Yes, for health and appearance x 2 

 If I had cared for my teeth when younger I might not need to be receiving 
dental treatment now! x 10 

 ‘Don’t want treatment in the future if it can be avoided’ x 7 

 ‘I now have false teeth and still like to visit my Dentist. I am in the process of 
being fitted for new dentures’ x 4 
 

 
Q 2. IS IT EASY FOR YOU TO LOOK AFTER YOUR ORAL HEALTH ON A DAILY 

BASIS? (n=25) 
   
 Yes=24 (96%), No=0 Don’t know=1 (4%) 
 
The majority of respondents said it was easy to maintain good oral health as they 
have developed a routine for dental brushing and oral hygiene. Individuals who had 
received treatment were keen to prevent any further need for treatments and 
indicated the need to encourage their children: 
 

 ‘I want to show my kids the importance of good mouth/tooth care’ 

  ‘to set an example’ x 2  

 ‘They watch me brush my teeth and I watch them’ x 9 
 
One participant said it was easier now to register with a dentist than it was 10 years 
ago and therefore more regular oral health check-ups. One individual was not sure if 
they were looking after their dentures and oral health correctly.   
 
Q 3. HAS IT BEEN EASY FOR YOU TO VISIT A DENTIST? (n=25) 

 



 

 

Yes=23 (92%). No=2(8%) Don’t Know=0 
 
It is clear from the responses that as a whole those attending Lochside Clinic were 
happy with the services they receive. Key themes emerging were:-   

 

 Access (15) 
 

o ‘Handy, on a bus route or can walk. Appointments made to suit 
me. Would not like to go elsewhere’.  

o ‘I live not too far away so I can walk easily with the kids. Happy to 
come here.  I’ve not always been happy to visit the Dentist’ 

o ‘I drive and plenty of parking (Resident out with Lochside/ 
Lincluden) 

 

 Appointments (12) 
 
o ‘Appointments are flexible’ ‘Easy to get appointments’ 
o ‘Appointments are made in advance. They fit around me and the 

children’ 
 

 Friendly and helpful staff (17) 
 
o ‘Happy with the surroundings of the clinic. I like that my money has not 

been spent on fancy surroundings. Staff and treatments are great. I 
have no hesitation about coming here. I would not want to go 
elsewhere!! 

o ‘I feel very comfortable here. That has not been the case at other 
practices I have visited 

o ‘Yes, it’s friendly, i have a huge lot of trust in the staff and the service 
is brilliant. They really put me at ease. Appointments are changed if 
required’ 

o ‘Great dentist who is very approachable and friendly’  
 

 Worry that the facility closes (5) 
 

o ‘Concerns about the facility closing I have been really worried as 
previous talk of closing. This would put me back to square one. I 
would probably not visit the Dentist again’ (4)  

o ‘Happy at the dentist here – terrified of dentists’, ‘devastated if closed 
– don’t think I would go to another dentist’  

 
 
 

 Two negative issues were raised about the facility (6) 
 

o  ‘Reasonably happy with the practice but they do cancel appointments 

quite a lot and  don’t tell me the reason’ , Waiting so long for 

appointment after cancellation’  (2) 

o ‘Could not register with the practice’ (4)  

 
Q 4. WAS YOUR LAST VISIT TO THE DENTIST A POSITIVE EVENT?  (n=25) 
            

Yes=22 (88%) No=3 (12%) 
  



 

 

Respondents in this category were generally satisfied with the service they 
received. Key statements include:- 
 

o All okay. Both children visit Child Smile here and I visit the dentist. All of 
our appointments have been fine as no treatment required 

o I did need some treatment but I was happy to come back to complete.  
o Yes, I can walk here. It would be a nightmare if I had to take a bus into 

town with kids and pushchairs etc. The Staff are so kind and give loads of 
re-assurance. 

o Upset by the possible closure of this place – I would be devastated. Don’t 
think I would then go to a Dentist. 

o Don’t close the clinic been terrified of Dentists and I’m happy here and 
come regularly 

 
 

10.2.4 Category 2:- Lochside and Lincluden residents registered with a 
dentist elsewhere  

 
107 (66%) participants who took part in the overall PA (n=162) were registered with 
other dental practices out with Lochside. This group were approached via local 
activity groups, school playgrounds, shops and streets.  
 
Q1. IS HAVING GOOD ORAL HEALTH IMPORTANT? (n=107) 
 
Yes = 105 (98%) No = 2 (2%) 
 
105 (98%) participants in this category said ‘Yes’ that oral health is important and 21 
(13%) said that they have always looked after their teeth ‘Yes it’s my responsibility to 
care for my health including my teeth and gums’, ‘my teeth are strong and I want to 
keep them that way’ .   

 
A list of reasons for ‘good oral health’ given by the participants in this group has been 
grouped under key themes: 
 

 Maintenance and prevention (53)  
 
It is clear that the majority of participants wanted to prevent dental problems 
and indicated the importance of routine ‘prevention’ and maintenance. Key 
outcomes of prevention include: 
 
o Avoiding  dentures (15) ‘My Dad has false teeth and I DON’T want them’  

‘Don’t want dentures’ ‘Don’t want treatment in the future if it can be 
avoided’ 

o Avoiding pain (10)  
o Avoiding expensive treatments (8).  ‘Need to look after teeth as I can’t 

afford to get expensive treatment’, ‘Have veneers and spent a lot of 
money on them’. 

 
The responses indicated a belief that attending the dentist is part of their oral 
health and believe they should be attached to a dentist who knows them.  

 

 Effects overall health (13)  
 

o 18 participants said that health is impacted by poor oral health regime 
and advocated ‘Hygiene, long term health and maintenance of teeth’. 



 

 

They indicated looking after their teeth to maintain ‘good general 
health…your mouth is a window to the world’. 

o Eating is affected by poor teeth and participants indicated the need ‘To 
keep my teeth and gums healthy’, ‘need teeth to eat and communicate’, 
‘If you have good dental health you feel better in general, you can’t eat if 
you’re in pain’  

o There were a few people who commented effects on their teeth due to 
medication:-‘Calcium deficiencies’ (3) ‘Now have false teeth as mine 
rotted with taking cholesterol tablets’ 

 

 Regrets (12) 
 

o A few people voiced their ‘regrets’ (12) to not looking after their teeth when 
they were younger ‘If I had cared for my teeth when younger I might not 
need to be receiving dental treatment now’ and want better for their 
children (21)-  ‘I like my kids seeing me go to the dentist now – very 
important for me and my family’ 

 

 Image / appearance (20)  
 

o ‘Having a nice smile as it’s the first thing people notice about you (15)‘Your 
confidence, you don’t feel happy if you can’t smile’ It is good to have ‘Fresh 
breath’ and ‘clean mouth’  

 

 Dental services contribute to good oral health (13).  
 

o Participants indicated attending the dentist regularly was key to good oral 
health and one participant shared their confidence in attending a dentist as 
they knew someone who had had oral cancer identified by a dentist. ‘It’s 
really important to go to the dentist – if you don’t you might get gum 
disease’ 

  

 Example to my children (21)  
 

Participants showed clear motivation to maintain good oral health and in 
particular their children’s: 
 
o ‘I have had bad teeth, but want my children to have better oral health’,  
o ‘Setting an example to my kids – don’t want them to go through the 

experiences I had as a child’ 
o ‘I have two kids and try to set an example. They watch me brush my teeth 

and I watch them’. 
o ‘Yes, for health and appearance. I want to show my kids the importance of 

good mouth/tooth care’.  
o ‘Because I have a friend whose young child has had lots of teeth out 

already’ 
 
No responses 

 
2 people thought this question did not apply to them as they had dentures 

 
  
 



 

 

Q2. IS IT EASY FOR YOU TO LOOK AFTER YOUR ORAL HEALTH ON A DAILY 
BASIS? (n=107) 

 
Yes=94 (88%) No=10 (10%) Don’t Know=3 (2%) 

 
Of those responding yes 70 of the 94 indicated that teeth brushing and mouth care is 
easy now as it is part of a daily routine: 
 

o ‘Morning and night regime – you easily get into the habit’ yes I brush twice 
daily’.  

o ‘It is what you have done since a child… It is second nature’ 
o ‘Children get tooth brushing at nursery’ 
o A few older people (4) with dentures indicated that it is important to look 

after your mouth, use mouth washes, tooth paste and attend the dentist: 
‘As I get older oral health is more important’ 

 
Those who indicated No it was not easy to look after oral health identified the 
following issues: 
 

 Costs of dental supplies: e.g. toothbrushes, electric tooth brushes, mouth 
washes etc. ‘Getting the kids to brush regularly and long enough can be 
difficult. They want expensive tooth brushes now - electric. I can’t really afford 
this but if it makes them want to clean their teeth it might be worth the cash’. 
‘The cost of toothpaste and brushes is expensive’. 

 Parents indicated some challenges in getting their children to brush their teeth 
especially once they reach secondary school age.  
‘We need to find ways to encourage teenage boys to clean their teeth’  

 Time :- ‘I don’t really think about my teeth – not got the time’, ‘not bothered’  

 Dentures: - ‘Don’t have any teeth – only dentures’, ‘haven’t got great teeth’ 

 Health conditions affecting oral health:-‘I struggle as I have a long term 
condition – really tiring cleaning my teeth sometimes’ ‘It would be good to get 
right advice when taking new medication’’ ‘advice when ill’ (2) 
‘Depression sometimes stops me ‘‘Now I know about Lochside clinic access 
could be easier’ (4) 

 
A few participants responded as don’t know and cited the following reasons: 
 

 ‘Have dentures and not sure if looking after them correctly’ ‘‘Can I get a set of 
new dentures?’ 

 ‘Not sure if my medication is affecting my oral health... do I need advice’  

 Do I need to go to a dentist... have no teeth’. 
 

Q3. HAS IT BEEN EASY FOR YOU TO VISIT A DENTIST? (n=107) 
 
Yes= 60 (56%), No =47 (44%) 
 

There were mixed responses to this question depending on what people see as key 
to accessing a dentist or where the dentist is located. The ‘yes’ responses were 
mainly people who had no transport issues i.e. they had a car or were ok with the bus 
service into town, whereas the ‘no’ responses indicated they were people who had 
family responsibilities, disabilities, long term conditions and/ or affordability issues 
which presented a few challenges in getting to a dentist in town.   
 
Key themes emerging from both the Yes and No responses are:-  



 

 

 

 Appointments   
 
There seems to be a variation of experiences when arranging appointments.  
52 participants said the dentists were accommodating:-  

 
o ‘Able to book appointments to fit in with my travel to Dumfries for other 

appointments’ 
o ‘Able to make bookings for the same time for me and kids so not having to 

make several trips’  
o ‘Dentist has early and late appointments available which helps when you 

work’ 
 

Although ‘accessing a dentist seems to be less of a problem than 10 years ago’: – 
14 participants did have problems in getting an appointment: - ‘Did have problems 
10+ years ago trying to register with a Dentist but much better now … though there 
are times we cannot’.  
 
Some people have experienced: 
 

 Long wait  – ‘sometimes we have a long wait’  

 Children get preferential access:- ‘Easier to get an appointment for the 
children than me’ (a parent)  
 

Others indicated they attend the dental appointments when they can but sometimes 
have to cancel them due to commitments as a carer or if their ‘long term condition’ is 
affecting them. ‘Depends on my partner’s health as I may have to look after them.  
 

 Access 
  

While a majority of participants said they don’t have issues with access to dentists 
in town - ‘have cars so OK for me’ the ‘Bus is ok’, 19 people had some constraints 
and gave reasons such as family commitments, require the use of public transport 
and costs: - ‘Travel costs for buses’, ‘taxis’, ‘and parking in town’ and highlighted 
these as barriers to attending the town dentists. They are participants who attend 
dentists in Dumfries town centre and although some do so, it is not without a lot of 
effort. 
 

o One participant said they had ‘2 children and a disabled partner – difficult to 
get into town by bus’, and a few others (5) others flagged up the issues of 
‘Finding a parking space in Dumfries is challenging’. 

 
Some participants (26) who said they had not realised there was a dental clinic 
locally (Lochside clinic), wish they could be registered there. 
 

 Dental costs  
 
One participant benefited from ‘Being able to make part payments so I can budget 
for my treatments’  
Others said the ‘Expense of treatment’ stopped them from accessing dental 
services on a regular basis. 
5 participants explained they had teeth extracted as they could not afford root canal 
treatment to try and save their teeth.  
 



 

 

 Fear of dentist and treatment  
 
Fear of the dentist can make it difficult for some to attend ‘Frightened of the dentist – 
just go in an emergency when needed’. 
 
Q4. WAS YOUR LAST VISIT TO THE DENTIST A POSITIVE EVENT? (n=107) 
 

Yes=80 (75%), No= 27 (25%) 
 
75% of participants said their last visit was a positive one giving reasons such as: 
 

 ‘Kindness and understanding’ (x12)  

 ‘Treatment good’ (x15) 

 Dentist explains what is happening (x10) - ‘The dentist is very helpful and 
explains everything’ 

 Good with children (x10) - ‘Dentist gentle and patient with kids’ 

 Knowing the dentist (x3) ‘I have got to know the dentist and it is important 
they knows me well’  

 ‘Visited dentist after 7 years and required 4 fillings. Now completed the 
treatment and this dentist has restored my faith in dentists’.  

 
Of those who indicated that their last visit to the dentist was not a positive one. 
Reasons given were: 
 

 False teeth/ plates not fitting well (x11) ‘Poor fitting of dentures never sorted 
out properly so I gave up trying’ ‘I have a plate, it doesn’t fit well. I can only 
wear it for a few hours. It really hurts – don’t want to go back – they will think I 
am just being awkward’.  

 Painful treatment (x4) 

 Poor quality of treatment(x3) 

 Travelling into town -‘Waiting to be seen so I missed my bus’   
‘Frazzled getting in for appointment’  
‘Access for push chairs could be better’  

 Parents:- 
o ‘I have 3 children and a disabled partner –find it difficult to get into town by 

bus’ 
o ‘My work routine and looking after my children doesn’t make it easy to 

attend the dentist’ (x4) 
o ‘Difficult to attend the dentist as I need someone to look after the kids’ 
o One mum had 3 young children – she said ‘it would be good to have 

some help in managing this and a local dentist would help’  
 
Other reasons were – ‘dislocated my jaw …so wary now ‘(x1) ‘Intolerance to 
.needles’ (x2) ‘Local reaction to the anaesthetic’’ (x1)‘Dentist always telling me off 
...want to change my dentist’ (x2) 

 
10.2.5 Category 3: Lochside and Lincluden residents not registered 

with any dentist (n=30) 
 

30 (18.5%) of the participants who took part in the PA were not registered with any 
dentist.  
 
 
 



 

 

Q1. IS HAVING GOOD ORAL HEALTH IMPORTANT? (n=30) 
 
Yes=15 (50%), No=3 (10%), Don’t Know = 5 (17%) and 7(23%) said the question 
was not applicable to them). 
 
While 50% (15) participants believe that good oral health is important they associate 
attending the dentist with caring for teeth and as they have dentures they do not 
attend. 
  
Those responding as ‘no’ giving their reasons as: 
 

 ‘I don’t really think about my teeth – not got the time’, ‘not bothered’  

 ‘Don’t have any teeth – only dentures’, 

 ‘haven’t got great teeth’ 

 ‘Frightened of the dentist .... just go in an emergency -when needed’. 
  
Those who responded as don’t know or not applicable advised: 
 

 ‘Didn’t know I need to do anything’ (wears dentures),  

 I have not been to a dentist in 30 years (still got dentures).  
 
 
Q2. IS IT EASY FOR YOU TO LOOK AFTER YOUR ORAL HEALTH ON A 

DAILY BASIS? (n=30) 
 
Yes = 6 (20%), No = 0, Don’t Know =10 (33%), No response=14 (47%) 
 
6 participants said yes it was easy and said ‘I brush my dentures and soak them 
overnight’, ‘just need mouth washes’ 
 
A number of participants advised they didn’t know and outlined the following: 
 

 ‘Have dentures and not sure if looking after them correctly’ ‘‘Can I get a set 
of new dentures?’ 

 ‘Not sure if my medication is affecting my oral health... do I need advice’  

 Do I need to go to a dentist... have no teeth’.  
 
However some said 
 

‘Not sure if my medication is affecting my oral health’, It would be good to get 
advice when taking new medication’ (x 2)  

 
 
Q3. HAS IT BEEN EASY FOR YOU TO VISIT A DENTIST? (n=30)  
 
Yes=1 (3%), No=21 (70%) No Comment=8 (27%) 
 
All 30 participants reported not having attended the dentist during the last 2 years or 
more. (4 participants had not attended for over 20 years). One participant said ‘Didn’t 
know I need to do anything’ (wears dentures), ‘I have not been to a dentist in 30 
years’ (still got dentures) 
 



 

 

Five of those in this category were under the age of 20 years and had not been to the 
dentist since turning 18 years of age and 20 participants felt they would only go the 
dentist if they had a problem with their teeth. 

 
Those who responded that it had not been easy to visit a dentist gave the following 
reasons: 
 

 Wearing dentures :- a big perception that there is no need for treatment or 
check-ups. Only a few individuals with dentures were aware they still needed 
to attend the dentist for oral check-ups. Most had not been for years and the 
PA study offered the opportunity to advise that they should make an 
appointment. ‘Did not know that should still visit my dentist now that I have 
dentures’  

 Time - ‘It has been 7-8 years – I have no time to get into town’ 

 ‘To be honest I put off for various reasons – time, money, transport, fear, not 
feeling well…’  

 Cost of treatment and travel (9) – particularly those who find it challenging to 
access – ‘more hassle than it is worth approach’ - ‘I have not been for over a 
year – worry how much treatment is going to cost – I decide not to go as 
having food or paying rent is my priority’  

 One participant felt that because they have a ‘chequered history they cannot 
get registered’. 

 Failed treatments or frightening experiences  
o ‘Nervous/anxiety about going to dentist due to previous experience’ 
o ‘Bad experience as a child and scared to go to dentist now’ 
o  ‘Scared – have a phobia – so will not got to a clinic’ (information was 

given to this participant on how to access support) 

 Personal barriers to attending the dental services  
o ‘Finding someone to watch the kids so I can go  
o  ‘Life just gets in the way’,   

 
One participant said ‘Yes’ they could access a dentist when they required 
emergency treatment. 
 
22 participants said they would attend the Lochside dental clinic if they had known it 
was there 
 
  
 
Q4. WAS YOUR LAST VISIT TO THE DENTIST A POSITIVE EVENT? (n=30) 
 
Yes=0, No=7 (23%), No Comment=23 (77%) 
 
Some were more than 20 years ago and cannot remember, others expressed that 
their last experience is the reason they have not gone back  
 
Although 23 had no comment – most could not remember. 7 participants responding 
‘no’ gave reasons such as: 
 

 Bad experiences and painful treatment. 

 False teeth/ plates not fitting well and did not go back. 

 Dentist attitude and lack of explanation on treatments 

 3 participants said cost of treatment was a major factor.  
  



 

 

Those how participated in the PA made some suggestions to help make access to 
NHS Dental Services easier these are outlined below: 
 

 Appointments 
 

o ‘Dentists contacting you to remind you to go’ ‘Sending out reminders 
would be helpful (x14)  

o ‘Maybe open late for those who work during the day’. 
o If the dental practice could always make your next check-up 

appointment when treatment or check-up finishes ( x6) 
 

 Registration  
 

o ‘Be good to change my dentist to the Lochside clinic as would be 
more accessible’, ‘nearer’, (x22) 

o ‘Whole families to be registered with the same practice’  
o ‘Let me and my family register at Lochside clinic- it is on my door 

step’ (x6) 
 

 Attitude of dental staff  
 

o ‘Being treated like a human being’ 
o ‘NHS patients need to be treated like those that pay’ 
o ‘Being listened too’ 

 

 Good oral health advice for those with dentures  
 

o ‘Get out the message that oral health is about your mouth and not just 
teeth’. 

 
10.2.6 BREAKDOWN OF RESPONSES ACCORDING TO EACH OF THE 

CATEGORIES 
 

1. Is having good oral health important?  Yes why? No why?  What are 
your comments? 
 

 Category 1 
(n =25) 

Category 2 
(n=107) 

Category 3 
(n=30) 

Totals  
n= 162 

 Lochside 
clinic 

Not Lochside 
clinic 

Not registered  All participants  

Yes  25 (100%) 105 (98%) 15 (50%) 145 (90%) 

No  2 (2%) 3 (10%) 5 (3%) 

Don’t 
know  

  5 (7 said 
Question not 

applicable) (40%) 

12 ( 7%) 

                     % are for each of the categories   
 
 
 
 
 
 
 
 



 

 

 
2. Is it easy for you to look after your oral health on a daily basis? Yes 

why? No why not? How could it be different?  
 

 Category 1 
(n=25) 

Category 2 
(n=107) 

Category 3 
(n=30) 

Totals  
n=162 

 Lochside 
clinic  

Not Lochside 
clinic  

Not registered  All participants  

Yes 24 (96%) 94 (88%) 6 (20%) 124 (77%) 

No 0 10 (10%) 0 10 (6%) 

Don’t 
know 

1 (4%) 3   (2%) 10 ( 
14 no response) 

14   (8.5%) 
14 

% are for each of the categories                                                                                           
 
 

3. Has it been easy for you to visit a dentist? Yes why? No why not? 
What are your suggestions? 
 

 Category 1 
(n=25) 

Category 2 
(n =107)  

Category 3 
(n=30) 

Totals   
(n= 162) 

 Lochside 
clinic  

Not Lochside 
clinic 

Not registered  All  participants   

Yes  23 (92%) 60 (56%) 1 (3%) 84 (52%) 

No 2 (8%) 47 (44%) 21 (70%) 70 (43%) 

No 
comment 

  8 (27%) 8 (5%) 

% are for each of the categories 1 not registered but finds it easy to go 
when in emergency 

 
 
4. Was your last visit to the dentist a positive event?  Yes why? No why 

not? How could it be different? 
 

 Category 1 
(n=25) 

Category 2 
(n=107) 

Category 3 
(n=30) 

 Totals 
(n=162) 

 Lochside 
clinic 

Not Lochside 
clinic  

Not registered  All  participants   

Yes  22 (88%) 80 (75%)  102 (63%) 

No 3 (12%) 27 (7 not 
attended in over 
3 years) (25%) 

7 (23%) 37 (23%) 

No 
comment 

  23 (77%) 23 (14%) 

 
11.0 Lochside Dental Clinic Staff Feedback 
 
A meeting was held with staff of the Lochside clinic to discuss any potential areas of 
concern they had regarding service provision for the Lochside and Lincluden 
community. The clinic staff raised the following points. 
 

 Some concern was raised that there are potentially some Lochside and 
Lincluden area residents that may have been told not to come back to 
dental practices because they haven’t paid bills, but infact they have not 
been formally de-registered 



 

 

 Staff advised that the clinic had some patients who despite best efforts to 
contact them did not attend for regular treatment. 

 Staff thought that it was very possible that some residents in the Lochside 
and Lincluden area were not aware that the clinic existed. 

 It was noted that although there are some enquiries regarding registration, 
this is not at levels seen in the past, and it is not known if those contacting 
are registered elsewhere. It is noted that the clinic has been closed to new 
registrations since 2012. 

 Parking at the clinic was seen as being of benefit to many, but it was 
acknowledged that some patients resident in the local area either walk, or 
take a taxi due to mobility issues. 

 Staff felt that the opening hours of the clinic could be a barrier for some 
people using the clinic as they needed appointments later in the evening 
when the clinic was not open. 

 
12.0 Parking and Public Transport Routes  
 
As parking and public transport were issues that arose during the patient and 
community engagement. The current situation with regard to parking and public 
transport within Dumfries was reviewed and is summarised in the following sections. 
 
 
 
 

12.1 Parking 
 
Dumfries & Galloway operate a disc parking scheme in council car parks. It is 
possible to park for free in these areas for a limited period by displaying a clock disc. 
The maximum stay in each disc zone is marked on the signs on the street. Although 
various parking is available throughout the centre of Dumfries, it is recognised that 
patients attending dental appointment may need to spend longer than the usual 
parking allowance will permit. Dumfries & Galloway Council advise that there are no 
time constraints for patients displaying a ‘blue badge’ parking in a ‘disabled’ parking 
space. There are also private car parking available within Dumfries town centre.  
   

12.2 Public Transport 
 
Various transport options are available throughout Dumfries & Galloway into the town 
centre of Dumfries.   
 

12.2.1 Bus 
 
Lochside (taking in Alloway Road, Carrick Road, Kenilworth Road and Lochside 
Road) is linked to Dumfries town centre (Burns Statue) by a bus every 12 minutes 
Monday to Saturday daytime and every 30 minutes on Sunday daytime (Stagecoach 
service number 10 as at 28th June 2016). Journey time from Kenilworth road to Burns 
Statue is 16 minutes. 

Lincluden (taking in Newbridge Drive, Maple Avenue and Lincluden Primary School) 
is linked to Dumfries town centre (Burns Statue) by a bus every 30 minutes Monday 
to Saturday daytime and around every 90 minutes on Sunday daytime (Stagecoach 
service number 12 as at 28th June 2016). Journey time from Maple Avenue to Burns 
Status is 19 minutes. 



 

 

To travel from Lincluden to Lochside or vice versa requires a change of bus, either 
on Glasgow Road or Dumfries town centre. The bus routes are indicated in Figure 
18. 

 
 
Figure 18 Bus routes from Lochside and Lincluden Area into Dumfries 

Town Centre 

 

Frequency of service (Source: Dumfries and Galloway Council website, 29th June 
2016) 

 

 Bus passes are available for disabled people to travel free.  

 Bus passes are available if you are 60 or over and live in Dumfries and 
Galloway. 

 
12.2.2 Taxicard scheme 

 
Individuals can apply for a Taxicard if they have difficulty using public transport 
because of serious mobility impairment. The card lets you use taxis at a reduced cost 
for journeys starting or finishing in Dumfries and Galloway.   

 
12.2.3 Community Transport 

 
Community Transport includes schemes such as community bus and car schemes. 
These services are provided by a number of voluntary organisations who make 
transport available to members of the community who do not have full mobility and 
usual public transport services are not suitable for their travel needs.   



 

 

13.0 Key Findings 
 
This report has looked at the Oral Health Needs of the Lochside and Lincluden 
community. Oral health data is often not available at small area level and therefore 
proxy information based on oral health data at similar deprivation levels has been 
used. The report has identified a number of key findings: 
 
Demographics 
 

 The vast majority of the Lochside and Lincluden population live in an area that is 
classified as being in SIMD1 (the 20% most deprived areas in Scotland), the 
remainder of the population live in areas classified as being in SIMD 2 (within the 
40% most deprived areas in Scotland). 

 There is a mixture of age ranges living in the Lochside and Lincluden area 22% 
under the age of 18 years, 63% 18-65 years and 15% 65 years plus. 

 Life expectancy for both males and females is lower in Lochside and Lincluden 
than in other parts of Dumfries and Galloway. 

 
Oral Health 
 

 Although it requires interpretation with caution, the Oral Health of Primary 1 
children in the Lochside and Lincluden area does appear to be poorer than 
Primary 1 children more generally in Dumfries and Galloway. This is not 
unexpected given the deprivation level of the area. 

 Data on the oral health of adults for the Lochside and Lincluden area is not 
available; however, it is likely that oral health of adults will generally be poorer 
due to the SIMD status of the area, compared to those in more affluent areas. At 
a Scottish level a significant proportion of the adults population report some level 
of anxiety about attending the dentist. Barriers to attending the dentist reported at 
a Scottish level include difficulty in getting an appointment that suits, the expense 
of dental treatment, difficulty in getting time off work and distance to go to a 
dentist. 

 
Dental and Oral Health Services 
 

 The percentage of the population registered with an NHS dentist has increased 
significantly in Dumfries and Galloway from 33% of the population in 2006, to 
85% of the population at 31st March 2016. 

 Dental Registration figures for the Lochside and Lincluden area are high, with 
86% of the population estimated as registered with an NHS dentist. 

 Seventy nine percent of the Lochside and Lincluden community are registered 
with a dentist outwith the Lochside and Lincluden area, with an estimated 7% 
(458) of the Lochside and Lincluden population registered at the Lochside clinic. 
It is estimated that approximately 950 people living in the Lochside and Lincluden 
area are not registered with an NHS dentist (14% of the population of this area). 

 66% of the people registered to receive dental treatment at the Lochside clinic 
live outwith the Lochside and Lincluden area.  

 In the Lochside and Lincluden community the 0-2years 11 month age group has 
the lowest percentage registration, with only 37% of this population age group 
registered with an NHS dentist, which rises to 83% for the 3-5 year olds and 98% 
for 6-12 year olds. 

 Percentage dental registration figures for the Lochside and Lincluden community 
remain high until the 45-54 years age category where they fall to 76% and tend to 



 

 

decline with age with registration for the 75 years and over being 62% of that 
population.  

 Participation with NHS dental services for Dumfries and Galloway as a whole 
stands at 77% of the registered population, with a lower percentage 70% for the 
Lochside and Lincluden population. Figures at a Scottish level indicate that those 
living in a deprived area are less likely to see their dentist within a 2 year period 
compared to those living in a more affluent area. It does appear that participation 
figures are higher for those Lochside and Lincluden residents registered with 
independent dental contractor practices compared to those currently registered 
with the Lochside clinic. 

 Several independent dental contractor practice report having capacity to accept 
NHS patients and a new dental practice opened in Lochthorn Medical Centre in 
September 2016. 

 All primary schools and nurseries in the Lochside and Lincluden area participate 
in the Childsmile supervised toothbrushing programme with consent rates high 
and all primary classes brushing up to Primary 7 with the exception of one school 
where brushing includes P1&2 only. 

 St Ninian’s, Lincluden and Lochside primary schools participate in the Childsmile 
fluoride varnish programme. 

 The number of referrals of children/families into the Childsmile practice 
programme is lower than perhaps would have been expected for the area. 
 

Access to General Medical Practice  
 

 Individuals living in the Lochside and Lincluden community are registered at a 
number of different General Medical Practices throughout Dumfries Town. 
 

Public Transport 
 

 Frequent bus routes were noted to connect Lochside and Lincluden to Dumfries 
town centre. 
 

Lochside clinic registered patient engagement 
 

 Those responding to the patient engagement exercise outlined the following key 
themes in their responses:  

o  Patients highly value the existing dental service provided from Lochside 
clinic.  

o They have trust and confidence in the dental team.  
o The clinic location is seen as convenient with adequate parking. 
o There is a level of uncertainty/concern surrounding service provision from 

the independent dental contractor sector.  
o The greatest challenge identified by respondents if their dental service 

was provided from a different location was parking including disabled 
parking and the clinic being in a less convenient location. 
 

Engagement with the Lochside and Lincluden Community 
 

 The Participatory Appraisal engaged with three distinct groups: those registered 
at Lochside clinic, those registered elsewhere and those not registered: 
 

o Those registered for dental care at Lochside clinic all felt that having 
good oral health was important, advised that it was easy for them to 
maintain their own oral health and that it had been easy for them to visit a 



 

 

dentist. Respondents also advised that their last visit had been a positive 
event. The engagement re-emphasised the themes identified in the 
patient feedback response, with some individuals advising that if the clinic 
were to close they didn’t think they would be able to visit another dentist.  
 

o Those registered for dental care with an independent dental 
contractor practice also reported that having good oral health was 
important. The vast majority advised that it was easy for them to look after 
their oral health on a daily basis, those who did indicate challenges 
outlined issues with getting children to brush their teeth and also the costs 
of toothpaste and toothbrushes. Some also reported lacking motivation to 
maintain their own oral health or outlined health conditions which made 
looking after their oral health difficult. There was a mixed response from 
this group regarding how easy it had been for them to visit a dentist: 
 

 those who had commitments as a carer or had a long term 
condition sometimes found it difficult to keep appointments.  

 Whilst the majority of respondents did not report difficulty in 
accessing dental practices in town, there were a number of people 
who felt transport costs were a barrier and parking in the town was 
highlighted as an issue.  

 Costs of dental treatment were also cited as a barrier to accessing 
regular dental care, fear of dentists and dental treatment was also 
cited as a barrier. 
  

Amongst this population of respondents a quarter of participants were not 
aware there was a clinic in Lochside and reported they would like to 
register there. The majority of this group responded that their last visit to 
the dentist had been a positive event. Those who indicated that their last 
experience hadn’t been positive gave reasons such as painful or 
perceived poor quality treatment and challenges in getting children to 
appointments in the town. 
  

o Those individuals not registered with any dentist, appeared to be 
more ambivalent about the importance of their oral health. It did appear 
that many of these individuals wore dentures and did not think they 
needed to attend a dentist. This group also appeared to indicate that it 
had not been easy for them to visit a dentist, reasons given included 
concern over costs of treatment and travel, lack of time and fear. Many 
respondents advised they would attend the Lochside clinic if they had 
known it was there. In terms of how positive their last visit had been 
themes included bad experiences and costs. 

 
14.0 Conclusion 

 
This needs assessment has demonstrated that the vast majority of those living in the 
Lochside and Lincluden area do have access to NHS dental services and that there 
is an awareness within the population of the importance of maintaining good oral 
health. The area also benefits from inclusion in the Childsmile Oral health 
improvement programmes. Whilst the Lochside and Lincluden area is a diverse 
population, which in many areas has a strong sense of community, it does as with all 
communities, face challenges and unfortunately many people living in the area do 
suffer from the effects of social inequality which in turn leads to inequalities in oral 
health. However, the collated information in the needs assessment does not appear 
to necessarily support the conclusion that having a clinic in Lochside is key in 



 

 

reducing oral health related inequalities - although transport/access was mentioned 
by some individuals in the participatory appraisal as an issue for accessing dental 
services, wider and more complex reasons which may contribute to attendance at the 
dentist were highlighted, including: 
 

 costs of dental treatment  

 fear of dental treatment 

 lack of awareness of the need to attend a dentist (particularly for those 
wearing dentures)  

 and reported poor previous experiences. 
 
As was outlined in section 6.0 of this report, Determinants and Impacts of Oral 
Health, there are many factors that influence an individual’s general and oral health 
and wellbeing.  
 
Emerging research aimed at tackling oral health inequalities is challenging the 
current “downstream” approach which tends to focuses on disease specific individual 
prevention and outlines the need to work in partnerships across sectors and 
disciplines to address the wider determinants of health including the social, 
economic, community and environmental factors12.  
 
The importance of giving priority to interventions targeting early life is also promoted.  
 
There is a great deal of excellent partnership work already ongoing in the Lochside 
and Lincluden area - one key piece of work that will contribute to the inequalities 
agenda more generally is the implementation of the national living wage for NHS and 
council employed staff.  
 
The recommendations in this report outline some additional areas of work that should 
be taken forward to help address some of the challenges identified.  
 
15.0 Recommendations 
 

In 1986 the WHO published the Ottawa Charter which outlined five key areas 
of action for promoting health. This framework has been used to structure the 
recommendations of this report which will support a reduction in both general 
and oral health inequalities. These recommendations have also been 
reviewed in line with the recommendations made in the 2014 Public Health 
England Evidence Informed Toolkit: Local authorities improving oral health: 
commissioning better oral health for children and young people 14. 
 

 Healthy Public Policy 
 

Link with colleagues across Dumfries and Galloway and Nationally to: 
 

o Increase advocacy for reduction in sugar consumption 
o Increase advocacy for restriction of marketing of unhealthy foods and 

drinks to children and improved food labelling. 
 

 Creating Supportive Environments 
 

o Ensure oral health is included in health and wellbeing plans for 
schools and nurseries 



 

 

o Provide additional support to schools/nurseries/early years groups in 
the Lochside and Lincluden area re development of healthy food and 
drink policies and in their implementation. 

o Work with schools in the Lochside and Lincluden area to support 
expansion of the school toothbrushing programme all through the 
school 

o Work with health visiting teams in the Lochside and Lincluden area to 
increase the amount of support provided to young families via the 
Childsmile practice programme to encourage increased rates of dental 
registration in the early years of life.  

o Work with maternity service teams in the Lochside and Lincluden area 
to increase the support provided to expectant mothers regarding 
dental and oral health. 

o Engage with other key health and social care professionals to ensure 
consistency of messages regarding oral health and to maximise 
existing opportunities to promote improved oral health. 

o Link with Third and Independent Sector organisations working in the 
Lochside and Lincluden area to maximise capacity to support 
improved oral health. 

o Strengthen follow up support pathways for children identified as 
having potential dental problems following fluoride varnish application 
in nurseries and schools in the Lochside and Lincluden area 

o Explore the opportunity to include toothpaste and toothbrushes in food 
bank packages for families living in the Lochside and Lincluden area. 

o Work with council colleagues and dental practices to identify 
opportunities to improve parking, including disabled parking and 
support use of public transport within/to Dumfries Town Centre.  
 

 Strengthening Community Action 
 

 Undertake community engagement with families and older people 
living in the Lochside and Lincluden area to increase awareness of the 
importance of regular dental checks particularly for those who wear 
dentures. 

 Supporting Behaviour Change 
 

o Provide CPD opportunities to those involved in supporting oral health 
behaviour change to ensure that behaviour change techniques are 
based on evidence based psychological theory. 

 

 Re-orientation of dental healthcare systems 
 

 Provide CPD opportunities for dentists and dental teams regarding 
oral health inequalities 

 Work with dental practices to ensure that appropriate clinical 
prevention is provided to children and adults at high risk of developing 
dental decay 

 Work with dental practices to review their appointment systems for 
those individuals who may require a greater degree of flexibility due to 
challenging personal circumstances.  

 Provide support to dental practices to help them link to other relevant 
services and agencies within their local community  



 

 

 Promote the opportunity for individuals within the Lochside and 
Lincluden Community to receive dental treatment via the Dental 
Student Outreach Clinic at the Dumfries Dental Centre. 

 
16.0 Resources Required to Implement Recommendations 
 
At this stage it is anticipated that additional resources will not be required to 
implement the recommendations of this Needs Assessment. Whilst there are a 
number of pieces of work to take forward, it is not about undertaking new pieces of 
work, but rather working in a more collaborative way to maximise the opportunities 
and resources that currently exist.  
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Appendix 1 – Oral Health Needs Assessment Action Plan 

 

Proposed Action Milestone Tasks 
(Key tasks that need 
to be carried out to 
implement actions) 

Responsible 
Person 

Partners to 
consult / 
engage 

Target Date Success Indicator 
(How you can 
measure that an 
action is complete) 
 

Progress 
(Details of progress to 
date, useful information, 
barriers encountered 
etc) 

Increase advocacy for 
reduction in sugar 
consumption 
 

 Establish links with 
National Groups 
regarding this 
agenda 

 Discuss with relevant 
colleagues in Health 
and Social Care to 
determine value of a 
local approach to this 

 E
n
g
a
g
e
 
w
i 

Consultant Dental 
Public Health 
(CsDPH) 

 

Health 
Scotland 
 
Paediatrics 
 
Diabetes 
Service 
 
Locality 
Health 
Improvement 
Teams 

 

March 2018 
 

To be confirmed 
 
 
 
 
 
 
 
 
 

 

Awaiting Action 

Increase advocacy for 
restriction of marketing of 
unhealthy foods and drinks 
to children and improved 
food labelling. 
 
 
 
 
 
 

 
 
As above  
 

CsDPH As above  
 

March 2018 
 

To be confirmed 
 

Awaiting Action 
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Proposed Action Milestone Tasks 
(Key tasks that need 
to be carried out to 
implement actions) 

Responsible 
Person 

Partners to 
consult / 
engage 

Target Date Success Indicator 
(How you can 
measure that an 
action is complete) 
 

Progress 
(Details of progress to 
date, useful information, 
barriers encountered 
etc) 

Ensure oral health is 
included in health and 
wellbeing plans for schools 
and nurseries 
 
 
 

 Include this topic in 
schools action plan 

 

 Oral Health 
Programme 
Manager (OHPM) 

 Oral Health Team 
Member (OHTM) 

 Oral health 

 School 
Staff 

 Locality 
Health 
Improveme
nt Team 

December 
17 

 Meetings arranged 
with all schools – for 
new session 

This work is now included 
in the role of the Dental 
Health Officers who are 
linked with each school. 

Provide additional support to 
schools/nurseries/early years 
groups in the Lochside and 
Lincluden area re 
development of healthy food 
and drink policies and in their 
implementation. 
 

 Set up schools group  
- May 17 – Group 
named SugarSmart 

 Engage with partners 

 Hold initial meeting 

 Gathering 
information 

 Draft action plan 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

OHPM 
OHTM 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

School reps 
Locality 
Health 
Improvement 
Team 
Family 
Learning 
Oral health 
Community 
Parents 
Public Health  
Education 
Parents & 
families 
 
 
 
 
 
 
 
 
 

October 17 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Group will be set up 

 Dialogue will be 
opened up 

 Action Plan Agreed  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Group met – not all 
schools were represented 

 Initial information gathered 
– some really good ideas 
and enthusiasm for going 
forward 

 2
nd

 meeting taken place  - 
further actions identified 

 3
rd

 Meeting taken place.   
Funding bids in place – 
individual school action 
plans underway. 

 SugarSmart Group have 
the following objectives:  

 
 To raise awareness 

with the school / 
nursery  population 
about the impact of 
sugar  

 To work with and 
engage school 
communities and 
families to explore 
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ways to reduce sugar 
consumption 

 To support a range of 
education inputs on 
the impact of sugar 
consumption and how 
to make healthier 
choices 

 To work with a range 
of partners to ensure  
flexible and accessible 
ways for schools and 
communities to be part 
of this work 

 
Draft action plan will be 
complete July 17. 
 
Next meeting set for 
August 17 to agree action 
plan 
 

 Work with colleagues in 
Education and the school 
meal provider to discuss 
free school meals and what 
foods are sold during 
school breaks. 

 
 
 
 
 
 
 
 
 

 Initial discussions by 
August 17. 

OHPM 
OHTM 
 

Education 
School Meal 
Provider 

August 2018  Updated Snack 
Policy in Place 

Update June 17 – have 
agreement from Education 
and School Meal provider 
to look at this 
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Proposed Action Milestone Tasks 
(Key tasks that need 
to be carried out to 
implement actions) 

Responsible 
Person 

Partners to 
consult / 
engage 

Target Date Success Indicator 
(How you can 
measure that an 
action is complete) 
 

Progress 
(Details of progress to 
date, useful information, 
barriers encountered 
etc) 

 Work with existing early 
years groups to explore 
snack provision and 
support in snack policy 
development 
 

 Initial discussions by 
August 17. 

 Partners 
unknown at 
this stage 

December 
2017 

To be confirmed Groups identified and 
meetings will take place 
after summer holidays. 
 
 
 
 

Work with schools in the 
Lochside and Lincluden area 
to support expansion of the 
school toothbrushing 
programme all through the 
school 
 
 

 OHPM  
OH team, 
Schools, 
teaching 
staff parents 

 
 
December 
2017 

 
 
Roll out of 
programme across all 
Primary School Year 
Groups 

 
OH Team members 
currently engaging with 
schools 
 
Position as at June 17.   
Three schools are brushing 
from Nursery to Primary 7. 
One school is brushing 
from nursery to Primary 2 
and we are currently 
working to progress this.  

Work with health visiting 
teams in the Lochside and 
Lincluden area to increase 
the amount of support 
provided to young families 
via the Childsmile practice 
programme to encourage 
increased rates of dental 
registration in the early years 
of life.  
 

Meet with all HV 
teams 
 
Discuss barriers to 
referral 
 
Update and review 
pathways 

 
OHPM 

Health 
Visiting 
teams 
Childsmile 
staff 
Dental 
practice staff 

 
On-going 

 
Increased number of 
referrals to Childsmile 
from the area 
 
Increased dental 
registration for 0-
2years 11 months 

 
All HV meetings attended 
 
HV management meetings 
held 
 
Outlined barriers to referral 
 
Beginning to look at 
pathways. 
 
Referrals to Childsmile 
being monitored. 
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Proposed Action Milestone Tasks 
(Key tasks that need 
to be carried out to 
implement actions) 

Responsible 
Person 

Partners to 
consult / 
engage 

Target Date Success Indicator 
(How you can 
measure that an 
action is complete) 
 

Progress 
(Details of progress to 
date, useful information, 
barriers encountered 
etc) 

Work with maternity service 
teams in the Lochside and 
Lincluden area to increase 
the support provided to 
expectant mothers regarding 
dental and oral health. 
 

Increase awareness 
within maternity 
services around oral 
health messages and 
referral pathways for 
Childsmile 
 
 

 
 
OHPM 

Childsmile 
Team 
Maternity 
Service 

 
 
March 2018 

 
Increased dental 
registration rates for 
0-2years age group 

Contact made with 
midwifery manager to 
begin discussions. 
Progress as at June 17.   
Meetings held with 
midwifery staff.  
Developing mechanisms to 
support pregnant women 
who are not registered 

Engage with other key health 
and social care professionals 
to ensure consistency of 
messages regarding oral 
health and to maximise 
existing opportunities to 
promote improved oral 
health. 
 

Mapping of key health 
and social care 
professional groups 
 
Communications plan 
developed. 

 
OHPM 

Health and 
Social Care 
Locality 
Teams 

June 2018 
 

All relevant teams 
updated in key oral 
health messages 

 
 
Contact made with PHP – 
Nithsdale HWB Team 
 
Exploration of meeting 
dates 

Link with Third and 
Independent Sector 
organisations working in the 
Lochside and Lincluden area 
to maximise capacity to 
support improved oral health. 
 

Explore the 
opportunities available 
to work with the Third 
and Independent 
Sector 
 
Develop an action 
plan 
 
 
 
 

OHPM OHPM 
Locality 
Health 
Improvement 
Team 
Third and 
Independent 
sector 

June 2018 Action plan 
developed 

Contact made with PHP – 
Nithsdale HWB team 
 
 
Exploration of meeting 
dates 
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Proposed Action Milestone Tasks 
(Key tasks that need 
to be carried out to 
implement actions) 

Responsible 
Person 

Partners to 
consult / 
engage 

Target Date Success Indicator 
(How you can 
measure that an 
action is complete) 
 

Progress 
(Details of progress to 
date, useful information, 
barriers encountered 
etc) 

Strengthen follow up support 
pathways for children 
identified as having potential 
dental problems following 
fluoride varnish application in 
nurseries and schools in the 
Lochside and Lincluden area 
 

 
 
Develop support 
pathway 

OHPM & OH Team  
OHPM, OH 
Team, 
schools 

 
September 
2017 

 
Pathway prepared 
and ready for roll out 

 
Pathway drafted and 
currently being piloted 
 
Progress as at June 17  - 
pathway piloted.   Will be 
ready for complete roll out 
in new school session 

Explore the opportunity to 
include toothpaste and 
toothbrushes in food bank 
packages for families living 
in the Lochside and 
Lincluden area.  

Map out current food 
banks & make contact 

OHPM  & OH 
Team 

OH Team, 
OHPM and 
Foodbank 
organisers 
and staff 

December 
2017 

Food banks including 
free toothbrushes 
and toothpastes as 
appropriate. 

Plan in place to 
commence this work 

Work with council colleagues 
and dental practices to 
identify opportunities to 
improve parking, including 
disabled parking and support 
use of public transport 
within/to Dumfries Town 
Centre. 
 
 
 
 
 
 
 

Identify Council 
Colleague to link with 
re parking and public 
transport 

CsDPH Council 
Colleagues 

August 2017 Feedback given to 
Council following the 
needs assessment 
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Proposed Action Milestone Tasks 
(Key tasks that need 
to be carried out to 
implement actions) 

Responsible 
Person 

Partners to 
consult / 
engage 

Target Date Success Indicator 
(How you can 
measure that an 
action is complete) 
 

Progress 
(Details of progress to 
date, useful information, 
barriers encountered 
etc) 

Undertake community 
engagement with families 
and older people living in the 
Lochside and Lincluden area 
to increase awareness of the 
importance of regular dental 
checks particularly for those 
who wear dentures. 
 

 
 
Identify colleagues to 
begin engagement 

OHPM  
OHPM  
OH Team 
Community 
Learning and 
Development 
Locality Staff 
Families & 
older people 

 
 
April 2018 

 
 
Actions agreed and 
implemented 
 

 
 
Date set with locality staff 
to explore options 

Provide Continuous 
Professional Development 
(CPD) opportunities to those 
involved in supporting oral 
health behaviour change to 
ensure that behaviour 
change techniques are 
based on evidence based 
psychological theory. 
 
 
 
 
 
 
 
 
 
 
 
 

o Discuss with NES 
and Glasgow 
University 
opportunities for 
course development 

o Develop appropriate 
course 

CsDPH 
 

NES 
University of 
Glasgow 

June 2018 CPD sessions 
provided 

Initial discussion had with 
University of Glasgow and 
meeting date to be 
arranged. 
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Proposed Action Milestone Tasks 
(Key tasks that need 
to be carried out to 
implement actions) 

Responsible 
Person 

Partners to 
consult / 
engage 

Target Date Success Indicator 
(How you can 
measure that an 
action is complete) 
 

Progress 
(Details of progress to 
date, useful information, 
barriers encountered 
etc) 

Provide CPD opportunities 
for dentists and dental teams 
regarding oral health 
inequalities 
 
 

o Discuss with NES 
and Glasgow 
University 
opportunities for 
course development 

o Develop appropriate 
course 

CsDPH 
 

NES 
University of 
Glasgow 

June 2018 CPD sessions 
provided 

Initial discussion had with 
University of Glasgow and 
meeting date to be 
arranged. 

Work with dental practices to 
ensure that appropriate 
clinical prevention is 
provided to children and 
adults at high risk of 
developing dental decay 
 
 

 
Provide benchmarking 
information to Dental 
practices on current 
activity 

OHPM and Dental 
Practice Advisor 
(DPA) 

OHPM 
OH Team 
Dental 
Practice 
teams 
PCD 

 
December 
2018 

Increased provision 
of fluoride varnish in 
General Dental 
Practice 

Board participating in 
Supporting Better Practice 
Pilot and plans being 
developed to disseminate 
information on Fluoride 
varnish to practitioners. 

Work with dental practices to 
review their appointment 
systems for those individuals 
who may require a greater 
degree of flexibility due to 
challenging personal 
circumstances.  
 
 
 
 
 
 
 

Add this into current 
practice meetings 
 
 
 
 

OHPM As above As above As above Ongoing  
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Proposed Action Milestone Tasks 
(Key tasks that need 
to be carried out to 
implement actions) 

Responsible 
Person 

Partners to 
consult / 
engage 

Target Date Success Indicator 
(How you can 
measure that an 
action is complete) 
 

Progress 
(Details of progress to 
date, useful information, 
barriers encountered 
etc) 

Provide support to dental 
practices to help them link to 
other relevant services and 
agencies within their local 
community  
 

Pilot developed and 
implemented in 
partnership with 
University of 
Glasgow 

OHPM Dental 
Teams 
Locality 
Health 
Improvement 
Team 
Health and 
Social Care 
Services 
Independent 
and Third 
Sector 

June 2018 o Dental practices 
have increased 
knowledge of local 
agencies and 
services within their 
community i.e FIAT 
team, Carers Centre 

o Dental practices 
sign’post patients to 
relevant local 
services and 
community sectors 

 

Initial discussion had with 
University of Glasgow and 
meeting date to be 
arranged. 

Promote the opportunity for 
individuals within the 
Lochside and Lincluden 
Community to receive dental 
treatment via the Dental 
Student Outreach Clinic at 
the Dumfries Dental Centre. 

 Develop 
Communications 
Plan to increase 
knowledge of how to 
access treatment via 
Dental Student 
Outreach and 
Therapy School 

OHPM and Dental 
Services Manager 

University of 
Glasgow 
Dental 
School 
University of 
Highland and 
Islands 
School of 
Hygiene/The
rapy 

September 
2018 

 Communications 
Plan Implemented 

 People living in the 
Lochside and 
Lincluden area are 
aware of how they 
can access dental 
treatment through 
these routes 

Posters and leaflets now 
available in the Lochside 
and Lincluden Community 
promoting this services. 
 
Promotion will also be 
included in other work 
done with the community in 
other actions. 
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Appendix 4 – Options Appraisal Qualitative Results 

OPTION APPRAISAL DETAILS 
Evaluation of : Future provision of NHS General Dental Services From Lochside Dental Clinic 
 

Clear description of the issue being addressed: 
 
The aim of this options appraisal process is to help inform recommendations made to NHS Dumfries 
and Galloway about the provision of general dental services from Lochside Dental Clinic.  
 

Date of meetings held: 

 14th July 2016 (Health Board Review Group 
met to develop long list of options and 
agreed draft short listed options) 

 11th August 2016 (Options Appraisal of short 
listed options for Lochside Dental Clinic) 

 

Scoring Panel: 

  (Public Health) 

  (Primary Care) 

  (Public Dental Service) 

  (Public Dental Service) 

 * - (Finance) 

  (Human Resources) 

  (Estates) 

 General Dental Practitioner 

 Lochside Clinic Patient 

 Lochside Clinic Patient 

  (Staff Side - Unison) 

  (Staff Side - British Dental Association) 

  (Public Health Practitioner Nithsdale) 

 DG Voice Representative 

 * - (Scottish Health Council) 

 
( ) Indicates who the member represents 
 
* Indicates non scoring attendees 
 

Facilitated by: 

Senior Manager 

 

SHORT LIST OF OPTIONS  

 
OPTION 1:  Status Quo - no change in current service provision 
OPTION 2: Complete withdrawal of service with facilitated transfer of registered patients to 

independent dental contractor practices 
OPTION 3: Facilitated transfer to independent dental contractor practices of only those registered 

patients living out with the Lochside and Lincluden area and utilizing remaining 
capacity to provide dental services to people resident in the Lochside and Lincluden 
area (maximum capacity 1500)  

OPTION 4: Facilitated transfer to independent dental contractor practices of only those registered 
patients living out with the Lochside and Lincluden area and building capacity to utilize 
the 2 dental surgeries to provide dental services to people resident in the Lochside and 
Lincluden area (maximum capacity 3000) 

OPTION 4a: Option 4 with 2 dentists 
OPTION 4b: Option 4 with 1 dentist and 1 dental therapist 
OPTION 9: Retention of all existing registered patients and building capacity to utilize the 2 dental 

surgeries to provide dental services to people resident in the Lochside and Lincluden 
area (maximum capacity 3000) (1500 additional Lochside and Lincluden area 
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residents) 
OPTION 9a: Option 9 with 2 dentists 
OPTION 9b: Option 9 with 1 dentist and 1 dental therapist 
 
Options 5, 6, 7 & 8 of the long list of options were previously rejected.  
 

 
  



Appendix 1 – Oral Health Needs Assessment Action Plan 

 

BENEFITS & RISKS IDENTIFIED 

The group identified the following benefits and risk of the agreed shortlisted options by way of a 
facilitated discussion: 

OPTION BENEFITS RISKS 

 

1 

 

 Minimal change for staff 

 Consistency & continuity for retained 
patients 

 Quality - Access, disabled & 
equipment 

 Easy Access for retained patients 

 Parking including disabled 

 Additional surgery available if faults 
with working surgery arise 

 

 

 Vulnerable re cover holidays, sickness 
etc.  Emergency cover provided at 
Sanquhar, travel costs for patients 

 Limited development opportunities for 
patients while restricted to providing no 
more than current service  

 Singled handed dentist, staff experience 

 Health inequalities are not being 
specifically addressed 

 Limited capacity to 1500 (Patient 
categories for acceptance may need to 
be agreed to prevent too much demand 
on clinic) 

 Removal of second surgery to best 
utilize estate 

 Sustainability (cover holidays, sickness 
etc) 

 Limited clinical options (no private 
treatment) 

 Against SG policy direction of 
independent contractors being preferred 
model 

 

 

2 

 

 Support from / to Independent 
Contractor Practices (Open lists, 
access initiative grants)  

 Flexibility of patient choice 
(appointments, treatments) 

 Option for 'Other Services' to utilize 
the building 

 Sustainability (staff cover, patient 
choice, access) 

 Equitable provision 

 Patients will be supported to transfer 

 In line with SG policy direction of 
independent contractors being the 
preferred model  

 Efficient use of resource 
 

 

 Access / parking including disabled 
potentially not as good as Lochside 
clinic 

 Uncertainty / inconvenience to patients: 
parking, travel for Lochside Community 
& travel costs / Social mobility 

 Public Perception 'Politics' 

 Patient demotivation 

 Displacement of staff (Suitable 
alternative would be sought) 

 Choice may be compromised (number 
of places available at open practices) 

 

 

3 

 

 Minimal change for staff 

 Consistency & continuity for retained 
patients 

 Quality - Access, disabled & 

 

 Vulnerable re cover holidays, sickness 
etc.  Emergency cover provided at 
Sanquhar, travel costs for patients 

 Limited development opportunities for 
patients while restricted to providing no 
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equipment 

 Easy Access for retained patients 

 Parking including disabled 

 Additional surgery available if faults 
with working surgery arise 

 Lochside Community only - 
Opportunity to access & register 

 Perception that it will address 
inequalities 

 Possibility that it may contribute to 
reducing health inequalities 
 

more than current service 

 Singled handed dentist, staff experience 

 Limited capacity to 1500 (Patient 
categories for acceptance may need to 
be agreed to prevent too much demand 
on clinic) 

 Removal of second surgery to best 
utilize estate 

 Limited clinical options (no private 
treatment) 

 Inequitable service - only certain 
patients can be registered 

 Logistics / deliverable 

 Sustainability (cover holidays, sickness 
etc) 

 Reduced efficiency 

 Staff experience reduced 

 Stigmatization for Community over time 

 Against SG policy direction of 
independent contractors being preferred 
model 

 

 

4a 

 

 Minimal change for staff 

 Consistency & continuity for retained 
patients 

 Quality - Access, disabled & 
equipment 

 Easy Access for retained patients 

 Parking including disabled 

 Sustainability (staff cover, patient 
choice, access) 

 Perception that it will address 
inequalities 

 Possibility that it may contribute to 
reducing health inequalities 

 Lochside Community only - 
Opportunity to access & register 

 Professional peer support 
 

 

 Limited clinical options (no private 
treatment) 

 Inequitable service - only certain 
patients can be registered 

 Logistics / deliverable 

 Reduced efficiency 

 Staff experience reduced 

 Stigmatization for Community over time 

 Potential underutilization (3,000) 

 Service in competition with Independent 
Dental Contractors 

 Recruitment challenges 

 Against SG policy direction of 
independent contractors being preferred 
model 

 

OPTION BENEFITS RISKS 

 

4b 

 

 Minimal change for staff 

 Consistency & continuity for retained 
patients 

 Quality - Access, disabled & 
equipment 

 Easy Access for retained patients 

 Parking including disabled 

 Perception that it will address 
inequalities 

 Possibility that it may contribute to 

 

 Vulnerable re cover holidays, sickness 
etc.  Emergency cover provided at 
Sanquhar, travel costs for patients 

 Singled handed dentist, staff experience 

 Limited clinical options (no private 
treatment) 

 Inequitable service - only certain 
patients can be registered 

 Logistics / deliverable 

 Sustainability (cover holidays, sickness 
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reducing health inequalities 

 Lochside Community only - 
Opportunity to access & register 

 Policy direction use of therapists 

 Efficient use of skills: 1 dentist / 1 
therapist 

 

etc) 

 Reduced efficiency 

 Staff experience reduced 

 Stigmatization for Community over time 

 Potential Underutilization (3,000) 

 Service in competition with Independent 
Dental Contractors 

 Capacity for Dentist (Additional 
emergencies) 

 Peer support reduced 

  

 Against SG policy direction of 
independent contractors being preferred 
model 

 

 

9a 

 

 Minimal change for staff 

 Consistency & continuity for all 
existing patients 

 Quality - Access, disabled & 
equipment 

 Easy Access for all existing patients 

 Parking including disabled 

 Sustainability (staff cover, patient 
choice, access) 

 Professional peer support 

 Perception that it will address health 
inequalities 

 Possibility that it may contribute to 
reducing health inequalities 

 

 

 Limited clinical options (no private 
treatment) 

 Inequitable service - only certain 
patients can be registered 

 Logistics / deliverable 

 Reduced efficiency 

 Staff experience reduced 

 Stigmatization for Community over time 

 Recruitment challenges 

 Against SG policy direction of 
independent contractors being preferred 
model 
 

 

9b 

 

 Minimal change for staff 

 Consistency & continuity for patient for 
all existing patients 

 Quality - Access, disabled & 
equipment 

 Easy Access for all existing patients 

 Parking including disabled 

 Efficient use of skills: 1 dentist / 1 
therapist 

 Perception that it will address health 
inequalities 

 Possibility that it may contribute to 
reducing health inequalities 

 Policy direction use of therapists 
 
 
 

 

 

 Vulnerable re cover holidays, sickness 
etc.  Emergency cover provided at 
Sanquhar, travel costs for patients 

 Singled handed dentist, staff experience 

 Limited clinical options (no private 
treatment) 

 Inequitable service - only certain 
patients can be registered 

 Logistics / deliverable 

 Sustainability (cover holidays, sickness 
etc) 

 Reduced efficiency 

 Staff experience reduced 

 Stigmatization for Community over time 

 Capacity for Dentist (Additional 
emergencies) 

 Peer support reduced 

 Against SG policy direction of 
independent contractors being preferred 
model 
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LIST OF CRITERIA AGAINST WHICH OPTIONS ARE EVALUATED 

The following criteria, rank and weighting were agreed with group consensus following a wide 
discussion. 

Criteria summary Key Features of the criteria Rank Weighting 

Patient Experience 
 

 Access 

 Continuity of care 

 Flexible treatment / Appointment times 

 Patient choice 

1 30% 

Workforce  Stability 

 Opportunity 

  Moral 

4 18% 

Deliverability / 
Sustainability 

 Feasible 

 Viable on an ongoing basis 

 Effective and efficient 

 Impact on other services 

1 30% 

Strategic Direction  Address health inequalities 

 Equitable 

 SG Policy independent contractor preferred 
model 

3 22% 

  TOTAL 100% 
 

 

SCORING SCALE USED 

The scoring scale was discussed and agreed with the group before proceeding with the scoring.  
Although individual scorings were taken, differentials were discussed with the opportunity for members 
to amend their score before the average (Mean) scoring was confirmed and agreed. 

Score Description 

10 
Could hardly be better, 
perfection 

9 Excellent, almost perfect 

8 Very Good 

7 Good 

6 Quite Good 

5 Adequate 

4 Less Good 

3 Poor 

2 Very Poor 

1 Could hardly be worse 
 

SENSITIVITY TESTING 

It was confirmed that sensitivity testing/analysis would be completed: 

 Criteria given equal weighting 

 TRIMMEAN (15% to 90%) 

 Mode 

EQUALITY IMPACT ASSESSMENT 

Equality impact assessment has been ongoing throughout the review process. 
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ISSUES RAISED / DISCUSSED 

 The final preferred recommendation/s will be created from combining the qualitative and the financial 
appraisals. 

 The qualitative appraisal will represent 60%; the financial appraisal will represent 40% of the final 
scoring. 

 Option 4 and Option 9 requires additional investment from the Health Board. 

 Building costs are the next highest costs after staff costs.  The Estate should be utilized to the fullest, 
which is not currently the case. If the dental service was withdrawn, the Board would either look to 
utilize the building with other services or release the asset. 

 There are a number of Dumfries practices (6) open to patients for NHS dental registration with an 
additional new practice due to open soon.  The patients who are currently registered at Lochside Dental 
Clinic were allocated when the allocation list was at its highest; these patients were not specific to the 
Lochside and Lincluden area.   

 It was recognized that the dentist may not always be a constant as they are able to leave.  

 It was confirmed that it was considered acceptable to provide services specific to a community if there 
was evidence to support that there were justifiable grounds to do this. 

 It was outlined that there have been some challenges as people living out with Lochside and Lincluden 
were accessing services initially set up for people from the area. Whilst people from the Lochside and 
Lincluden area were not tending to access these services as much despite mechanisms to inform 
people locally e.g. mother and toddler groups, breastfeeding groups.  This highlighted that tackling 
inequality is complex. 

 It was recognized that some people will choose not to use dental services regardless of ease of access. 

 It was agreed that in all options, standards and quality would be met. 

 It was acknowledged that there would be no difference between either the salaried service or 
independent contractors when it came to provision of clinical treatment.   

 It was agreed that option 3 would allow for approx 1,000 additional new patients to be registered from 
Lochside and Lincluden at the Lochside Dental Clinic.  

 Options 4a and 4b allow for approx 2,500 additional new patients to be registered from the Lochside 
and Lincluden area at the Lochside Dental Clinic. 

 Option 9a and 9b allows for approx 1,500 additional new patients to be registered from the Lochside 
and Lincluden area at the Lochside Dental Clinic.  

 Discussions were undertaken for each criteria prior to scoring.  Any scoring differences were explored 
to understand the rationale behind them and to allow scoring modifications to be made by individuals 
following this discussion.  The average total was agreed for each criteria for each option.   

 The grand total by option was provided to the group.  

 Confidentiality of the outcome was discussed and agreed by all.  A financial appraisal would still be 
required along with sensitivity analysis prior to a final recommendation/s being made. 

 It was noted that staff would be informed of the outcome following completion of the financial appraisal. 
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SUMMARY OF OUTCOME 

Scores / Ranking 

 

Option Score * % Ranking Description 

Option 2 626.62 62.66% 1st Complete withdrawal of service with facilitated 
transfer of registered patients to independent dental 
contractor practices 

Option 9a 584.15 58.42% 2nd Retention of all existing registered patients and 
building capacity to utilize the 2 dental surgeries to 
provide dental services to people resident in the 
Lochside and Lincluden area (maximum capacity 
3000) (1500 additional Lochside and Lincluden area 
residents) with 2 dentists 

Option 9b 546.46 54.65% 3rd Retention of all existing registered patients and 
building capacity to utilise the 2 dental surgeries to 
provide dental services to people resident in the 
Lochside and Lincluden area (maximum capacity 
3000) (1500 additional Lochside and Lincluden area 
residents) with 1 dentist and 1 dental therapist 

Option 4a 524.62 52.46% 4th Facilitated transfer to independent dental contractor 
practices of only those registered patients living out 
with the Lochside and Lincluden area and building 
capacity to utilise the 2 dental surgeries to provide 
dental services to people resident in the Lochside 
and Lincluden area (maximum capacity 3000) with 2 
dentists 

Option 1 511.23 51.12% 5th Status Quo - no change in current service provision 

Option 4b 491.54 49.15% 6th  Facilitated transfer to independent dental contractor 
practices of only those registered patients living out 
with the Lochside and Lincluden area and building 
capacity to utilise the 2 dental surgeries to provide 
dental services to people resident in the Lochside 
and Lincluden area (maximum capacity 3000) with 1 
dentist and 1 dental therapist 

Option 3 450.92 45.09% 7th  Facilitated transfer to independent dental contractor 
practices of only those registered patients living out 
with the Lochside and Lincluden area and utilising 
remaining capacity to provide dental services to 
people resident in the Lochside and Lincluden area 
(maximum capacity 1500) 

* rounded to 2 decimal places 

 

Proposed Preferred option from the qualitative stage:  

 

Option 2 - Complete withdrawal of service with facilitated transfer of registered patients to 
independent dental contractor practices 
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There is 42.46 points (4.25%) of difference between the 1st ranked option 2 and the 2nd ranked option 
9a. 

There is 80.15 points (8.02%) of difference between the 1st ranked option 2 and the 3rd ranked option 
9b. 

There is 102 points (10.20%) of difference between the 1st ranked option 2 and the 4th ranked option 4a. 

There is 115.38 points (11.54%) of difference between the 1st ranked option 2 and the 5th ranked option 
1. 

There is 135.08 points (13.51%) of difference between the 1st ranked option 2 and the 6th ranked option 
4b. 

There is 175.69 points (17.57%) of difference between the 1st ranked option 2 and the 7th ranked option 
3. 

The actual figures, rounded to 2 decimal places, were used to calculate these differences.  

 

SENSITIVITY ANALYSIS 

Criteria Sensitivity 

 

Scores: Criteria given equal weighting 

 

Option Score % Ranking 

Option 1 513.46 51.35% 5th 

Option 2 605.77 60.58% 1st 

Option 3 463.46 46.35% 7th  

Option 4a 530.77 53.08% 4th 

Option 4b 498.08 49.81% 6th  

Option 9a 582.69 58.27% 2nd 

Option 9b 546.15 54.62% 3rd 

 

Change: No change to ranking 
 

Scoring Sensitivity 
 

Scores: minimum - maximum (Actual Average / Mean) 
 

 Option 1 Option 2 Option 3 Option 4a Option 4b Option 9a Option 9b 

Patient 
Experience 

5-9 (6.8) 3-8 (6.3) 3-7 (4.6) 3-8 (5.5) 3-7 (5.2) 5-8 (7.2) 5-8 (6.7) 

Workforce 4-8 (6.2) 2-5 (3.7) 3-7 (5.5) 3-8 (6.4) 4-7 (5.9) 4-8 (6.6) 3-7 (6.0) 

Deliverability 
/ 
Sustainability 

2-5 (3.8) 3-9 (7.2) 2-6 (3.5) 3-8 (4.9) 2-7 (4.4) 3-7 (5.1) 2-7 (4.5) 

Strategic 
Direction 

2-8 (3.8) 4-9 (7.0) 3-8 (4.8) 2-8 (4.5) 3-6 (4.4) 2-7 (4.5) 3-7 (4.6) 

Mean Total 20.5 24.2 18.5 21.2 19.9 23.3 21.8 
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Scores: TRIMEAN 15% to 90% 

Option Actual 15% 20% 30% 40% 50% 60% 70% 80% 90% 

1 51.12% 51.12% 50.73% 50.73% 50.89% 51.57% 51.57% 52.20% 52.07% 52.07% 

2 62.66% 62.66% 64.04% 64.04% 64.11% 64.40% 64.40% 64.68% 64.60% 64.60% 

3 45.09% 45.09% 45.55% 45.55% 44.33% 44.23% 44.23% 44.04% 44.20% 44.20% 

4a 52.46% 52.46% 52.20% 52.20% 52% 51.69% 51.69% 51.56% 52.27% 52.27% 

4b 49.15% 49.15% 49.31% 49.31% 49.33% 48.94% 48.94% 48.08% 48.07% 48.07% 

9a 58.42% 58.42% 59% 59% 59.64% 60.54% 60.54% 61.12% 60.87% 60.87% 

9b 54.65% 54.65% 54.95% 54.95% 55.22% 55.54% 55.54% 54.72% 54.80% 54.80% 

 

The 1st ranking is shown highlighted which consistently shows the Proposed Preferred option as Option 2.  
Trimming the mean eliminates the extreme percentage of the scores before calculating the mean. 

 

Change: With the exception of TRIMMEAN at 70% where option 4a and option 1 switch ranking from 4th and 
5th to 5th and 4th the remaining rankings remains unchanged throughout. 

 

Scores: Using the Mode of the actual scores 

Option Score % Ranking 

Option 1 574 57.40% 4th  

Option 2 706 70.60% 1st  

Option 3 476 47.60% 5th  

Option 4a 462 46.20% 6th  

Option 4b 432 43.20% 7th  

Option 9a 656 65.60% 2nd  

Option 9b 596 59.60% 3rd  

 

The Mode is the actual score that occurs most frequently. 
 

Comparison, full range for TRIMMEAN available above 

Option Mean (Actual) Equal Criteria 
Weighting 

TRIMMEAN 
(20%) 

TRIMMEAN 
(40%) 

Mode 

Option 1 51.12% 5th 51.35% 5th 50.73% 5th 50.89% 5th 57.40% 4th  

Option 2 62.66% 1st 60.58% 1st 64.04% 1st 64.11% 1st 70.60% 1st  

Option 3 45.09% 7th  46.35% 7th  45.55% 7th  44.33% 7th  47.60% 5th  

Option 4a 52.46% 4th 53.08% 4th 52.20% 4th 52% 4th 46.20% 6th  

Option 4b 49.15% 6th  49.81% 6th  49.31% 6th  49.33% 6th  43.20% 7th  

Option 9a 58.42% 2nd 58.27% 2nd 59% 2nd 59.64% 2nd 65.60% 2nd  

Option 9b 54.65% 3rd 54.62% 3rd 54.95% 3rd 55.22% 3rd 59.60% 3rd  
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Appendix 5 
 

SUMMARY SHEET 
SUMMARY OF IMPACT ASSESSMENT (IA) 

 

Policy 
This is a review of routine General Dental Service Provision from Lochside Clinic by the 
Public Dental Service – Proposed Preferred option Withdrawal. 

Date of process 14th April 2017 

 

Lead service Public Dental Service Contact person for process 
Valerie White Consultant Dental Public 
Health 

 

Names of those involved in process 
 

Valerie White, Consultant Dental Public Health/Public Health 
Kim Jakobsen – Dental Services Manager 
Laura Nisbet – Human Resources Officer 
Julie Hunter – Oral Health Improvement Programme Manager 
Carol Stewart –  Programme Manager Public Health 
Patient Representative 
DG Voice Representative – was consulted on age and disability sections 
 

Summary of IA 
It is a requirement to publish the findings and results of all IAs conducted.  The publication should include a summary of the following: 
 

Research and data (section 3) Documents reviewed as part of the IA 

 Previous EQDIA undertaken in September 2016  

 Oral Health Needs Assessment Feedback draft 

 Capacity and Access Report Independent Dental Contractors – Draft 

 Lochside Dental Clinic Consultation Report – DraftV1 21.3.17 
 
Key aspects considered for the two options during the options appraisal also referred to. Equality and 
Diversity Impact Assessment undertaken in July 2014 regarding previous review of Routine General 
Dental Service Provision by the Salaried Dental Service was also referenced.  
 

Impact Assessment (section 4) From the summary table at number 25 list the:- 
Positive Impact(s) – 8 Low impacts 
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No Impact(s) – 26 
Negative Impact(s) – 3 Low impacts and 9 Medium 

Monitoring and review (section 5) Public Dental Service one month then annually. 

 
Summary of actions arising from the Impact Assessment 

Transfer details from table at number 26 
 

Actions Responsibility Timescale 

Additional recommendation to be added to the needs assessment regarding work 
with maternity services 

Consultant Dental Public Health Immediate 

Recommendations of the Oral Health Needs Assessment Require to be 
implemented 

Consultant Dental Public Health As per action 
plan. 

Individuals whose first language is not English identified for additional support 
through process 

Dental Services Manager Prior to transfer if 
agreed 

Discuss with FIAT team about joint facilitated transfer clinics  Dental Services Manager As above 

Transfer documentation reviewed to ensure is accessible and understandable for 
all, including information about taxi card scheme 

Dental Services Manager As above 

Feedback to council colleagues regarding concerns raised about crossing the road 
to access bus stop at Alloway Road and Lochside Road.  

Consultant Dental Public Health Within 1 month of 
EQDIA 
undertaken 
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SUMMARY SHEET 
SUMMARY OF IMPACT ASSESSMENT (IA) 

 

Policy 
This is a review of routine General Dental Service Provision from Lochside Clinic by the 
Public Dental Service No Change Option 

Date of process 14th April 2017 

 

Lead service Public Dental Service Contact person for process 
Valerie White Consultant Dental Public 
Health 

 

Names of those involved in process 
 

Valerie White, Consultant Dental Public Health/Public Health 
Kim Jakobsen – Dental Services Manager 
Laura Nisbet – Human Resources Officer 
Julie Hunter – Oral Health Improvement Programme Manager 
Carol Stewart –  Programme Manager Public Health 
Patient Representative 
DG Voice Representative – was consulted on age and disability sections 
 

Summary of IA 
It is a requirement to publish the findings and results of all IAs conducted.  The publication should include a summary of the following: 

Research and data (section 3) Documents reviewed as part of the IA 

 Previous EQDIA undertaken in September 2016  

 Oral Health Needs Assessment Feedback draft 

 Capacity and Access Report Independent Dental Contractors – Draft 

 Lochside Dental Clinic Consultation Report – DraftV1 21.3.17 
 
Key aspects considered for the two options during the options appraisal also referred to. Equality and 
Diversity Impact Assessment undertaken in July 2014 regarding previous review of Routine General 
Dental Service Provision by the Salaried Dental Service was also referenced. Consideration was given to 
clinic data on exemption status for dental treatment and DNA data for the clinic.  

Impact Assessment (section 4) From the summary table at number 25 list the:- 
Positive Impact(s) – 9 high 1 low 
No Impact(s) – 29 
Negative Impact(s) – 9 medium 

Monitoring and review (section 5) Public Dental Service one month then annually. 
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Summary of actions arising from the Impact Assessment 

Transfer details from table at number 26 
 

Actions Responsibility Timescale 

Provision of Emergency Care when Dentist not available would require review Dental Services Manager 1 month of 
decision 

Criteria agreed for utilisation of any capacity. This will require an EQDIA. Dental Services Manager 2 months of 
decision 

Recommendations of the Oral Health Needs Assessment Require to be 
implemented 

Consultant Dental Public Health As per action 
plan. 
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Appendix 6 

 
Lochside Dental Clinic 

Report on Agreed Options for Consultation and 
Feedback on Oral Health Needs Assessment 

 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
April 2017 
 

Version 

Final - 9th April 2017 
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1.0 Summary of Consultation Process on Agreed Options and Oral Health 
Needs Assessment 

 
A detailed engagement plan for the review of provision of routine General Dental 
Services by the Public Dental Service service from Lochside Dental Clinic was 
developed in collaboration with the Scottish Health Council, copies are available on 
request. Phase 3 of the engagement process was Informing and Engaging of the 
Proposed Preferred option. Following discussion at the Integration Joint Board (IJB), 
the IJB directed the NHS Board to consult on more than one option. The NHS Board 
agreed to consult on the following two options:  

 

 Proposed preferred option - complete withdrawal of routine NHS General 
Dental Services at Lochside Dental Clinic, with patients being supported to 
transfer to Independent Dental Contractor Practices for continued provision of 
NHS Dental Services 
 

 No change - continued provision of routine NHS General Dental Services at 
Lochside dental clinic for the patients currently registered 

 
This report summaries the consultation undertaken and its findings. Colleagues from 
the Scottish Health Council provided advice and support in development of this 
document. 

 
The consultation period began on the 16th of January 2017 and closed on the 20th of 
March 2017 (9 weeks). 

 
On the 11th January 2017, the 1255 patients registered for Dental Services at 
Lochside Dental Clinic were sent letters regarding the options and were also 
provided with a summary of the draft Lochside and Lincluden Oral Health Needs 
Assessment findings and recommendations. This correspondence included an invite 
to attend two drop in sessions at the clinic to obtain further information and also 
signposted patients to further sources of information via website links, e-mail 
addresses and phone numbers. A feedback form was also included with a closing 
date of 20th March 2017. 
 
On 16th January 2017 a message was published on the NHS Board Facebook with 
links to the NHS Board website which contained the patient information issued and 
documentation regarding the draft Lochside and Lincluden Oral Health Needs 
Assessment.  
 
A number of key stakeholders were sent copies of the draft Oral Health Needs 
Assessment, including those in Education, North West Dumfries Schools and 
Nurseries, Health Visiting Teams, Maternity Services, Nithsdale Health Improvement 
Team, DG Health and Wellbeing, Community Development Colleagues North West 
Dumfries Resource Centre. Posters and information leaflets on the Needs 
Assessment were also located in community venues in North West Dumfries where 
participatory appraisal work had been conducted.  
 
Drop-in sessions were held at the clinic for any patient or community member 
interested in finding out more about the review process or the Oral Health Needs 
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Assessment. These sessions took place on Thursday 2nd February, 10am - 7pm 
and Tuesday 7th February, 9am - 4.30pm.  
 
A request for feedback on the two consultation options and the Oral Health Needs 
Assessment was also made to members of the Integration Joint Board Strategic 
Planning Group. This was sent via e-mail on the 20th of January with a reminder e-
mail sent on the 27th of February 2017.  

 
The recently established Participation and Engagement Network were also circulated 
information on the Oral Health Needs Assessment on the 13th of February requesting 
any comments.  

 
Local Dental Teams, staff of the Public Dental Service and the NHS Boards Dental 
Advisory Committee were also circulated information regarding the two options and 
the Oral Health Needs Assessment and their feedback sought. 

 
2.0 Patient Responses 

 
2.1 Summary of Patient Responses 
 

All completed forms were collated and summarised into key themes after 20th March 
2017. Responses received up until the 31st of March 2017 are included in this report.  

 
A summary of the number of responses received either by completed comments form 
or via e-mail is shown in Table 1. Please note that comments forms were often 
completed on behalf of families so the actual patient response rate is only an 
estimate*. 

Table 1 Summary of Patient Contacts during Consultation  

 

Comment forms 
returned 

Number of Patients 
invited to comment 

Estimated 
Percentage 
Response Rate* 

160 1255 13% 
 

2.2 Attendance at Drop-in Sessions 

 

Seventeen people attended the clinic drop in sessions. Attendees included both 
registered patients and other members of the local community. Individuals attending 
the session asked a variety of questions regarding the review process and the oral 
health needs assessment and were supported to complete patient comments forms 
as required. The majority of those attending found the sessions helpful and 
welcomed the opportunity to hear more detail about the process.  

 
2.3 Summary of Key Themes Emerging From Patient Comments 

Forms 
 

The vast majority of respondents (90%) indicated either directly or indirectly that they 
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would prefer the no change option. Only 2 respondents indicated that whilst they 
would prefer no change they would consider transfer. Seven percent of responses 
suggested that there could/should be expansion of the dental services and/or 
integration of dental services with other services. Five main theme areas were 
identified following review of responses. These were: 

 

 Standards of care 

 Transport and parking 

 Accessibility  

 Effect on local population 

 Access to continued NHS dental care 
 

Table 2 outlines these main theme areas and the key aspects indicated in their 
responses. In addition to these theme areas, respondents also indicated that they felt 
this decision was being driven by finance (7), three indicated they were concerned 
about the review process and three indicated concern for the staff working at the 
clinic. Three responses also questioned the evidence base of the needs assessment. 
Continued access to treatment by dental students at Dumfries Dental Centre was 
also highlighted. 

 
Table 2 Theme areas from patient consultation feedback 
 

Theme Sub Theme Number of 
Responses 
including 
Theme 

Standards of 
Care 

  

 Satisfied with level of service at existing 
practice 

83 

 Concern about level of service at other NHS 
dental practices 

11 

 Has trust in dentist at existing practice 5 

Transport and 
Parking 

  

 Satisfied with convenient location of current 
practice 

37 

 Satisfied with parking at current practice 25 

 Concern over town centre parking at other 
NHS dental practices 

6 

 Concern with Public Transport for attending 
alternative practice 

6 

 Concern of increased travel costs for 
attending alternative practice 

5 

 Patient inconvenience if withdrawn 3 

Accessibility   

 Satisfied with access at current practice 13 

 Satisfied with disabled parking at current 
practice 

6 

 Concern over access at alternative 
practices 

 

3 
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Effect on Local 
Population 

  

 Closing would be a loss to the Community 18 

 Concern about access in an area of 
deprivation 

15 

 Concern that compulsory transfer would 
result in patients not attending 

3 

 Concern about longer term costs of health 
care 

3 

 Withdrawal not considered an acceptable 
second choice 

3 

Access to 
continued NHS 
Care 

  

 Concern over sustainability of other NHS dental 
practices to continue to provide NHS 
services 

13 

 
3.0 Feedback from Non-Patient Sources 
 

3.1 Discussions with Stakeholders re Needs Assessment 
 

The document was circulated for comment and used to support discussions 
between key stakeholders regarding the recommended actions. One formal 
comments form was received which advised that the document was 
comprehensive and identified opportunities for linking work on oral health to other 
health improvement topic areas. Informal feedback received following discussions 
with other key stakeholders identified the document as providing a useful summary 
of the key issues within the community and provided a foundation on which to take 
forward the recommended areas of work.  

   
3.2 Feedback from Dental Teams 
 

Only one feedback form was received from local dental team members. The key 
points in this feedback advised that the review process appeared thorough and 
robust. It supported the Proposed Preferred option of withdrawal and highlighted 
the need to support staff going through this process and for this to continue if 
withdrawal is progressed.  

 
3.3 Feedback from Integration Joint Board Strategic Planning Group 

 
The response from the Integration Joint Board Strategic Planning Group was 
limited. Four responses were received. One member felt unable to comment and 
the other declared an interest, two included relevant responses. One response 
provided feedback on the accessibility of the information provided, and shared 
some guidance on how to present information to ensure it is accessible to people 
with disabilities. The other responses key points included that the needs 
assessment appeared thorough and comprehensive and that greater focus is 
required to support this community, although acknowledging this may not 
necessarily be through clinic provision. In terms of the needs assessment 
recommendations, it acknowledged they are not new or innovative but rather 
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building on existing work, which was felt to be important to continue. The 
opportunities to work more closely with the third sector who are already working 
within this community was highlighted as an area that should be developed. The 
response also indicated support for the Proposed Preferred option, as long as the 
needs assessment recommendations were implemented. 

 
4.0 Feedback on Options and Needs Assessment from Community 

Representatives 
Formal responses on the options were also received from interested stakeholders 
who included: one MP, one Councillor; Lincluden Community Council, Lochside 
and Woodlands Community Council, Maxwelltown North Tenants and Residents 
Association and Creative Futures, a community based organisation in North West 
Dumfries who following an approach from local people undertook some 
engagement work within the North West Dumfries area, their findings are also 
included in the summary of key themes below,: 

 
The themes from these responses included: 
 

 All were in favour of keeping the clinic open 

 Advised the clinic is seen as a community asset 

 Noted concern over increasing inequalities and the potential detriment to oral 
health and potential longer term financial costs this could incur. 

 Travel and transport, including costs, raised as a potential barrier for seeking 
dental care 

 Reported that local people would be interested in registering at the clinic if 
they had the opportunity 

 Reported local people were either not aware there was a clinic there or were 
not able to register at the clinic due to a restriction on new patient 
registrations. 

 
5.0 Summary of Points Highlighted During the Consultation Period 

 
It is clear that those patients who commented highly value the service they receive 
and would like to continue to receive dental services from the Lochside Dental 
Clinic. These patients will live in both the Lochside and Lincluden area and also 
areas outwith this. 

 
A high number of comments received were from patients confirming their 
satisfaction of the level of service provided, accessibility and parking at the 
Lochside Dental Clinic.  

 
Many patients and community representatives were also concerned that the 
closure of the clinic would be a loss to the community, particularly as this is 
classified as an area of deprivation and were also concerned about what the 
potential impact of this would be on those who could potentially struggle to attend 
for dental treatment in another location. There was also a feeling that 
opportunities exist to expand the services from the clinic both from a dental 
perspective but also through other health and social care services.  

 
Other key themes that emerged were: concern over the sustainability of other 
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practices to continue to provide NHS services, concern about the level of service 
provided at other NHS practices and concern over access and parking of 
alternative practices. There was also a feeling that the changes were being driven 
by finance as opposed to improved patient care. 

 
Some concerns were raised regarding the level of engagement of the community 
during the review process.  
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Appendix 7 

Summary of Capacity Required for Dispersal of Patients and Potential NHS Capacity Reported within Existing 
Independent Contractor Practices  
Table 1 Capacity Required for Dispersal of Patients and Potential NHS Capacity Reported Within Existing Practices 
 
 
 
 

 

 

 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

Estimated Registrations as at July 2016 

+Includes one practice not giving a number for potential capacity but reporting able to accept patients willing to transfer therefore their capacity not included 

 

Locality of 
Residence 

Estimated Number of 
Patients 

Registered at 
Lochside Dental 

Clinic * 

Potential NHS Capacity 
Reported available 

within existing 
practices 

Number of Practices 
Reporting 

Potential capacity 
with 3 months 

notice 

Are there any 
restrictions on the 

categories of 
patients to be 

registered 

Practices 
reporting 
currently 
accepting 

patients for 
NHS 

Registration 

 
Practices reporting 
agreeable to treat 

unregistered patients, 
following triage 

by dental helpline 
staff, Mon - Friday 

Annandale and 
Eskdale 

32 3650 3 No 3 3 

Nithsdale 1195 8600+ 10 All advised that there are 
no restrictions on 

categories of 
registration. 3 practices 
not suitable for patients 
in wheelchairs or with 

mobility problems 

 

9 7 

Stewartry 47 250 3 1 practice not suitable for 
patients in wheelchairs 

or with mobility 
problems 

2 2 

Total 1277 12,500+                 16  14 12 

 



SUMMARY OF ACCESS REVIEW FOR INDEPENDENT PRACTICES REPORTING POTENTIAL NHS CAPACITY –COMPARED 

TO LOCHSIDE CLINIC - NITHSDALE  

 

 

 

 

  

Church 
Court  
Dumfries 

 
Lochthorn 
Dental 
Clinic 

 

47 Bank 
Street, 
Dumfrie
s 

 

DADDS 
Dental 
Practice 

Blue Door 
Dental 
Practice 

Great King 
street Dental 
Practice 

 

DG Smile 
Thornhill 
Dental Surgery 

Lochside  

Dental 
Clinic 

 

 

Location 

Dumfries Town 
Centre 

Edinburgh 
Road, 
Dumfries 

Dumfries Town Centre Thornhill High 
Street 

Lochside 

 
 

                                              Pedestrianised area 

- 

 In Residential 
Area 

Available Parking 
Town Centre 

Parking 
Private 

Car Park 
Town Centre Parking – private and public car parking available, including on street parking  

 
 

 Dedicated 
Car Park 

  
- 

 

 

Designated 
Disabled Parking 

Town Centre Designated Disabled Spaces available both private and public  

 To be 
confirmed. 

  Designated 
Disabled 
bay at rear 
of practice. 

  

- 
 Designated 

Disabled 
Parking 

 

 

 

 

 

 

Approach/Access 
with/without 
steps 

 

 

 

Single step 
or flight of 
steps from 
pavement 
to practice 
entrance. 
50mm door 
threshold 

 

 

 

Level 
access to 
main 
entrance 
from car 
park 
 

 

 

 

 

 

 

 

Paved/c
obbled 
street to 
single 
step 
access 
to 
hallway 
leading 
to flight 
of steps 
to first 
floor 
practice. 

 

 

Main entrance 
risen threshold. 
Side entrance is 
used for 
disabled access 
but does have a 
single step 
150mm step. 
Ramp being 
sourced. 

 

Tarred 
pavement. 
Level 
access is 
available at 
the rear of 
the 
property. 
Flight of 
steps up 
from street 
to front 
door. 

 

 

 

 

 

Paved street 
with ramped 
access 

 

 

Tarred 
pavement 
with steps 
up to front 

door. There 
is level 

access at 
the rear of 

the 
practice. 

 

No level access 
to the practice – 
ramp provided if 
required. Door 
bell provided for 
patients requiring 
assistance 

Level Access 
from 
pavement 



SUMMARY OF ACCESS REVIEW FOR INDEPENDENT PRACTICES REPORTING POTENTIAL NHS CAPACITY –COMPARED 

TO LOCHSIDE CLINIC - NITHSDALE  

 

 

 

  
Church 
Court  
Dumfrie
s 

 
Lochthorn 
Dental 
Clinic 

 
47 Bank 
Street, 
Dumfries 

 
DADDS Dental 
Practice 

Blue Door 
Dental 
Practice 

Great King 
street Dental 
Practice 

 
DG Smile 

Thornhill 
Dental Surgery 

Lochside 
Dental 
Clinic 

 

 
Access to 
Main Door eg 
manual or 
automated 

 
 

Manual 
 

 
Part 
manual, 
part 
automated 

 
 

 
Manual 

 
 

 
Manual 

Manual to 
the front of 
building. 
Electronic 
to rear 
access. 

 
 

 
Manual 

 
 

 
Manual 

 
 

 
Manual 

Manual 

Location 
of 
Receptio
n 

First Floor  
Ground 
Floor 

 
First floor 

 
Ground floor 

Ground 
floor 

Ground 
floor 

Ground 
Floor 

Ground Floor Ground 
Floor 

Reduced 
height 
reception 
desk 

No  
Yes 

 
No 

 
Yes 

 
Yes 

 
No 

 
Yes 

 
Yes in part 

Yes 

Ground 
Floor 
Surgery 
Available 

No  
Yes 

 
No 

 
Yes 

 
Yes 

 
Yes 

 
Yes 

 
Yes 

Yes 

 
Aids e.g. 
induction 
loop, sign 
language 
 
 

Some 
staff 
trained in 
British 
Sign 
Language 

 

 

None 
 

 

 
None 

 

 
None 

 

 
None 

 
Induction 
loop provided 

 

 
None 

 

 
None 

Yes 

 
 

 
WC Facilities 

WC 
facilities 
are 
availabl
e but 
not 
accessi
ble for 
all 

 
 
Accessib
le WC 

available 
 

 
WC facilities 
are available. 
May not be 
suitable for 
patients with 
limited mobility 

 
WC facilities are 
available. May 
not be suitable 
for patients with 
limited mobility. 

 

 
Accessible 
WC 
available 

 

 
Accessible WC 
available 

WC 
facilities are 
available. 

May not be 
suitable for 

patients 
with limited 

mobility. 

 

 
Accessible WC 
available 

Accessible 
WC 

available 



SUMMARY OF ACCESS REVIEW FOR INDEPENDENT PRACTICES REPORTING POTENTIAL NHS CAPACITY –COMPARED 

TO LOCHSIDE CLINIC - NITHSDALE  

 

 

 

  

Church 
Court  
Dumfries 

Lochthorn 
Dental 
Clinic 

 

47 Bank 
Street, 
Dumfries 

 

DADDS 
Dental 
Practice 

Blue Door 
Dental 
Practice 

Great King 
street Dental 
Practice 

 

DG Smile 
Thornhill Dental 
Surgery 

Lochside 
Dental 
Clinic 

Practice reports 
that patients in 
wheelchairs can 
be seen and 
treated within a 
dental surgery at 
the practice 

 

 
 

No 
 

 

 

 

 

Yes 

 

 

 

No 

 

 

 

Yes 

 

 

 

Yes 

 

 

 

Yes 

 

 

 

Yes 

 

 

 

Yes 

 
 
 

Yes 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  



SUMMARY OF ACCESS REVIEW FOR INDEPENDENT PRACTICES REPORTING POTENTIAL NHS CAPACITY –COMPARED 

TO LOCHSIDE CLINIC - NITHSDALE  

 

 

  
Blue Door Two 

 
Oasis Dental Care 

Lochside Dental Clinic 

Location Dumfries Town Centre Dumfries Town Centre 
Lochside 

Available Parking Town Centre Parking – private and 
public car parking available, including 
on-street parking 

Town Centre Parking – private and public car 
parking available, including on-street parking 

 Designated Car Park 

Designated 
Disabled Parking 

Designated Disabled Bay at rear of 
practice – Shared with neighbouring 
practice 

Town Centre Designated Spaces Available 
both private and public 

Designated Disabled Parking 

Approach/Access 
with/without steps 

Practice on first floor but level access is 
available at the rear of neighbouring 
practice. 

Tarred pavement. There is no level access to 
the Practice. Access to practice is by 4 
sandstone steps from Castle Street. 
 

Level Access from pavement 

 
Access to Main 
Door eg 
manual or 
automated 

Manual to the front of building. 
Electronic to rear access into 
neighbouring practice 

Manual Manual 

Location 
of 
Reception 

First floor, however less mobile patients 
can use reception area in neighbouring 
practice as per joint agreement of the 
two practices 

First floor Ground Floor 

Reduced 
height 
reception desk 

Yes, in the neighbouring practice as per 
joint agreement of the two practices 

Yes Yes 



SUMMARY OF ACCESS REVIEW FOR INDEPENDENT PRACTICES REPORTING POTENTIAL NHS CAPACITY –COMPARED 

TO LOCHSIDE CLINIC - NITHSDALE  

 

 

  
Blue Door Two 

 
Oasis Dental Care 

Lochside Dental Clinic 

Ground 
Floor 
Surgery 
Available 

Yes, in the neighbouring practice as per 
joint agreement of the two practices 

Yes – but no level access to practice. Yes 

 
Aids e.g. 
induction 
loop, sign 
language 
 
 

None None Yes 

 
 

 
WC Facilities 

Yes, on first floor. 
Also accessible WC available in 
neighbouring practice on ground floor 
as per joint agreement of the two 
practices 
 

There is a WC for patient use. It may not be 
suitable for patients with limited mobility. 

Accessible WC 
available 

Practice reports 
that patients in 
wheelchairs can 
be seen and 
treated within a 
dental surgery at 
the practice 

Yes, in the neighbouring practice as 
per joint agreement of the two 
practices 

 
 
 
 
No 

 
 
 
 

Yes 



SUMMARY OF ACCESS REVIEW FOR INDEPENDENT PRACTICES REPORTING POTENTIAL NHS CAPACITY –COMPARED 
TO LOCHSIDE CLINIC - STEWARTRY 
 

 

 

 

 
 

King Street Dental Practice Garden Hill Dental Clinic Kirkcudbright Dental Clinic Lochside Dental Clinic 

Location Castle Douglas 
Castle Douglas Kirkcudbright Lochside, in residential area 

 

 

Available Parking 

Private and Public car parking, 
including on street parking 
available within Castle Douglas 
Town Centre 

There is dedicated car 
parking that is shared with 

the rest of Gardenhill 
Primary Care Centre 

Public car parking, including on 
street parking is available within 

Kirkcudbright town centre 

Dedicated car park 

 

 

Designated 
Disabled Parking 

 

There is designated disabled 
parking in both private and public 
car parks and on street 
designated spaces 

Yes There is designated disabled parking in 
both public car parks and on street 

designated spaces 

Dedicated disabled parking 

 

Approach/Access 
with/without steps 

 

Paved pavement with stepped 
entrance 

Paved access.  Level access to 
building 

Flat paved pavement.  There is level 
access to the practice. 

Level access from pavement 

Access to Main 
Door eg manual 
or automated 

 

Manual 
Automatic Manual Manual 

 

Location of 
Reception 

 

 

First Floor 

Ground floor Ground floor Ground floor 

Reduced height 
reception desk 

 

No 

 

No 

 

No 

 

Yes 



SUMMARY OF ACCESS REVIEW FOR INDEPENDENT PRACTICES REPORTING POTENTIAL NHS CAPACITY –COMPARED 
TO LOCHSIDE CLINIC - STEWARTRY 
 

 

 

 

  

King Street Dental Practice 

 

Garden Hill Dental Clinic 

 

Kirkcudbright Dental  

 

Lochside Clinic 

Ground Floor 
Surgery 
Available 

 
No 

 

Yes 

 

Yes 

 

Yes 

Aids eg 
induction loop, 
sign language 

 

No 

 
Yes 

 
No 

 
Yes 

 

 

W C Facilities 

WC facilities are available. May 
not be suitable for patients with 
limited mobility 

Accessible WC available Accessible WC available Accessible WC facilities 
available 

Practice reports 
that patients in 
wheelchairs can 
be seen and 
treated within a 
dental surgery at 
the practice 

 

 
 

 
No 

 
 

Yes 

 
 

Yes 

 
 

Yes 

 
 
 
 
 
 
 



SUMMARY OF ACCESS REVIEW FOR INDEPENDENT PRACTICES REPORTING POTENTIAL NHS CAPACITY –COMPARED TO 
LOCHSIDE CLINIC ANNANDALE AND ESKDALE  
 

 

 

 

 Lochside Dental Clinic* Lochmaben Smile Centre Lockerbie Dental Surgery Moffat Dental Centre 

Location Lochside – Residential 
Area 

Lochmaben High Street Lockerbie High Street 
Moffat Town Centre 

 

 

 

 
Available Parking 

 
Dedicated car park 

 
On-street parking 

Parking in Town Centre car 
park at the rear of the 
building. 

Car Parks and on 
 street parking  
available in town  
centre. 

 

 
Designated 
Disabled 
Parking 

 

Designated disabled bays in 
car park 

 
On-street disabled bay next 
door to the practice. 

Designated disabled parking 
in Town Centre car park at 
rear of building. 

 
 
Town Centre  
Designated Disabled  
Spaces 

 

 
Approach/Acces
s with/without 
steps 

 
No steps to approach 
threshold flush 

 

 
Paved approach. Level 
access 

 

 
Paved approach. Level 
access 

There is a ramp 
Leading to the practice 
entrance. 
The approach to the  
Ramp is rough and 
 Uneven. 

Access to Main 
Door e.g. 
manual or 
automated 

 
Manual 

 
Manual 

 
Manual 

 

Manual 

Location 
of 
Reception 

 

 
Ground floor 

 
Ground floor 

 
Ground Floor 

 

Ground Floor 

Reduced 
height 
reception desk 

Yes Yes Yes – in part In part 



 

132 
 

 

 
 

 
 
 

 

 Lochside Clinic 
 

Lochmaben Smile Centre Lockerbie Dental Surgery Moffat Dental Centre 

Ground Floor 
Surgery 
Available 

 

Yes 

 

Yes 

 

Yes 
Yes 

Aids eg 
induction loop, 
sign language 

 

Yes 

 

None 

 

Yes at reception 

Yes 

 

W C Facilities 

 

Accessible WC available 
Accessible WC available 

 

Accessible WC available 

WC facilities are available. May 
not be suitable for patients with 
limited mobility. 

Practice reports 
that patients in 
wheelchairs can 
be seen and 
treated within a 
dental surgery 
at the practice 

 

 

 

Yes 

 

 

 

Yes 

 

 

 

Yes 

 
 
 
Yes 


