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Subject:  

Health Scrutiny Committee for Lincolnshire 
 
10 November 2021 
 
Update on NHS Dental Services in Lincolnshire 

 

Summary:  
 
The purpose of this report is to provide an update to the Committee on the provision of NHS 
dental services commissioned in Lincolnshire. The report will include an overview of the 
continuing effects of the Covid-19 pandemic and the steps being taken to restore and recover 
service provision. 
 

 

Actions Requested:  
 
To consider and comment on the information provided by NHS England and NHS Improvement 
(Midlands) on Dental Services in Lincolnshire. 
 

 
1. Access to Services 
 
1.1 It is important to clarify that NHS dental care, including that available on the high 

street (primary care), through Community Dental Services or through Trusts is 
delivered by providers who hold contracts with NHS England and NHS Improvement. 
All other dental services are of a private nature and outside the scope of control of 
NHSEI.  The requirement for NHS contracts in primary and community dental care has 
been in place since 2006. 
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1.2 There is no system of patient registration with a dental practice. People with open 
courses of treatment are practice patients during the duration of their treatment, 
however once complete; apart from repairs and replacements, the practice has no 
ongoing responsibility. People often associate themselves with dental practices.  Many 
dental practices may refer to having a patient list or taking on new patients, however 
there is no registration in the same way as for GP practices and patients are 
theoretically free to attend any dental practice that will accept them.  Dental statistics 
are often based on numbers of patients in touch with practices within a 24-month 
period and this in many cases be based on repeat attendances at a “usual dentist”. 

 
1.3 General Dental Practices within Lincolnshire offer a range of routine dental services; 

some of these generalist providers also provide less complex orthodontic services. In 
addition, there are specialist orthodontic practices; the orthodontists in these 
practices are specialists and provide more complex care.  Extended or out of hours 
cover is provided by five '8-8 contracts', services which provide access to patients 
between 8 am and 8 pm, 365 days of the year.  Secondary care is provided by United 
Lincolnshire Hospitals Trust (ULHT) and community dental services for special care 
adults and children is provided from five clinics in the area by CDS-CIC. 

 
1.4 Around 50% of the population are routinely in touch with NHS high street dental 

services; the numbers of people attending private services is not known; but is not 
expected to be the remaining 50% of the population. Many people with less 
structured lifestyles or who are vulnerable may not engage with routine care and may 
instead use out of hours dental services. Individuals are free to approach practices to 
seek dental care and further information on NHS dental practices is available on the 
NHS website: https://www.nhs.uk/service-search/find-a-Dentist. 

 
 Timeline of National Pandemic Response and Impacts upon Dentistry 
 
1.5. A timeline of the key decisions taken nationally and the impact upon dentistry is 

included below: 
 

23 March, 2020 
 Routine dental services in England were required to close. Providers continue to 
receive contractual payments as previously (with a 16.75% abatement to mitigate cost 
savings of closure).   All staff are required to be paid as per previous arrangements 
and providers instructed to operate remote telephone access for any patient 
contacting the practice. 
 
April 2020 
 NHS England and NHS Improvement (NHSEI) commissions and mobilises urgent dental 
centres (UDCs) to ensure that patients with urgent needs can continue to access 
treatment. Dental practices are obliged to provide remote triage and Advice, the 
prescription (where appropriate) of analgesia and antibiotics despite being ‘closed’ as 
per an urgent care standard operating procedure (SOP). 
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UDCs are mobilised in Lincoln, Boston, Louth, Spalding and Sleaford.  The UDCs remain 
open and operational and continue to operate at the time of writing to provide urgent 
care access and treatment for patients across Lincolnshire. 
 
8 June, 2020 
NHS Dental practices are allowed to reopen, with strict Infection Prevention Control 
(IPC) and social distancing protocols outlined and implemented.  NHSEI supports 
practices to reopen as swiftly as possible. 
 
20 July, 2020 
All dental practices are expected to reopen and recommence provision of face-to-face 
services. Any practice advising that they are unable to reopen are contacted to 
understand the barriers to reopening and to support the development of an action 
plan to reopen as soon as possible. 
 
January – March 2021 
 General dental providers are required to deliver a minimum threshold of 45% of their 
pre-Covid units of dental activity (UDA) or 70% of their pre-Covid units of orthodontic 
activity (UOA) in order to continue to receive 100% payment of their contract. 
 
The minimum thresholds are not designed as ‘targets’ and are based upon the impact 
of providers adherence to the IPC and social distancing guidance imposed nationally. 
 
Providers advised to inform NHSEI immediately as to any circumstances which may 
limit their achievement of these minimum thresholds so that arrangements can be put 
into place to support service recovery.  Failure to achieve the minimum threshold of 
activity to result in a clawback of funding paid to providers upon reconciliation and 
review of activity. 
 
April 2021 – September 2021 
Required minimum thresholds for contract delivery are increased to a minimum of 
60% of UDAs for general dental providers and 80% of UOAs for orthodontic providers, 
in order for providers to continue to receive 100% payment of their contract. 
 
The thresholds are to remain constant for Quarters 1 & 2 of 2021/22 to provide 
stability to providers as they continue to recover services.  Failure to achieve the 
minimum threshold of activity results in a clawback of funding paid to providers upon 
reconciliation and review of activity. 
 
October 2021 – December 2021 
Required minimum thresholds for contract delivery are increased to a minimum of 
65% of UDAs for general dental providers and 85% of UOAs for orthodontic providers 
in order to continue to receive 100% payment of their contract. 

 
 Minimum thresholds are increased owing to some flexibility in IPC guidance which 

allows practices to treat patients with less ‘downtime’ between appointments. 
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IPC guidance and contractual minimum thresholds are to be revisited and reassessed 
in the coming weeks, with the minimum thresholds for January 2022 – March 2022 
communicated in due course. 

 
2. Continuing Impact and Effects of the Covid-19 Pandemic. 
 
2.1 The continuing Covid-19 pandemic has had a considerable impact on dental services 

and the availability of dental care. The long-term impact on oral health is as yet 
unknown but forms a key component of recovery and restoration work being 
undertaken by NHSEI. 

 
2.3 A significant constraint, that has limited practices in their ability to offer increased 

patient access and treatment, has been the introduction of ‘downtime’ – a period of 
time for which the surgery must be left empty following any aerosol-generating 
procedure (AGP).  An AGP is a procedure that involves the use of high-speed drills or 
instruments and would include fillings, root canal treatment or surgical extractions.  
This has had a marked impact on the throughput of patients. 

 
2.4 The constraints on the amount of activity that practices are able to safely deliver has 

dictated that NHS dental care remains prioritised towards those in greatest need. 
Primarily, during the pandemic, this has referred to patients with an urgent need for 
dental assessment and treatment. 

 
2.5 NHSEI has worked closely with providers and other stakeholders to develop an 

Outbreak Standard Operating Procedure for practices to report any staff members 
that are self-isolating or have received positive Covid-19 tests. NHSEI is committed to 
supporting practices where incidents occur but can confirm that service delivery 
impacts have been minimal and are being well managed by practices across 
Lincolnshire. 

 
3. Urgent Dental Centres (UDCs) and the Urgent Care pathway 
 
3.1 Urgent and emergency oral and dental conditions are those likely to cause 

deterioration in oral or general health and where timely intervention for relief of oral 
pain and infection is important to prevent worsening of ill health and reduce 
complications.  Urgent dental care problems have been defined previously into three 
categories.  The table below shows current national information about the three 
elements of dental need and best practice timelines for patients to receive self-help or 
face to face care. 

 

Triage Category Time Scale 

Routine Dental Problems 

Provide self-help advice. Provide access to an 
appropriate service within seven days, if 
required. Advise patient to call back if their 
condition deteriorates 
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Triage Category Time Scale 

Urgent Dental Conditions 

Provide self-help advice and treat patient 
within 24 hours. 

Advise patient to call back if their condition 
deteriorates 

Dental Emergencies 
Contact with a clinician within 60 minutes and 
subsequent treatment within a timescale that 
is appropriate to the severity of the condition 

 
3.2 UDCs and Out of Hours services have been set up to operate to provide care in line 

with the standards described above. Practices also apply the same criteria but routine 
dental problems (those not associated with significant pain or swelling) are unlikely to 
be deliverable currently within 7 days due to the need to prioritise those in pain. 

 
3.3 The availability of routine check-ups remains likely to be limited to those who are 

vulnerable or who have continuing dental issues, however the number of providers 
‘recalling’ patients for routine check-ups and treatments continues to increase across 
the Midlands. 

 
3.4 Many patients with generally good oral health would not be expected to require six 

monthly check-ups under normal circumstances and these remain safe to be deferred 
at this time.  Treatment options may be more limited than usual.  This is due to the 
need for AGP (aerosol generating procedures) for restorative dentistry (e.g. fillings and 
root canals), which are limited due to the extended ‘downtime’ necessary between 
patients. 

 
3.5  At the outset of the pandemic response, the dental team engaged with stakeholders 

(including the Local Dental Committee (LDC), Local Dental Network (LDN) and Public 
Health England colleagues) to agree suitable sites for urgent dental care centres. 

 
3.6  Across Lincolnshire UDC sites were mobilised in Lincoln, Boston, Louth, Spalding and 

Sleaford. The majority of these sites were established 8-8 practices, which offered the 
optimum combination of geographical coverage, contracted hours of opening and 
staffing. 

 
3.7  In addition, sites were mobilised to provide care for those vulnerable patients that 

were “shielding” and for symptomatic patients. The local Community Dental Service 
was mobilised to provide these services, with enhanced infection prevention control 
measures in place for patients attending the symptomatic site. 

 
3.8 The local Community Dental service continues to provide care for those with special 

care needs including some children. 
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3.9 The UDCs remain operational and continue to support other local practices in 
providing care to local patients – in particular those who do not have a “usual” dentist 
or are new to NHS dental care. 

 
3.10 There remains no direct access into the UDCs; they are required to follow distancing 

and appointment only face to face contacts. Referral to a UDC is via a general dental 
practice or via 111. 

 
3.11 The optimum pathway for accessing dental services (whether urgent or routine) 

remains for patients to contact a local dental practice (when attempting to access care 
during working hours) or to contact NHS 111 outside of working hours. 

 
4. Vulnerable Patients 
 
4.1 NHSEI, the Office of the Chief Dental Officer (OCDO), the Department of Health and 

Social Care (DHSC) and Public Health England have all written to providers to try and 
ensure that patients from vulnerable groups are not detrimentally impacted by the 
continued reduced levels of dental service provision. 

 
4.2 Practices are expected to prioritise vulnerable patients (including children and those 

most ‘at-risk’ of dental disease and oral health problems) when recommencing routine 
care and recalls for check-up appointments. 

 
5. Lincolnshire Dental Service Performance 
 
5.1 Across Lincolnshire during the first six months of the financial year 2021/22, 60.4% (vs. 

a minimum threshold of 60%) of pre-Covid contracted UDAs was delivered. 
 
5.2 This represents a ‘loss’ of over 230,000 Units of Dental Activity (UDAs) during this 

period against the levels of pre-Covid activity commissioned by NHSEI and illustrates 
the level of service impact that the pandemic continues to have upon dental services. 

 
However it is also important to note that one UDA does not equate to one 
appointment of course of treatment as different treatments attract different levels of 
UDAs (i.e. the more complex a course of treatment, the more units the course of 
treatment attracts to ensure that providers are compensated for the increased 
amount of time and resource required for that treatment). 

 
5.3 During April-September 2021 (Q1 & Q2) providers were required to deliver a minimum 

of 60% of their pre-COVID contractual activity, in order to continue to receive 100% 
payment. Figure 1 (below) illustrates this achievement for all Lincolnshire providers 
during this time period. 
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Figure 1: Lincolnshire Provider Delivery Apr-Sep 2021 
 

 
 
5.4 Of the 62 contracts in Lincolnshire providing general dental services: 
 

• five contracts (red) delivered less than 36% 

• 32 contracts delivered between 36% - 60% 

• 24 contracts delivered between 60% - 100% 

• one contract delivered greater than 100% (i.e. greater than the level of activity 
commissioned by NHSEI) 

 
5.5 For Orthodontic providers the minimum threshold is higher (owing to less complex IPC 

guidance and less frequent use of AGPs) at 80%.  During Q1 and Q2 across Lincolnshire 
providers delivered 94.4% of contracted orthodontic activity. 

 
5.6 All providers delivering less than 60%/80% of activity are subject to contractual action 

by NHSEI. NHSEI will reclaim the appropriate proportion of monies paid to under-
performing providers and reinvest these monies in schemes designed to support 
service recovery. 

 
6. Recovery and Restoration of Services 
 
6.1 Outlining a timeframe for full service recovery remains difficult, owing to the 

continued requirement for enhanced IPC measures and the impacts upon providers 
and their staff of the pandemic thus far. 
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6.2 The most appropriate objective measure to illustrate the ‘loss’ of activity is in the 
shape of 24-month unique patient access figures. These figures show the number of 
patients accessing NHS dental services over a two-year period. While this measure is 
not perfect (as some patients may be more likely to visit a dentist in this timeframe 
and others may not ordinarily visit at all) it does provide a proxy measure for ‘lost 
appointments’ and demonstrates the scale of the service backlog that exists. 

 
6.3 Figure 2 (below) shows the impact of the COVID-19 pandemic on the 24-month unique 

patient count for both Lincolnshire and the Midlands region: 
 

Figure 2: Lincolnshire 24m unique patient count 

 
 
6.4 Broadly speaking, the above chart illustrates that, across Lincolnshire, there are 

approximately 74,295 patients that would ordinarily visit a dentist that have been 
unable to do so during the last eighteen months or so. Before dentistry can be fully 
‘restored’ to pre-pandemic levels, this backlog will need to be addressed. 

 
7. NHS England and Improvement Initiatives 
 
7.1 To support the recovery and restoration of dental services, NHSEI has commissioned 

additional initiatives across the Midlands to attempt to mitigate the detrimental 
impact upon dental access and the limitations upon providers in delivering maximum 
numbers of appointments. 

 
 Weekend Access Scheme 
 
7.2 NHSEI opened an expression of interest to all dental providers across the region to 

provide additional sessions of activity outside of contractual hours at weekends. This 
initiative was designed to encourage providers to open for additional sessions and 
appointments and increase patient provision. 
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7.3 Criteria were developed to ensure that activity commissioned was additional and that 
providers were only eligible if they were able to deliver their contracts in line with 
national minimum thresholds. Providers were also required to pass clinical checks to 
ensure that activity commissioned was of a high and safe standard for patients. 

 
7.3 The initiative was initially offered to providers during January – March 2021 and 

successfully offered additional access to patients. 
 
7.4 Following the success of the scheme it was repeated with providers able to deliver 

sessions during the period July 2021 – March 2022. Providers expressed an interest to 
provide sessions, but noted significant issues in their doing so, such as staff burnout, 
reluctance (having worked increased hours and in extremely difficult circumstances 
throughout the pandemic) of staff to commit to additional working hours and capacity 
limitations as a result. 

 
 Ventilation Schemes 
 
7.5  A key input towards the restoration and recovery phase of NHS Dental services is the 

ability to increase patient access and treatment by reducing post AGP ‘downtime’ by 
supporting NHS dental practices to understand their air changes per hour (ACH)  and 
‘downtime’ whilst meeting the Workplace (Health, Safety and Welfare) Regulation. 

 
7.6 To assist providers in operating as efficiently as possible NHSEI commissioned support 

via a contribution to practices to undertake a basic ventilation and filtration survey.  
This helped providers to understand their current building ventilation and filtration 
and how this can be enhanced to maximise throughput. 

 
7.7 Across Lincolnshire three providers have received funding to improve the ventilation 

in their practice and to reduce the required ‘downtime’ between AGP appointments. 
 
 Dedicated 111 Slots 
 
7.8 NHSEI recognises the impact of the pandemic on dental access and particularly the 

accessing of care by vulnerable groups. Many vulnerable groups access services 
infrequently and only when their needs are of an urgent nature. 

 
7.9 To support this cohort of patients, NHSEI engaged with providers and NHS 111 to 

secure an additional 56 appointments per week across Lincolnshire, to be accessed 
and booked via NHS 111, for patients that do not regularly attend a dental practice. 

 
7.10 Providers are required to reserve these appointments and to ensure that they are 

utilised only for the patients in this cohort, who access the dental pathway via 111 and 
meet the criteria for urgent treatment. 

 
7.11 Review of the initiative is ongoing but all parties have reported a good level of usage 

and treatment of patients that fit the vulnerable criteria, with no slot wastage as any 
unused slots are offered for patients who contact the practice directly should a slot 
not be booked by 111. 
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7.12 It is hoped that this ongoing initiative will ensure access to services for those patients 

that do not ordinarily engage with dental services, via a direct and expedited route. 
 
New Appointments 

 
7.13 To ensure that NHS Dental services are at the forefront of the new Integrated Care 

Systems NHSEI has newly appointed Kenny Hume as the Local Dental Network (LDN) 
Chair for Lincolnshire. Kenny’s role will be ICS-facing and provide a direct senior clinical 
link between NHSEI and the ICS and other stakeholders, including the HOSC meeting. 

 
7.14 In addition, Adam Morby has been appointed as the Midlands Regional Chief Dental 

Officer, to provide senior clinical leadership for dentistry across the region and a 
greater link to the Chief Dental Officer for England and the Department of Health and 
Social Care. 

 
8. Oral Health in Lincolnshire 
 

Child Oral Health 
 
8.1 The national child dental epidemiology programme conducts a survey of the dental 

health of 5-year-old state school pupils every two years. The most recent survey 
published at the start of 2021 shows that in Lincolnshire average levels of dental decay 
are higher than the average for England, however, within Lincolnshire there are areas 
where there are higher than average levels of experience of dental decay. 

 
Figure 3: Percentage of 5-year-old children with an experience of dental decay 

 
 
8.2 At lower-tier local authority level, children living in Boston have the highest levels of 

experience of dental decay in the region.  South Holland, East Lindsey and Lincoln also 
have child dental decay that places them in the top ten lower tier local authorities in 
the region. 
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Figure 4: Prevalence of experience of dental decay in 5-year-olds in Lincolnshire, 
by lower-tier local authority, 2019 

 
 
8.3 There is effectively a clear East/West divide in childhood tooth decay experience in 

Lincolnshire with children living in the east of the county experiencing poorer oral 
health and higher levels of tooth decay. This disparity is due to the fact that the West 
of the county’s water supply is fluoridated under an existing water fluoridation 
agreement. The east of the county does not receive fluoridated water. Fluoride in the 
water to the level of one part per million is highly evidenced to be protective against 
the risk of tooth decay. The difference is tooth decay levels in children as a result of 
this west/east water fluoridation divide is stark with a 10%-20% absolute increase in 
the proportion of children experiencing tooth decay between moving from west to 
east. 

 
Within Boston, the highest levels of experience of dental decay are clustered around 
Fenside, Skirbeck, Trinity and Witham wards, with tooth decay rates around 50% and 
above of children affected. 
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Figure 5: Percentage with Experience of Tooth Decay 
in Boston and Surrounding Area. 

 
 
8.4 The risk of tooth decay in children in the east of the county is compounded by the fact 

that dental services are in less supply in the more remote, coastal areas influencing 
the attraction and retention of the dental workforce. Therefore, there is a situation of 
higher levels of need and lower levels of services.  This makes the prevention of dental 
disease all the more important in these areas 

 
Prevention of Childhood Dental Disease in Lincolnshire 

 
8.5 Lincolnshire has a well-established and very active Oral Health Advisory Group 

consisting of system-wide partners across health and social care, with the input of 
specialist dental public health advice through the former Public Health England 
(recently transitioned into NHS England). 

 
8.6 This multiagency partnership group develop strategic plans around oral health 

improvement for all Lincolnshire citizens across the lifecourse. This is informed by 
undertaking a joint oral health needs assessment of the population, which is regularly 
updated as new data becomes available.  

 
8.7 The local authority commission a dedicated oral health promotion service who engage 

with and visit schools across the county to deliver oral health promotion and 
prevention. 
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8.8 Priorities and actions for the group in tackling child dental decay include: 
 

• increasing access to supervised tooth-brushing in nursery and school settings, 
and increasing access to fluoride across the region (via toothpaste distribution 
and topical varnish applications), particularly targeted to those areas in the 
east of the county that do not enjoy the benefits of water fluoridation 

• working with health visitors and community workers to better identify children 
and their families who are at high risk of tooth decay and poor oral health, so 
that preventative advice, support and signposting to available services can be 
actioned, thus contributing to a reduction in the number, and associated 
financial, social and personal burden, of children having to attend hospital for 
tooth extractions under general anaesthetic; and  

• working with NHSE dental commissioners to improve access to child dental 
services, both at primary and community dental care levels across the county, 
targeted at areas of highest need wherever possible. 

 
8.9 NHSE dental commissioning, public health and the local authority co-design and fund a 

range of evidence-based prevention interventions and initiatives to improve child and 
adult oral health and mitigate against the recognised risks to oral health 

 
8.10 Further funding has been made available to mitigate against the effects of the 

pandemic on dental services. With the recent government White Paper of healthcare 
reform plans to take central government control in relation to the future expansion of 
community water fluoridation schemes in order to help remove some of the existing 
barriers to this, we would recommend wider political advocacy and support at a local 
level for expansion of water fluoridation across the whole of Lincolnshire, as this 
would have a significant positive effect in reducing the inequalities in child dental 
health across the county. 

 
Adult Oral Health in Lincolnshire 

 
8.11 In 2017/18 the National Dental Epidemiology Programme undertook an oral health 

survey of adults attending general dental practices in England. It provided data to 
inform joint strategic needs assessments and oral health needs assessments to plan 
and commission oral health improvement interventions and services for adults. 

 
Adults attending general dental practices for any reason, aged 16 years and over, were 
recruited to take part in the survey. The survey consisted of a questionnaire on the 
impact of oral problems on individuals, use of dental services and barriers to receipt of 
care and a brief clinical examination conducted by trained local epidemiology teams 
under standardised conditions. 

 
8.12 Summary of adults’ oral health: 
 

• The oral health of adults has improved significantly over the last 40 years with 
more of the population retaining their natural teeth throughout life.  
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• In Lincolnshire 20.7% of adults had tooth decay and 2% had severe gum disease. 
45% of adults in Lincolnshire had an identified dental treatment need, with just 
under 2% classed as urgent need. This compares favourably with regional and 
national levels 

• Men from materially deprived backgrounds were more likely to experience 
higher levels of tooth decay and gum diseases but least likely to visit a dentist.  

 
Epidemiology of Oral Diseases in Vulnerable Groups 

 
8.13 Vulnerable groups are those people whose economic, social, environmental 

circumstances or lifestyle place them at high risk of poor oral health or make it difficult 
for them to access dental services. This includes people who are old and frail, have 
physical or mental disabilities, homeless, children who are, or who have been in care. 

 
8.14 These groups often require special treatment or treatment in a special setting to 

accommodate their needs. The 2015/16 Oral Health Survey of Older People presented 
the results of a questionnaire and standardised dental examination of older people 
(aged 65 years and older) with mild dependency who live in "extra care" housing 
establishments. This is the first oral health survey of this population group and the 
method was implemented as a pilot. There is therefore no directly comparable data to 
use which could help to show trends. 

 
8.15 Summary of vulnerable groups’ oral health: 
 

• 49% of those older vulnerable adults surveyed in Lincolnshire reported having 
not visited a dentist in the last two years, with 32% saying they have difficulty 
travelling to and from a dentist compared with 13% nationally. 

• 21% of older vulnerable adults in Lincolnshire reported having current 
dental/oral pain, far higher than the national figure of 9.5%.  

• A higher number of vulnerable adults require domiciliary dental care in 
Lincolnshire than nationally (9% versus 5%) 

• Children with learning disabilities are more likely to have teeth extracted than 
filled and have poorer gum health  

• Adults with learning disabilities are more likely to have poorer oral health than 
the general population 

• Adults with learning disabilities living in the community are more likely to have 
poorer oral health than their counterparts living in care  

• Homeless people are more likely to have greater need for oral healthcare than 
the general population  

 
8.16 As with Lincolnshire’s prevention work in dental/oral health for children,  priority and 

investment is provided to improve adult oral health and to mitigate against oral health 
risks. An example of this is Lincolnshire’s improving oral health in care home initiative. 
This programme, called SONA (Swallowing, Oral Health and Nutrition Ambassadors) 
aims to upskill care homes around the delivery and improvement of evidence based 
and systematic daily mouth care to their residents which is shown to reduce pain, 
discomfort and treatment need as well as favourable impact on general health and 
care use. 
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9. Equalities and Human Rights Implications 
 

The report author acknowledges the impact upon access to dental services for 
population of Lincolnshire, particularly vulnerable patient groups, and the mitigating 
actions taken. 

 
10. Consultation 

 
This is not a direct consultation item. 
 

11. Conclusion 
 
The Committee is requested to consider the information presented in this report by 
NHS England and NHS Improvement (Midlands) on the impact of the Covid-19 
pandemic on dental services in Lincolnshire; the plans for recovery; and the overview 
of oral health in the county.   
 

12. Background Papers 
 

 No background papers within Section 100D of the Local Government Act 1972 were 
used in the preparation of this report. 

 
The contact officer for this report is Carole Pitcher, Senior Commissioning Manager, 

NHS England and Improvement (Midlands), who can be contacted via 
Carole.Pitcher@nhs.net 
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