Prevention & Access Programme Data Collection & Submission

Data Collection
The data collection spreadsheet or similar should be used in practices to collect programme data that is required to be submitted through the data collection SNAP tool.
Normally this would be collected in each surgery and then each surgery data would be transferred to a whole Practice data sheet so that the total data from each surgery can be submitted.
The total reports are submitted via the SNAP Tool:
https://www.snapsurveys.com/wh/s.asp?k=157243602104
[bookmark: _GoBack]
Initially we expect the yes / no answers to include some no responses as Practices develop.

Submissions
This is conducted quarterly in June / September /December/ March 
1. Select Practice contract number form the list
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2. Answer the Yes / No questions. The training refers to both the training required by the DCP delivering the targeted prevention pathways and the e learning for the Practice team in general. 
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3. Answer the yes / no questions.
The Community Dental Service in your area will contact the Practice about arrangements for the referral of patients that can be treated in Primary Care.
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4. Submit the recorded data from the Practice data collection.
     Submit the current waiting time for new patients 
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5. Complete the declaration and press submit.  [image: Macintosh HD:Users:Home:Desktop:Screen Shot 2019-10-29 at 09.32.16.png]
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Declare and subi

Please check your answers carefully before completing the declaration.

| declare that:

- the answers provided are true and accurately reflect how the practice is meeting the requirements of the Yorkshire
and Humber Flexible Commissioning Programme,

- the practice has evidence to support the answers given and can provide this to NHS England or the NHSBSA for
the purpose of probity or validation if requested.

Name of person completing declaration:
Role of person in practice/organisation:
Email address of person completing declaration:

Please click the submit button below to complete your submission.
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Yorkshire and Humber Flexible Commissioning Programme Survey 2019

This form should be used to submit your data for the Yorkshire and Humber Flexible
Commissioning Programme.

To continue please select your primary dental contract details from the list below:

To be added when list provided +
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Yorkshire and Humber Flexible Commissioning Programme Survey 2019

taff and trai

Has the practice nominated an oral health champion?
(Please select one response below)

Yes
No

Is the practice actively utilising staff skill mix in delivery?
(Please select one response below)

Yes
No

Are the staff who are delivering prevention appropriately trained and competent (see specification and note this includes
developing a programme personal development portfolio to include the Starting Well e-learning, Dementia Friends and
safeguarding training)?
(Please select one response below)

Yes

No
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Is the practice accepting new NHS patients on the NHS website (formerly NHS Choices)?
(Please select one response below)

Yes
No

Is the practice accepting any new patients, including 'dental fit' patients, discharged from the CDS (in line with CDS
discharge policy)?
(Please select one response below)

Yes
No

Is the practice implementing NICE guidelines on dental recall periods (https://www.nice.org.uk/guidance/cg19)?
(Please select one response below)

Yes
No
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Is the practice working with the agreed local referral pathway for health and social care professionals to refer in adults
and children?
(Please select one response below)

Yes
No

Please tell us the number of referrals you have received from...
(Please type the number in each box below)
Health Visitor teams

social care teams

Is the practice delivering the carles prevention care pathways to children?
(Please select one response below)

Yes

No

Please tell us the number of 0-19 caries prevention appointments delivered.
(Please type the number in the box below)

Is the practice delivering GA prevention care pathways to children?
(Please select one response below)

Yes
No

Please tell us the number of 0-19 GA prevention appointments delivered.
(Please type the number in the box below)
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Is the practice delivering adult prevention care pathways to older adults?
(Please select one response below)

Yes

No

Please tell us the number of each of the following the practice has delivered.
(Please type the number in each box below)

Dry mouth appointments
Dementia diagnosis appointments
MRONJ risk appointments

Diabetes risk appointments

Adult high need/phased treatment prevention
appointments

Is the practice referring adults on to local health and wellbeing services (for example alcohol, smoking, weight
management)?
(Please select one response below)

Yes
No

Please tell us the number of each of the following the practice has delivered.
(Please type the number in each box below)

Referrals to smoking cessation services

Referrals to alcohol awareness services

Referrals to weight management services

Referrals to other services

What is your current internal waiting list period?
(Please select one response below)
0 to less than 6 weeks

610 12 weeks
More than 12 weeks




