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Indicator development programme 
NICE indicator validity assessment
Indicator IND289
[bookmark: _Hlk181273205]Patient experience of primary care. iii) Dental services
Indicator type 
Network / system level indicator.
Importance 
	[bookmark: _Hlk34309601]Considerations 
	Assessment

	NHS England’s (2023) delivery plan for recovering access to primary care and the NHSE-commissioned (2022) fuller stocktake report on integrated primary care (which includes dentistry) set out key changes, which include implementing modern general practice access and other key initiatives to make it easier for patients to get the help they need.
The NHS Long Term Plan identifies out-of-hospital care and person-centered care as priorities.
	The indicator reflects a specific priority area identified by NHS England.

	Nationally, indicator values have remained consistent, with all values between 2011 to 2012 and 2019 to 2020 in the range of 83.4% to 85.2%. However, in 2020 to 2021 the value dropped significantly, to 76.8%. 
Variation exists by age, gender, ethnicity, sexual orientation, deprivation, religion and geography. 
The collection period changed in 2016 to 2017; however, the overall sample size was maintained.
(adapted from NHS Outcomes Framework (NHSOF) data for indicator 4a.iii (March 2022) and NHSOF domain 4 ensuring that people have a positive experience of care: indicator specifications, version 2.8 (May 2019)).
	The indicator relates to an area where there is known variation in practice.


	Patients’ experience of the care and service they receive from healthcare services is recognised internationally as a key measure of healthcare quality.
Knowledge of patient experience in hospitals and in GP services has highlighted poor care and lead to service improvement with high profile cases including the Mid-Staffordshire Inquiry and the Morecambe Bay Hospitals investigation. Whilst there are different pressures at play for NHS dental services, these cases still highlight the importance of monitoring patient experience so that problems do not develop. Good patient experience of NHS dental services can also ensure that patients regularly attend check-ups and are less likely to require hospital treatment for dental conditions which will ease pressure on the NHS as a whole.
Looking specifically at issues that affect patient experience of dental services, patient information has been identified as a problem area. In 2012, the Office of Fair Trading (OFT) reported that dental patients often do not benefit from timely, clear and accurate information to make informed decisions regarding their choice of dentist or dental treatment. Particular concerns were lack of information on NHS charges, patients not receiving written care plans for courses of treatments and pressure to take out private payment plans. OFT also noted that NHS commissioners, the Care Quality Commission (CQC) and the General Dental Council (GDC) do not prioritise the enforcement of guidelines to prevent these types of issues. These are areas that need to be addressed to improve patient experience.
(Adapted from NHSOF quality statement for indicator 4a.iii,version 1.7 (November 2018)).
	The indicator will lead to a meaningful improvement in patient outcomes.



Evidence base 
	Considerations 
	Assessment

	Indicator is included in the NHSOF, domain 4; data last published in March 2022.

[bookmark: _Hlk188450024]The questions used to assess quality of care are consistent with patient experience in adult NHS services: improving the experience of care for people using adult NHS services. NICE guideline CG138 and the NICE quality standard on patient experience. NICE quality standard QS15 (2012, updated 2019).  
 
The indicator aligns with NICE’s recommendation that adults should see a dentist at least once every 2 years (dental checks: intervals between oral health reviews. NICE guideline CG19 (2004), recommendation 1.1.5).
	The indicator is derived from a high-quality evidence base. 
The indicator aligns with the evidence base.



Specification 
	Considerations 
	Assessment

	[bookmark: _Hlk181222906]Numerator: Weighted number of people reporting an overall good experience of NHS dental services.
Denominator: Weighted number of people who used NHS dental services in the last 2 years.
Exclusions: Respondents aged 16 and 17 are not reported, to maintain consistency with previous years.
Data source: GPPS.
Disclosure control: Data suppressed if fewer than 10 people answer the question in a particular group. This is in line with the rules used when publishing survey results.
	The indicator has defined components necessary to construct the indicator, including numerator, denominator and exclusions.


	[bookmark: _Hlk181281002][bookmark: _Hlk182759042]The NHS-IPSOS/ IPSOS MORI (2023)’s 2023 GPPS: national results and trends, weighted base for question 51 and Office for National Statistics (2024)'s analysis of population estimates tool, England and Wales, mid-2023 for England (all) shows that 0.67% (389,076 divided by 57,690,323) of people age 16 and over registered with a GP practice in England had used NHS dental services in the last 2 years, and responded to the question about overall experience of NHS dental services: 67 people per average practice of 10,000 patients served by a network. There is no minimum number of patients required for network level indicators. However, consideration should be given to whether the majority of results would require suppression because of small numbers.
[bookmark: _Hlk184035048]The number of respondents to the survey has been consistently more than 600,000 nationally (consistently response rates of around 30%).
	The indicator does not outline minimum numbers of patients needed to be confident in the assessment of variation.



Feasibility 
	Considerations 
	Assessment

	Data are collected from long-running and ongoing patient surveys.
	The indicator is repeatable.

	[bookmark: _Hlk182758945]Methodology: Weighted percentage of people reporting an overall good experience (‘very good’ or ‘fairly good’) of NHS dental services based on the following question from the GPPS:
Overall, how would you describe your experience of NHS dental services?
· Very good
· Fairly good
· Neither good nor poor
· Fairly poor
· Very poor.
	The indicator is measuring what it is designed to measure. 
The indicator uses existing data fields.



Acceptability 
	Considerations 
	Assessment

	NICE did not have an option to consult on National Library indicators and therefore cannot confirm practitioner acceptability of control. However, the NHSOF is long-running and practitioner acceptability may be assumed from that.  
	The indicator assesses performance that is attributable to or within the control of the audience

	Nationally, there has been little variation over time Variation exists across breakdowns to allow for targeted intervention.
(adapted from NHSOF quality statement for indicator 4a.iii, version 1.7 (November 2018)).
	The results of the indicator can be used to improve practice



Risk
	Considerations 
	Assessment

	The survey questions may change from year-to-year so there is some risk that the question used to construct this indicator may be removed or changed. 
It should be noted that results from the 2024 survey are not comparable to those from previous years, due to: 
an updated questionnaire, even if question wording is unchanged: the questionnaire has been updated to ensure that the survey continues to reflect how primary care is delivered
changes to survey design: the methodology has changed to ‘online first’; this change has been shown in testing to lead to differences in results that are not due to a change in patient experience. 
(adapted from NHS England (2024) 2024 GP patient survey surveys, reports and materials). 
It is noted that ‘some different patterns have been observed in the 2020 to 2021 data which are likely to have been impacted’ by the COVID-19 pandemic and that  ‘statistics from this period should also be interpreted with care’.  
(adapted from NHSOF data for indicator 4a.iii (March 2022)).
	The indicator has an acceptable risk of unintended consequences.
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