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Table 2.8 Service user characteristics significantly associated with dissatisfaction with interaction with
dental practice reception staff

Was greater for service users with relatively high socio-economic status Strong
Was greater for service users who had volunteered with an organisation in the previous Medium
three years'®

Was greater among female service users Medium
Was lower for service users who felt they belonged to their neighbourhood Strong
Was lower for service users of pensionable age Medium
Was lower for service users who were working and not reporting a limiting long-term illness Weak
Was lower for service users living in South East Wales Weak

* Weak significance = p<=0.1, Medium significance = p<=0.05, Strong significance = p<=0.01
(See Technical Report for more details).

2.5.5 service-user interaction - during appointment

Satisfaction with aspects of treatment from dental care staff was very high with nearly all service
users (96%-97 %) reporting positive views. Similarly, the majority of service users reported positive
views on their level of involvement in decisions about their treatment and their overall satisfaction
with the service during their last appointment.

Figure 2.7 Satisfaction with interaction during appointment

The dental care professional treated me
with dignity and respect

The dental care professional was helpful

Overall satisfaction with service
during last appointment

I was involved as much as | wanted to be
in decisions about my care and treatment

Proportion of users (%)

B Positive o Neutral B Negative

Base: All respondents who had attended an appointment at a dental practice as an NHS patient
in the previous 12 months (3,101)

Which kinds of service users were most dissatisfied with service-user interaction
during the appointment?

Analysis’ shows that dissatisfaction with ‘service-user interaction during appointment’ varied
significantly by some service user characteristics. Table 2.9 below summarises the kinds of service user
who were more likely to be dissatisfied with service-user interaction during their appointment at a
dental practice.



Table 2.9 Service user characteristics significantly associated with dissatisfaction with interaction
during appointment at dental practice

Was greater for service users aged 25 to 44 years Strong
Was greater for service users who were both not working and Medium
reporting a limiting long-term illness

Was greater for service users living in Mid Wales Weak
Was lower for service users who felt they belonged to their Medium
neighbourhood

* Weak significance = p<=0.1, Medium significance = p<=0.05, Strong significance = p<=0.01
(See Technical Report for more details).

2.6 Language preference

All citizens were asked in which language(s) they would prefer to contact Welsh local public services.
Table 2.10 shows results among citizens who were service users of dental practices exclusively as an
NHS patient. The majority of service users preferred to contact Welsh local public services in English
(77%). Most of the remainder preferred to contact services bilingually (21%) with 1% preferring
Welsh-only access.

Table 2.10 Language preference for Welsh local public services

n %
English only 2391 77
Welsh only 34 1
Bilingual (English and Welsh) 661 21
Either English or Welsh 14 1q

Other - -

*Base: All who had used a dental practice in Wales exclusively as an NHS patient in previous 12 months (3,101).
- = Number too small to publish.
g = Due to small numbers, data are considered of very low quality and reliable conclusions cannot be drawn.

Those service users who preferred to contact Welsh local public services either bilingually, in English
or Welsh or in an ‘other’ language (676 individuals) were asked a more specific question on how
they would prefer to communicate with NHS dental practices (see Table 2.11). Around three-quarters
(76 %) preferred to communicate with dental practices in English, 15% preferred to communicate
bilingually and 6% preferred Welsh only.
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Table 2.11 Language preference for dental practice services

n %
English only 515 76
Welsh only 39 6
Bilingual (English and Welsh) 103 15
Either English or Welsh 19q 3q

Other - -

*Base: All who had used a dental practice in Wales as an NHS patient in previous 12 months and answered ‘bilingual’,
English or Welsh or ‘other’ to language preference for Welsh public services (668).

- = Number too small to publish.

g = Due to small numbers, data are considered of very low quality and reliable conclusions cannot be drawn.

Service users who expressed a preference for ‘Welsh only’ for Welsh local public services, or ‘Welsh
only’, ‘bilingual’ or ‘other’ for dental practice services (179 individuals) were asked a further question
to test whether they were able to contact dental practice services in their language of choice. Around
one quarter were unable to do so when both attending their previous appointment (25%) and when
last in contact with their dental practice (24 %) — table not shown.

2.7 Complaints and redress

Service users were asked if they had wanted to express positive views, complain, or both about their
dental practice facilities or staff in the previous 12 months.

2 71 Positive views

Overall 5% of service users (153 individuals) reported that they had wanted to express a positive
view. Around two-thirds of these service users (69%) reported that they had done so.



2.7.2 Complaints

A total of 6% of service users (169 individuals) wanted to complain about dental practice facilities or
staff within the previous 12 months. Whether service users wanted to complain varied significantly
by service user characteristic (see Table 2.12*). The proportions wanting to complain were greatest
among service users who felt that they did not belong to their neighbourhood and those who had
not volunteered with an organisation in the previous three years'®.

Table 2.12 Proportion of service users wanting / not wanting to complain by significant
service user characteristic

Under 25 years 6, 94
25 to 44 years 6 94
Age Group .
45 years to pensionable age 5 95
Pensionable age 4 96
] Working 6 94
Whether user was working i
Not working 5 95
Whether reported volunteering with Had volunteered 5 95
an organisation in previous three Had not volunteered 8 92
years'®©
Belonged 5 95
Whether user felt they belonged to N -
. 0 opinion 7q 93
neighbourhood
Did not belong 10 20
Was a Welsh speaker 6 94
Welsh language
Was not a Welsh speaker 4 96

g = Due to small numbers, data are considered to be very low quality and reliable conclusions cannot be drawn.

Around a third (36%) of those who wanted to complain reported that they had made a complaint
and this was more likely to have been done informally (49 individuals) than formally (12 individuals).

How satisfied were service users with complaint handling?

Of the 59 service users that had made a complaint, around half were satisfied and half were
dissatisfied.

Why did those who wanted to complain not do so?

Service users who had wanted to complain but did not do so (110 individuals), were asked why. The
interviewer recorded their response against a set of broad, pre-defined reasons i.e. the exact words
reported here may not have been used. The main reason given was that the service user ‘didn’t know
where to complain’ (Table 2.13).
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Table 2.13 Why did non-complainers not complain?

Didn't know where to complain 27
Other reasons reported by less than 22% of non-complainers were:
Wouldn't do any good

Could not be bothered

Didn't know who to contact

Didn't know how to complain

| intend to

Nervous / unsure

Afraid of recriminations

Too bureaucratic / time consuming

Not sure if complaint was justified

Language problems

Complained before and didn't do any good

Base: All who had wanted to complain about dental practice services but did not (110)
(a) Service users were able to give more than one reason



Notes and References

Further information is available in the Technical Report at:

www.wales.gov.uk/livinginwalessurvey or
www.cymru.gov.uk/arolwgbywyngnghymru

About the Living in Wales Survey

The Living in Wales (LiW) survey is a nationally representative survey repeated annually since 2004.
The survey is sponsored by the Welsh Assembly Government, commissioned on their behalf by the
Local Government Data Unit ~ Wales (Data Unit) and conducted by Ipsos-MORI.

The overall achieved sample for the 2007 LiW survey was 7,753 respondents (a response rate of 71%).
The 2007 sample is large enough to allow some analysis by Welsh regions*, however a meaningful
breakdown by Local Authority is only possible when aggregating data over three survey years. Questions
on satisfaction with public services were asked for the first time in 2006. Similar satisfaction questions
were also asked in the 2007 survey, albeit for a different set of public services. For the purposes of this
study, it is therefore inappropriate to analyse the data by Welsh Local Authority. The figures have been
weighted and are representative of the adult (16+) population of Wales.

A simple random sample of addresses was selected from the Post Office Address File. LiW is a survey
of households, not individuals i.e. data are collected from the Household Reference Person, their
partner or spouse rather than a randomly selected adult in the household. Interviews were conducted
face to face using Computer Assisted Personal Interviewing between March and July 2007.
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Dental practices are defined as those offering both
private and NHS treatment in Wales, but do not
include dental hospital or orthodontist services.

Respondents are referred to as ‘citizens’
where questions have been asked of all survey
respondents aged 16+ years, i.e. not just
‘service users' (see iii below).

Service users have self-identified as having
used the service in the previous 12 months as
an NHS patient.

Service users offering no opinion or don't know
have been excluded from the analysis.

Binary Logistic Regression was undertaken

in order to explore which service user
characteristics (independent variables) remained
significantly associated with satisfaction once
the other characteristics included in the model
were held constant. The enter method was
selected in order to standardise the analysis
protocol across services. The core independent
variables used in all regression analyses were:

1. Service user's gender

2. Service user's age group

3. Wales Economic Fora — (for region)
4. Service user's Welsh Language Status
5.

Service user's socio-economic status —
a combination of service user's income
group, tenure and National Statistics
Socio-Economic classification

6. Social participation in terms of whether
a service user had volunteered with an
organisation in the previous three years
(volunteering has been used to provide
an indication of an individual's propensity
to engage in social participation)

Endnotes: definitions and summary of analysis methods
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7. Service user's working status and status as

Vi

vii

viii

regards a limiting long-term illness combined

8. Whether service user felt they belong to
their neighbourhood or not.

Additional variables specific to a particular
service were used as appropriate, although no
further variables were used on the regression
analyses specific to train services.

Principal Component Analysis (PCA) using
Varimax Rotation was undertaken in order

to identify any similarities in satisfaction with
different aspects of service delivery. Cronbach’s
Alpha statistics were used to examine the
internal consistency of the factors. Sets of
similar aspects were analysed together as a
single factor. The interpretation of ‘factors’ is

a subjective process in which the analyst must
try to explain the ‘latent’ concept that seems to
connect the items that comprise each factor.

Factors are presented in order of user contact
with dental practices rather than the degree to
which each factor explains variance in the data.

Further analysis has suggested that the higher
levels of dissatisfaction on this measure among
Welsh speakers are partly explained by the
location of Welsh speakers and not necessarily
because they are Welsh speaking per se.

Chi square analysis was used to determine
whether the proportions wanting to complain
varied significantly by user characteristics. The
user characteristics shown in the table are ones
which recorded a p value of <=0.05.



Endnotes: definitions and summary of analysis methods

x  Definition of Region:
North Wales = Conwy, Denbighshire, Flintshire,
Gwynedd (postcodes LL33 and LL49 to LL57
plus all SY postcodes), Isle of Anglesey and
Wrexham. Mid Wales = Ceredigion, Gwynedd
(postcodes from LL21 to LL48 excluding LL33)
and Powys.

South East Wales = Blaenau Gwent, Bridgend,
Caerphilly, Cardiff, Merthyr Tydfil, Monmouth,
Newport, Rhondda Cynon Taff, Torfaen and
Vale of Glamorgan.

South West Wales = Carmarthenshire, Neath
Port Talbot, Pembrokeshire and Swansea.




