


Note relating to the provision of Dental Services in the State for the Public 

Accounts Committee 

 

1. An update on issues currently facing the Adult Scheme 

 

Current Issues  

The HSE provides dental care to medical card holders over 16 through the Dental Treatment Services 

Scheme (DTSS). Dental care is provided by private dentists who hold a contract with the HSE. The 

number of contractors actively providing care under the Scheme decreased substantially since the 

start of the pandemic and this led to difficulties for medical card holders to access dental care in 

some parts of the country. 

Following consultations with the Irish Dental Association, the Minister for Health gave approval on 

the 13th April 2022, for the implementation of new measures to provide both expanded dental 

health care for medical card holders and increased fees for contractors in the hope that more 

dentists will see medical card patients. The new measures are being funded from the additional 

€10m allocation in Budget 2022, and the 2022 estimate allocation of €56m bringing the total 2022 

allocation to €66m. 

The measures are designed to address the issue of access problems for patients, and the concerns 

from contracted dentists around the viability and sustainability of the Scheme, while aligning the 

DTSS more closely with the Dental Treatment Benefits Scheme, which is widely operated by private 

dental contractors for PRSI patients.  

The changes to the Scheme came into effect from the beginning of May 2022. 

Early indications are that the re-introduction of the Scale and Polish item is being positively received 

by the public. 

 

The proposed reform of dental services to align with Smile agus Sláinte  
 

The Minister recognises that the DTSS, which dates from the 1990s, needs to be reviewed and aligned 

with best international evidence and practice, and legislation, as outlined in Smile agus Sláinte, the 

National Oral Health Policy.  
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The Policy sets out the roadmap for the future provision of oral healthcare to the eligible population. 

It has two key goals; first, to provide the supports to enable every individual to achieve their best oral 

health, and second, to reduce oral health inequalities across the population, by enabling vulnerable 

groups to access oral healthcare and improve their oral health. Regretfully, the COVID-19 pandemic 

caused the roll-out of the Policy to be delayed and the proposed review of the DTSS contract to be 

deferred.   

Work on the longer-term project of substantive reform of dental services has commenced.  

2. An update on the issues currently facing dental services for children 

including the reasons for the long waiting times. 
 

Since the emergence of Covid-19, there has been a significant increase in delays accessing routine 

treatment for those in target school classes.  This has resulted in backlogs emerging in the targeted 

school’s programme.  The numbers of those waiting for routine services relate to children waiting for 

their first routine dental appointment as part of a targeted approach.   

Throughout the course of the Covid-19 pandemic, the HSE responded to a number of emerging 

challenges, including Covid-19 testing, contact tracing and vaccination, along with implementation of 

updated infection prevention and control guidance.   

Each of these has involved the HSE Dental Service, with extensive redeployment for testing and 

contact tracing, as well as for the mass vaccination programme.  In some areas, access to clinical 

facilities was reduced due to repurposing for pandemic-related activities. The Cyber Attack on the HSE 

system in Summer 2021 also had a significant negative impact on Dental Services. 

While most Oral Health staff have now returned to core duties enabling the safe resumption of 

services, strict adherence to physical distancing and enhanced infection prevention and control 

measures has reduced the capacity of the service and it is necessary to optimise the resources 

available.  See Appendix 1 for further details on the impact of Covid-19 on service.   

Each of the 17 Dental Areas has adopted a prioritised approach to the sequence in which targeted 

school classes will be called for oral examinations, in line with national guidance issued by the National 

Oral Health in August 2020.  
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3. HSE Attendances for Children in 2019, 2020 and 2021 
 

The HSE Dental Service provides targeted assessments to children at key age ranges and adults with 

special needs to identify and provide both preventive and restorative dental care.  Referral and 

treatment under GA or sedation is also provided by the service. During the Covid-19 pandemic, the 

initial restriction reduced service provision to emergency care only, having a sizeable impact on 

patient care delivery.  

While the greatest impact was between March and end June 2020, all dental care ranges were 

significantly limited by the impact of Covid-19. These children are seen at this age range to identify 

opportunities for preventive interventions, need for restorative care, as well as reviewing the 

development of the dentition including orthodontic anomalies and referral for HSE orthodontic 

assessment.  

The reported metric is the number of new oral health patients in target groups attending for 

scheduled assessment. In 2019 a total of 151,393 new oral health patients in target groups attended 

for scheduled assessment and this figure is the basis for attendance in 2020 and 2021. The table 

below shows the number of attendances in 2019, 2020 and 2021 and the number not attending in 

2020 and 2021.  These calculations are based on predicted uptake of services for children in targeted 

groups and are based on 2018 and 2019 data. 

 

 
Number of new oral health patients in target age groups attending for scheduled assessment 
 

 
Year 

 

Number of 
expected 

appointments 

Number of 
appointments 

Number who did not 
receive an 

appointment 

% who received an 
appointment 

2019 
 

151,392 151,392 N/A N/A 

2020 
 

151,392 55,324 96,068 36.5% 

2021 
 

151,392 82,494 68,898 54.5% 

 

It should be noted that the shortfall in attendance in 2021 compared to 2019 was much more evident 

in the first half of 2021 where attendances were 46,497 less than the first half of 2019 whereas in the 

second half of 2021 attendances were 22,401 less than the second half of 2019.  

 

R1250 (iii) PAC33



4. Actions being taken by the HSE now to address issues within current 

resources  
 

Recruitment initiatives to fill vacancies that have arisen or may arise – a number of CHOs have run 

competitions for dentists, dental nurses and dental hygienists to fill vacancies, with panels created 

from the recruitment competitions. 

Prioritisation of clinical treatments and patient groups 

o each dental service maintains a commitment to urgent/emergency treatment for the 

relief of pain, infection, and the sequelae of trauma 

o priority is given to restoring the targeted programme to a current year basis. 

o targeted patient groups are prioritised with children and adults with special care needs 

given the highest priority, followed by children 6th class 

o waiting lists for dental treatment under general anaesthesia are validated and reviewed 

Reallocation of clinical resources to areas of greatest need – where service deficits are identified 

clinical teams are redirected to address those needs. 
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Appendix 1:  Further detail on the impact of Covid-19 on Dental services   
 

• Change of service profile – little or no prevention – Number of fissure sealants applied in 2020 

was 40% of 2019 activity  

• During the curtailment between 28th March 2020 and 18th May 2020, only emergency services 

were provided, all routine care was deferred. 

• During the curtailment of services, no patients were scheduled for targeted oral health 

assessments. 

• Across the dental service, available staff were reduced by 23% on an annualised basis, due to 

staff redeployment and other COVID-19 public health related impacts. 

• The number of available locations reduced from 208 to 50 in April 2020. Available locations 

were reduced by 32% on average through the year, with 175 in use by end of 2020.  

• Increased IPC guidance from the Health Protection Surveillance Centre including social 

distancing and clinical downtime for cleaning between patients resulted in fewer patients 

attending each day when services resumed. 

• All patient attendance is preceded by Covid-19 telephone triage  

• Delayed assessment and deferred treatment can result in poorer treatment options and 

suboptimal outcomes 

• Access to General Anesthetic (GA) continues to be limited with patients requiring Covid tests 

prior to attendance 

• Covid 19 continues to have a particular adverse impact on patients in residential settings/ 

those with additional behavioral needs attending for dental care.  There is also an ongoing 

difficulty in dental teams accessing residential care settings due to: 

1. Vulnerable people were cocooning for extended periods, so were not attending for 

routine and preventive care. 

2. Access for dental teams visiting residential care settings was severely restricted. 

3. Transport from residential care settings was also restricted. 

• Provision of services under Relative Analgesia has been significantly reduced due to Covid 19 

in terms of: 

- Relative analgesia (RA) uses anaesthetic gases -- in the early stages of the pandemic there 

was uncertainty about use of RA. 

- A number of the clinical staff that provide RA services were redeployed 
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