
Enhanced Capitation Survey 
 
 
 
Background 
 
Amendment no. 81 of the Statement of Dental Remuneration advised General Dental 
Practitioners of an enhancement to capitation payments to be paid monthly in arrears. 
This payment related to a caries prevention programme and was paid in accordance 
with a deprivation category. Certain responsibilities for dentists were laid out. These 
included: 
 

• Assessment of caries risk to be included in the patient record 
• To provide such treatment as is required to make the patient dentally fit 
• Fissure seal the occlusal surface of each of the first four molar teeth as soon as 

possible after the eruption of each tooth, where there is evidence of dentinal 
caries affecting two or more deciduous teeth or one or more permanent molars 
or where one or more carious or permanent molars have been extracted 

• Deliver an appropriate preventive programme 
• Undertake an examination at regular intervals of six months or less 
• Provide appropriate maintenance and repair of the sealants 

 
Through monitoring procedures the SDPB has been able undertake a national survey 
of compliance with some of these responsibilities and hence the likelihood of patients 
receiving the intended preventive treatment and advice. 
 
Methodology 
 
Following statistical advice a sample of 664 patients record cards were scrutinised, 
stratified by health board, i.e. the sample contained a number of children selected at 
random in proportion to the population of their health board. This offered a margin of 
error of 0.05%. 
 
The information fields included: 
 

• Whether a caries risk assessment was recorded 
• Whether the risk assessment was low, medium or high 
• Whether regular examinations were provided 
• Sealants provided 
• Whether oral hygiene instruction, toothbrushing instruction, diet and fluoride 

advice were provided  
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Conclusions from the information obtained from record cards 
 

• 76% of children did not have a caries risk assessment recorded on the record 
card 

• Recording of caries risk assessment appeared to result in an increased 
likelihood of preventive advice being given 

• There was an association between the age of a dentist and the completion of a 
caries risk assessment 

• The NHS board of a dental practice does appear to affect whether a patient 
receives the caries risk assessment 

• There was little difference between urban and rural areas in the completion of 
a caries risk assessment 

• The deprivation category of a practice does not affect whether a patient 
receives a caries risk assessment 
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Analysis of Enhanced Capitation data  
 
Overall Aim: 
 
To establish whether or not children are receiving the appropriate treatment under the 
Enhanced Capitation scheme 41(d). 
 
Main points to consider are: 
 

• Is a caries risk assessment being carried out by the dentist? 
 
• If the caries risk assessment is medium or high, does this result in fissure 

sealant treatment being carried out? 
 

• If the caries risk assessment is carried out, does this result in at least one other 
form of preventive advice being given? 

 
Additional analysis: 
 

• Are there any factors (age of dentist, sex of dentist, deprivation category of 
practice, NHS board, urban/rural) that determine whether a caries risk 
assessment is carried out?   

 
• Are there any factors (age of dentist, sex of dentist, deprivation category of 

practice, NHS board, urban/rural indicator of practice) that determine response 
time?   

 
In order to analyse the data collected and assess the points highlighted above, we have 
added the following fields to the dataset: 
 

• Caries risk assessment – was a caries risk assessment carried out?  
 1=risk assessment carried out, 0=no assessment. 

 
• Preventive advice given – has other preventive advice (oral hygiene / tooth 

brushing instruction, diet advice and fluoride advice) been given? 
1=at least 1 type of preventive advice has been given.   
0=no preventive advice has been given. 
 

• Response time – time between when the card was requested and when the card 
was received. 
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Initial Analysis 
 
Is a caries risk assessment being carried out by the dentist? 
 
Percentage of patients who received a caries risk assessment 

No
76%

Yes
24% Yes

No

 
 
504 patients of the 664 patients sampled did not have a caries risk assessment carried 
out by their dentist, i.e. over three quarters of all patients sampled did not receive a 
caries risk assessment. This is an overwhelming proportion of the sample population. 
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If the caries risk assessment is medium or high, does this result in fissure sealant 
treatment being carried out? 
 

338 166
67.1% 32.9%

37 38
49.3% 50.7%

4 18
18.2% 81.8%

18 45
18.2% 81.8%

Count
%
Count
%
Count
%
Count
%

None

Low

Medium

High

Caries Risk
Assessment

No Yes
Fissure Sealants

 
 
Percentage of patients who received fissure sealant treatment shown by caries 
risk assessment 

33%
51%

74%

67%
49%

26%

0%

20%

40%

60%

80%

100%

No risk
assessment

Low risk Medium/high risk

No Fissure sealants
Fissure sealants

 
 
The percentage of patients who received fissure sealants is considerably higher for 
those patients who were assessed as having a medium or high caries risk than for 
those patients who were assessed as having a low caries risk, or had no caries risk 
assessment. Two thirds of patients who received no caries risk assessment did not 
receive fissure sealant treatment. In contrast, nearly three quarters of patients with a 
medium or high caries risk assessment received fissure sealant treatment. Just over 
half of the patients who were assessed with a low caries risk were given fissure 
sealant treatment. 
 
A Chi-Squared test of association confirms that there is a significant difference 
between the number of fissure sealants carried out for children who were given a 
medium/high caries risk assessment and the number of fissure sealants carried out for 
those children who had no/low caries risk assessment. Hence we can conclude that a 
medium/high caries risk assessment is likely to result in fissure sealant treatment. 
 
Note 
The Chi-Squared Test of Association allows the comparison of two attributes in a sample of data to 
determine if there is any relationship between them. 
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If a caries risk assessment is carried out, does this result in oral hygiene / tooth 
brushing instruction? 
 

343 161
68.1% 31.9%

25 50
33.3% 66.7%

5 17
22.7% 77.3%

20 43
31.7% 68.3%

Count
%
Count
%
Count
%
Count
%

None

Low

Medium

High

Caries Risk
Assessment

No Yes

Oral Hygiene/Toothbrushing
Instruction

 
 
Percentage of patients who were given oral hygiene/tooth brushing instruction, 
shown by caries risk assessment 

32%

67% 71%

68%

33% 29%

0%

20%

40%

60%

80%

100%

No risk assessment Low risk Medium/high risk

No oral hygiene /
toothbrushing instruction

Oral hygiene / toothbrushing
instruction

 
 
The percentage of patients who were given oral hygiene/tooth brushing instruction is 
considerably higher for those patients who received a caries risk assessment than for 
those patients who had no caries risk assessment. Over two thirds of patients who 
received no caries risk assessment were not given oral hygiene/tooth brushing 
instruction. In contrast, over two thirds of patients who received a caries risk 
assessment were given oral hygiene/tooth brushing instruction. 
 
A Chi-Squared test of association confirms that there is a significant difference 
between the number of patients who received a caries risk assessment and were given 
oral hygiene/tooth brushing instruction and the number of patients who did not 
receive a caries risk assessment and were given oral hygiene/tooth brushing 
instruction. Hence we can conclude that if a caries risk assessment is carried out a 
patient is more likely to receive oral hygiene/tooth brushing instruction.   
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If a caries risk assessment is carried out, does this result in diet advice being 
given? 
 

382 122
75.8% 24.2%

35 40
46.7% 53.3%

8 14
36.4% 63.6%

17 46
27.0% 73.0%

Count
%
Count
%
Count
%
Count
%

None

Low

Medium

High

Caries Risk
Assessment

No Yes
Diet Advice

 
 
Percentage of patients who were given diet advice, shown by caries risk 
assessment. 

24%

53%
71%

76%

47%
29%

0%

20%

40%

60%

80%

100%

No risk assessment Low risk Medium/high risk

No diet advice

Diet advice

 
 
Once again, the percentage of patients who were given diet advice is considerably 
higher for those patients who received a caries risk assessment than for those patients 
who had no caries risk assessment. Over three quarters of patients who received no 
caries risk assessment did not receive diet advice. In comparison over two third of the 
patients who received a caries risk assessment that was medium or high were given 
diet advice, and over half of the patients who received a caries risk assessment that 
was low were given diet advice. 
 
A Chi-Squared test of association confirms that there is a significant difference 
between the number of patients who received a caries risk assessment and were given 
diet advice and the number of patients who did not receive a caries risk assessment 
and were given diet advice. Hence we can conclude that if a caries risk assessment is 
carried out a patient is more likely to receive diet advice.   
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If a caries risk assessment is carried out, does this result in fluoride advice being 
given? 
 

446 58
88.5% 11.5%

57 18
76.0% 24.0%

11 11
50.0% 50.0%

41 22
65.1% 34.9%

Count
%
Count
%
Count
%
Count
%

None

Low

Medium

High

Caries Risk
Assessment

No Yes
Fluoride Advice

 
 
Percentage of patients who were given fluoride advice, shown by caries risk 
assessment. 

12%
24%

39%

88%
76%

61%

0%

20%

40%

60%

80%

100%

No risk assessment Low risk Medium/high risk

No fluoride advice

Fluoride advice

 
 
Overall, the percentage of patients who were given fluoride advice is relatively low 
compared to the other preventive actions. Nevertheless, the percentage of patients 
who were given fluoride advice is still considerably higher for those patients who 
received a caries risk assessment than for those patients who had no caries risk 
assessment.   
 
A Chi-Squared test of association confirms that there is a significant difference 
between the number of patients who received a caries risk assessment and were given 
fluoride advice and the number of patients who did not receive a caries risk 
assessment and were given fluoride advice. Hence we can conclude that if a caries 
risk assessment is carried out it is more likely that fluoride advice will be given to the 
patient. 
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If a caries risk assessment is carried out, does this result in at least one other 
form of preventive advice (oral hygiene instruction, diet advice, fluoride advice) 
being given? 
 

295 209
58.5% 41.5%

39 121
24.4% 75.6%

Count
%
Count
%

No

Yes

Caries Risk
Assessment

No Advice Advice
Advice given

 
 
Percentage of patients who were given at least one form of preventive advice, 
shown by caries risk assessment. 

24%

59%

76%

42%

0%

20%

40%

60%

80%

100%

Risk assessment No risk assessment

Advice given
No advice

 
 
If a caries risk assessment is carried out then the dentist is more likely to give the 
patient some form of advice. 76% of those patients who received a caries risk 
assessment also received at least one form of advice, compared with only 42% for 
patients who did not receive a caries risk assessment. 
 
A Chi-Squared test of association confirms that there is a significant difference 
between the number of patients who received a caries risk assessment and were given 
at least one form of preventive advice and the number of patients who did not receive 
a caries risk assessment and were given at least one form of preventive advice. Hence 
we can conclude that if a caries risk assessment is carried out it is likely to result in at 
least one form of preventive advice being given.   
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Additional Analysis 
 
Are there any factors (age of dentist, sex of dentist, deprivation category, NHS 
board, urban/rural) that determine whether a caries risk assessment is carried 
out?   
 
Analysis by anonymised NHS Board 
 

No Yes
A Count 93 28

% 76.9% 23.1%
B Count 91 15

% 85.8% 14.2%
C Count 53 19

% 73.6% 26.4%
D Count 49 12

% 80.3% 19.7%
E Count 53 3

% 94.6% 5.4%
F Count 37 18

% 67.3% 32.7%
G Count 23 25

% 47.9% 52.1%
H Count 30 14

% 68.2% 31.8%
I Count 29 10

% 74.4% 25.6%
J Count 22 4

% 84.6% 15.4%
K Count 13 5

% 72.2% 27.8%
L Count 8 5

% 61.5% 38.5%

NHS Board
Caries Assessment

 
 
A Chi-squared test of association verifies that there is an association between NHS 
board and whether or not a caries risk assessment is completed. We can conclude that 
the NHS board of the dental practice does affect whether or not a patient receives a 
caries risk assessment. 
 
Notes 
For the purpose of the chi-squared test Highland and the Island NHS boards were grouped together.  
Counts ≤ 5 have been excluded. 
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Analysis by deprivation category 
 

36 6
85.7% 14.3%

74 19
79.6% 20.4%

109 28
79.6% 20.4%

124 51
70.9% 29.1%

84 31
73.0% 27.0%

44 15
74.6% 25.4%

33 10
76.7% 23.3%

Count
%
Count
%
Count
%
Count
%
Count
%
Count
%
Count
%

1

2

3

4

5

6

7

Deprivation
category

No Yes

Caries Risk
Assessment

 
 
The highest percentage of patients (86%) who did not receive a caries risk assessment 
was for those patients who attended a dental practice in a deprivation category 1 area 
(i.e. an area of low deprivation). Those patients who attended a dental practice in a 
deprivation category 4 area (i.e. not affluent/not deprived) had the lowest percentage 
of patients (71%) who did not receive a caries risk assessment.   
 
However, a Chi-squared test of association shows that there is no association between 
deprivation category of practice and whether or not a patient receives a caries risk 
assessment. Therefore the deprivation category of the dental practice does not affect 
whether or not a patient receives a caries risk assessment. 
 
Analysis by urban/rural indicator 
 

280 101
73.5% 26.5%

221 59
78.9% 21.1%

Count
%
Count
%

Rural

Urban

Urban/Rural
Indicator

No Yes

Caries Risk
Assessment

 
 
The highest percentage of patients (78.9%) who did not receive a caries risk 
assessment was for those patients who attended a dental practice in an urban area 
(urban/rural indicator=1 or 2) compared to 73.5% of patients who attended a dental 
practice in an urban area (urban/rural indicator=3,4,5 or 6).   
 
However, overall there is little variation between urban and rural. A Chi-squared test 
verifies that whether a practice is urban or rural does not affect whether or not a 
patient receives a caries risk assessment.   
 
Note 
There were 3 patients whose practice urban/rural indicator was unknown. 
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Analysis by dentist age 
 

67 18
78.8% 21.2%

180 41
81.4% 18.6%

160 74
68.4% 31.6%

97 27
78.2% 21.8%

Count
%
Count
%
Count
%
Count
%

<=30

31-40

41-50

>=51

Age of
dentist

No Yes

Caries Risk
Assessment

 
 
The age group with the highest percentage (31.6%) of caries risk assessments carried 
out is for the 41-50 year age band. For the other age groups the percentage of caries 
risk assessments carried out is roughly 20%.   
 
A Chi-squared test of association verifies that there is an association between age of 
dentist and whether or not a caries risk assessment is completed. We can conclude 
that a dentist aged 41-50 is more likely to carry out a caries risk assessment than a 
dentist in any of the other age bands. 
 
Analysis by dentist sex 
 

157 52
75.1% 24.9%

347 108
76.3% 23.7%

Count
%
Count
%

Female

Male

Sex of dentist
No Yes

Caries Risk
Assessment

 
 
In general, there is little variation between male and female dentists. A caries risk 
assessment is not carried out in approximately three quarters of all cases for both 
males and females. 
 
A Chi-squared test verifies that the sex of the dentist does not affect whether or not a 
patient receives a caries risk assessment. 
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Are there any factors that determine response time? 
 
Analysis by dentist age and sex 
 

37 35 13
43.5% 41.2% 15.3%

85 87 49
38.5% 39.4% 22.2%

117 70 47
50.0% 29.9% 20.1%

61 49 14
49.2% 39.5% 11.3%

Count
%
Count
%
Count
%
Count
%

<=30

31-40

41-50

>=51

Age of
dentist

<= 1 week <= 2 weeks > 2 weeks
RESPONSE

 
 

82 96 31
39.2% 45.9% 14.8%

218 145 92
47.9% 31.9% 20.2%

Count
%
Count
%

Female

Male

Sex of
dentist

<= 1 week <= 2 weeks > 2 weeks
RESPONSE

 
 

Both sex and age of dentist have a significant influence on the response time 
according to the Chi-squared test. For age, responses over 2 weeks are more likely to 
occur for those dentists who fall into the 31-40 and 41-50 age groups. For sex, men 
are more likely to reply within 1 week, although men are also more likely than women 
to reply after 2 weeks as well. Women are more likely to reply within 2 weeks. 
 
 
Conclusion 
 
In general it appears that a large majority of dentists are not fulfilling the 
requirements of the Enhanced Capitation Scheme 41(d), with three quarters of all the 
children sampled not receiving a caries assessment. The results show that if a caries 
risk assessment is not carried out, then a patient is less likely to receive any 
preventative measures. However, for those patients where a risk assessment is being 
carried out, generally this is likely to result in some sort of preventive advice being 
given. In addition, if the caries risk assessment is medium or high then this is likely to 
result in fissure sealant treatment. Therefore it appears that dentists who are adhering 
to the procedure of carrying out a risk assessment are then following this up with 
preventative measures. Overall those dentists who are not carrying out risk 
assessments are also failing to provide preventative advice. 
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