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About us  
Healthwatch Cornwall is the independent champion for the residents of Cornwall, 
dedicated to ensuring that their voices are heard in the realm of health and social 
care. We prioritise the needs and experiences of our community by actively engaging 
with residents, gathering their feedback, and understanding their perspectives on the 
services they receive. 

By listening to these experiences, we aim to identify areas for improvement and 
highlight the necessary changes needed. We play a crucial role in bridging the gap 
between the public and decision-makers, sharing insights with those in decision-
making roles who can effect meaningful reform. 

Our work not only empowers individuals to share their stories but also fosters a 
culture of accountability within health and social care services. Through collaboration 
with local organisations, health authorities, and policymakers, Healthwatch Cornwall 
strives to enhance the quality and accessibility of care for all residents , ensuring that 
their health and well-being remain at the heart of service delivery. 
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Executive Summary 
This report outlines the critical state of dental care in Cornwall , based on extensive 
surveys, interviews, and on-site visits. The findings reveal a severe shortage of NHS 
dental services, systemic challenges within the NHS dental system, and significant 
barriers to accessing dental care, especially for vulnerable populations. Key findings 
include: 

• Access to Dental Care: There is a significant lack of NHS dental services across 
Cornwall, with 100% of NHS practices in Cornwall not accepting new adult NHS 
patients at the time of research. This has led to a surge in dental emergencies, 
increased hospital admissions for extractions, and dangerous attempts at self -
treatment.  

• NHS Dental System: Underfunding and systemic problems within the NHS dental 
care system are at the root of the crisis. These include:  

o Financial pressures on NHS practices due to the Unit of Dental Activity 
(UDA) system 

o Difficulties in meeting contractual targets, leading to clawbacks and 
further financial strain 

o Ineffective centralised NHS waiting list management 

• Workforce Challenges: Recruitment and retention of dental professionals is a 
significant issue, with many dentists reducing NHS commitments or transitioning 
to private practice. 100% of the dental practices included in this report said they 
have faced challenges in recruitment of staff in the last 24 months. High living 
costs and Cornwall's remote location contribute to these challenges.  

• Geographic and Transport Barriers:  Certain areas, particularly North Cornwall, 
face severe shortages in dental services. Limited public transport options further 
restrict access for many residents.  

• Impact on Other Healthcare Services:  The dental crisis is placing undue 
pressure on GPs, A&E departments, and other healthcare services ill -equipped to 
handle dental issues. 

• Public Awareness: There is a significant lack of understanding among the public 
about dental services. 61% of people in our survey told us that they don’t know 
how to access NHS dental care.  

• Vulnerable Groups: The crisis disproportionately affects vulnerable populations, 
including low-income individuals, those with disabilities, and residents in rural 
areas. Many are forced to incur debt for private care or forego necessary 
treatment altogether.  
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To address these issues, the report recommends: 
• Introducing flexible NHS contracts to target vulnerable and high-need 

patients on a local level 

• Improve the management of the NHS dental waiting list 

• Fostering open, transparent, and bilateral collaboration among stakeholders 

• Launching a public communication campaign to educate residents on dental 
care and services 

• Enhance recruitment and retention of NHS dentists  

• Implement a mobile dentist service to provide accessible dental care directly 
in communities, addressing barriers to traditional services and promoting 
better oral health outcomes. 

 

The report emphasises that addressing the dental crisis in Cornwall requires targeted 
support for all aspects of NHS dentistry in the region. Solutions must be tailored to the 
unique challenges faced by Cornwall , such as its rural geography, transport barriers, 
and high living costs, which affect both patients and dental professionals . 
Implementing these changes is crucial not only for resolving the immediate crisis at 
the local level but also for building a sustainable dental care framework that meets 
the specific needs of Cornwall's communities. 

 

 

Introduction 
Healthwatch Cornwall has conducted research on dentistry in Cornwall due to several 
pressing issues that affect access and quality of dental care in the region. Here are the 
key reasons behind the research project:  

 

 

 

Many residents in Cornwall face significant challenges in accessing dental care . This 
includes a lack of available dental practices, particularly in rural areas, leading to long 
wait times and difficulties in securing appointments. 
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The costs associated with dental care  have been increasing, making it more difficult 
for individuals and families to afford necessary treatments. This financial barrier can 
deter people from seeking care, resulting in worsening dental health issues.  

 

 

 

There are notable disparities in the availability and quality of dental services  across 
different parts of Cornwall. Certain communities may have limited options for dental 
care, which can exacerbate health inequalities. 

 

 

 

Healthwatch Cornwall has consistently received feedback from the public indicating 
that dental care is a major concern . The post-Covid-19 environment highlighted this 
issue, with 50% of feedback related to dental topics in 2021. This feedback underscores 
the urgency for comprehensive research and action to address the identified 
problems. 

 

 

 

The pandemic significantly disrupted dental services , leading to increased backlogs 
and further exacerbating existing issues. 

________________________________________________________ 

In response to the announcement of our research focus on dental care in Cornwall, 
local MPs have voiced their urgent concerns about the impact of the dental crisis in 
Cornwall in their constituencies. As Cornwall grapples with what has been described as 
a "dentistry desert," these MPs call for immediate action to prevent further 
deterioration of oral health within their communities: 
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This report aims to shed light on the current landscape of dental care in Cornwall , 
examine the underlying challenges, and propose practical solutions to ensure that all 
residents have access to necessary dental services. The objectives of the report are:  

• Evaluate patient’s access to dental care  

• Investigate challenges faced by dental practices 

• Identify disparities and inequalities of service availability  

• Assess the impact of these issues 

• Develop actionable recommendations based on our findings 
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Background Research 
The National Picture 
The dental care landscape in the UK has reached a critical juncture, necessitating 
urgent attention and action. Healthwatch England are calling for long-term 
fundamental reforms into NHS Dentistry and this year, the new Labour Government 
has proposed a Dentistry Rescue Plan , which has the potential to improve access to 
NHS dental appointments in the short-term.1 

A 2023 report by the Office for Health Improvement and Disparities revealed that 36% 
of children in the UK do not see an NHS dentist annually .2  Alarmingly, there has been 
a significant increase in hospital admissions for dental extractions due to decay, with 
102 children having teeth removed daily, most of which are preventable. This marks an 
83% increase in the number of caries-related tooth extractions in hospital for 0-to-19 
year olds in 2021/22 compared to the previous year.3 

Recent research highlights many factors contributing to an ongoing crisis in access 
and affordability of dental services . In April 2023, NHS dental charges increased by 
8.5%, outpacing the rise in NHS prescription costs.4 According to the most recent GP 
Survey published in July 2024, while 76.3% of patients could secure NHS dental 
appointments in the past two years, a troubling 23.7% were unable to do so.5 Among 
those, 11.1% reported that their dentist was "not taking new patients" and 9.5% 
indicated there were "no appointments available." Additionally, 24.7% of patients who 
hadn't tried to obtain an NHS dental appointment didn’t believe they could get one. 6 

Polling data from Healthwatch England reveals the significant impact of the cost of 
living on access to dental care . People struggling financially or reliant on benefits 
were found to be more likely to avoid visiting the dentist, with only 22% of those facing 
financial difficulties felt confident they could access timely NHS dental services, 
compared to 38% of those who were financially comfortable.7 This trend reflects 
broader systemic issues, as highlighted by Healthwatch England, who reported on a 

 
 
1 Healthwatch England, 2024, “Our Position on NHS Dentistry,” available online: [https://www.healthwatch.co.uk/news/2024-07-
08/our-position-nhs-dentistry]  
Labour, 2024 “Manifesto: Build an NHS Fit for the Future,” available online: [https://labour.org.uk/change/build-an-nhs-fit-for-the-
future/#dentistry] 
 “Hospital Tooth Extractions in 0- to 19-year-olds: 2022”, Office for Health Improvement and Disparities, February 2023, available 
online: [https://www.gov.uk/government/statistics/hospital-tooth-extractions-in-0-to-19-year-olds-2022] 
3 Ibid. 
4 NHS Business Services Authority, “Department of Health and Social Care announced rise to NHS Dental Patient Charges”, April 2023, 
available online: [https://www.nhsbsa.nhs.uk/department-health-and-social-care-announced-rise-nhs-dental-patient-charges-
england-24-april-2023#:~:text=24%20April%202023-] 
5 GP Patient Survey 2024, available online: [https://gp-patient.co.uk/surveysandreports] 
6 Ibid. 
7 “How confident are people about accessing NHS healthcare?”, Healthwatch England, 2023, available online: 
[https://www.healthwatch.co.uk/sites/healthwatch.co.uk/files/20230807%20NHS75%20polling%20findings%20%281%29.pdf] 
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“two-tier dental system” where those who cannot afford treatment are left to resort 
to self-treatment or live in pain.8 

Additionally, Healthwatch England's research highlights that individuals with 
disabilities or long-term health conditions are disproportionately affected by the 
rising costs of dental check-ups and treatment, making them more likely to forgo 
necessary dental care altogether.9 This further underscores the widening gap in dental 
access, especially for vulnerable populations.  

There is also research on the problem of the recruitment and retention of dental 
professionals, with data from the General Dental Council (GDC) indicating that 50% of 
dentists have reduced their NHS commitments since the pandemic, and 74% plan to 
cut back further. 10Additionally, 43% are considering transitioning entirely to private 
practice, highlighting potential future challenges for workforce retention  within NHS 
dentistry.11 

Cornwall’s Dental Care Landscape 
In 2021, the Oral Health Needs Assessment for South West England highlighted that 
access to NHS dentistry is a significant issue in Cornwall. 12 According to NHS Dental 

 
 
8 “The Public’s Perspective: The state of health and social care”, Healthwatch England, November 2023, p. 9. Available online: 
[https://www.healthwatch.co.uk/sites/healthwatch.co.uk/files/HWE%20The%20public%27s%20perspective_0.pdf] 
9 “Cost of living: People are increasingly avoiding NHS appointments and prescriptions”, Healthwatch England, January 2023, 
available online: [https://www.healthwatch.co.uk/news/2023-01-09/cost-living-people-are-increasingly-avoiding-nhs-
appointments-and-prescriptions] 
10 Dentist’s Working Patterns Data, General Dental Council, December 2023, available online: [https://www.gdc-uk.org/about-us/our-
organisation/reports/working-patterns-data] 
11 Ibid. 
12 NHS England and NHS Improvement Summary Oral Health Needs Assessment South West of England, January 2021, available 
online: [https://www.england.nhs.uk/south/wp-content/uploads/sites/6/2021/02/South-West-OHNA-Summary-Report.pdf] 
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Statistics for England, the percentage of adults seen by an NHS dentist in Cornwall  
has steadily declined from 2019-2024.13 The percentage dropped from 47.3% in 2019-
2020 to just 34.5% in 2023-2024, with the lowest point being 34.4% in 2021-2022.  

For children, the percentage receiving dental care in Cornwall saw a significant drop 
from 52.1% in 2019-2020 to 31.8% in 2020-2021, likely due to the severe impact of the 
pandemic. However, there has been a gradual recovery, with the percentage rising to 
47.4% by 2023-2024. Despite this improvement, the percentage of children seen by an 
NHS dentist has not yet returned to pre-pandemic levels, indicating ongoing 
challenges in ensuring consistent and accessible dental care for children in Cornwall.  

 

Cornwall Vs. National Comparison 
In the NHS Dental Statistics for England for the 2023/24 period, the Cornwall and Isles 
of Scilly Integrated Care Board  (ICB) is ranked 36th out of 42 ICBs for the percentage 
of the adult population that has been seen by a dentist over the 24 months leading up 
to March 2024.14 For children, it is ranked 41st out of 42 ICBs (based on the percentage 

 
 
13 The data presented in the following graphs are from the NHS Dental Statistics for England. Prior to 2022, the statistics were 
categorised by Clinical Commissioning Groups (CCGs), which were responsible for commissioning local healthcare services. From 
2022 onwards, the data is categorised according to Integrated Care Boards (ICBs), which replaced CCGs as part of NHS reforms. 
Available online: [https://digital.nhs.uk/data-and-information/publications/statistical/nhs-dental-statistics] 
14 NHS Dental Statistics England 2023/24, August 2024, available online: [https://nhsbsa-opendata.s3.eu-west-
2.amazonaws.com/dental/dental_narrative_2023_24_v001.html] 

https://digital.nhs.uk/data-and-information/publications/statistical/nhs-dental-statistics
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of the child population seen by a dentist within the 12 months leading up to March 
2024).15 

These statistics highlight an opportunity for the ICB to enhance dental service 
accessibility and improve outcomes for our communities.  

 

When comparing Cornwall to the national average  for NHS dental care access from 
2019- 2024, both adult and child populations reveal a concerning trend. 16 

• Adults: In 2019-2020, 47.3% of adults in Cornwall had seen an NHS dentist 
within the previous 24 months, slightly below the national average of 48.9%. 
By 2023-2024, Cornwall's figures had dropped to 34.5%, while the national 
average declined to 39.7%. Cornwall’s slower recovery suggests more 
significant challenges in accessing dental care compared to the national 
trend. 

• Children: In 2019-2020, 52.1% of children in Cornwall had seen by an NHS 
dentist within the previous 12 months, which is close to the national average 
of 53.1%. However, by 2020-2021, this had declined to 31.8% in Cornwall , 
compared to a national drop to 33.2%. Although there has been some 

 
 
15 Ibid.  
16 The data presented in the graph and comparison is from the NHS Dental Statistics for England. Prior to 2022, the statistics were 
categorised by Clinical Commissioning Groups (CCGs), which were responsible for commissioning local healthcare services. From 
2022 onwards, the data is categorised according to Integrated Care Boards (ICBs), which replaced CCGs as part of NHS reforms. 
Available online: [https://digital.nhs.uk/data-and-information/publications/statistical/nhs-dental-statistics] 

https://digital.nhs.uk/data-and-information/publications/statistical/nhs-dental-statistics
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recovery, with 47.4% of children seen by a dentist in Cornwall by 2023-2024, it 
remains below the national average of 54.9%.  

 

Secondary Research  
In our effort to understand the dental care landscape in Cornwall, we conducted 
secondary research focusing on key stakeholders  involved in the provision and 
management of dental services. We collaborated with organisations such as Access 
Dental, Smile Together, Kernow Health CIC , and Public Health at Cornwall Council to 
gather data and insights from their work. Notably, we also included the Lostwithiel 
Pilot Program at Carriage Works Dental Practice  in our research. By engaging with 
these stakeholders, we aimed to gain a comprehensive understanding of the current 
challenges and opportunities within the region’s dental health system.  

Access Dental 
Access Dental is commissioned by NHS England to manage the NHS dental waiting list 
for patients in Devon and Cornwall. The organisation handles phone and email 
inquiries from patients seeking dental care and maintains a centralised waitlist , 
which is divided into six areas of Cornwall: Penwith, Carrick, North Cornwall, Caradon, 
Kerrier, and Restormel. Patients have the option to select one of these areas to be 
placed on the list, or, if contacting by phone, can choose up to three specific towns.  

Priority on the waitlist is granted to individuals with certain medical conditions, 
including Neutropenia, those who are immunocompromised, or individuals without an 
immune system due to chemotherapy, as well as patients awaiting heart surgery. To 
establish this priority status, a letter from a GP or consultant is required. 

Patients who need to update their contact details,  address, or medical conditions 
(such as those that may grant priority status) are advised to contact Access Dental as 
soon as possible.  

When a dental practice is ready to accept new NHS patients, Access Dental provides 
them with a list of patients from the waitlist . The dental practice is responsible for 
reaching out to the patients. If they cannot contact a patient, the patient’s details are 
returned to Access Dental, which then sends a letter. The patient has four weeks to 
respond to the letter , or they will be moved to the back of the waiting list.  
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The following data provided by Access Dental shows the number of patients added to 
the waitlist and allocated to a dental practice  over the past six months in Cornwall:  

 

This represents a small snapshot of the overall waiting list dynamics , and although 
helpful in understanding monthly activity, it covers only part of the broader picture of 
dental care access in Cornwall. Addressing these allocation bottlenecks and 
increasing dental practice capacity is essential for reducing wait times and improving 
access to dental care for residents in Cornwall.  
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Emergency Dental Care at Smile Together 
Smile Together are commissioned by NHS Cornwall and Isles of Scilly ICB to provide 
Emergency NHS Dental Care appointments to patients in Cornwall who do not have 
their own dentist.  

The table below shows the number of calls Smile Together have received from March 
2024- August 2024 for requests for emergency treatment.   

This data provides only a snapshot of the access to emergency dental care in 
Cornwall. It reflects the demand for emergency dental services over a six-month 
period but does not capture the full scope of the need for dental care across the 
region. Additionally, while these numbers highlight how many people are reaching out 
for help, they do not reflect those who may need emergency care but do not seek 
help due to lack of awareness, cost concerns or other barriers.  

 

 

 

 

 

 

 

This suggests that many individuals may have delayed routine dental visits due to 
COVID-19 restrictions, which has resulted in untreated dental issues progressing to 
more severe conditions , such as advanced cavities, infections, or gum disease, 
necessitating more complex and urgent interventions.  
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The table below shows the number of emergency NHS appointments organised by 
Smile Together from March- August 2024: 

 

 

 

 

 

 

 

This data also represents only a snapshot of the overall emergency dental care 
provision. These figures show how many patients were scheduled for emergency 
dental treatment during this period, but they do not provide information on the 
broader capacity of the system , the total unmet demand, or the clinical outcomes for 
those treated.  However, it does show that there are high percentages of failed-to-
attend rates relative to the number of appointments organised. For example, in July 
2024, out of 1,546 total appointments, 91 patients failed to attend, which represents 
nearly 6% of the total appointments for that month. This is the highest failed-to-attend 
rate during the period. Even though the numbers fluctuate, consistently having 5-6% of 
appointments missed over several months means that a substantial portion of 
available clinical time is lost, which could have been used to treat other patients in 
need. 

When comparing the operational data from Smile Together, we can see a large gap 
between the number of calls for urgent dental care and the number of completed 
appointments.  

For example, in April, while there were 5,676 calls, only 1,314 appointments were 
completed, resulting in 84% of calls not converting into appointments. This trend 
continues throughout the following months, with similar gaps observed in May and 
June. 

0
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Lostwithiel Pilot  
The Lostwithiel pilot program was designed to address dental care access issues for 
under-served populations and those with specific health conditions in the region. The 
following data from the pilot was provided by Lostwithiel to show the outcome of the 
pilot from 1st October 2023 to 31st May 2024 .  

This pilot aimed to address unmet dental health needs by targeting priority groups 
and reducing waiting list backlogs. During the pilot, 50% of NHS resources were 
allocated to clearing the waiting list and providing access to dental care  (20% was 
allocated to dental access via services like Smile Together and NHS 111 and 30% was 
focused on patients previously seen at the practice). 

Target Priority Groups for the Pilot: 
• Children under 18 

• Adults over 80 

• Adults with health conditions that affect dental health, such as Multiple 
Sclerosis (MS), Parkinson's Disease, Motor Neurone Disease (MND), arthritis 
affecting dexterity, oral cancer, learning difficulties, and those on IV 
bisphosphonates. 

Waiting List Outcomes: 
Based on the data provided by Lostwithiel, the waiting list proved to be the most time-
consuming and challenging aspect of the pilot program . Inefficiencies were largely 
due to outdated or incorrect contact information , patients who had already found 
alternative dental care, or those who declined care altogether. This delayed treatment 
for patients still in genuine need of NHS dental services.  

Out of the 1,500 patients contacted from the waiting list, 333 patients (23%) completed 
their treatments and were made dentally fit. A significant portion of the contacted 
patients were no longer eligible for treatment, as shown by the pie chart below:  
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Lostwithiel highlighted the administrative burden involved in managing the NHS 
waiting list. The team reported to Healthwatch Cornwall:  

"We are given a list of patients from the NHS waiting list and we have to contact each 
one, put the patient details on our system, etc. It takes on average 10 minutes to do 
this for each patient." 

 They have requested that the NHS pre-sort the lists , providing only the details of 
patients who still require NHS care, in order to reduce wasted time and improve 
efficiency. 

In addition to these challenges, 59 hours (7% of allocated time) were lost to failed-to-
attend appointments. These issues highlight the administrative burden and 
inefficiencies associated with managing the NHS Dental Waitlist and underscores the 
need for better patient filtering, updated contact information, and strategies to reduce 
missed appointments.   

Stabilisation: 

During the pilot program, 269 courses of treatment were completed , focusing on 
stabilising patients' dental health. However, 93 patients (35%) did not return for 
follow-up treatment after receiving their initial course of care,  presenting a clear 
challenge in retaining patients for ongoing treatment.  

In addition to the dropout rate, 26 hours (8% of allocated time) were lost due to 
Failure to Attend. Combined with the 59 hours (7% of time) lost to FTAs from the 
waiting list, these issues reflect an ongoing challenge of patient engagement and 
attendance. 
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Kernow Health CIC 
Kernow Health CIC's 111 Integrated Urgent Care Service has experienced a significant 
increase in dental-related cases over the past 20 months. The graph below shows the 
amount of Integrated Urgent Care Service cases with a dental outcome from 2022 - 
2024.  

 

As shown, there has been a general increase in dental related cases from 2022-2024, 
from an average of 7 per day in December 2022, to 27 per day in July 2024. This trend 
highlights a growing issue of inadequate access to dental services in Cornwall, 
leading to inappropriate use of non-dental healthcare resources. Kernow Health CIC 
told us:  
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Public Health at Cornwall Council  
Public Health at Cornwall Council plays a vital role in advancing oral health 
throughout the community , particularly given the limited access to NHS dental 
services. To address these challenges, they are implementing several targeted 
preventative initiatives focused on improving oral health for young children: 

First Dental Steps Program: 
• Focus: Early oral health support for families with children aged 9–12 months. 

• Implementation: Health Visitors offer guidance on tooth-brushing and 
provide free oral health packs for babies and two-year-olds. The packs 
contain toothbrushes, fluoride toothpaste, and a twist-and-seal cup. 

• Referral Criteria: Health Visitors can refer children to community dental 
services if the child or their sibling has safeguarding concerns or has had a 
dental extraction under general anaesthesia. 

Big Brush Club: 
• Supervised Toothbrushing: Aimed at children aged 3–5 attending Early Years 

sites in deprived areas of Cornwall.  

• Activities: Daily supervised toothbrushing, dental health education covering 
the function of teeth, brushing techniques, healthy eating, and dentist visits.  

Smarter Smiles Program: 
• School-Based Oral Health Accreditation: 15 schools per Integrated Care Area 

(west, central, north & east) are selected based on deprivation levels. Schools 
can achieve Bronze, Silver, or Gold Awards by promoting good oral health, 
healthy eating, and delivering interventions such as fluoride varnishing and 
educational programs. 

• Target Audience: Children, older adults, and adults with additional needs 
(e.g., care home residents, fishermen, Gypsy, Roma, and Traveller 
communities). 

Public Health at Cornwall Council told us that future plans include expanding oral 
health promotion resources to be accessible to more schools as the program 
develops.  
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Primary Research  
Methodology 
This research employed a mixed-methods approach, incorporating both quantitative 
and qualitative data collection.  

Engagement with the Public: 

• A survey targeting the general population was conducted, with 1,097 
responses collected. Research for the survey began in June and it was live 
throughout August 2024. All responses were collected anonymously to protect 
participant privacy. 

• Six in-depth interviews were conducted, focusing on individuals' experiences 
with dental care in Cornwall. These interviews took place during August 2024.  

Engagement with Dental Practices: 

• A survey was distributed via email to 96 dental practices in Cornwall. 
Research began in June 2024 and the survey was distributed in August 2024. 
A total of 22 responses were received. To increase the response rate, follow-
up phone calls were made to all 96 practices during the first two weeks of 
September 2024, resulting in 80 additional short conversations.  

• Six “Enter and View” visits to observe and gather information were conducted 
at dental practices across Cornwall, occurring in from July-September 2024.  

Findings from the Patient Experience Survey and the 
Interviews: 

Who We  

Spoke To 
Age Group:  
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Gender: 

 

 

 

 

 

 

 

 

 

Ethnicity:  

 

 

 

 

 

Female (79.1%)

Male (20.1%)

Non-binary (0.1%)

Prefer not to say (0.5%)

Prefer to self-describe
(0.2%)
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Map of reach for the patient experience survey in 
Cornwall:  

The highest density of survey responses is concentrated in the western parts of 
Cornwall, as well as around Truro, The Roseland and Tintagel in North Cornwall. These 
areas had 25 or more responses per 10,000 people. Regions such as Newquay, Helston, 
Bodmin, Bude and Saltash show moderate engagement, with between 15.1 and 24.9 
responses per 10,000 people. While still showing survey participation, areas around 
Fowey and St Ives have lower response rates, with fewer than 15 responses per 10,000 
people.  

Interviews: 
The six participants were selected to reflect a range of demographics, geographic 
locations, and health conditions, providing a snapshot of the issues faced across the 
region. The group included: 

• We interviewed three men and three women, ensuring gender balance. 

• Two participants each were selected from West, East, and Central Cornwall, 
capturing regional variations in experiences and issues. 

• The participants included three individuals aged 25-30, one aged 45-55, one 
aged 55-65, and one aged 65-75, reflecting a diverse range of perspectives 
related to different life stages. 

• The group comprised individuals with disabilities, as well as others who had 
long term health conditions.  
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Through these varied experiences, the participants highlighted the complexities of 
accessing dental care, including barriers related to emergency and routine care, the 
costs associated with treatment, and specific challenges faced by families in securing 
dental care for young children. Each interview lasted between 30-60 minutes and 
was semi-structured, allowing for both guided questions and the flexibility for 
participants to share their personal experiences in detail. The interviews were 
conducted either via phone or video call and then transcribed for analysis. 

The main themes in the patient experience survey and 
interviews were:  

• There is a lack of access to NHS dental care across Cornwall , routine and 
emergency.  

• The cost-of-living crisis has exacerbated cost concerns for dental care.   

• People are paying for private dental care out of desperation  even though 
they can’t afford it, with many people getting into debt.  

• There are significant concerns and confusion  from the public about the 
centralised NHS dental waitlist.  

• People with disabilities or long term health conditions  are worse off when 
trying to access affordable dental services.  

• The long-term lack of access to dental care has led to a growing number of 
individuals reaching a critical stage in their dental health. 
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Access to Dental Services 
From all residents of Cornwall, the lack of available NHS dental services is significantly 
impacting the oral health and overall well-being of many. 25% of people who 
answered our patient experience survey said that difficulty accessing dental care 
“significantly” affects their overall health and wellbeing and 54% said that difficulty 
accessing dental care “moderately” or “significantly” affects their overall health and 
wellbeing. 
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Yet in the survey, several parents expressed frustration at their inability to secure 
dental care for their children . One parent stated: “Never had dental care for my 
children! They are 11 & 7 and can't get them in anywhere!!” Another parent shared a 
similar experience: “My children aged 5 and 3 have never been to a dentist.”  

 

 

 

 

 

 

 

 

 

 

 

In the past year, 722 of the 1,097 people who completed our survey attempted to 
access dental care for themselves or someone they care for. Of these, 480 people 
were seeking a routine check-up or ongoing treatment , such as cleanings, fillings, or 
other non-emergency services. However, the data reveals that only a small 
percentage (18%) of these individuals were able to get an NHS appointment and 
receive care through the NHS. This indicates limited availability of NHS dental services.  
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The impact on residents with chronic health issues  is particularly worrying. Regular 
dental care is often vital for those with pre-existing conditions, yet one individual with 
a heart condition had to resort to seeking dental care in another county: “I have a 
heart condition [and] due to not being able to access private care as well as NHS care, 
I have to travel to Somerset for dental care. It costs me over £150 every time even for a 
routine appointment due to travel etc.” Another individual shared their personal 
impact: “Due to having no dentist, I had undiagnosed gum disease, I now currently 
have no top teeth and I am slowly losing my bottom set.”  
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The survey resulted also showed individuals who have a disability or long term illness 
are also more likely to be under financial strain for private treatment after failing to 
access NHS dental care. According to our survey, nearly half (49%) of the people who 
attempted to get routine or ongoing dental treatment in the last year used a private 
dentist. Notably, of the individuals who visited a private dentist, 53.2% reported that 
they “can’t afford private dental care but still pay for it.” Out of the 125 people who 
can’t afford private dental care but still pay for it, 54 people have a long term health 
condition and 26 people have a disability.   
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Additionally, 26 expectant and new mothers have reported difficulty accessing NHS 
dental care despite the entitlement to free NHS dental care during pregnancy and 
postpartum. One woman shared her frustration: “I was on maternity leave and entitled 
to free dental care, but I could not get an appointment with my NHS dentist for the 
duration of my pregnancy.” 

Lack of access to NHS care has left many expectant and new mothers considering 
private dental care , but the cost of private treatment remains the primary concern: 
“I’m on maternity leave supposed to receive free care, but there is no way to seek help. 
Now I need to be able to pay just over £500 for 3 fillings from £700 earning. I just can’t.”  
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Waitlist for NHS Dental Care 
Many expressed frustration and confusion over the waitlist process. 357 people told us 
they were currently on the waitlist for an NHS dentist in Cornwall , with 99 of those 
waiting more than 10 years and 149 waiting 3-5 years. 

 

 

 

 

 

 

 

 

 

Only 13 people have received an update or communication since going on the waitlist. 
A common theme among the comments from people who mentioned the waitlist was 
a frustration with a lack of communication and information  about the NHS dental 
waitlist and their position on it: “I thought I was on the waiting list but when I checked, 
discovered they had no record, so went on the list then.”  

 

 

 

 

Others voiced confusion, such as one who shared, “six years ago, I was told I was 'on 
the list' and would be notified when an NHS dentist became available. […]  I now know 
of people who have only waited three years and been allocated an NHS dentist in 
Southwest Cornwall.” Another person showed frustration with the lack of clarity about 
how the waitlist is managed: “I hear stories of people going into dental practices and 
getting signed up as they are taking on patients but I don’t understand how they are 
not taking people off the waiting list.”  

Even those registered with an NHS dentist reported ongoing wait times:  “I am 
registered and even then, wait lists are huge, I’ve had appointments cancelled 
repeatedly meaning I’ve waited more than 2 years for an appointment time and time 
again.” 

 

 



 

The Dental Crisis in Cornwall: Your Questions Answered 
27 

 

 

 

 

 

 

The impact of long wait times for NHS dental care has been profound, as reflected in 
the experiences shared by survey respondents. Many reported physical, emotional, and 
financial strain due to delays in receiving care. One person was forced to seek private 
treatment after years on the waitlist, saying, “After waiting for 8 years, I ended up 
having to pay for private treatment as the pain was so overwhelming, I couldn’t work 
effectively or drive safely.” 

For those with urgent needs, the lack of access to dental care has had serious 
consequences. Delays in treatment have worsened conditions, leading to more 
complex and costly interventions down the line: “I have been on the wait list many 
years. My tooth rotted so bad I had to have more than just that one to be pulled in 
emergency care.  Hence today I have no molars in my bottom right jaw.”  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

The Dental Crisis in Cornwall: Your Questions Answered 
28 

Private Dental Care 
The survey has shown that many people are aware that an alternative to NHS dental 
care would be private dental care. However, many comments indicated that this was 
not an option due to the cost of private care. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

In our survey, 53% of respondents indicated that they have paid for private dental 
care. Among these individuals, 63% reported that they felt it was their only option. This 
data suggests that a substantial portion of the population is turning to private 
services out of necessity rather than preference , highlighting the critical challenges 
they face in accessing NHS dental care.  
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Many of these people mention that they had to go into debt to pay for private 
treatment: “I am on universal credit. I had to use a credit card for private treatment. I 
am in debt.” 

 

 

 

 

 

 

 

 

 

 

 

 

 

The shift towards private dental care in Cornwall highlights a significant issue within 
the region’s dental health landscape. According to our findings, 21% of respondents 
reported transitioning to private dental services because their NHS dentist switched 
to private practice . This trend reflects a broader concern about access to NHS dental 
care, as patients are increasingly finding themselves with fewer options for affordable 
treatment. 

 

 

 

 

 

 

 

However, there are also comments that indicate there are also wait times for 
private dental care:  “I have been on NHS waiting list for 8 years and now I have 
finally asked to be seen privately and I'm on a 4 month waiting list.”  
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As the demand for dental care continues to grow in Cornwall, many individuals are 
turning to private dentistry as an alternative to the limited NHS options. However, 
patients are encountering various challenges in the private sector  as well. It has also 
been commented that patients who manage to find a dentist often encounter lengthy 
delays before they can be seen . 

 

 

 

 

 

 

 

Emergency Dental Care 
There have been no negative comments about the quality of emergency dental care 
and some people mentioned positive comments about the service they received: 
“Smile Together NHS emergency care was amazing in my experience when I got an 
appointment”  

 

 

 

 

However, a principal theme centred around the concerns about the long term solution 
to dental access: “I received emergency care when I needed it but is not a long term 
solution to lack of dental care.” 
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According to our survey, in the last 2 years, out of the 862 people who tried to access 
dental care, 348 of them needed dental care to “address pain or discomfort” or “an 
emergency”. When asked “what happened next?” 17% of people answered that they got 
an emergency appointment through ringing 111 or Smile Together and 21% of people 
“did nothing and endured the pain”.  Patients can only receive emergency NHS dental 
care if they are not registered at a dentist and they have “uncontrollable pain or 
swelling.” If they are registered at a dentist , then they are told by the call handling 
team to get directly in touch with their dental practice  to organise emergency dental 
care with them. 

Patient experiences reveal the impact of failing to access emergency care : “I couldn’t 
get an emergency appointment so put up with the pain whilst I saved up for a private 
appointment which took 2 months and ended up being referred to have two teeth out.”  
Another patient described their experience: “I bought extra strength painkillers in Boots 
and took these for a week until the pain went away.”  

Additionally, many people commented on the busy phone lines to secure an 
emergency NHS appointment: “The phone lines are ridiculous. I tried every morning for 
two weeks before giving up. I now just live in pain.”  

 

 

 

 

 

 

 

 

 

 

Another key issue highlighted in the comments on emergency dental care is patient 
not being able to quality for an emergency treatment, despite being in pain.  As 
mentioned on the Smile Together website, “demand for [NHS emergency dental care] 
service is very high and the criteria set by our commissioners is very strict.”   For 
instance, one patient reported: “NHS said I wasn’t urgent enough, ended up going 
private as in so much pain and having wisdom tooth extracted.”  
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The survey has also showed an impact on alternative healthcare services  for dental 
emergencies. Out of the 1,097 people who completed the survey, 18% resorted to 
seeking treatment in alternative healthcare settings  such as A&E, Minor Injury Units, 
Pharmacies, or GPs . This not only placed additional pressure on emergency and 
general healthcare services ill-equipped to handle dental problems but also left 
patients without long-term solutions: “Pulled out own teeth due to severe pain and 
getting pushed from minor injuries to emergency dentist, to A&E”  
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Additionally, out of the 348 people who needed dental treatment for an “emergency” or 
to “address pain and discomfort”, when asked “what happened next?”, 12% of them 
“self-treated”. Notably,  96% of the people who self-treated their dental issue stated 
that they have a low financial status  (they have “just enough” or “don’t have enough” 
money for necessities): “In so much pain I had to pull my own tooth out […] I had no 
choice as I can’t afford private treatment.” This indicates that financial constraints 
are a significant factor influencing the decision to self -treat rather than seek 
professional care.  

Furthermore, 57% of the people who “self-treated” have a disability and 61% of them 
have a long-term illness. One patient with a physical disability and hearing loss, who 
also indicated that they “don’t have enough” money for basic necessities  stated: “I 
am unable to get an emergency appointment and being a pensioner and also on 
Universal Credit I cannot afford a private dentist, I had been suffering a great deal of 
pain I had to resort to pulling out my tooth with a pair of pliers.”  

Another patient who indicated that they have a disability and long-term health 
condition stated: “I struggled to get an emergency NHS dental appointment, had to file 
down a broken tooth. I broke my tooth, and it was cutting into my tongue, causing it to 
bleed and form a swollen lump, I couldn’t physically eat anything at all & I’d had 
enough of the pain, so I filed all the sharp edges down with a metal nail file.”  

Transport to dental appointments 

For those who do have access to dental services in Cornwall, accessibility or transport 
to their dental appointment is often mentioned as a significant barrier. When asked 
“how would you typically travel to your dental appointment?” 28% of people responded 
that they use public transport, rely on help from friends or family in their vehicle, a 
volunteer driver or a taxi service.  

 

 

 

 

The survey shows that people with disabilities or long-term illness are more likely to 
not have their own vehicle to travel to a dental appointment.  

• 48% of people with a disability do not have access to their own vehicle, 
compared to 28% of non-disabled individuals. 

• 41% of people with a long-term health condition lack access to personal 
transportation, compared to 27% of those without a long-term condition. 
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This emphasises the additional strain of having to travel long distances  for 
emergency care, especially for people with mobility issues, further complicating the 
already challenging process of accessing emergency dental treatment in Cornwall.  

For others, they have travelled out of county for an NHS appointment:  “I travel 270 
miles away to NHS dentist because I can’t get one where I live- I have been doing this 
for over 5 years.” 

 

 

 

 

 

Some areas of Cornwall are disproportionately affected  by the lack of dental services. 
Particularly in areas of Cornwall that have no NHS dentists at all or very few within the 
area such as North Cornwall.  
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Lack of Information and Miscommunication 
The chart below highlights a significant disparity in public awareness  of how to 
access different types of dental care in Cornwall. Notably, 81.3% of respondents 
indicated that they know how to access private dental care. In contrast, fewer people 
(39.32%) knew how to access NHS dental care, with a majority (60.68%) unsure of how 
to do so. This suggests a lack of clarity surrounding NHS dental services, likely 
contributing to the broader challenges of accessing care. Awareness of emergency 
dental care was more balanced, with 52.23% knowing how to access it, while 47.77% 
did not. This data underscores a clear need for better communication and information 
regarding NHS and emergency dental care options in Cornwall, as most people seem 
more informed about private dental services, which are often less affordable and 
accessible for many.  

 

 

 

 

 

 

 

 

 

 

 

The comments from patient experiences in our survey further exemplify the lack of 
knowledge and confusion regarding access to NHS dental care in Cornwall. One 
person shared, “There is nowhere for me to get on the waitlist,” while another 
expressed, “I do not know how to get emergency treatment, it is a constant worry. 
Private dentists are extremely expensive.”  

This sense of uncertainty is widespread, as 665 people reported not knowing how to 
access NHS dental care, with 652 of these individuals not on the NHS dental waitlist.  
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Another voiced frustration over misleading information : “It is so frustrating that 'My 
Dentist' advertise taking on NHS patients on the NHS website but when you ring them, 
they are not.” Similarly, another respondent shared, “Whilst trying to access an NHS 
dentist (checking the lists daily online) I’ve found that the information is inaccurate; 
many dentists are listed as taking on new NHS patients however when I make contact 
this is not the case.”  

Furthermore, communication between patients and dental services  emerged as an 
area of concern in the survey. Many respondents reported a lack of transparency and 
poor communication from dental practices: “Had many appointments cancelled due 
to COVID and dentist leaving and was then taken off their list. Without being 
informed.” Another person who was removed from the patient list after missing an 
appointment: “I was in the middle of having a crown put on my tooth when my NHS 
dentist removed me for missing 1 appointment due to work commitments... I now have 
half of a tooth which is almost completely black.”  

Moreover, some highlighted the difficulty of trying to ring the NHS dental waitlist 
phoneline, saying, “Not on waiting list as when I called the number it is always 
engaged.” This lack of response was echoed by others, with one stating, “I have no clue 
if I am registered or not. I tried to call them but can't get through.”  

The NHS waitlist requires patients to update their contact details , but some 
comments suggest a lack of awareness about this requirement. For example, one 
respondent noted, “I was on a national NHS waiting list but since then I have changed 
my address and to my maiden name.” A second stated: “I have changed phone 
number since being put on the waitlist and I wonder if this is why I have not heard from 
them about my status.” This indicates that part of the issue with the waitlist may stem 
from patients not being informed about the need to maintain current information , 
potentially leading to further delays or being overlooked for dental care.  
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Many participants in the survey indicated that they are on individual waitlists for NHS 
dental registration at specific practices, rather than being registered on the 
centralised NHS waiting list. This suggests a widespread misunderstanding of the 
correct process for accessing NHS dental care, with individuals relying on practice -
specific lists that may not be linked to the centralised system, potentially prolonging 
their wait and limiting access to available services.  
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Findings from the Dental Practice Survey and Enter and 
View visits:  

Who We Spoke To 

Dental Practice Survey:  
The contact list for our outreach was sourced from the Care Quality Commission 
website, which provides a comprehensive list of NHS and private dental practices in 
Cornwall. This approach was aimed at reaching as many practices as possible, though 
we acknowledge that there may be some gaps in the list.  We targeted both NHS and 
private practices, as many offer a combination of services that can frequently change. 
All responses were collected anonymously  to protect participant privacy. 

 

Map Of Dental Practices That Provide NHS Dental Care in Cornwall (NHS 
or NHS and Private) 

This map provides a visual representation of NHS dental care accessibility across 
Cornwall, highlighting areas that may be well-served and others that might have more 
limited access to NHS dental services. The areas on the map that are blank (white) 
represent regions with no NHS dental practices or extremely limited access to NHS 
dental care. Large portions of central and eastern Cornwall appear to have no NHS 
dental practices at all, creating "dental deserts" where residents have to travel 
significant distances to access NHS dental care. The coastal areas, particularly in  
North Cornwall and parts of the south, also show extensive blank regions.  
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Map of Dental Practices That Provided Exclusively Private Care in 
Cornwall: 

 

 

Within this map of private dental practices, it's important to note that many NHS 
practices also offer private dental care, which may explain the similarities between the 
two maps. Nevertheless, certain areas, like Wadebridge and the Roseland, have a 
higher percentage of private dental care . Additionally, "dental deserts" for private 
care are found in coastal regions of North Cornwall and West Cornwall, as well as in 
central Cornwall. 
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Enter and Views:  
For the Enter and View visits to dental practices across Cornwall, we selected locations 
based on their provision of NHS care and geographic diversity . Our aim was to ensure 
a broad representation of the region. The practices visited included those in the 
following areas: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This selection process allowed us to gather a comprehensive understanding of the 
services offered and the experiences of patients in various parts of Cornwall. We 
spoke with dentists, hygienists, and administrative staff to gather insights into the 
services offered, operational practices, and any challenges they faced in delivering 
care. We also interacted with patients visiting the dental practice to understand their 
experiences, satisfaction levels, and any concerns regarding access to care.  
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The Main Themes from The Dental Practice Survey and 
Enter and View Visits: 

• There are significant issues with the recruitment and retention of dental staff, 
having a direct impact on access to dental services for the public.  

• The centralised NHS waitlist appears to be failing in its purpose , as patients 
are bypassing it and contacting practices directly.  

• In many NHS dental practices, registered NHS patients are on a waitlist for an 
appointment as practices prioritise emergency treatment  and some private 
dental practices across Cornwall also have registration waitlists for private 
patients.  

• The complexity of care required from patients has increased and the target 
driven approach to NHS care does not allow dentists to provide quality care.  

• NHS Dental Practices in Cornwall face financial pressures and difficulties in 
meeting their contractual targets.   
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Access and Waitlists 
0 out of the 80 dental practices who we spoke to are accepting new NHS adult patients 
and a small number indicated that they are accepting NHS children if their parents 
are registered as NHS patients . In comparison, 35 out of 80 dental practices who we 
spoke to are accepting new private patients.  

 

 

 

 

 

The survey results indicate that while there is a centralised NHS dental waiting list 
system in place, its implementation and adherence are not uniform across practices. 
The majority of dental practices (18 out of 22 surveyed) correctly follow the 
centralised system, not maintaining separate waiting lists. However, 4 practices 
reported having their own NHS waiting lists , which goes against the intended 
centralised approach. 

The chart below presents data on the frequency of requests from patients wanting to 
join an NHS dental waiting list , based on the survey we sent out to dental practices. 
The most common frequency is 10-30 requests per week, reported by 55.56% of 
respondents. This represents over half of all responses. The second most common 
frequency is 31-50 requests per week, reported by 27.78% of respondents. 
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Despite the existence of a centralised system, the chart shows that nearly all practices 
(94.44%) receive direct requests from patients trying to join NHS waiting lists , with 
most handling between 10-50 such requests weekly. This high volume of misplaced 
inquiries suggests widespread public confusion about the correct process for 
accessing NHS dental care. It also indicates potential issues with the visibility, 
effectiveness, or capacity of the centralised waiting list system. The discrepancy 
between the official process and actual patient behaviour, combined with some 
practices maintaining separate lists, points to a fragmented system that may be 
struggling to meet patient demand efficiently.  

 

 

 

 

 

 

 

 

 

 

 

 

This suggests that NHS Dental Practices are not taking on patients from the 
centralised NHS wait list and instead, registered patients who contact their practices 
directly. Our research also revealed that practices have waitlists for appointments for 
NHS patients that are already registered at their practice.  
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As for private dental care , the survey results also revealed a concerning situation 
regarding access. Despite private practices often being seen as a more readily 
available alternative to NHS services, the data shows significant limitations in access 
to private care. Based on our survey results, just over half (52.94%) of private dental 
practices report currently accepting new patients, while  41.18% are not. Additionally, 
out of the 80 practices we spoke to,  16 of them told us they have a waiting list for 
private patients.  

 

 

 

 

Did Not Attend Rates (DNA): 
Dental practices face substantial repercussions from high DNA rates. Each missed 
appointment translates to lost time and resources, which could have been allocated to 
other patients in need of care. When asked about the percentage of appointments that 
resulted in DNAs due to missed appointments or short-notice cancellations from 1st 
August 2023 to August 2024, 21 out of 22 dental practices that responded to our 
survey indicated that they have a problem with DNAs. 
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These insights underscore the significant impact that high DNA rates have on dental 
practices, emphasising the need for targeted strategies to reduce missed 
appointments and improve overall patient care.  

 

 

 

 

 

 

 

 

 

However, one dental practice told shared:  "We have very few DNA's, on average one a 
week. We have a robust system to remind patients through text, email, and phone calls 
the day before they attend." This practice’s success highlights the effectiveness of 
proactive communication and reminder systems in minimising missed appointments.  
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When asked, “What are the most common reasons patients give for missing 
appointments?”, the predominant response was that patients often state they simply 
“forgot.” This also highlights that practices can improve by implementing more 
effective reminder systems and communication strategies. 

  

Yet the results from our survey indicate a strong commitment among dental practices 
to implement reminder systems for patient appointments. With 100% of respondents 
confirming that they have reminders in place, it is clear that practices recognise the 
importance of proactive communication in minimising missed appointments (DNAs).   
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We also asked dental practices how patients can cancel or reschedule their 
appointment. As per the graph below, the most common ways were via phone call 
(100%) and in person (94.44%). However, only 11.11% allow patients to reschedule 
through an online portal and 33.33% by text message.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The relatively low usage of online portals (11.11%) indicates a missed opportunity for 
practices to embrace technology that can streamline the appointment management 
process. With the increasing reliance on digital solutions in healthcare, expanding 
online scheduling options could enhance patient satisfact ion and convenience. 

NHS Contracts 
83% of our survey respondents stated that they currently have an NHS contract. One 
practice that said they do not currently have an NHS contract, but they have had one 
in the last 24 months. Three practices shared that they have increased their NHS 
contracts in the last 24 months through the addition of the stabilisation contract, and 
two practices commented that they have reduced the value of their contract in the 
last 24 months due to staff shortages. 
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100% of the NHS dental practices that responded to our survey included a comment on 
at least one of the questions to show that they face financial pressures and 
difficulties in reaching targets set in their NHS contract . NHS dental practices have a 
Unit of Dental Activity (UDA) target that serves as a key performance indicator for the 
volume of NHS dental services provided. The UDA system is designed to quantify and 
measure the activity of dental practices based on the types and complexity of 
treatments delivered to patients. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Additionally, the majority of the Enter and View visits conducted as a part of our 
research also shared information on this topic. The qualitative data from this research 
reveals significant challenges faced by dental practices in meeting the targets  
outlined in their NHS contracts, reflecting a complex interplay of operational, 
regulatory, and financial factors. 
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The challenges faced by dental practices in Cornwall in meeting NHS contract targets 
significantly impacts patients. In our research, dentists have voiced that the target-
driven nature of the system does not prioritise patients' care , with one practitioner 
stating, “being target driven does not put patients’ interests or care first. It penalises 
dentists for caring.” Another practice commented: “The financial penalties associated 
with not meeting targets force us to prioritise meeting targets over providing 
comprehensive care, which can lead to a reduction in the quality of dental care that 
we can give.” 

 

 

 

 

 

 

 

 

 

 

 

One practice pointed out that they operate in “one of the most deprived areas with 
high demand for complex/extensive treatments .” This highlights the urgent need for 
comprehensive dental care in deprived areas of Cornwall where access is already 
constrained.  
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At the end of the fiscal year, if dental practices have not met their NHS contract 
targets, the NHS implements a clawback mechanism to reclaim a portion of the 
funding provided to these practices. In our survey we asked dental practices if they 
have faced clawback in the last financial year:   

 

The fact that over 58.82% of practices have experienced clawback underscores the 
significant financial strain on dental services in the region.  

 

 

 

 

 

 

 

 

 

The impact of these financial implications and difficulties in dental practices not 
hitting UDA targets has resulted in many NHS dentists turning private or subsidising 
NHS care by also offering private alongside it in the same practice.   
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Recruitment and Retention of Staff 
23% of the dental practices that answered our survey said they have reduced their 
provision of NHS dental care in the last 22 months due to recruitment issues. 100% of 
the dental practices we surveyed said they have experienced difficulties in recruiting 
dental professionals over the past 24 months. Additionally, 100% of the Enter and View 
visits highlighted that the biggest problem is the recruitment of dental staff.  
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In our survey, we asked dental practices “what are the main challenges in recruiting 
dental staff?” The most common response was “shortage of qualified support staff” 
and “high cost of living, particularly housing, deterring potential candidates” both at 
88.89%. The second most common answer was “difficulty of attracting candidates due 
to the remote location of Cornwall” at 83.3% and the third reason selected as both 
“lack of qualified dentists in the local area” and “high competition with other practices 
for available candidates” both at 77.78%.  

 

 

 

 

 

 

 

 

 

 

 

 

 

Enter and View 6: Recruitment for dental nurses is a huge problem. The practice 
indicated that it would help if dental nurses also got the benefits of working in 
the NHS, such as pensions.  

 

 

 

56% said they have faced challenges in retaining dental staff over the last 24 months. 
The following chart illustrates the responses from dental practices experiencing 
challenges with retaining dental staff, highlighting their perspectives on the reasons 
behind staff turnover: 
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The highest response as to why dental staff leave their job is both “workload stress” 
and “relocation” at 63.64%. The second most common answer was “desire to transition 
from NHS to private practice” and “burnout or mental health challenges” at 54.55%. 
The third most common response was “lack of career progression or professional 
development opportunities” at 45.45%.  

 

 

 

 

The impact of recruitment and retention issues  in dental practices is that they can no 
longer see their registered patients. One practice commented on the survey to explain: 
“If we could recruit just one or (ideally) two dentists, we would have no issue in being 
able to provide all our patients with routine care and not just emergency care.”  
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Impact on Services 
• Staff Morale: Qualitative data from the survey indicated a low staff morale at 

many dental practices. 
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• Discrimination and Harassment: Enter and View 1 reported incidents of 
racism directed towards dentists within the practice. Such discrimination not 
only affects individual staff members but also undermines the overall working 
environment and the quality of care provided to patients. Addressing these 
issues is crucial for fostering a supportive and inclusive atmosphere within 
dental services. 

• Lack of understanding from the public: A significant issue highlighted by 
dental practices is the public’s lack of understanding  regarding the 
pressures faced by dentists and the broader context of the current dental 
care crisis. For instance, one practice noted that “patients often do not 
recognise the backlog of work resulting from the loss of dentists, leading to 
situations where dentists are compelled to work through their lunch breaks to 
keep up with demand.”  

 

 

 

 

 
Conclusion   
The dental crisis in Cornwall presents a multifaceted and severe public health 
challenge. The study reveals a critical shortage of NHS dental services  leading to 
extended waiting times of up to a decade for NHS care. This lack of access has 
resulted in a surge of dental emergencies , increased hospital admissions for 
extractions, and attempts at self-treatment. The situation disproportionately affects 
vulnerable groups , exacerbating health inequalities and forcing many residents to 
incur debt for private care or forego necessary treatment. Systemic issues within the 
NHS dental care system, including problems with the centralised waiting list and 
financial pressures on NHS practices, compound the crisis. Workforce challenges, with 
many dentists reducing NHS commitments or considering private practice, further 
strain service availability. Geographic and transport barriers , particularly in areas like 
North Cornwall, add another layer of complexity. The crisis places undue pressure on 
other healthcare services ill-equipped to handle dental issues. Collectively, these 
findings paint a picture of a dental care system under extreme stress, with far-
reaching implications for public health, quality of life, and healthcare system 
efficiency in Cornwall. 
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Recommendations  
Considering the findings in this report, Healthwatch Cornwall proposes the following 
strategic and focused recommendations . While we acknowledge that for long-term 
fundamental reforms into NHS Dentistry are necessary, these actions are designed to 
be achievable and directly address the unique challenges faced by Cornwall.    

1. Introduce Flexible NHS Contracts to Prioritise Care 
for Vulnerable and High-Need Patients on a Local 
Level 

To address the shortcomings of the current Unit of Dental Activity (UDA) system, which 
has led to workforce attrition and limited-service availability in Cornwall, we propose 
the introduction of flexible NHS contracts specifically tailored to local needs . This 
localised approach aims to prioritise patient care over rigid targets, ensuring that 
dental practices can effectively serve vulnerable and high-need populations. 

Revising the UDA system at the local level is essential, as 100% of surveyed practices 
have reported challenges in meeting UDA targets, and over 58.82% have faced 
financial clawbacks, straining their ability to provide necessary services. By 
implementing flexible, sessional-based contracts, we can reduce the pressures of 
meeting UDA targets and allow dental practices to focus on treating individuals who 
are most at risk—such as low-income patients and those who have a disability or 
long-term illness.   

This targeted strategy will enhance access to timely dental care for vulnerable 
groups, reduce health inequalities, and optimise the use of available NHS resources . 
Furthermore, it will foster a more realistic understanding of the capacity of local NHS 
dental services, ensuring that the community is aware of and can access the care they 
need. 

2. Improve the Management of the NHS Dental 
Waiting List 

To address inconsistencies in how practices manage NHS waiting lists, we recommend 
implementing a comprehensive strategy to improve the management of the NHS wait 
list. This includes ensuring that dental practices understand the importance of using 
the centralised waiting list when accepting NHS patients, rather than maintaining their 
own separate lists. 

Key components of this strategy should include: 

• Hiring Personnel: Employ staff to periodically contact patients to confirm their 
details and any changes in medical status that may affect their priority on the 
list. 
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• Regular Communication: Establish a system for regular updates to patients 
regarding their waitlist status, emergency care options, and reminders to update 
their information.  

• Reassessing Priority Criteria: Reconsider the criteria for prioritisation on the 
waitlist to ensure that vulnerable groups and those with urgent dental needs are 
adequately prioritised. This will help guarantee that those who require 
immediate attention receive timely care. 

• Public Awareness: Raise awareness among the public about the prioritisation 
system and its criteria. This transparency will help the community understand 
how prioritisation works and ensure they can access the care they need 
promptly.  

3. Foster Open, Transparent, and Bi-lateral 
Collaboration 

The dental crisis requires a cohesive, multi-disciplinary approach in which all 
stakeholders collaborate toward the common goal of delivering high-quality, patient-
centred care. To drive the necessary reforms, it is essential to foster open 
communication between service providers and commissioners . 

We propose establishing regular, proactive collaborative meetings hosted by the Local 
Dental Committee (LDC). These meetings should involve key stakeholders, including 
the Integrated Care Board (ICB), local politicians, dental professionals, and 
commissioners. The aim is to transparently address challenges and implement 
reforms focused on improving patient care.  

4. Launch a Communication and Education 
Campaign  

We recommend launching a comprehensive public communication campaign across 
Cornwall focused on educating patients about how to care for their oral health and 
navigate the dental care system . This campaign should utilise all available channels, 
including Cornwall Council, Healthwatch Cornwall, and Integrated Care Board 
platforms. 

Key components of the campaign should include:  

• Develop clear, accessible information resources explaining the differences 
between NHS and private dental services, and how to join the centrali sed NHS 
waiting list. These resources should not be limited to digital formats, as not 
everyone has access to or is comfortable using online platforms. Instead, 
ensure that information is available through various channels, such as 
printed materials in community centres, health clinics, libraries, and dental 
practices. 

• Accurate Information on Registration : It is important to clarify that patients 
do not register with dentists in the same way they do with GP surgeries. There 
is considerable confusion and misinformation about the registration process 
for dental care. The NHS Find a Dentist website advises individuals to contact 
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dental practices directly to request registration. As a result, some patients 
may end up being registered with a specific practice instead of being placed 
on the centralised NHS waitlist for Cornwall. This can lead to inequalities and 
instances where individuals "skip the queue" for care. Therefore, it is crucial to 
communicate clearly that patients must be on the centralised waitlist to 
ensure they are registered correctly and receive equitable access to dental 
services. 

• Cost Transparency: Ensure that patients receive clear, upfront explanations 
of treatment costs, especially for NHS patients whose treatments are not 
funded. It is essential to raise awareness about exemptions available for low -
income individuals, so they understand their el igibility for free or reduced-
cost care. Additionally, provide information about private dental care options, 
including where children can receive free private dental services and where 
adults can access payment plans to manage their costs. By offering 
comprehensive information on both NHS and private options, patients will be 
better equipped to make informed decisions regarding their dental care . 

• Provide detailed steps for obtaining emergency NHS dental treatment : It is 
important to inform patients that they can only access emergency dental 
treatment through the NHS 111 service if they are not registered with a dentist. 
Patients who are registered with a dentist should seek emergency care from 
their registered provider. Additionally, emphasise that GPs and emergency 
departments are not suitable for handling dental issues, and patients should 
avoid turning to these services for dental emergencies.  

• Education on Oral Health: There needs to be an aspect of the campaign to 
prevent future dental problem and educate adults on how to care for their 
teeth. We specify adults because Public Health are already promoting oral 
health among Children in schools, but we recommend that this continues and 
is expanded to all schools across Cornwall.  

5. Enhance Recruitment and Retention of NHS 
Dentists  

To address the recruitment and retention crisis in NHS dentistry, we recommend the 
creation of a dedicated steering group. This group should include representatives from 
key stakeholders, such as dental practices, educational institutions, the Integrated 
Care Board, and Cornwall Council.  

The steering group should investigate several initiatives, including: 

• Collaborating with Dental Schools: Work closely with dental schools and 
training programs to create clear pathways for students to enter NHS 
dentistry in Cornwall. 

• Implementing a Two-Year Commitment: Develop a program that 
encourages graduates to commit to working in NHS dentistry in Cornwall for a 
minimum of two years. This initiative aims to retain newly qualified dentists in 
the region and strengthen the local workforce.  

• Address Cost of Living and Housing Issues : Conduct a comprehensive 
analysis of how the high cost of living and housing shortages in Cornwall 



 

The Dental Crisis in Cornwall: Your Questions Answered 
59 

impact the recruitment of NHS dentists, and implement targeted solutions 
such as affordable housing initiatives, financial support for new recruits, and 
advocacy for local policies that improve living conditions for healthcare 
professionals. 

• Promoting Incentive Programs : Explore and implement incentive programs to 
attract dentists to NHS practices in Cornwall, addressing the findings related 
to recruitment challenges. 

• Enhancing Support and Resources : Focus on providing resources to improve 
working conditions and support for staff well-being, helping to reduce 
turnover rates. 

6. Implementation of a mobile dentist service 
To effectively address the ongoing dental crisis in our communities, we recommend  
the implementation of a mobile dentist service. This initiative would provide accessible 
dental care directly within communities, ensuring that individuals, especially those 
facing barriers to traditional dental services, can receive the care they need.  

Key benefits of a mobile dentist service include: 

• Increased Accessibility : Bringing dental care to underserved areas where 
individuals may have difficulty accessing transportation or may not have a 
nearby dental clinic. 

• Community Engagement: Offering services in familiar and convenient locations 
encourages community members to seek care, particularly for preventive and 
urgent dental needs. 

• Tailored Services: The mobile unit can provide tailored services based on the 
specific needs of the community, such as education on oral health, preventive 
care, and treatment for common dental issues. 

 

Responses 
This report, conducted by Healthwatch Cornwall, will be shared with all relevant 
stakeholders. We welcome all responses and feedback , which will be 
instrumental in enhancing our understanding and informing future research. 
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