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Coverage 

1. The data in this publication are generated from reports compiled by NHS Dental 
Services, part of the NHS Business Services Authority (BSA), using activity reported 
via FP17 forms. The BSA provides data to the HSCIC which we map to relevant 
health organisations and local authorities. 

 

2. The activity data in the report consists of General Dental Services (GDS), Personal 
Dental Services (PDS) and Trust-led Dental Services (TDS).1 The data includes 
activity recorded by performing dentists and also vocational dental practitioners 
(VDPs) but does not cover Hospital Dental Services or services provided privately. 
Activity data excludes orthodontic work; however orthodontic patients are included in 
the patients seen data.  
 

Geographic Granularity 

 
3. Data in these reports are provided principally by Region and Area Team. Area Teams 

are responsible for commissioning primary care dental services in their respective 
areas. However, we also recognise that users at Clinical Commissioning Groups 
(CCGs) and Local Authorities (LAs) may also have an interest in services provided in 
the their areas, and that more geographically granular data is useful for analysis of 
trends and provision and uptake of services. 
 

4. To this end, we have mapped the BSA data to CCGs and LAs, and provided data at 
this level. It is important to recognise that dental practices are not directly contracted 
to CCGs or LAs and therefore there are no definitive CCG or LA ‘parents’ for dental 
practices. In order to map these data to these organisational structures we have used 
the practice postcodes and the NHS Postcode Directory2 to identify the CCG and LA 
associated with this physical location.  
 

5. The BSA data provided to the HSCIC contains a parent AT code. However, in testing 
our mappings to CCG and LA codes, we identified some inconsistencies in the 
mapped hierarchies. Examination of the underlying data attributed this to matters of 
timing of datasets and changes to which AT a practice is accountable at a given point 
in time. Therefore, for consistency, for upward levels of aggregation in the health care 
structure (i.e. AT and Region) we use the mapped CCG code to assign AT and 
Region codes. There is one exception to this; where the postcode does not map to a 
CCG or LA code (usually where the postcode is not valid), we retain the AT code 
provided by the BSA and allocate it to a Region on the basis of this AT code. 
 

6. In these instances, the practice data cannot be allocated to a CCG, so they are 
reported in the CCG level data under ‘unallocated’. 
 

                                            
1
 Dentists can work under several different GDS/PDS/TDS contracts. Hence, the activity information in this 
report has not been split between GDS, PDS and TDS. TDS includes salaried dentists. 

2
 http://systems.hscic.gov.uk/data/ods/datadownloads/onsdata 
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7. The structure of local government in England is complex. In presenting data at Local 
Authority level the following local government organisation types are included in this 
definition to provide full geographic coverage: 

 

 Unitary authorities (56 inc. Isles of Scilly) 

 Metropolitan districts (36 organisations) 

 London boroughs (33 inc. City of London) 

 Shire counties (27) 
 
This totals 152 organisations, and provides full geographic coverage for our dental data. 
 

Mapping historic data 

 

8. To provide some backward comparability with pre 2013 data at sub-national level, we 
have mapped 2012/13 data to NHS Region level. These mapped data are shown in 
tables 1d, 2d, 3b, 3c and 3d and in figures 1b, 2b and 3b in the main report. Users 
should note that these are notional mappings only. We do not hold any data prior to 
April 2013 a level of granularity to allow mapping to the new structures. The 
geographic boundaries of pre-April 2013 organisations (PCTs and SHAs), do not fit 
exactly into their comparable post-April 2013 organisational boundaries (CCG, ATs 
and Regions).  
 

9. However, using postcode data as a basis, we have established that PCTs map 
sufficiently well to the NHS Regions to allow us to present the PCT-based 2012/13 
data under the NHS Regions. To achieve this mapping we used the NHS Postcode 
Directory to identify the PCTs and Regions which ‘parented’ each postcode. We 
established that with a very small number of exceptions (80 out of 1.5 million, less 
than 0.01 per cent), postcodes mapped to a single PCT/Region combination. This 
impacted on only two PCTs. In these instances we used the PCT/Region 
combinations to which the majority of postcodes mapped and produced a 
PCT/Region mapping table. 
 

10. Using this table, we mapped the 2012/13 data to the NHS Regions to allow for the 
historical comparisons provided in the report. The PCT/Region mapping table is 
provided in Annex 5. 

 

Activity 

Courses of Treatment 

 

11. Dental activity is measured through the number of Courses of Treatment (CoTs) 
delivered and the number of Units of Dental Activity (UDAs) this represents. When a 
patient first goes to the dentist, the dentist determines the amount of 
preventative/restorative work required. The patient then starts what is known as a 
CoT. Each CoT, dependent on the complexity of the treatment, represents a given 
number of Units of Dental Activity. Area Teams monitor these through the year to 
ensure that the activity the local NHS has contracted for is delivered.  
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12. Information on CoTs completed by an NHS dentist is submitted to the NHS Dental 
Services on an FP17 form, the majority of which are submitted electronically. It is the 
information on these forms that is used to report the NHS activity of NHS dentists. 

 
13. All FP17 forms show a date of acceptance (for when the CoT began) and a date of 

completion (for when the CoT ended); although there are circumstances where a 
completion date can not be entered, as is discussed below. 

 

14. As an improvement to the previous methodology used, all reports from the 2006/07 
year end publication onwards contain a revision to the methodology for measuring 
dental activity. Activity is now measured as the number of CoTs which end within any 
given quarter of the year. Previously, for quarterly reports in 2006/07, it had been 
measured as the number of activity report forms processed by the NHS Dental 
Services within that quarter, of which some forms may have related to CoTs delivered 
in earlier quarters. Information on the number of patients seen is unaffected by the 
changes in measuring activity. 
 

15. This change in methodology means that quarterly activity data in this report cannot be 
compared to the quarterly reports published during 2006/07. However, this quarterly 
report, and future ones, allow for comparisons with 2007/08. 

 

16. The number of CoTs and UDAs delivered in each quarter, and comparisons with 
other quarters, are affected by differing practice around the submission of FP17 claim 
forms, and also some technical issues, such as the number of working days in the 
quarter and the timing of Easter and other bank holidays, etc.  

 

17. A CoT is defined as: 

a. an examination of a patient, an assessment of their oral health, and the 
planning of any treatment to be provided to that patient as a result of that 
examination and assessment; and 

b. the provision of any planned treatment (including any treatment planned at a 
time other than the time of the initial examination) to that patient. 

 

18. There is also a separate Urgent band. This treatment band covers a restricted set of 
treatments, including up to two extractions and one filling, provided to a patient in 
certain circumstances. 

 

19. Each CoT is associated with a single form (the FP17 form) which is submitted by 

dental providers to the NHS Dental Services to perform its monitoring and payment 

functions. Under the old contractual arrangements each treatment activity was 

recorded. As from 1 April 2006, a Course of Treatment is banded according to the 

most complex treatment within the course. This restricts the comparisons that can be 

made between contracts. 
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20. Treatments are banded according to level of complexity as follows; 
 

 Band 1 - covers a check up and simple treatment (such as examination, 
diagnosis (e.g. x-rays), advice on preventative measures, and a scale and 
polish) 

 Band 2 - includes mid range treatments (such as fillings, extractions, and root 
canal work) in addition to Band 1 work 

 Band 3 - includes complex treatments (such as crowns, dentures, and bridges) 
in addition to Band 1 and Band 2 work 

 Urgent - a specified set of possible treatments provided to a patient in 
circumstances where: 

a) prompt care and treatment is provided because, in the opinion of the 
dental practitioner, that person's oral health is likely to deteriorate 
significantly, or the person is in severe pain by reason of their oral 
condition; and  

b) care and treatment is provided only to the extent that is necessary to 
prevent that significant deterioration or address that severe pain. 

 Other CoTs are categorised into the following bands which do not attract a 
patient charge: Arrest of bleeding, bridge repairs, denture repair, removal of 
sutures, and prescription issues. 

 

21. Banding reflects some of the differences between courses but there can still be 

significant differences between courses within bands in the amount of dental 

treatment. For example, a CoT with a few large fillings would have the same 

treatment band as one with a single small filling. 
 

22. Full details of the treatments within each of the chargeable bandings can be found via 

the Department of Health website:  http://www.dh.gov.uk/health/2012/04/dental-

leaflet-poster/   
 

Units of Dental Activity 

 

23. A Unit of Dental Activity (UDA) is the technical term used in the NHS dental contract 
system regulations to describe weighted CoTs. 

 

24. Table A shows the weightings which are used to convert the CoT data to UDAs by 
band. Band 3 receives the highest weighting as it is within this band that the most 
complex treatments are performed. 

 
 
 
 
 
 

 

 

http://www.dh.gov.uk/health/2012/04/dental-leaflet-poster/
http://www.dh.gov.uk/health/2012/04/dental-leaflet-poster/
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Table A: UDAs for each treatment band 

  

 

 

 

 

 

 

 
 

Estimates – Impact of CoTs reported late on quarterly activity figures 

 

25. Data supplied quarterly are provisional until final figures are published in the end of 
year report, published in the August following the year end. To provide more accurate 
and relevant quarterly figures, provisional data are weighted to provide an estimated 
national position for the quarter. 

 
26. Weighting factors are established by calculating the change rate for each band 

between the provisional and final data for the relevant quarters’ data in the previous 
reporting years. For example, Q1 provisional figures are weighted by the average 
change between Q1 data as reported at Q1 and the Q1 data as reported at Q4 in the 
previous two years. 

 
27. Table B shows the weighting factors applied to each band for CoTs and UDAs in 

each quarter. The weighting factors are the average of the factors as observed in the 
preceding two reporting years. 
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 Current Q1 estimated final = Weighting factor x Year 3 Q1@Q1 

 

Table B: Weighting Factors at Q2 2013/14 

 

    Band 1 Band 2 Band 3 Urgent Other 

Courses of 
Treatment 

Q1 1.005 1.005 1.004 1.004 1.003 

Q2 1.015 1.015 1.013 1.012 1.007 

Q3 .. .. .. .. .. 

Units of Dental 
Activity 

Q1 1.005 1.005 1.004 1.004 1.003 

Q2 1.015 1.015 1.013 1.012 1.007 

Q3 .. .. .. .. .. 

 

Treatment Category UDAs
Band 1 1.00
Band 2 3.00
Band 3 12.00
Band 1 Urgent 1.20
Arrest of Bleeding 1.20
Bridge Repair 1.20
Denture Repair 1.00
Prescription Issue 0.75
Removal of Sutures 1.00
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28. ‘Estimated final’ national level data are provided in the quarterly report, alongside the 
latest provisional figures. ‘Estimated final’ sub-national figures, by SHA and PCT, are 
not provided in this report, reflecting the complexity in accounting for local differences 
in late reporting. All figures reported in the annexes show the provisional position.  

 

Patients Seen 

Methodology 
 

29. The patients seen measure is not directly comparable with the patient registrations 
data collected under the old contract as it was measured over a 15 month period 
rather than 24 months using a different system and rule set. 

 

30. Patients have been identified by using surname, first initial, gender and date of birth. 
Each unique patient ID is normally assigned to the dental contract (and therefore 
PCT) against which the most recent FP17 for routine treatment was recorded in the 
24 month period. The age of the patient as at the last day of the 24 month period is 
used to allocate between adult and child. 

 

31. This information is taken from the FP17 and the 24 month period is based on the date 
of validation processing at NHS Dental Services. It is defined in terms of all CoTs 
(including GDS registration only courses prior to 1 April 2006). Each identified patient 
is counted only once even if he or she has received several episodes of care or 
treatment over the measured period. The measure is broken down separately for 
adults and children. 

 

32. The count of patient IDs is a robust statistical indicator of the overall level of patient 
involvement with NHS primary dental care. As with the previous registration system 
there will be some duplications and omissions. Patients will be omitted if two or more 
share the same surname, initial, sex and date of birth. Patients may be counted twice 
if they have two or more episodes of care and their name is misspelled or changed 
(for example on marriage) between those episodes of care. The risk of duplication 
increases if the episodes of care are at different practices.  

 

33. None of the above factors are likely to affect the overall count by more than one or 
two per cent, but at a CCG level or local authority level there may be local 
demographic factors which make the local total more susceptible, e.g. a high 
proportion of women changing names after marriage, a local concentration of 
surnames prone to be misspelled or a transient patient base.  

 

34. The patients seen measure is produced using a filter which also requires that the 
patient must have started their last course of treatment within the past 24 months. 
This results in a slight downwards bias in the patients seen measure, although it is 
thought the effect on comparisons over time is negligible as it is an effect present in 
each quarter of the time series. 
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35. The patients seen data for the new contractual arrangements include patients who 
were only seen by a TDS dentist who was not previously on a GDS or PDS contract 
in 2005/06. Patients who fall into this category would not be included in the patients 
seen data for 2005/06 as TDS only dentists were not included in the 2005/06 
workforce figures (unless they were working elsewhere on a GDS or PDS contract). 

 

36. NHS Dental Services estimated that, in the 24 months leading up to 31 March 2007, 
around 86,000 patients (0.17 per cent of the population) were seen by a dentist who 
falls into this category, which is minimal in relation to the 28.1 million patients seen in 
the previous 24 months up to 31 March 2007 (55.4 per cent). However, some of these 
patients may have also seen a different GDS or PDS dentist and are therefore not 
uniquely identified via their treatment from the TDS dentist (who was not included in 
the 2005/06 figures). 

 
37. Patient seen information is calculated as the number of FP17 forms processed by 

NHS Dental Services in a given period, all of which related to CoTs started within the 
period. Any CoTs started but not processed within the period will not appear in the 24 
month count. This differs from the methodology used to measure activity data from 
2007/08 onwards, which measures the number of CoTs which end within a given 
period. The activity methodology requires further time for the FP17 forms to be 
submitted to and processed by NHS Dental Services.  

 
38. As a result of this, the patient seen data are available from NHS Dental Services 

earlier in the reporting cycle than the activity data. 
 

39. Numbers of patients seen on a monthly basis are available in this report and are 
presented at Area Team level. Annex 4 contains numbers of patients seen for each 
month from April 2013 onwards. Older data at Primary Care Trust (PCT) and 
Strategic Health Authority (SHA) level can be found in Annex 4 of any of our earlier 
publications. 
 

Population data 
 

40. Patients seen as a percentage of the population in the 24 months leading up to 
selected dates were carried out using Office for National Statistics (ONS) mid-year 
population estimates which are the most closely aligned with the mid-point of the 24 
month period leading up to the selected date. For example, percentages from 31 
March 2006 to 31 December 2006 are calculated using the ONS mid-2005 population 
estimates. All percentages are based on final population estimates which use the 
ONS’ revised 2010 methodology. 

 
41. Population figures supplied by the ONS relate to the estimated residential population 

of an area. This may have an impact on sub-national population based measures in 
that patients being treated within an area team or CCG may not necessarily be a 
resident in that location; the numerator (number of patients seen) in the percentage of 
population seen by an NHS dentist calculations may include patients who are not 
captured in the denominator (ONS residential population). The impact of this potential 
discrepancy is considered to be minimal. 

 

http://www.hscic.gov.uk/searchcatalogue?q=nhs+dental+statistics+england&topics=1%2fPrimary+care+services%2fDental+services&sort=Relevance&size=10&page=1#top
http://www.hscic.gov.uk/searchcatalogue?q=nhs+dental+statistics+england&topics=1%2fPrimary+care+services%2fDental+services&sort=Relevance&size=10&page=1#top
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42. ONS has published revised population estimates back to pre-2000; this is reflected in 
the patients seen section of this report. Therefore, the historic ‘percentage of the 
population’ figures will differ to those previously published.  
 

Source Data (csv files) 

43. Annex 4 (Patients Seen) contains CCG, Area Team and Regional population 
estimates to allow the calculation of population based patients seen figures. 
Population based measures for the most recent and baseline periods, using specific 
population estimates, are available in Annex 2. 

 

44. 2006/07 data for CoTs and UDAs are not available by the quarter but as a full year 
only. Data labelled as 2006/07 Q4 cover the full year, not just the final quarter. This is 
due to a change in methodology at the end of 2006/07 as explained in paragraph 14. 
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