Date: September 2023

Dr Cecilia Pyper MBBS MFF
Sarah Seager

Tasmin Harrison BSc
Cheryl Westmacott

Authors:

www.phast.org.uk

PHAS | @

HEALTHIER OUTCOMES FOR EVERYBODY




OXFORDSHIRE

Oxfordshire Oral Health Needs Assessment COUNTY COUNCIL
Heading Document Details
Title Oxfordshire Oral Health Needs Assessmeiti23
Version: Final Report version 38
Date of Issue: September 2023
gg;jcer(i:;tion: Report created by the Public Health Action Support Team (PHAS
Heading Commissioner Lead Contact Details
Name: Jannette Smith
Role: Public Health Principal, Oxfordshire County Council
Heading PHAST Project Lead Contact Details
Name Dr Cecilia Pyper
Role: Project Lead
Email: cecilia.pyper@phast.org.uk
Mobile: 07802 753880
Heading PHAST Project Office Contact Details
Name: Dr Catherine Brogan
Role: PHAST Executive Lead
Email: catherine.brogan@phast.org.uk
Telephone: 020 3479 5250
Mobile: 07970 622 604
Public Health Action Support Team CIC
Westlington Farm
Address: Dinton
Oxfordshire
HP17 8UL



mailto:cecilia.pyper@phast.org.uk
mailto:catherine.brogan@phast.org.uk

OXFORDSHIRE

Oxfordshire Oral Health Needs Assessment COUNTY COUNCIL

Table of Contents

EXECUTIVE SUMMARY: IMPROVING ORAL HEALTH SERHKEERDSHIRE..................... 6
1. OXFORDSHIRE ORAL HEAIHEDASSESSMENT.......ccovviiiiiiiiiiiier e 15
0t L o TP 15
R © o] 1= Tox 11T SO PO U PP OPPPPPPPPPIN 15
C T @ 1 | N7 4 T= 1 a o o (o] [o o V2SSO 15
2. GLOBAL, NATIONAL ANDCAICONTEXT ...ttt eer e 18
2.1 Global burden of pooDral NEAItN...........ccoiiiiii e 18
A OF- 1§ LT Lo [o I Tod (o £ T TP OO PUPPPP P 18
2.3 Inequalities in oral healthatioNalPICLUIE..........ccooiii i e e e e e e e e e e 18
2.4 Commissioning NHS dental ServilBENGIANG...........ccooiiiiiiiiiiiiie e e 21
2.5 Local policies related to wider determinantsarfill health..............ccooiiiii i, 22
2.6 Core20PLUSS5an approach to reducing health inequalities for children godngpeople...........cccoocveeeene 23
2.7  Oxfordshire local oral health strategi@BAPOIICIES. .......c.uueiiiiiiiiie e 24
3. EVIDENGCEBASE. ... e et e e nr e 26
0 R o 1¥ o] o [PPSO PO TP PP 26
3.2 Targeted provision of toothbrush@BdtoOthPASLE.........uuvuieiiiiii i 29
3.3 Ata population, SChOOI, OF €aMABAISIEVEL..........ooeiieeeee s 30
3.4  Return on investment of orddealthimproVEeMENL..............ooviiiiiiiiiicee e 30
3.5 Development of the workplace and dentalreertraining.............ocueeieeiiiiiiiie e 31
3.6 NICE guidanceearly years, older adults andilnerable adults..............ccccoverieeeiiii i 32
3.7 RelevannatioNalStANUAITUS. ........cuueiiie ettt e e s s rb e e e e s bb e e e e b e e e e e 32
4., ORAL HEALTIN CHILDREN.... oot eee et eme e e e 33
R o To] (g} (o] ¢1 F= 11T ] o I TP P PP PPPPPPR PO 33
4.2  Dental Caries MENIAIEN. ..........ooi e e e e st e e s e e e s nnnrnee e s 33
e B = (=T Ty a {=T=To [] o P PP PPPUPRTPTR 34
4.4  Bottle-feeding andiree-fIOW CUPS ......coo i e e e e e e e e e e e e 34
4.5 Promoting brushing teeth to children amialeir Carers..............ueiiiiiiii e 34
N G S 10 To T= Y olo ] YU 4 o1 ) o) o P PSR PUPRP 35
4.7 Paediatric dentistryprofessionalinterVentioN ...........c..coii i 35
4.8  Children with compleRediCalprObIEMS........covii i e e e e e e e e e 36
4.9 VUINErabIECIIArEN.......ei ittt e e s 36
4.10 Nonpharmacological behavioural managem@&mtdentistS............ccccviiiiiiiiicec e 36
4.11 Prevention 0PeriodoNtaldiSEASE...........oicuuiiiiiii et eee et e e e e re s e e e e e e e aaaaaan 37
4.12  Prevention OFAI CANCET..........ciiiii ittt e et e s n e e et s n e e e s mre e e s re e e s neeennre e e s nnreeenes 37



5.1
5.2
5.3
5.4
5.5
5.6

6.1
6.2

7.1
7.2
7.3
7.4

8.1
8.2
8.3
8.4
8.5
8.6
8.7
8.8
8.9

9.1
9.2
9.3
9.4
9.5
9.6
9.7
9.8
9.9

10.

OXFORDSHIRE

Oxfordshire Oral Health Needs Assessment COUNTY COUNCIL
ORAL HEALTIN ADULT S, .ottt et e e et st e e e e e e e e e e e eees 38
Prevention OTENTAICANES . .......ii ittt e st e e et e e e s ab b e e e e e s anbr e e e e s anbneeeeeaans 38
PIAGUEIEIMOVAL ...ttt e e e ekttt e e e e ek e e e e e e s bbb e e e e s as b e e e e e s aabaeeeeeeaanbneeee e e 38
(DT 1o (T PP PP PR PPPPPPPPOPPPRP 39
Prevention OTENTAIAECAY.........c.uuiii ettt e e st e e e s ar b e e e e s anbr e e e e s anbneeeeeaaas 40
Prevention OIFaI CBNCET. ..........iiiie ittt e et e e st e e s e an et e e e e b e e e e e annbee e e e e annes 40
0T o =T 0 o (=T g1 v= o= 1= PSP O TP PSPPI 41
ORAL HEALTH MLDERDULTS. ..ottt tme et a et e e 43
OralNEAITNSTALUS. ... ettt e e s bbb e e e et b et e e s e bt e e e e e sabbr e e e e e s annnneee s 43
Oral health IMCare NOMES ... ... i e e e e e e e abr e e e e nneee 43
ORAL HEALHADDRESSING RELEVRROTECTEIHARACTERISTICS................... 44
LyOtdzaAzy KSIOurli BY € H.KIEIK. & AN T 8l bl 44
I KAt R 2NIf KSOufl BF Y. AHKELIE. & A Y. 3. Gl fof e 45
G2V C=Tede] 0 ] 1= o F= U1 o] g =SSP 46
The Impact of COVAIB 0n orahealth SEIVICES..........ccccviiiiiiiiicc e seessssnnrne e e BT
ORAL HEALTH STATNOXFORDSHIRE. ..ot 48
Oxfordshire population summary demographics mapping deprivation with locatidentélservices..........48
POPUIAtIONESHIMALES. ......iiiiiiiiii et ibree e e s sibneeeessnreeeessnnnneeeessnnne e 4D
OXFOrASNITEETNNICITY . ...ttt e et e e et e e e e bbeee e e e e e 54
L@ o]0 K] aTT (=0 (=T oL 1Yz 11T ] o T ST P PO PRPRP 56
Epidemiology of oral health of adURSENGIaNd................ooorrmreiiii e 59
Surveys addressing the oral health of adit®©Xxfordshire.............ooooiiiii e, 60
Epidemiology of oral health of children and young pe@pEEngland..............ccccoviiiiiiiiiiiiiiiiiiceeeeeinnd 63
National survey addressing the oral health of fixgarold children2022................coooiie, 66
Key findings; National Oral Health fiveyear-old SUrvey2022...........c.uuveiiiiiiiiiiieeeee e 74
OXFORDSHIRE ORAL HEAUPROVEMENT SERVICE......ccooiiiiiiee e, 76
ATMS OftNE SEIVICE. ...ttt e e s s sttt e e e s abb b e e e e snbbe e e e s sanbeeeeeeanes 76
ODbjJECHVES OTNE SEIVICE. ... .eeeiiiitieie ettt e e ettt e e e s nb b e e e s nnnereeeee s 76
Oral health services for children agduNgPEOPIE. .........cuueeiiiiiiii e 77
Oral health ServiCefdr AQUILS.............ocuiiii e 77
Oral health services for selected vulnerable groujgentify and targewvulnerablegroups..............cccuveeeee. 78
Oral Health Improvement trainiNBNASEIVICES.........ooiuiiiiiiiii e e e e e e e e e 78
Oral health services for individualSGAre NOMES............ccoiiiiiiiiiiiiie e 81
The impact of COVHDO on the delivery of oral health improvement by CDSxfordshire2020-2022........... 81
The National Dental Epidemiology Programi@eENngland..............ooccuuiiiiiiiiiiiiii e 83
OXFORDSHIRE DENREIALTEBERVICES ... e 84



OXFORDSHIRE

Oxfordshire Oral Health Needs Assessment COUNTY COUNCIL
10.1 NHS dental SErviCaS ENGIANG........cooiuiiiiiiiiiiiee ettt e e e b e e e e anbr e e e e e snnees 84
10.2 Services commissioned by Oxfordshire County CoBablicHealth.................ccceeiiii 84
10.3 Oxfordshire Community Dent&IervViCEOCDS)........uuiiiiiiiiieiiiiiree ettt e e eeeees 84
10.4  NAUIONAIOULCOMES. ....ceiiiutiiiee ettt ettt ettt e ettt e e e s et e e e e o ekt et e e e s aabb et e e e aaabbe e e e e s asbb e e e e e aabbeeeeesannbneeeesanes 86
O R Mo Tor=1 o U] (o] 1 412 S PP PP P PP P PPPPPPRY 86
10.6 Oral cancer prevention servicBBOXIOIASNIrE...........ccuuiiiiiiiie e 87
10.7 Early detection of oral cancer servigBEOXfOrdShire............eeeieeeiiiiiiiiieee e e 87
11. STAKEHOLDERIGAGEMENT.... ..ot mr e e eaa s 88
11.1 Oxfordshire key stakeholder ordlealth SUIVEY ...........coooiiiiiiii e 38
11.2 Summary findings; Oxfordshire key stakeholder ordlealth SUrVeY............ccooiiiiiiiiiiic i 103
11.3 Oxfordshire public orah@alth SUIVEY...........cooiiiiiiiii e 106
11.4 Summary findings; Oxfordshire public orahealth SUIVEY............ccoiiiiiiiiiii e 116
12. RECOMMENDATIONS ARDNCLUSIQN......coiiiiiiieeeie e e e e e 118
12.1 RECOMMENUALIONS. ...eeiiiiiiieiieeiiireiees s sttt e e st e e e s r e e e as et e e s e st e e e s s n e e e e e e s anre e e e s e rre e e e e annreeeeeeenanneas 118
3 ] o [od U1 oo PP PP RRP P 125
APPENDIDX-IGLOSSARY ...ttt e e anr e e e e e e et e eaan 126
APPENDIXHIKEY STAKEHOLDERS. ... .o ee e e e 128
APPENDIX Il LIST OF OXFORDSHIERTAISERVICES.........cco i 129



. A OXFORDSHIRE
Oxfordshire Oral Health Needs Assessment . COUNTY COUNCIL

Executive summaryimproving oral health services in Oxfordshire
This executive summary provides a comprehensive overview of key learning,
recommendations and conclusions from the oral health needs assessment conducted in
Oxfordshire. The assessment highlights the importance of oral health, the challenges faced
in delivering adequate dental care, and the need to address inequalities in oral health
outcomes. Based on the findings, a set of recommendations are proposed to improve oral
health services in the region.

Introduction

The World Health Organisation (WHO) defines oral healthca$, a Gl G S 2F 0o
mouth and facial pain, oral and throat cancer, oral infection and sores, gum disease, td
decay, tooth loss, and other diseases and disorders that limit an inditid@a O LJI
OAGAY3T OKSgAYy3IAS AYATAYy3AI aLISF{Ay3IZ |y

A healthy mouth and smile enable people to eat, speak and socialise without pain or
discomfort and play their part at home, school, work and in wider society activities.
Unacceptable inequalities in oral health for vulnerable, disadvantaged and socuiigec
people can be reduced by focusing on the wider determinants of health and targeting
people at higher risk of developing dental disease. However, although dental disease is
largely preventable, reaching those individuals who are the most vulnenaloleprived
areas is challenging.

In 2019, the Care Quality Commission (CQC) wrote a report on the state of oral health care
in care homes across England. The report revealed an extensive lack of awareness of
National Institute for Health and Care Excellence (NICE) guidelines. It conitiatied

residents are not supported to maintain and improve their oral health. It is important to

note that this CQC review occurred before the pandemic and given the significant
challenges the COWAI® pandemic has raised for care homes the reality of leealth care

in care homes may have further deteriorated.

In May 2021, Healthwatch reported examples of patients turning to private dentistry to
access routine treatment. The latest data from the GP Patient Survey shows a significant
increase in the proportion of people who tried to get a dental appointment withie last

two years but were unsuccessful. In 2020, 3.5% were unsuccessful, compared with 12.9% in
2022.

Research has identified that poor oral health is preventable; however, some population
groups are at greater risk of tooth decay, gum disease or mouth cancer and have greater
difficulty accessing dental services for prevention and treatment. These gnocipge

looked after children (LAC), people with physical impairments or learning disabilities, people
with chronic medical conditions, frailty or dementia. In addition, asylum seekers and

refugees, people experiencing homelessness and Gypsy, Roma anlingaanmunities

are known to, or are likely to, experience dental problems as well as experiencing barriers to
F O0SaaAy3d RSyidGrt OFNB® {Y21Ay3a IyR | fO2K2f
problems, including mouth cancer.
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Recommendations

The oral health needs assessment conducted in Oxfordshire has shed light on the
significance of oral health in individuals' overall wading and the existing gaps in NHS

dental care accessibility. The assessment emphasises the importance of preventive
strategies, targeting vulnerable populations, and addressing key issues such as oral cancer
and dental care in care homes.

TheOxfordshire Systenmcludes, but is not limited to, the Integrated Care System (ICS) and
LYGdSaNFrGdSR /FNB . 2FNR o6L/ .02 tdoftAO | SIHfGKEZ
Early Years, care homes and Community Dental Services (CDS).

The following recommendations will require the Oxfordshire System to work together to
address these challenges and improve oral health services in Oxfordshire:

1. Make oral health one of Oxfordshire
System'’s top priorities

f E

(Ee

PRIORITISE COLLABORATION
Oral health as a key area
of focus for the local
healthcare system

o

RESOURCES

Allocate adequate
resources

INTEGRATION

Integrate oral health
into health promotion
and disease prevention

strategies
\, J \ J
1.al 18 2N} f KSFHtGK 2yS 2 PriotitksS hEF2NRAKANB {
wkAaS gl NSBySadaa NBIFNRAYyI GKS AYLI OG 2F 3IA22R
LG Aa ONMzOALFE G2 LINA2NAGAAS 2NrXt KSFEGK Fa |

social care system. All relevant oral health stakeholders withirsyiséeem need to work

together to improve oral health in Oxfordshire. This entails allocating adegesteirces,
establishing clear goals, and integrating oral health into wider health promotion and disease
prevention strategies.
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2. Broaden prevention strategies

o N 4 A
PREVENTION CHILDREN IN CARE
Maintain efforts Focus on infants and Target children in care

focused on preventative children living in the top including care leavers
measures ten most deprived areas and those at higher risk

. J L J

d:
N

FLUORIDE
Develop targeted Introduce community- Promote benefits of
campaigns for health based fluoride fluoride varnish to
professionals and schools application to children up low-income families
to age 11
\ J

2. Broaden preventiorstrategies
To broaden the existing oral health promotion and improvement services, it is essential to:
1 Maintain and expand efforts focused on preventimeasures
1 Focus on addressing inequalities within the top ten most deprived areas in
Oxfordshire
9 Target children in care including care leavers and children at higher risk of poor oral
health.
Interventions include awareness campaigns, educational programmes targeting health
professionals and schools, social media campaigns and partnerships with community
organisations. By emphasising prevention, the burden of dental disease can be significantly
reduced. Consider introducing communitgsed fluoride varnish to children aged up to 11,
especially targeting lovincome individuals and families affected by the eoftiving crisis.
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3. Improve oral health in care homes

NICE GUIDELINES

Raise awareness of NICE
guidelines to care

PRIORITISE

Due to lack of oral health
care in these settings

TRAINING AND
RESOURCES
Provide more staff

training programmes and
resources

.

/‘.‘\

COLLABORATION
Work more closely
with ICS/ICB, Quality
Improvement and Adult
Social Care colleagues

.

GOOD PRACTICE

Collaborate with care
home providers and CQC
to ensure appropriate oral
health practices

3. Improve oral health in cardhlomes

home staff

OXFORDSHIRE

COUNCIL

\.

CHAMPIONS

Pilot oral health
champions in care homes

S

Given the concerning lack of oral health care in care homes, it is imperative to prioritise this
population group. This involves raising awareness of NICE guidelines among care home staff,
implementing staff training programmes and providing resourcesipgpert residents in
maintaining good oral health. Collaboration with care home providers and CQC is also vital

to ensure the implementation of appropriate oral care practices. Consider piloting oral

health champions in care homes who will ensure qualigl bealth care is in line with

CQC/NICE guidelines.
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4. Collect more glata on_o_ral cancer
prevalence and inequalities

( Y a Ny
DATA MONITOR IDENTIFY
Collect more Oral cancer incidence High risk groups
comprehensive data on rates
cancer prevalence and
inequalities
\ J \. J

RESEARCH TARGETED PARTNERSHIP
Conduct research to INTERVENTIONS Work in partnership
understand underlying Introduce initiatives with the ICB requesting

contributing factors to aimed at reducing the quarterly data on
disparities burden of oral cancer prevalence in relation to
L y deprivation

4. Collect more data on oral cancer prevalence andqualities
To develop effective strategies for oral cancer prevention and management, it is crucial to
gather more comprehensive data on cancer prevalence and inequalities in Oxfordshire. This
includes monitoring oral cancer incidence rates, identifying ‘nigk populations and
conducting research to understand the underlying factors contributing to disparities. This

information will guide targeted interventions and support initiatives aimed at reducing the
burden of oral cancer.

10
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5. Review oral health research

evidence to update health promotion

initiatives

=¢

REVIEW

f

UPDATE

Update public health
messages based on
the evidence to ensure
accuracy

V,

&

TAILOR MESSAGES

To various population
groups

5. Review oral health research evidence to update health promotion initiatives

COLLABORATE

ADDRESS

OXFORDSHIRE
COUNTY COUNCIL

Y

CONSULT

With patient focussed
organisations such as
Healthwatch

Regularly review the oral health research evidetwcensure the accuracy and relevance of
oral health information provided to the public. This includes updating oral health promotion
messages with the latest oral health research findings and tailoring the messages to various

population groups. All system draealth partners should collaborate with oral health

experts, professional oral health organisations and patfectised orgaisations, such as
Healthwatch, to facilitate thiprocess.

11
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6. Explore the feasibility of regional

water fluoridation
X I l.
-&-
RESEARCH
With ICS/ICB/BOB, local The potential benefits to
authorities, public health improve oral health in the
agencies and relevant region

stakeholders

6. Explore the feasibility of regional wateftuoridation
With all system oral health partners, explore the feasibility and potential benefits of water
fluoridation to improve oral health outcomes in the region, particularly in deprived areas
with limited access to dental care. It has been shown that water thadion is an effective,
safe, equitable intervention to reduce the prevalence, severity and consequences of dental
caries. The benefits are greatest in populations where dental decay levels are higher and it
can reduce the need for dental care in the ldegn, thereby contributing to reducing
dental health inequalities.

12
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7. Collaboration for a financially
sustainable model of NHS dentistry

provision

CONSIDER
The impact of low
remuneration on dental
practitioners

v

ATTRACT/RETAIN

Dentists within the NHS
system

7. Collaboration for a financially sustainable model of NHS dentistry provision
The system partners should review the challenipesOxfordshire public are having in

ADVOCATE

o
/-
& &
COLLABORATE

With dental associations
and policymakers to
drive change

OXFORDSHIRE
COUNTY COUNCIL

gaining access to NHS dental care. These include low remuneration anddsdiordyl
career pathways for NHS dental practitioners. Collaboration with dental associations and
policymakers is essential to drive positive change in this regard.

13
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Conclusion

This oral health needs assessment has been undertaken as we are emerging from the

COVIBL9 lockdowns, which resulted in reduced access to dental services. The high response
from the public survey illustrates the concern and dissatisfaction with current access to NHS
dental services in England. The recent national survey fotygaeolds has illustrated the

AySlidz- t AGASAE Ay OKAfRNBY fSFENYyAy3a | o62dzi 2NI €
services are currently focused on prevention, especially targeting areas of high deprivation,

is highly relevant in this climate of inaccédsiNHS dental care.

In conclusion, the oral health needs assessment in Oxfordshire highlights the importance of
improving oral health services and reducing oral health inequalities in the region. By
prioritising oral health, continuing preventive efforts, targeting vulnergimeulations,
addressing oral cancer, updating health promotion messages, considering fluoridation and
advocating for better remuneration for NHS dental care, significant advancements can be
made in oral health outcomes for the population. Implementingstheecommendations

will require collaboration between healthcare providers, local authorities, public health
agencies and community organisations. Together, a comprehensive and equitable oral
health system that improves the welking of individuals acro€3xfordshire can bereated.

14
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1 Oxfordshire Oral Health Needdssessment

1.1 Aim

The aim of the Oxfordshire Oral Health Needs Assessment (OHNA) is to describe the oral
health profile of people living in Oxfordshire and to provide an overview of the currently
commissioned oral health promotion programme and dental care services inr¢lasaad
identify any potential gaps in service provision. In addition, it aims to provide evidence to
inform the commissioners and support the development of programmes to improve oral
health and reduce inequalities.

1.2 Objectives

Describe the demographic characteristics of the population
Present the prevalence and incidence of oral diseas@xfordshire
Describe the oral health promotigerogramme

Describe the currently commissioned dental service provision
Identify any potential gaps in servipeovision.

E R

1.3 OHNAmethodology

The PHAST methodology has been designed in line with both national and local oral health
priorities, e.g., Applying All Our Health guidahdey the Office for Health Improvement and
S5AaLI NAGASA ohl L5032 h NN h&OxNEsAigk JojniiHealthi S3I A O
and Wellbeing Strategy (JHW.SJlhe methodology has been designed in accordance with

OHNA NICE guidartc&he guideline states that many risk factors for oral health problems

are same as for many chronic conditions and people withdogiceconomic positions are

at higher risk of poor oral health or have more difficulties in accessing dental services. It
NEO2YYSYRa (GKIFG 2NIXf KSIfGK aK2dzZ R 0SS AYLINERCZ
approach and by providing evidenbased oral healt promotion programmes and targeted
interventions for populations at higher risk of poor oral health. In addition, PHAST has also
considered the impact of COVID §

Project initiation

PHAST established an OHNA project steering group. It agreed the detailed evaluation
methodology with the steering group and developed a project initiation document that
offered a detailed overview of all draft documentation required, including detailbeftiata
requests, survey questionnaires, key stakeholder engagement list, communications/leaflets,
format of the draft OHNA report, Risk Register and a draft Data Protection Impact
Assessment.

1 https://www.gov.uk/government/publications/child-oral-health-applying-all-our-health/child-oral-health-applying-all-our-health
2 https://www.gov.uk/government/publications/adult-oral-health-applying-all-our-health/adult-oral-health-applying-all-our-health
8 Strategic Plan 2022-2025 (https://www.oxfordshire.gov.uk/sites/default/files/file/about-council/OCCStrategicPlan2022. pdf)

4 Oxfordshire Joint Health and Wellbeing Strategy
(https://www.oxfordshire.gov.uk/sites/default/files/file/constitution/oxfordshirejointhwbstrategy.pdf)

5 https://www.nice.org.uk/guidance/ph55

8 https://www.gdc-uk.org/docs/default-source/research/gdc-covid-public-survey-2021.pdf?sfvrsn=a42b2420_5

15
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Rapid evidence review

Website and online searches have been undertaken to identify relevant guidance from
sources, such as the OHID, NHS England, Department of Health and Social Care, Scientific
Advisory Committee on Nutrition, British Society of Paediatric Dentistry and ttee(@aality
Commission. Guidelines by the NICE have been searched for any available evidence for
interventions that aim to improve the oral health of people. The evidence review focuses on
current national guidance and best practice, including Child oralthveand adult oral

health: applying All Our Heakhinequalities in oral health in Engldrahd guidance

indicated by the commissioners.

Data review and analyses

Data review and analyses include an epidemiological assessment, an evaluation of service
activity, a comparative analysis and a review of the existing demand versus usage/access to
current oral health services. PHAST has specifically sought out concessigaal health
services. It has:

1 Reviewed and analysed the epidemiological data and the service activity data
from a range of data sources to elicit activity, service user characteristics and
outcomes

1 Undertaken GIS mapping of oral health service provision in Oxfordshire in
relation to demographic characteristics to identify any inequalities of access. The
mapping incorporated a wide range of data sources whilst making appropriate
comparisons with perfonmance within Oxfordshire by ward level, with similar
local authorities to Oxfordshire (e.g. CIPFA), South East Regi@nglashd

1 Reviewed the data in terms of the demand of all oral health services including
NHS Dental Statistitsdental prescribing dashboatt National Dental
Epidemiology Programme survey (oral health survey of adults attending general
dental practice¥). The under five oral health survayOxfordshire 2022 has
been described idetail

1 Reviewed other relevant data on oral health that addresses demand and unmet
needs, including gaps in services, especially addressing the needs of people with
relevant protected characteristics that may prevent them from accessing oral
health services (e.@dults with learning disabilities, looked after children,
children in special supposchools).

! Reviewed 2021/ 2022 GP Patient Survey Dental Statfsicd 2018 survey
results by Healthwatch Oxfordshité.

7 https:/iwww.gov.uk/government/publications/child-oral-health-applying-all-our-health/child-oral-health-applying-all-our-health

8 https://www.gov.uk/government/publications/adult-oral-health-applying-all-our-health/adult-oral-health-applying-all-our-health

9
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/970380/Inequalities_in_oral_
health_in_England.pdf

10 https://digital.nhs.uk/data-and-information/publications/statistical/nhs-dental-statistics/2021-22-annual-report

1 https://iwww.gov.uk/government/publications/dental-prescribing-dashboard-2018

12 hitps:/lwww.gov.uk/government/publications/oral-health-survey-of-adults-attending-dental-practices-2018

13 https://iwww.england.nhs.uk/statistics/2021/07/08/gp-patient-survey-dental-statistics-january-to-march-2021-england/

14 https://healthwatchoxfordshire.co.uk/wp-content/uploads/2017/12/Filling-the-Gaps-Access-to-NHS-Dentistry. pdf

16
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The impact of COVHD9 on oral health services

1 PHAST has reviewed and analysed data relating to changes in ways of delivering
services that have been introduced as result of Ca@\Je.g. appointments
cancelled)

1 PHAST has investigated via the evidence review, data review and online surveys
how changes in delivering services during C@¥bhave impacted on service
users with special attention paid to those with relevant protected or personal
characteristics.

Key stakeholder consultation
PHAST has worked closely with the commissioners to identify a representative list of key
stakeholders to inform the OHNA via an online survey. Stakeholders include:

1 Commissioners and key individuals within relevant Iseavices

71 Stakeholders who have insights into oral health sergiglesery

1 Stakeholders who work with people with relevant protectddhracteristics

1 Service users and the public regarding their experience of current oral health

services.

For a detailed list of the key stakeholders invited to complete the survey, see Appendix II.
The key stakeholder survey and public survey have addressed views on current services

(structure/process/equity of access), ideas on whether any elements could be improved and
how services could develop in the future.
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2 Global, national and locatontext

2.1 Global burdenof poor oral health

¢tKS 22NIR | SFHftGK hNBFYATFGA2Y 621 ho RSTAySa
mouth and facial pain, oral and throat cancer, oral infection and sores, gum disease, tooth
RSOlIesx (220K f23da2 |yR 20KSNJ RisadpdciydHa | yR RA
OAUAY AT OKSgAy3I: aYAtAyds BLISIF{AYy3IZ yR LBAeC

' Yy20KSNI RSTFAYAGA2Y 2F 2N} f KSFHEOGK A& a F2f¢
which enables an individual to eat, speak and socialise without active disease, discomfort or
SYoFNNFaavyYSyid FyR ¢KAOK OPRutiskibly s rSeans jodd 3 Sy SN
oral health is an important aspect of overall health.

2.2 Causes and risk factors
The main oral diseases are dental caries (decay), gum disease, oral cancers, cleft lip and
palate, tooth erosion and orthodontic disorders. Many of the risk factors that can lead to
these conditions also contribute to other diseases, emphasising the memldlude oral
health in initiatives designed to promote health in genét@hese risk factors include but
are not limited to:
1 Diets high in sugary foods and drinks, including ‘hidden’ sugars in foodadkat
not be expected to contaisugars
1 Inappropriate infant feeding practices (e.g. frequent snacking, figmks)
1 Poor orahygiene
1 Dry mouth (often the side effect of certain medications, e.g. psychotropic
medications)
1 Smoking/use of tobacco and other carcinogenibstances

1 Excessive alcohol consumption.

The longterm impacts of poor oral health cannot be underestimated, particularly when
considering quality of life. Poor oral health can have a negative impact throughout life and
can cause pain and infection, leading to difficulties with eating, sleepawiglising and
wellbeing. Amongst adults, it can result in time off work due to pain or for treatment.

2.3 Inequalities in oral health nationapicture

Oral diseases, including tooth decay, are largely preventable, but remain a major public
health problem. As with other diseases, the greatest burden of poor oral health typically
falls on disadvantaged and socially marginalised populations.

Tooth decay is still the most common reason for hospital admissions in tel6-yearold
age group. In 20190, there were 35,190 hospital procedures for extraction of carious teeth
in children aged 0 to 19 in Englaid’his means that around 102 children a day, some just a

SWorld Health Organisation; Oral health httpsww.who.int/newsroom/factsheets/detail/orahealth

8 Department of Health (1994): An oral health strategy for England. London: HMSO

17Public Health England (2021): Hospital tooth extractions-abd9yearolds. Hospital tooth extractions of
0- to 19yearolds- GOV.UK (www.gov.uk)
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year old, are having teeth removed in hospitiExtraction of teeth with general

FylFSaidKSGAO Aa 2F0Sy | OKAftRQa FTANRID

anxiety with lifetime consequences.

OXFORDSHIRE
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Poor oral health in children can also affect school readiness and educational attainment by
loss of concentration in class due to pain and infection. Furthermore, each episode of dental

extraction under general anaesthesia (if required) would also neeatssit least three days
of school absence with parents/carers also being obliged to take time off work. Limited
function of the dentition may also restrict food choices compromising nutritional status.

Those of South Asian origin
Smokeless tobacco is predominantly used by those of South Asian origin. Professionals

should?

1 Ask patients if theysesmokeless tobacco, using the names that the various
products are known by locally. It may be helpful to show a picture of thieat

products look like

1 Ensure that those who use smokeless tobacco are aware of the health risks and

provide them with very brieddvice
1 Refer patients who want to quit to specialist suppsetvices.

Underserved communities
1 People experiencingomelessness
1 Looked after children
1 Vulnerablemigrants.

Case study: Narrowing oral healthcare inequalities in Yorkshire and the Huiiber
People experiencing homelessness, looked after children and vulnerable migrants are
among those groups being supported by initiatives to improve access to dental service
underserved communities in Yorkshire and Humber.

Following publication of the papénclusion Health: Applying All Our Healthich calls on
health and care professionals to take action to reduce healthcare inequalities, local
stakeholders identified a number of opportunities for targeted interventions to improve
access, experience and outcomes for socially excluded and vulaggahlps known to havg
high dental needs in the area.
People Experiencing Homelessness
In Leeds, a programme supporting people experiencing homelessness to access dentj
is helping to narrow healthcare inequalities in the area. In general, people experiencing
homelessness have poorer dental health and experience higher levels of tecay dnd
gum disease. Poor diet, alcohol and drug consumption and a high smoking prevalence

place this population at a higher risk of oral diseases, including mouth cancer.

public Health England (2021): Inequalities in oral health in England

Phttps:/ivww.england.nhs.uk/about/equality/equalityb/casestudies/narrowingpral-healthcareinequalities

in-yorkshireand-the-humber/
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However, it is well recognised that people experiencing homelessness face particular

challenges in accessing healthcare, particularly dental care services. Barriers include stigma

and cost as well as anxiety about dental treatment. The logistics of makohtravelling to

an appointment can also be prohibitive.

The dental public health and dental commissioning teams in West Yorkshire worked with

dental care providers, local homelessness charities and other partners to establish two
RSaA3IAY I 1SR WK2YStSaa FTNASYRi&@Q RSegédl f LINI OGA
experiencing homelessness. As part of this, local charities worked with the practices to book
appointments for patients and supported them to attend.

Looked after children

Dental services for looked after children in Yorkshire and Humber have also been

transformed thanks to the development of a simple pathway and standardised assessment
forms for use across a growing number of local authorities.

At the point a child is taken into care, carers of looked after children are now given advice

and guidance on dental assessments, including paperwork for dentists to complete at the
OKAfRQE FANRBO FLILRAYIYSYlio ¢KAKI NB ﬂKSK mKé
LI SRAFGNROALFYS a20AFt g2NJSNIIYR f20Lf 221
everyone involved in caring for the child and recognises the vital role they have in ensurlng
GKFd OKAfRNBYyQa RSyidalrft KSIfGdK ySSRa IINB YSidg
Afghan evacuees

l'a LI NI 2F GKS 3F20SNYYSyaQa ! FIKly [/ AGAT Sy a
evacuees, including children and families, werdoeated to hotels across North Yorkshire.

While the NHS put in place wraparound healthcare packages for this extremegyatuiin

and traumatised group, many were finding it difficult to access urgent dental care. This was

partly due to language barriers and a reliance on NHS 111 services.

Working together with the Refugee Council, Health Education England developed a pathway

of care to support this undeserved group and ensure those in need of urgent dental care

were supported to receive this. This included a simple screening questionndiieh was

developed with the local authority and translated into Pashto and §#re two main

Afghan languages. The Refugee Council gave the questionnaire to evacuees experiencing

dental problems.

d
S

Mental health inpatients

Case Study: Implementing a mobile dental unit into a mental health inpatient wérd

People with severe and prolonged mental illness are at a much higher risk of early de
average by 120 years. This represents one of the greatest health inequalities in Engle
lack of access to physical healthcare for people with mental heatthi@ms is common
which has serious consequences.

A healthcare support worker at the Black Country Partnership NHS Foundation Trust
introduced a mobile dentistry unit into an inpatient ward for older people with mental
health needs. This has improved the experience of patients and staff as well as imgpro
outcomes and the use of resources.

20Case Study: Implementing a Mobile Dental Unit into a Mental Health Inpatient Ward. NHS England. Feb
2019
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2.4 Commissioning NHS dental servicessngland

Outlined below is an overview of NHS dentistry in England, including a discussion of current
challenges facing providers and the government respaéhse.

Responsibility for commissioning

From 1 April 2023, alhtegrated Care Boards (ICBg)\e taken on the delegated

responsibility for commissioning dental services from NHS England. NHS guidance for

ICBs requires dental funding to be rifemced??Under theHealth and Care Act 2028very

part of England is covered by an ICB, and an Integrated Care Partnership (ICP), in each of the
42 existing Integrated Care Systems (ICS) (prior to these changes, NHS England was
responsible for commissioning dental care services to meet local reeetipriorities,

managed through its local area teams).

Primary care dentists

Primary care dentists are sadfmployed and can provide a mixture of private and NHS
funded care. Service delivery provided on the NHS is agreed godé&act between the

NHS and the dentisDental contracts require dentists to complete a set number of units of
dental activity (UDAS) these do not relate to the number of patients.

Funding

NHS dentistry in England is funded by a combination of payments from NHS England and
NHS Improvement (via the NHS Business Services Authority) and patient charges. Some
groups of patients are entitled to free dental treatment. Between 2010/11 and 2021/22,
total funding for dental services in England fell by 8% in real terms (2021/22 prices), down
from £3.36 billion in 2010/11 to £3.10 billion on 2021/22. Over this period the contribution
of NHS England to total funding for dental services fell by 5% itereaé and income from
patient charges fell by 17%.

Dental workforce

Over the past decade, the number of dentists providing NHS treatment per 100,000
population peaked in 2014/15 at a rate of 44.1 dentists per 100,000. In 2021/22 the figure
was 42.9 per 100,000 populatiokledical and dental school places are cappedach part

of the UK. There have beealls to increase the number of training plaeesilable.

NHS England and NHS Improvement (now NHS England) has previously said that whilst
overall national workforce numbers appear adequate, it is awa@®eiftain geographic
AK2NIFFEEAa f AYA THewh&endiStibiian®Sdentidn@sehbaissixanythie
North, two in London, two in the South West, one in the Midlands and none in the East of
England; has made it difficult to maintain the workforce in remote areas.

Concerns have also been expressed about the number of NHS dentists turning to private
practice. In May 2022, the British Dental Association (BDA) rep8r6& dentists had
stopped providing NHS dental services since the start of the panderdids survey of high

2Lhttps://commonslibrary.parliament.uk/reseabetefings/cbp9597/
22https:iwww.england.nhs.uk/publication/2023l-revenuefinanceandcontractingguidance/

21


https://www.england.nhs.uk/integratedcare/what-is-integrated-care/
https://www.legislation.gov.uk/ukpga/2022/31/contents/enacted
https://faq.nhsbsa.nhs.uk/knowledgebase/article/KA-01910/en-us
https://faq.nhsbsa.nhs.uk/knowledgebase/article/KA-01910/en-us
https://www.officeforstudents.org.uk/advice-and-guidance/funding-for-providers/health-education-funding/medical-and-dental-intakes/
https://www.dentalschoolscouncil.ac.uk/news/the-new-government-must-protect-our-oral-health-priorities-for-the-government-on-national-oral-health/
https://www.gov.uk/government/organisations/review-body-on-doctors-and-dentists-remuneration
https://www.gov.uk/government/organisations/review-body-on-doctors-and-dentists-remuneration
https://www.hee.nhs.uk/our-work/advancing-dental-care
https://bda.org/news-centre/press-releases/Pages/nearly-half-of-dentists-severing-ties-with-nhs.aspx
https://bda.org/news-centre/press-releases/Pages/nearly-half-of-dentists-severing-ties-with-nhs.aspx
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street dentists found nearly half (45%) reported reducing their NHS commitment since the
onset of the pandemic. 75% said they were likely to reduce their NHS commitment in the
next year.

Access to NHS dentistry

TheCare Quality Commission (CQC) highlibat access to NHS dental care was an issue

f2y3 0STF2NBE G(GKS LI yRSYAOZ odzi GKSNBE | NB WOt S
by COVIEL9. Concerns about lack of access to NHS dentistry, particularly in more remote

areas of the UK, have been the gedi of several parliamentary debates and received

widespread media coverage. Amongst these concerns have been media repoetspdé

0 dzNJ Ay 3 (2 ahdothers rés&tyhg tipayidgNG @rivate treatment

In May 2021, Healthwatcreported examples of patients turning to private dentistry to

access routine treatment KS | NI AOf S &l AR aoKAf Al azy$sS LIS?2
unreasonable time of up to three years for an NHS appointment, those able to

FFF2NR LINAGIGS OFNB O2dzZ R 3ISH F+y FLILRAYyGYSYl
reported 90% of dental practices in the UK were not taking on new adult patients

The latest data from the GP Patient Survey shows a significant increase in the proportion of
people who tried to get a dental appointment within the last two years but were
unsuccessful. In 2020, 3.5% were unsuccessful, compared with 12.9% in 2022.

2.5 Local policies related to wider determinants of orhgalth

Local authorities are statutorily required to provide or commission oral health promotion
programmes to improve the health of the local population, to the extent that they consider
appropriate in their areas. They are also required to provide or commissarhealth

surveys to facilitate assessment, monitor oral health needs and plan and evaluate oral
health promotion programmes and dental services.

There is guidance to help local authorities in providing their oral health function. In 2014,
Public Health England published a toolkit to help local authorities fulfil their oral health
responsibilitieg3NICE also have a quality standard relating to oral health promotion in the
community?*This NICE guidance describes improving oral health by developing and
implementing a strategy that meets the needs of people in the local community; the NICE
guidance makes 22 recommendations.

Oral diseases share many risk factors with other chronic diseases, i.e. excess sugar in the
diet is a risk factor for tooth decay and obesity; alcohol is a risk factor in many cancers
including oral cancer and smoking is the main cause of lung diseaggaadontal (gum)
disease. Therefore, improving oral health supports national strategies such as the

Zhttps:iwww.gov.uk/government/publications/deliveribgtterorakhealthan-evidencebaseetoolkit-for-

prevention
24

https:/www.nice.org.uk/guidance/qs139#:~:text=This%20quality%20standard%20covers%?20activities,in%20pr
iority%20areas%20for%20improvement.
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government food strategy 2022 and smoke free England ambitions. It also supports and is
supported by local strategies.

2.6 Core20PLUS&an approach to reducing health inequalities for children
and youngpeople

Core20PLUSS is a national NHS England approach to support the reduction of health

inequalities at both national and system level. The approach defines a target population
O2K2NIi YR ARSYUATASaAa WpQ FT20dza Ot AYyAOIlf | NB
approach, which initially focused on healthcare inequalities experienced by adults, has now

been adapted to apply to children and young people. The information below outlines the
Core20PLUSS5 approach for children and young people.

More information about the Core20PLUS5 approach for adults can be found weltisée.
https://www.england.nhs.uk/about/equality/equalithub/nationathealthcareinequalities
improvementprogramme/core20plus5/

Core20

Core20 is the most deprived 20% of the national population as identified by the national
Index of Multiple Deprivation (IMD). The IMD has seven domains with indicators accounting
for a wide range of social determinants of health. For children and youngl@ewider

sources of data may also be helpful including the national child mortality data base and data
available on the Fingertips platform.

PLUS

PLUS population groups include ethnic minority communities, inclusion health groups,
people with a learning disability and autistic people, coastal communities with pockets of
deprivation hidden amongst relative affluence, people with moiorbidities andprotected
characteristic groups. Specific consideration should be taken for the inclusion of young
carers, looked after children/care leavers and those in contact with the justice system.
Inclusion health groups include people experiencing homelessness, drug and alcohol
dependence, vulnerable migrants, Gypsy, Roma and Traveller communities, sex workers,
people in contact with the justice system, victims of modern slavery and other socially
excluded groups.

5 - five clinical areas of focus

The five areas of focus are part of wider actions for Integrated Care Board and Integrated
Care Partnerships to achieve system change and improve care for children and young
people. Governance for these five focus areas sits with national programmesnélaticd
regional teams coordinate local systems to achieve the following aims:

1. Asthmacg address over reliance on reliever medications and decrease the number of
asthmaattacks.

2. Diabetesg increase access to refiine continuous glucose monitors and insulin pumps
across the most deprived quintiles and from ethnic minority backgrounds and increase
proportion of those with Type 2 diabetes receiving recommended NICEPparesses.
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3. Epilepsyg increase access to epilepsy specialist nurses and ensure access in the first year

of care for those with a learning disability aatism.

4. Oral healthg reduce tooth extractions due to decay for children admitted as inpatients in

hospital, aged ten years anohder.

5.Mental healthcA YLINRE @S | O0Saa NIaGSa G2 Okad RNSY I+ yR
services for 0 to 1-yearolds, for certain ethnic groups, age, gender dagrivation.

2.7 Oxfordshire local oral health strategies amalicies

Key local strategies and policies that cover relevant priorities around improving health and
wellbeing of residents include:

Oxfordshire Joint Health and Wellbeing Stratégy

This strategy focuses on an approach which covers all ages and stageg 8fjiféd dzZNR&A y 3 !
D22R {GFNI Ay [AFTSQX SylrofAy3a FRdz Ga G2 O2yi
2SftQe LG adrdasSay

We aim to:
1 Preventill health before starts
1 Give patients and service users a haghality experience as they use @ervices
1 Work with you on reshaping your locadervices
1 Tackle our chronic workforcghortages.

Oxfordshire Prevention Framewdfk

The framework states:

The main challenge in a relatively healthy population is to address inequalities by making
sure we build on our assets to give the same access and outcomes to everyone. The
framework lists the key inequalities including stating oral health is worse flairehifrom
deprived circumstances (who have three times the rate of dental cariesnitaa

affluent children nationally). Tooth decay is almost entirely preventable. It remains the most
common single reason that children age five to nine require admissibadpital.

They recommend:

1 Infants should not be given sugeontaining drinks and where possible, sugar
should be consumed in a natural form through human milk, milk, unsweetened
dairy products and intact fresh fruits. This is particularly important during the
weaningprocess

1 Introducing Sugar Smart as a local initiative which aims to reduce sugar in drinks
and food. They report that this initiative has been making progress, but they are
not sure whether the oral health of young children is improweg

1 Dentists should see more children from a young age to form goodheaith
habits in order to prevent tootldecay.

2Shttps:/www.oxfordshire.gov.uk/sites/default/files/file/constitution/oxfordshirejointhwbstrategy. pdf
26https:/www.oxfordshire.gov.uk/sites/default/files/file/plapsrformance
policy/OxfordshirePreventionFramework_.pdf
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Oxfordshire County Council Strategic Plan

The vision for the county is centred around strong local communities, healthy places to live,
and a zerecarbon economy that benefits everyone. They wish to tackle inequalities in
Oxfordshire and focus on equality and inclusigiiy has to work for evergne. They wish to
prioritise the health and wellbeing of residents and create opportunities for children and
young people to reach their full potential.

2T https:/www.oxfordshire.gov.uk/sites/default/files/file/abezduncil/OCCStrategicPlan2022. pdf
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3 EvidenceBase

3.1 Fluoride

Water fluoridation

At a population level, water fluoridation is the most effective way of reducing inequalities,
as it ensures that people in the most deprived areas receive fluoridated water and it does
not require any behaviour change among the population. Public Hea@itaiah, and now

OHID, monitor the effects of water fluoridation schemes on the health of people living in the
areas covered by these arrangements and reports its findings everydaus.

The findings of the 2022 health monitoring report are consistent with the view that water
fluoridation at levels within the UK regulatory limit (<1.5mg/l) is an effective, safe, and
equitable public health intervention to reduce the prevalence, severity @nsequences of
dental decay. It reported strong statistical evidence for a clinically significant reduction in
dental caries, indicated by prevalence, severity and hospital admissions for extraction, with
increasing fluoride concentration. The greatbsnefit was seen in the most deprived areas,
supporting previous conclusions that drinking water fluoridation is an effective public health
intervention for tackling dental health inequalitié.

Water fluoridation should be part of an overall oral health strateggyis one intervention

which should run alongside others, e.g. fluoride varnish application. In 2022, the Health and
Care Act introduced new legislative measures that aim to make igrefas health and care
organisations to deliver joinedp care for people who rely on multiple different services,
building on earlier recommendations by NHS England and NHS Improvement. The Health
and Care Act 2022 amended the Water Industry Act and ahoesponsibility for water
fluoridation from local authorities to central government.

u There is abundant evidence that increasing fluoride availability to individuals and
communities is effective at reducing dental cariegels?

o Regular exposure to fluoride maintains a concentration in the plaque biofilm that
encourages remineralisation of the tooth surface. This can be achieved by a
range of methods, but similar principles apply to all

o Fluoride delivery using vehicles that can be incorporated into aspects of everyday
living are more likely to be effective and they avoid increasiagualities

o The risk of ingesting too much fluoride leading to fluorosis shoutmbbsidered
for young children during tootFormation.

Fluoridation of water

U / dINNByidfteés FLILINREAYFGSte mmx: 2F 9y3afl yRQA
a fluoridated water supply. In terms of population coverage, the West Midlands is the
most extensively fluoridated area, followed by parts of the North EaBngfand

U There are no fluoridation schemes in Scotland, Wales and Northern Ir&lawdyer,
there are some localised areas of naturally occurring fluoride in the water. Toi€heck

28lheozorEjiofor et al, 2015; PHE, 201
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the water supply in a given area is fluoridated, information can be obtained from the
local water supplier by quoting the residential postcode. Many water companies have an
online function to allow consumers to check the level of fluoride.

Figure 1- Map of fluoridation areas in England

Fluoridation scheme

Naturally occuring
fluoride level >0.5mg/|

Newcastle upon Tyne
Workington ——

Scunthorpe

Lincoln

Norwich

Birmingham

Cambridge

Newbury

Source: lheozeEjiofor et al, 2015; PHE, 2018

U Fluoride in water is recommended to reduce the likelihood of experiencing diedaly
and minimise its severitsf

o Evidence reviews confirm that fluoride in water is an effective, safe public health
measure suitable for consideration in localities where levels of dental decay are
of concern

o0 The introduction of water fluoridation resulted in children having 35% fewer
decayed, missing and filled baby teeth and 26% fewer decayed, missing and filled
permanentteeth

o0 Fluoridation led to a 15% increase in children with no decay in their baby teeth
and a 14% increase in children with no decay in their permateetin.

29lheozorEjiofor et al, 2015; PHE, 201
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Milk fluoridation

U There are a few community schemes in England which supply children with fluoridated
milk at early years and school settings. They are provided in areas that are not
fluoridated and where levels of dental caries aight

U In 2016, an evidence review and guide for local authorities commissioning programmes,
such as fluoridated milk, classified these as of limited value fohewith?

Increasing fluoride availability

U There is moderate to high certainty evidence that fluoride toothpaste of 1,000 ppm
fluoride or above prevents dental caries in both the permanent and primenyition!

U For children at higher risk, 1,350 to 1,500 ppm is advocated and also for children aged
seven andipwards?

Fluoride toothpaste
i Brush with fluorideoothpaste

T
T

T
T

It is important to brush at least twice a day with fluoride toothpaste, last thing at
night or before bedtime and one othd¢ime

The formulation of fluoride in toothpaste varies and can take various forms,
however, there is currently insufficient evidence to confidently recommendooee
another

It is the strength in parts per million fluoride thatimsportant

A combination of health behaviours (using higher fluoride paste, brushing twice a
day and avoiding rinsing after brushing) appears to be associated with reducing
dental caries increment iadolescents.

U Higher dose fluoridéoothpaste*

T

The maximum concentration of fluoried®ntaining toothpaste that can be
purchased over the counter in the UK is 1,500 ppm fluoride. Highertdotbgastes
are available on prescription fromdentist

Evidence on the efficacy of higher dose fluoride toothpastes is limited

Dentists may wish to consider higher concentration fluoride toothpdsies
vulnerable young people and adults susceptible to decdisiles.

Fluoride varnish

U Fluoride varnish is one of the best options for increasing the availability of topical
fluoride regardless of the levels of fluoride in any water supply. This should happen
when a child visits a dental surgery and is strongépmmended.

T

M

The dental cariepreventive effectiveness of fluoride varnish in both permanent and
primary dentitions islear

Several systematic reviews conclude that applications twice a year produce an
average reduction in dental caries increment of 37% in the primary and 43% in the
permanent dentition. Much of the evidence of effectiveness is derived from studies
which have ued sodium fluoride 22,600 ppm (2.26% NaF) varnishgdplication.
Fluoride varnish for use as a topical treatment has several practical advanitaiges.
well accepted and safe for mogatients

The application of fluoride varnish is simple and can be applied by traméd
competent members of the oral healthcare team including dentakes.
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1 Dental nurses can be trained to apply fluoride varnish to the prescriptiomnlehtst
and this use of team skill mix can assist a practice to become more preventively
orientated (a detailed protocol for the application of fluoride varnish is currently
available from the Scottish Childsmiteanual)

1 The use of fluoride varnish is contraindicated in patients with ulcerative gingivitis
andstomatitis

T Whilst most of the focus on fluoride varnish use has been on dental caries
prevention in children, it is increasingly important to consider its use with adults at
higher risk, particularly frail older people, who have maintained their natural teeth.
Fluorde varnish has the advantage of being professionally applied and dobavet
aestheticchallenges.

Fluoride mouthwashes

U Fluoride mouthwashes or mouttinses (0.05% wi/v; 230 ppm) can be considéoed
patients aged eight and above, for daily use, in addition to twice daily brushing with
toothpaste containing at least 1,350 pgiaoride !

1 Rinses require patient compliance and should be used at a different time to
toothbrushing to maximise the topical effect which enhances the bioavailatility
fluoride in the plaquébiofilm
They are likely to be most useful in higher dental cariespagients
There is moderateertainty evidence that fluoride mouthrinses prevent dental
caries in the permanent dentition, although the evidence is derived from supervised
use atschool
1 There are no trials of the effect of mouthrinses on the prindentition
1 Overall, therasinsufficient evidence to support daily (230ppm) versus weekly (circa

900ppm) mouthwash use as superior, in terms of dental canegention
1 The available evidence coming from schbated programmes where children are

supervised suggests that regular use of fluoride mouthrinse results in a large

reduction in tooth decay in the permanent teeth of children and adolescents. The

benefit of fluoride mouthrinse is likely to be present even if children thseride

0220KLI A4S 2Nt ABS AY 41 GSNIFtd2NARIFGSR |
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3.2 Targeted provisiorof toothbrushes andtoothpaste

Good oral hygiene, including toothbrushing with a fluoride toothpaste, is the main way
people can improve and maintain good oral health. Reviews of multiple research studies
show that the daily application of fluoride toothpaste to teeth reduces the inutgeand
severity of tooth decay in childrel{However, children in more deprived areas are less

likely to brush their teeth twice dail:Targeted childhood settings, such as nurseries and
schools, can provide a suitable supportive environment for arildo take part in a

supervised toothbrushing programme, teaching them to brush their teeth from a young age

3030QHID (2021), Delivering better oral health: an evidebesed toolkit for prevention :
https://www.gov.uk/government/publications/deliveribgtteroralhealth anevidencebaseetoolkit-for-
prevention.

3%Chil dren6s Dental Health Survey (2013):
https:/ffiles.digital.nhs.uk/publicationimport/pub17xxx/pub17137/cdhsa@pdrt2dentatdisease.pdf
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and encourage support for home brushiffd’here is evidence to support children aged

three to six should brush their teeth at least twice, supervised by a parent or carer, in order
to maximise caries prevention. This should be last thing at night (or before bedtime) and on
at least one other occasn. The toothpaste should contain at least 1,000 ppm fluoride, only
using a peaized amount and spitting out after brushing rather than rinsing, to avoid

diluting the fluoride concentration. With children undtaree, the evidence for toothpaste

500 to 1,000 ppmF is inconclusive, therefore a toothpaste containing at least 1,000 ppm
fluoride should also be used but only a smear.

3.3 At a population, school, or early years level

At a population, school or early years level, the evidence tells us that brushing each day at
school over a tweyear period is effective for preventing tooth decay and can establish a
life-long behaviour to promote oral healffIt is also important that schodiased
toothbrushing activity should promote and support toothbrushing in the home as well as
the school or early years settifyNICE guidanéefor oral health in local authorities (LAS)
recommends that LAs consider supervised tooth brushing sekdor nurseries in areas
where children are at high risk of poor oral heattthis is based on its evidence review.

3.4 Return on investment of oral healtimprovement

In 2016, Public Health England (PHE) commissioned a review of the effectiveness and
economic evidence for oral health interventions fa@S0yearolds. A modelling tool was also
developed which can be used by commissioners of oral health improvement progsuo
determine the cost effectiveness and return on investment (ROI) of oral health initiatives.
Figure 1 shows the modelling tool and the return on investment for five interventions which
are considered clinically effective. The figure illustrates that water fluoridation offers the
best return on investment followed by targeted provision of tooth k@aspecially via

health visitors, and then supervised brushing schemes.

Figure 2- Return on investment of oral health improvement

Targeted provision of
toothbrushes and paste by
post and by health visitors

A targeted
fluoride varnish
programme

Water fluoridation
provides a universal
programme

£
a0

£1 spent = £12.71

Targeted supervised
tooth brushing
programme

Targeted provision
of toothbrushes and
paste by post

=S

£1 spent = £4.89

= =

£1 spent = £3.06

b~

£1 spent = £2.29

£1 spent = £1.03

-«

£1 spent = £3.66 £1spent = £2.74 £1 spent = £21.98 £1spent = £7.34

£1 spent = £1.54

32National Audit Office (2020), Dentistry in Englariuktps://www.nao.org.uk/wsgontent/uploads/2020/03/Dentistiry-
England.pdf

330HID (2021), Delivering better oral health: an evidebased toolkit for prevention :
https://www.gov.uk/government/publications/deliveribetteroralhealth an-evidencebasedtoolkit-for-prevention.
34NICE (2016)QS1390Oralhealthpromotionin thecommunity:https://www.nice.org.uk/guidance/qs139

35NICE (2016)QS1390ralhealthpromotionin thecommunity:https://www.nice.org.uk/guidance/qs139
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Reviews of clinical effectiveness by NICE (PH55) and PHE (commissioning Better Oral Health
for Children and Young People, 2014) have found that the following programmes effectively

reduced tooth decay in fivgearolds.

* All targeted programmes modelled on population decayed, missing or filled teeth (dmft) index of 2, and
universal programme on dmft for England of 0.8. The modelling has used the PHE Return on Investment Tool
for oral health interventions (PHER, 2016)e Diest available evidence has been used in this tool and where
assumptions are made these have been clearly stated. PHE Publications gateway number: 2016321. © Crown
copyright 2016.

3.5 Development of the workplace and dental career training

Implementing a Making Every Contact Count (MECC) approach can give professionals an
opportunity to provide brief advice to improve overall health and wellbeing. Thibean
supported through training and development to deliver appropriate evidence informed brief
advice across the life course. Oral health messagabe integrated into currently
commissioned programmes, e.g. into the Healthy Child Programme whereby health visitors
can deliver advice on breastfeeding being beneficial to oral health along with general
healthy eating messages and advice on oral hygiemge@t evidence suggests that
breastfeeding up to 12 months of age is associated with a decreased risk bfdecay?®
Another example is to support teachers or school nurses to provide an oral health session as
part of the Personal, Social, Health and Economic (RSidteulum.

22NJAYy3 G23SGKSNI G2 al FS3dzZt NR OKAf RNBY Aa
important child protection issue. Signs include visible tooth decay, untreated trauma and
multiple hospital admissions for dental care. All staff across healthcacelsare and

education should have sufficient knowledge and understanding to recognise signs of poor
oral health and neglect and take appropriate action. It is important to develop and offer a
range of training packages to tackle these issues and estdiffeto deliver oral health

advice to individuals of all ages.

It is important to address the career development of dentists and encourage them to work
for NHS dentistry. According to the BDA, the problem is that there is a lack of financial
incentives and demand for NHS dentistry that cannot be fet.

GwSOSy G NBaS| NIuarters bfaientists 8ag they arél oW I&edy to redgoe
further reduceg their NHS commitment in the next 12 months, with 45% saying they arg
likely to go fully private. They want to provide the level of care thegusetheir patients
deserve. Many colleagues have simply given up hope that government is willing to del
the change we need. These dentists can't see a light at the end of the tunnel and are
GAGK GKSANI FSSOode

36 https:/www.gov.uk/government/publications/breastfeedimgtdentathealth/breastfeedingnd-dentathealth
$7https://bda.org/newsentre/blog/Pages/englatite-end of-nhsdentistryaswe-know-it.aspx
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3.6 NICE guidance early years, older adults and vulnerable adults

The following adult and care home publications are available frofNIiGE website

T

T

Improving Oral Health for Adults in Care Home# Quick Guide for Care Home
Managers (2018) NICE and the Social Care Insfdutexcellence

NG30: Oral Health Promotion: General Dental Practice (December 2015), National
Institute for Health and Care Exceller(ddCE)

NG48: Oral Health for Adults in Care Homes (July 2016), National Institute for Health
and Care Excellence (NICE)

PH55: Oral Health: Local Authorities and Partners (October 2014), National Institute
for Health and Care Excellen@&CE)

QS139: Oral Health Promotion in the Community (December 28a6pnal

Institute for Health and Care Exceller(ddCE)

QS151: Oral Health in Care Homes (June 2017), National Institute for Health and Care

Excellence (NICE)

3.7 Relevant nationalktandards

The Oral Health Service is expected to keeptopdate using the best available evidence.
This includes; Commissioning Better Oral Heafffand Delivering Better Oral Heal

The Service is expected to keep-tp-date with oral health promotion policies and local
guidelines, incorporating recommendations from:

Department ofHealth

UK Health Security Agen@tyKHSA)
NHSEngland

Faculty of Publitlealth

Royal College of Surgeons

Faculty of General Dental Practice UK
Faculty of Dental Surgery

British Society for Disability and OHalth
British DentaAssociation

British Society of Paediatrizentistry

British Association of Disability and Olralth
The National Institute for Health and Cdtgcellence.

A —a-a-_a_-a_2_9_9_-42_-9a_-2_-°

38Public Health England. Local authorities improving oral health: commissioning better oral health for children
and young people. An evidenadgormed toolkit for local authorities. June 2014.

39Department of Health. Improving Outcomes and Supporting Transparency: Part 1: A Public Health Outcomes
Framework for England, 2018019.
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4 QOral health inchildren

4.1 Tooth formation

U Maternal diet and nutritional status before and during pregnancy can directly influence
the formation and structural integrity of both the primary and permanent dentition
during fetalgrowth*®

U Exposure to teratogens during pregnancy or severe maternal nutrient deficiencies can
impact on the development of the primary teeth and those permanent teeth steat
to form duringpregnancy

U There is no evidence that consumption of fluoride supplements (such as tablets, drops,
lozenges or chewing gum) by women during pregnancy is effective in preventing dental
caries in the primary teeth of theaghildren

U The oral microbiome of infants is influenced by mode of deliMemyfants delivered
vaginally are exposed to different microorganisms than those delivereddagition and
this may affect colonisation patterns in the ocalvity

U The nutritional composition of the infant diet can have a direct effedboth
developmentpre-eruption*

U Both the nutritional composition and the erosive characteristics of the infant diet can
affect tooth tissuepost-eruption!

4.2 Dental caries irchildren
U Dental caries is a preventable diseaseisoeadily treatable with early diagnosis and
good behavioumanagement
U Poor oral health is associated with material deprivation with children living in deprived
communities having poorer oral and general health when compared with their more
affluent peerst
U As dental caries takes a finite time to develop once the teeth have erupted. Any feeding
practices that increase the risk of dental caries are likely only to show effects (in@érms
dental caries) after the age of twelveonths
U The evidence relating to infant feeding and dental decay is inconsistent. Faetbrs
have been explored includé:
1 The carbohydrate content of breast milk or infant formula
1 Factors which determine the length of contact between breast milk or infant
formula and the eruptedientition
1'3S 2F O2f2yAal A2y IyR tS@fouth 2F O NR 2.
The growth and adhesion of cariogenic bacteria, particularlyStraptococci,
are inhibited by breasspecific Lactobacilli and substances including human
casein and secretory IgA in breast milk whichrasefound in infantformula.

T
T

40SACN report on feeding in the first years of life. sacn. 2018
4'Marmot & Bell, 2011
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4.3 Breastfeeding
U Breastfed babies experience less tooth decay and breastfeeding provides the best

YAdZINAGAZ2Y F2NJ I o0l oeQa 20SNIff nmohérd K LG
t0:4?
wBreastfeed exclusively for around the firstgignths2 ¥ I lilel 0 € Qa

wContinue breastfeeding while introducing solids from around the age ofi@nths.

U Mode of feeding (breastfeeding versus infant formula feeding) has been found to
influence the infant oral microbiome and this may have implications for child haadth
longterm humanhealthf*®

U Studies demonstrate a protective effect of breastfeeding when considering dmmtas
compared with othefeeding

U infants who were breastfed in the first 12 months of life had fewer carious teeth
compared with formula fedabies

U Regarding tooth alignment, breastfed children may be less likely to develop
malocclusions compared with never breastfed children up to 12 yeagedf

4.4 Bottle-feeding and freeflow cups

U The early onset of dental caries suggests poor infant feguliactices*

U From around six months of age, infants should be introduced to drinking from a free
flow cup, and from age one year, feeding from a bottle shouldibeouraged

U Parents and carers should be encouraged to offer drinks in avatwed, freeflowing
cup from age six to 1@onths*®

i Parents and carers should be discouraged from bottle feeding from oneyaards

Parents and carers should be providing milk and water to drink betwesals

U Freeflow cups (or beakers) are recommended because these enable the child to learn
the skill of sipping, which is important in the development of the muscles used in
talking#®

: C

4.5 Promoting brushing teeth to children and thetarers

U The early onset of dental caries suggests the delayed commencententidirushing
and/or lack of fluoride toothpaste may be associated with the development of dental
caries.

U LG A& adNRy3Ite NBO2YYSYRSR (KIFG ISRtNSY & 2 N
(and as the child gets older assist them to brush their own téeth)

As soon as thegrupt

On all toothsurfaces

Twice daily

Last thing at night and on one otheccasion

With a toothpaste containing at least 1,000 piooride

= =4 -4 -8 4

42Delivering Better Oral Health: An Evidendgased Toolkit for Prevention, Office for Health Improvement and
Disparities, Updated November 2021

43SACN report on feeding in the first years of life. sacn. 2®4@gerson et al, 2013

44 Delivering better oral health an evidencébased toolkit for prevention. Public Health England. 2014
4SNICE, 2014

46 American Dental Association, 2004
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1 Use toothpaste containing 1,350 to 1,500 ppm fluoride for children six and under
giving concern because of dental caries risk, or children over s@ze8

1 Use only a smear of toothpaste (up to three years), a pea sixed amount (aged three
to sixyears)

1 Spitting out after brushing rather than rinsing, to avoid dilutingftheride
concentration.

4.6 Sugarconsumption

u
i

Sugars should not be added to foodsdoinks®

It is strongly recommended to minimise amount and frequency of consumption of-sugar
containing foods andrinkst

Avoid sugaicontaining foods and drinks at bedtime when saliva flow is reduced and
buffering capacity itost

Parents and carers should be discouraged from offering baby juices or sugary drinks at
bedtime?

4.7 Paediatric dentistry /professionaintervention

u

Paediatric dentistry covers all aspects of oral health care for children including
restorative care, minor oral surgical procedures and interceptitteodontics?’
Recommended professional interventiorcludest
1 Strongly recommend assigning a recall interval frefil23nonths based on oral

health needs and diseasisk
1 Strongly recommend applying fluoride varnish (2.26% NaF) to teeth twjieara
1 Strongly recommend applying resin sealant to permanent teetbraption
1 Good practice to investigate diet and assist adoption of good dietary practice in line
with the EatwellGuide
1 Conditionally recommend for children with active dentaties:

- eight years and above consider daily fluoride mouth rinse (0.05% NaF; 230ppm

F), to be used at a different time frobrushing

- ten years and above consider prescribing 2,800ppm fludodéhpaste

- 16 years and above consider either 2,800ppm or 5,000ppm flutomt@paste.
It is recommended to see a dentist as soon as the first tooth appears and no later than
the first birthday*®
Dental and facial injury, disturbances of tooth formation (structure, position and
number), periodontal disease and oral manifestations of underlying systemic disease are
some of the conditions that are commordger?
Adequate dental care for children is not being provided in the primary care setting at
present. Introduction of Dentists with a Special Interest (DwSI) in Paediatric Dentistry,
working in partnership with specialist and consultants both in primary andnekzcy
care will raise the standard cfire®

4"National Guidelines for the appointment of Dentists with a Special Interest (DwSI) in Paediatric Dentistry.
British Society of Paediatric Dentistry. 2010
48British Society of Paediatric Dentistry, 2018
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4.8 Children with complex medicgroblems
U Paediatric dentists work closely with paediatricians, surgeons and anaesthetists as part
of a team in the overall care of children with complex medicablems?

4.9 Vulnerablechildren
U Paediatric dentists work with other agencies, such as health visitors and social workers,
in managing vulnerable children. Groups requiring specialist paediatric dental care may
include?
1 Children with special needs and learnahfficulties
1 Anxious children
1 Children with oral and dental developmengabblems
1 Children who have sustained damage to the teeth and mouth followagnma
1 Children with complex problems requiring multidisciplinary input, e.g. cleft lip
and palate, hypodontiegtc.
Children with medical conditions that oral disease could impachn
Vulnerablechildren.

= =4

4.10 Non-pharmacological behavioural management lolgntists

U The aim of behaviour management is to instil a positive dental attitude and create a
longl SNY AYyGSNBad 2y GKS LI GASydQa LI NI &z
improved dental health in the future. To do this, the dentist must establish a
relationship based on trust with the child and accompanying adult to ensure active
involvement with preventive regimes amgatment*®

U / KAt RNBY Qa 0SKI @A 2dzNJ YI & codperatbe poteitiadyice NA & SR

operative and lacking eoperativeability®

U Good communication is essential with all patients if an effective treatment alliance is to
be formed

U Dental anxiety is a reaction to an unknown danger. Anxiety is extremely common,
especially when treatment never experienced before is proposed. Strategies used to
decrease anxietinclude?

Preparatory information

Nonverbalcommunication

Voicecontrol

Telkshowdo

QY KI yOAYy 3 O2yGNRBE o0Gadz2L) aaaylftéo

Behavioural shaping and positive reinforcement

Modelling

Distraction

Systematidesensitisation

Negative reinforcementemoval

Empathy

Copingstrategies.

= =48 _8_-8_-98_9_-95_49_-=°a._-2°._-2_-2°

“*Non-pharmacological behavioural management guidelines for Dentists. British Society of Paediatric
Dentistry. 2011
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4.11 Prevention of periodontaldisease

Interdental plaque control

U Inyoung people (age 1P7 years) with evidence of periodontal disease, interdental
plaque control*
1 Clean daily between the teeth to below the gum line befta@thbrushing
1 Where there is space for an interdental or sirgléed brush, this should besed
1 For small spaces between teeth, use dental floss or tape.

4.12 Prevention of oralcancer

Smoking
i Encourage children and young people not to start smoking or usbagco?
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5 Oral health inadults

5.1 Prevention of dentalcaries

Brushing teeth and mouthwash
U Itis strongly recommended that adults should brush their teeth at least tdadly !
wLast thing at night and on at least one otloEcasion
wWith toothpaste containing 1,350 to 1,500pgtaoride
wSpitting out after brushing rather than rinsing with water, to avoid dilutingflineride
concentration.
U In adults giving concern about dental caries, it is conditionally recommetaded
1 Support toothbrushing where required (e.g. carer assistance, specialised brush, non
foamingtoothpaste)
1 Use a fluoride mouth rinse daily (0.05% NaF; 230 ppmF) at a different time to
toothbrushing.

Sugar consumption

U Itis strongly recommended to minimise the amount and frequency of consumption of
sugarcontaining foods andrinks

U Conditionally recommended to avoid sugamtaining foods and drinks at bedtime
when saliva flow is reduced and buffering capacitpss?

Professional intervention
i Recommended professional interventiorcludes?
1 Conditionally recommend assigning a recall interval freg4 3nonths based on oral
health needs and diseasisk
1 In adults giving concern about dental caries, it is recommended

- Apply fluoride varnish to teeth twice a year (2.2604F)

- For those with active coronal or root caries, consider recommending or
prescribing daily fluoride rinse (0.05% NaF; 230 ppmF, to be used at a different
time fromtoothbrushing)

- For those with obvious active coronal or root caries, consider prescat809
or 5,000ppm fluoride¢oothpaste.

5.2 Plaque removal

Selfcare plaque removal is recommendéld:

1 Daily, effective plaque removal is critical to periodoritalth

1 Remove plaque effectively using methods shown by the dental team. This will
prevent gingivitis (gum bleeding or redness) and reduces the risk of periodontal
disease

1 Toothbrushing and toothpaste: brush gum line and each tooth at least taite
(last thing at night or before bedtime and on at least one othwrasion)

1 Toothbrush type: use a manual or powered toothbrush with a smaihbrush
head, mediuntexture
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1 Around orthodontic appliances and bridges, plague control shoulthdertaken
using the aids suggested by the orthodontic or deteaim.

Professional intervention
U Recommended professional interventiorcludest
1 Advise best methods of plague removal to prevent gingivitis and achieve lowest risk
of periodontitis and tootHoss
1 Use behaviour change methods with oral hygiemsruction
71 Correct factors that impede effective plaque control
1 For people with extensive inflammation, start with toothbrushing adval&wed
by interdental plaque control
T 1aasSaa LI GASY(dQa cdiieSTFSNByYy OSa F2NJ LX I |j dzS
Interdental plaque control
U In adults with evidence of periodontal disease, interdental placuptrol:*
1 Clean daily between the teeth to below the gum line beftmrathbrushing
1 Where there is space for an interdental or singiéted brush, this should besed
1 For small spaces between teeth, use dental floss or tape.
U wSO2YYSYRSR LINRPFS&aaAz2ylf AyiSNBSyGok2y AyOf
interdental plaque controk:
1 Decide on appropriate interdentalds
1 Demonstrate methods and types aids
1 Assess plague removal abilities and confidence wiitls
{1 Patient sets smart goals for interdental plageentrol.

Dental implants

U Dental implants require the same level of oral hygiene and maintenance as natural
teeth. All adults with dental implantshould?
1 Clean around and between implants carefully with interdental aidsteoithbrushes
1 Attend for regular checks of the health of gum and bone araumulants.

5.3 Diabetes

U Patients with diabetes should try to maintain good diabetes control as they are at
greater risk of developing serious periodontitis and less likely to benefit from
periodontal treatment if the diabetes is not well controlfed

U People with Type 2 and Type 1 diabetes are at greater risk of developing periodontitis
and people with periodontitis are at greater risk of developing TygmBetes°

U People with diabetes need to access effective dental care and local pathways should be
developed to support this. This will require local engagement between providers and
commissioners of dental services and diabetes services, and the commissioningadf dent
services with the appropriate skills and competences to deliver theregugired?

Medication
i Some medications can affect gingihehlth!

50Commissioning Standard: Dental Care for People with Diabetes. NHS England. August 2019
39



: A OXFORDSHIRE
Oxfordshire Oral Health Needs Assessment COUNTY COUNCIL

Professional Interventions
i Recommended professional intervention includes:
1 Advising on best methods for selére plaque control, both toothbrushiragd
interdental cleaning
1 At every opportunity, ask patients if they smoke and record smoking status, advise
on the most effective way of quitting and act on patient response, such as refer to
local stop smokingupport
1 For patients with diabetes, explain risk related to diabetic control; ask about hbalc
(glycated haemoglobin) levels and assess and discuss ain@cabement
1 For patients who use medications that cause dry mouth or gingival enlargement,
explain oral health findings and risk related to medication and assess and discuss
clinicalmanagement.

5.4 Prevention of dentaldecay

Tooth wear
U Prevent tooth weaby:3
1 Maintain standard oral hygiengractices
1 Maintain good dietary practice including avoiding or minimising ssgagetened
drinks (especially carbonated) and fruit juice and/or smoothies (limited to 1pmi
day)
1 Recommended professional intervention includes assessing tooth wear using
validated tool at the start of any new coursetofdatment
1 In patients at higher risk, identify possible source of risk (intrinsic, extandic
mechanical) and support patients in risk reduction amahagement.

5.5 Prevention of oralcancer

Tobacco
U Use of tobacco, both smoked (e.g. cigarettes, pipes, waterpipes or shisha) and smokeless

(e.g. paan, chewing tobacco, gutkha), seriously affects general and oral health. The most

significant risk is for oral cancer and grancers. The combined use of talca and

alcohol further increases the risk of o@ncet

i Recommended professional intervention includes offering Very Brief A(WiA&)*

1 For adults and young people, it is strongly recommended that professional
intervention should include asking at every opportunity if they smoke and recording
smokingstatus

1 For those who smoke advise that a combination of behavioural support and
medication, or shoracting with longacting Nicotine Replacement Therapy, are
likely to be moskeffective.

1 Act on patient response by referring people who want to stop smokitared
support, preferably where behavioural support and prescribed stop smoking
medicines areavailable
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1 Acknowledge that &igarettes may be helpful for some smokers for quitting or
reducingsmoking.

Alcohol

U Regularly drinking more than 14 units of alcohol per week can adversely affect general
and oral health, with the most significant oral health impact being the increaseaf risk
oral cancer. The combined use of tobacco and alcohol further increases the risk of oral
cancet

U Recommended professional intervention includes using the A@OEDI (or similar) to
ask and assess risk of alcohol harm and proaaiece?!

Diet

U Increasing fruit and vegetable intake reduces the risk of cancers in general and
contributes to overall health. Promote increased consumption of-stanchy vegetables
andfruit.?

Early detection

U Oral cancer survival rates are strongly associated with the stage at diagnosis. Early
detection is key to improving oral cancer survival rates and qualiifedf

U Recommended professional interventiorcludes?

1 Obtaining an updated medical, social and dental history and perform an intraoral
and extraoral visual and tactile examination for all patients at each oral health
assessmenyisit

1 In line with national referral recommendations, patients should be referred on an
urgent or suspected cancer pathway

T LiQa y2G NBO2YYSYRSR (2 dzaS Qdetedtidn a0 Ay Ay
and/or oral spectroscopy for evaluating lesions for malignancy.

5.6 Urgent dentalcare
Urgent dental care necessitates the need for simple, rapid access to a dental professional
within and outside of normal working hours.

bl { 9y BlinicayIafdards for Urgent Dental Ctis designed to support

commissioning teams to work with the dental profession locally to commission urgent

dental and owtof-hours care systems:

U The care patients receive should be timely, safe and effective while being tailored to
meet the needs of thendividual

U Care decisions should be reached via a process of shared denskimgy

U Care needs will range from remote triage and advice, to delivery ofttatace care and
it is therefore important local systems have the infrastructure, workforce and capability
to readily meet theseeeds

U Itis important local urgent dental care systems are capable of adapting to chamgahg
and nationakituations.

51 Clinical Standards for Urgent Dental Care. NHS England. January2023
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Key topics covered by the standards include:

Remote prescribing

u
i

In some situations, there may be a requirement for remptescribing
Video consultation may support the decision to prescribe whefecato-face

aaSaaySyd Aa y20 LlRraaroftsS yR akKz2dZ R ARSI

Where possible, remote prescribing should form part of urgent dental care provision
and contingencylanning

Engagement and collaboration with local pharmacies will be essential eamsidering
how this will bemplemented.

Emergency preparedness

u

Commissioning teams must ensure urgent dental care (UDC) services have the flexibility
to adapt to changes in demand. The ability to increase capacity, in response to local,
regional and national incidents, is paramount in maintaining a constant prowa$ion

urgent dentalcare.

Quality improvement

i

Providersof urgentdental careserviceshouldbe encouragedo improvecontinuously
the quality of care delivered to service users. This should include monitoring of
significant events, annual antimicrobial audits and seeking feedback to improve the
quality ofservices.
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6 Oral health in olderadults

6.1 Oral healthstatus
U Poor oral health can affect the general health and wellbeing of older adults through its
influence omutrition.>2
U Factors associated with the variety of food and nutrient intake in older adults include:
71 Dentalstatus
T Number ofteeth
1 Biteforce
1 Chewingproblems.
U Older adults may avoid foods that are hard to chew (including somerfuig,
vegetables, meat, bread) decreasing intake of fibre minztonutrients?!
U Welly 2 dzNRA A KSR 2f RSNJ I Rdzf §a KI @S | inKA3IKSNI ydzy
comparison to individuals with or at risk of malnutritidn
U There have been significant changes in the oral health of the population over ti&® last
years with many older people retaining some natural teeth rather than relying on
dentures forfunction:!!
1 In 1968, nearly 90% of people aged 75 and over haie it
1 2009 data showed this reduced to 30%, with a continued trendefduction
since.
U Changes in oral health status are not distributed evenly withirptpailation.
Edentulism (having no teeth) is fouadhongst!?
1 A greater proportion of women compared toen
1 A greater proportion of people from less affluent seeimonomic groups
compared with the moraffluent
1 Edentulism is much more common in Scotland and the North of England ikan it
in the South.

6.2 Oral health in cardhomes

U Good oral care for people in care homes is important

U Oral health not only enhances people's quality of life, but it is vital to making sure
they can eat, drink, take medication and stay healthy. This preventive approach
should mean that care home staff are making fewer reactive interventions and
relieves prasure on primary and seconddngalthcare4

U More still needs to be done to make sure that people living in care homes are
supported to maintain and improve their oral health. To improve collaboration
planning for the health and wellbeing of people in their area, we suggest that
commissioners?
1 Promote crossector integration between care home and derpabfessionals

52SACN statement on nutrition and older adults living in the community. SACN. 2021

53NICE guideline NG48. July 2016
54Smiling matters: Oral health in care homieprogress report. Care Quality Commission. May 2023
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o Use funding to improve oral health in care homes through local initiatives e.g. peer
to-peer support schemes or increasing dental access and training.

7 Oral health- addressing relevant protected
characteristics

71 InOt dza A2y KSIFf dKYSIHtLaKL Ay3a a! €1 hdzNJ

Wi ff hdzNJ I SIHEGKQ AyOfdzaazy KSIfGK AYyF2NXYIGAZ2
professionals?®
1 Understand how the concepts of inclusion health and social exclusidrecan
useful for their professiongiractice
1 Know about the health issues that socially excluded people living in their area are
more likely toencounter
1 Understand specific activities and interventions that all health and care
professionals can do to support the health and wellbeing of inclusion health
groups
1 Consider the resources and services available in their area that can help people
from inclusion healtlgroups.

Senior or strategic leaders can have an impact by providing leadership and supporting
services in the area of inclusion health By:

1 Being aware of the characteristics and needs of inclusion health groups in their
area

1 Raising the profile of inclusion health and social exclusion aspEortant
determinant of health and health inequalities among keytners

1 Ensuring that the characteristics and needs of inclusion health groups are clearly
defined in their local joint strategic needs assessmEIENAS)

1 Promoting a coherent local approach to inclusion health, ensuring all partners
are aware of the issue and working towards the same goals; this sinclude
partners from outside the social and health care sectors, such as police forces,
the prison workforce, probation, job centre, schools, voluntary sector
organisations, andthers.

1 Challenging current ways of working and advocating for the consideration of
inclusion health groups in service design and commissioning, for example by
ensuring integrated commissioning boards have a clear direction on inclusion
health

1 Ensuring frontline staff and team leaders have the appropriate tools, adls
knowledge to support socially excluded people in therk

1 Commissioning a single point of contact housing and health referral service, as
recommended in nice guidance NG6, or strengthening an existing service to
better serve people who experience so@aktlusion.

%I'nclusion Health: Applying 6Al Il Our Healtho. Public
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Example of a single point of contact housing and health referral service.

Case Study: Wigan Council AWARM

2 ALy [ 2dzyOAfQa ! TF2NRIFIotS 2FNYGK ! 0O0Saa wST¥
in the Wigan borough in 2008. AWARM delivers NICE guidance NG6 on excess winter deaths

and illness and the health risks associated with cold homes, RecommendationeRsure

there is a singkpoint-of-contact health and housing referral service for people living in cold

homes.

A successful business case was made to Wigan Council and Wigan Borough Joint
Commissioning Group (CCG) for £200,000 to upscale AWARM and target it at a cohort of
2,000 people in fuel poverty who were likely to have unplanned hospital admissions due to
illnesses caused or exacerbated by living in a cold home.

The link below provides further details of predicted savings:

https:// www.nice.org.uk/sharedlearning/wigacouncits-affordablewarmth-access
referrakmechanismrrawarm--the-originatsinglepoint-of-contacthealthhrand-housing
referralservicefor-peoplelivingin-coldhomesasrecommendedby-nice-quidelinesng6

A 2011 AWARM economic evaluation report concluded that warm housing interventions in
targeted populations are almost certainly cost effective and that they can be considered a
good use of public resources. The benefits gained in the UK are likely to iy nam

comfort taking and a consequent improvement in mental wellbeing.

The full economic evaluation findings can be found here:
https://beatcold.org.uk/wpcontent/uploads/2011/09/Awarrmevaluationfinal-report.pdf

7.2 Child oral health: applying 6All Our Healthéss
Tooth decay is the most common oral disease affecting children and young people in
England, yet it is largely preventable.

Frontline healthcare professionals shoufd:
1 Familiarise themselves with the evideribased advice and treatment that
should begiven
1 Understand how to help people change thie@haviour
1 Encourage early intervention and eviderzasedadvice

56Child Oral Health; applying All Our Health. Office for Health Improvement and Disparities.
Updated March 2022
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Find out about, and refer patients or the public to community oral health
improvement programmes in their area.

Team leaders or managers should:

)l

= =4

There are practical actions that managers (health and social care) can take to
enable them to ensure all staff promote good oral health and access relevant
training that is regularly updated includingesarning resources to support early
years and healtland care professionals

9YOSR 2NIf KSIfOUK Ay Fif OKAf RNBYQa
Consider the training needs of the workforce, to enable them to deliver-high
quality oral health advice andterventions.

Senior strategic leaders shoufd:

M

M

T
1

Work to ensure that oral health is included and promoted within commissioned
healthcare services
Advocate for oral health, ensuring it is included in the health\aalibeing

02FNRQ& 22Ayld adN)XGS3aIAO ySSRa aaSaa

Make sure that oral health is also included in other policies, such apfumies
Support policies to reduce sugar consumption and accefisdade.

Further relevant Department of Health and Social Care docs

1
1

T
1

Adult Oral Health | Care Homdmolkif’

Commissioning Better Oral Health for Vulnerable Older P&bple

Oral Health for Older People in Englantales®

Improving the Oral Health of Children: Cost Effective@samissioningy

7.3 Keyrecommendations

T

T
T

Continue to support breastfeedingbreastfed babies up to the age of one are
less likely to have toottlecay

Support health visitors in delivering key oral health messagésntdies

Develop local family hubs and support family hubs focused on embedding oral
health in the services theyrovide

Set up Supervised Toothbrushing Schemes in early years settings in the most
deprived areas

Engage with schools, particularly SEN schools, to explore how best to support
them to improve the oral health afhildren

Engage with groups who support children with learning disabilities to ensure
they receive specialised oral healbvice.

57https://www.gov.uk/government/publications/adoittlhealthin-carehomestoolkit/oralhealthtoolkit-for-

adultsin-carehomes

58 hitps://www.gov.uk/government/publications/commissiorisgteroralhealthfor-vulnerableolderpeople

S9https://www.gov.uk/government/publications/eredalthof-olderpeoplein-englandandwales

80 hitps://www.gov.uk/government/publications/improwitige-orakhealth of-childrencosteffective

commissioning
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7.4 The Impact of COVHD9 on oral healthservices

Access to dental services was severely impacted by C&9ID

The impact of COVIIO has been felt more severely by those who were already more likely
to have poorer health outcomes, including people from ethnic minority backgrounds,
people with disabilities and those living in more deprived areas. Many commbasd
interventions were suspended during lockdown and it is taking time 4establish these,
particularly as there are so many competing priorities whilst recovering from the impact of
the pandemic.

It is likely to take some time to deal with the backlog of patients in need of oral treatment
and care due to reduced capacity in the system. The pandemic caused a range of issues that
led to greater uncertainty and anxiety among dental professionals.cbuisl lead to more
people leaving the profession and further strains on the system.

Integrated Care Systems (ICS)

The Health and Care Act (2022) has seen the formation of Integrated Care Systems (ICS)
across England on a statutory basis from 1 July 2022. The aims of this new way of more
integrated working and operating will be to improve outcomes in population heaith
healthcare, tackle inequalities in outcomes, experience and access, enhance productivity
and value for money and help the NHS support broader social and economic development.
How this will affect NHS dental practice remains unclear at this stage, leoytbe vital role
dentists play in preventive health and wellbeing shouldabknowledged.

2021 CQC COVI® Report

The 2021 CQC COMIB Report: Insight 10: Dental Access During the Pandemic highlighted

access to NHS dental care was anissudffey RSYA O o0dzi GKSNB | NB aOf
problems had been compounded by COwithb® 5+ I ¢ a SEGNI OG§SR FNP
Give Feedback on Care service, Healthwatch and data from the NHS Business Services

Authority around NHS dental activity and Provider Collaboration Reviews.

Findings revealed many dental care providers worked to meet the needs of those vulnerable

to COVIEL9 and systems were implemented to identify those with disability, physical or
YSyGalrt KSIFIfGK O2yRAGAZ2YA YR 2t RSNJ LIS2L) So |
F LILJX AOFo6fS¢ 4KSY |aA1SR 02dzi NBtIFGA2YAKALEA o
NB L2 NISR adzOK NBf I (A 2yaKASHS 4G5S yaits SMiagdsS RIS N& yi G
FNRY /v/Qa {YAfAYy3 al GGSNAE NBLRZNI®

CQC Provider Collaboration Reviews disclosed dental services were not generally included

for shared planning and systemide governance. Consequently, dental services were

excluded from collaborative technology initiatives, including electronic prescrigngces

and access to NHS email. Dental services did not have access to summary care records

which created further barriers to individuals moving effectively through the health and care

system. The report was updated in 2022, and can be accessed VidtGevebsite

61 https:/www.gdcuk.org/standardguidance/coviell 9/theimpactsof-covid-19/limited-accesgo-dentat
services
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8 Oral health status irOxfordshire
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8.1 Oxfordshire population summary demographics mapping deprivation

with location of dentalservices

Figure3 Districts and population centres for Oxfordshire and the surrounderga
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Oxfordshire Council was established as a county council in 1889. It is comprised of five
district councils: Cherwell District Council, Oxford City Council, South Oxfordshire District
Council, Vale of White Horse District Council and West OxfordshirecDistuincil. The area

borders Greater London, Berkshir
Hertfordshire.

e, Buckinghamshire, Northamptonshire, Bedfordshire and
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main towns. The remaining 40% live in smaller towns and villages.

8.2 Populationestimates

Figure4d Population estimates by area faDxfordshire
2021 Census |
Mame Population Area (Hectares) Density
Cherwell 161,016 22.2% 58,877 22.6% 2.73
Oxford 162,041 22.3% 4,560 1.8% 35.54
South Oxfordshire 149,085 20.6% b7.853 26.0% 2.20
Vale of White Horse 38,913 5.4% 57,762 | 22.2% 0.67
West Oxfordshire 114,237 15.8% 71,440 27.4% 1.60
Oxfordshire 725,201 260,492 278

Source: ONS Crown Copyright Reserved [from Nomis on 26 February 2023]

The total 2021 population estimate for Oxfordshire is 725,000 people, 22.6% in Cherw
22.3% in Oxford, 20.6% in South Oxfordshire, 5.4% in Vale of White Horse and 15.8%
West Oxfordshire.

WestOxfordshireaccountdor 27.4%ofh E F 2 NRtét arelsddtaiow population
density of 1.60

SouthOxfordshireaccountsfor 26%of h E ¥ 2 NJRtétd{ dresudtahighpopulation
density of 2.20

Cherwellaccountsor 22.6%of h E T 2 NRtétd dredditR @low populationdensity
of 2.73

+ S 2F 2KAGS | 2NBRS | OO02dzyia TN HHDH?

population density of 0.67
Oxford City has the highest population of all districts and has over a thihe of
O2dzy e Qa LRLMzZ IIGA2y RSyairdge O2YLI NBR

49

2 ¥

l.j



i A OXFORDSHIRE
Oxfordshire Oral Health Needs Assessment COUNTY COUNCIL

Figureb Population density forOxfordshire

Source: 2021 Census and Annual Small Area P’opulationhEstimates, ONS © Crown Copyright
2021
The population density of Oxfordshire is more concentrated in the urban centres of
Banbury, Bicester and Kidlington, Oxford City, Didcot, Thame and HamlByames,
Abingdon and Wantage & Grove and Carterton and Witney.
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Figure6 2021 population by age and gender for Oxfordshire compareditgland
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Source: 2021 Census and Annual Small Area Population Estimates, ONS © Crown Copyright
2021
Oxfordshire has a very similar age profile to the England average. Both England and
Oxfordshire have approximately 20% of its population in th&2@&ge range.
Overall, 50.6% of the Oxfordshire population are female and 49.4% of the population g
male.
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Figure 7 2021 population by age and gender f@xfordshire5 LocalAuthorities

Cherwell Oxford City South Oxfordshire

The black line shows the Oxfordshire average values.
Source: 2021 Census and Annual Small Area Population Estimates, ONS © Crown Copyright 2021

The 2035 age range is considerably higher in Oxford City compared to the other four local authorities likely due to Oxfordn@itywvbav
universities.
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Figure8 Oxfordshire population projections by local authority based on 2024ta
2023 2025 2027 2029
Name 2021 Value Change 2021 Value Change 2021 Value Change 2021 Value Change 2021
Cherwell 152,976 | 155,237 2,260 i 157,132 4,155 158,776 5,799 160,299 7,322
Oxford 152,089 | 150,425 |- 1,664 149,379 |- 2,709 149,044 |- 3,044 148,946 |- 3,143
South Oxfordshire 142,583 | 143,829 1,246 144,718 2,135 L 145,383 2,800 145,972 3,389
Vale of White Horse | 140,289 | 143,968 3,679 i 147,105 6,816 ! 149,839 9,550 152,278 11,989
West Oxfordshire 111,658 | 112,730 1,072 ‘_ 113,689 2,031 114,494 2,836 115,235 3,577
Oxfordshire 699,595 | 706,188 6,594 :| 712,023 12,428 b 717,536 17,941 722,729 23,135

From 2021 to 2029, the local authority population is expected to change in the following

ways:
1
1
1
1
il

Vale of White Horse increase by 12,{#8.5%)
Oxford City decrease b$,000(-2.1%)

Cherwell increase by 7,0®©4.8%)
West Oxfordshire increase by 3,5(¢B.2%)
South Oxfordshire increase by 3,00@.4%)

Key Resulth S NJ £ ft = FTNRY
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23,100 (+3.3%), the majority of this population increase will take place in Vale of Whitg

Horse.
Figure9 Oxfordshire population projections by age range based on 2@3afa
2023 2025 2027 2029
Age 2021 | value | Change 202] Value | Change 202] Value | Change 202] Value | Change 2021
Age0-4 37,519) 36,480 -1,039 | [36,058 -1,461 35,822 -1,697 35745 -1,774 |
Aged 5-9 42,333| 41,246 -1,087 | |40,020 -2,313 38568 -3765 M| |[37.873 -4.460 |}
Aged 10-14 43599 44500 901 | |44471 872 || |43288 -311 42,226 -1,373 ||
Aged 15-19 41,730| 44,451 2,712 [l | 46300 4651 [W| 48468 6,729 48,724 6985 |
Aged 20-24 48,330( 47,284 1,046 | | 47595 -735 49,720 1,390 52,166 3,836
Aged 25-29 44,626 44,010 -616 | | 43,037 -1,589 41,606 -3,020 41,111 -3,515
Aged 30-34 42,473 42,733 260 | |42764 201 42,203 270 41,566  -907
Aged 35-39 44,951| 43,842 -1,109 | | 43303 -1648 43,506 -1,445 43501 -1,450 ||
Aged 40-44 43501] 45225 1634 WM |45254 1,663 44,560 969 43814 223
Aged 45-49 43,440| 41,925 -1515 | | 42653 -787 || |44404 964 45315 1,875
Aged 50-54 47,343 46,400 943 | |4a800 2543 | |42570 -4,773 42201 5142 [
Aged 55-59 47,081 47,441 360 | |46756 325 | |46,123 -958 44868 2,213 |
Aged 60-64 39,842| 42,538 2,696 44,866 5,024 46,141 6,299 45886 6,044 |M
Aged 65-69 33,170| 34,810 1,640 36,995 3,825 39,436 6,266 42,014 8844 |
Aged 70-74 34,588| 32,140 -2,448 [l 31,537 3051 ] | 32504 -2,084 34,163 425 |
Aged 75-79 26,841| 30,553 3,712 31,595 4,754 30,531 3,600 [M | 29461 2620 |
Aged 80-84 18,644 19,901 1257 | |21,983 3339 || 25184 6540 26978 8334 [
Aged 85+ 19,490| 20,700 1210 | [21,941 2451 | |22906 3416 25115 5625 [
Aged 90+ 7,404] 7,823 419 ‘ 8253 849 || | 8898 1494 9556 2,152 |
All Ages 699,594/706,188] 6594  [712,023] 12429 [717,536] 17,942 [722,729] 23135

Source: Office for National Statistics © Crown copyright 2021

CNRY HAHM (2 HAHPE Al A& SaGAYFGSR GKIG hET?2
steady rate by approximately 5,500 each year (0.8%) up to a population of 722,729 in 2029.
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Figure 10 2021 to 2029 estimated changes to take place in different ageges

Age 09 1019 | 2034 | 3544 | 4554 | 5569 | 7074 | 7590+
Change | 6200 | 5600 | 580 | -1,200 | -3,300 | 12,700 | -400 | 18,700
202129 | 8% | 1% 0% -1% -4% 11% -1%

Key ResultAny new changes to the OH services should take account of these populati
projections and ensure adequate provision is available especially in Oxford City and f
increasing younger population aged-10.

8.3 Oxfordshire ethnicity

Figure 11 Oxfordshire ethnicity by lowetlayer super output are2021

BAME (%)

-~ o

Source: ONS Crown Copyright Reserved [from Nomis on 26 February 2023].

The majority of the ethnic minority population in Oxfordshire is based in urban a
of Oxford City and Banbury. Oxford City has a very diverse range of ethnic mind
groups.
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Figure 12  Oxfordshire ethnicity 2021 census data

Mixed/multiple ethnic group ] Asian/Asian British
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Some OH indicators adversely affect ethnic minorities and so any initiatives to
combat these indicators should be targeted at the above locations. These may |
outreach or in clinics.

8.4 Oxfordshire deprivation

Figure 13  Oxfordshire deprivation decil€019

| ] Districts
| Oxfordshire IMD2019 LSOA |
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Oxfordshire has relatively small pockets of deprivation centred around Oxford City, Banbury
and a small part of Abingdon.

Figure 14 Oxfordshire deprivation decil€019

ml m2 3 4 5 6

Oxfordshire l% 1% 6% 10% 14% 15% 21% -
England - 10% 10% 10% 10% 10% 10% 10% .

0% 10% 20%

30% 40% 50% 60% 70% 80% 90% 100%

Sourcehttps://imd-by-geo.opendatacommunities.org/imd/2019

Oxfordshire is the tenth least deprived upper tier local authority in England out of 151.
cobm: 27
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Figure 15  Oxfordshire deprivation decile 2019 and dental serviceations

=N
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NB: Please refer to Appendix Il for the full listing of Oxfordshire Dental Services
Oxfordshire has a few small areas of relatively high deprivation located around the two
population centres of Oxford City and Banbury.
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8.5 Epidemiology of oral health of adults iEngland

The Adult Dental Health Survey gathers information about dental health of adults as well as
their dental experiences, knowledge of and attitudes towards dental care and oral hygiene.
The survey is carried out every ten years and helps the NHS to undetstanldanges in

dental health amongst adults in the UK, however, these surveys do not offer a complete
picture of oral health needs amongst adults. In addition, the 2019 survey was unable to be
completed.

The monitoring of oral cancer related admissions and mortality is an important dataset to
monitor oral health amongst adults. The figure below provides some indication of the oral
health levels amongst adults in Oxfordshire. Of particular concern is gieancer

mortality rate per 100,000 population amongst Oxfordshire adults.

Figure 16 Oxfordshire and England oral health comparisons (OR(22)

Oral health indicator Oxfordshire England
Mortality rate from oral cancer (per 100,000 population, a| 4.0 4.7
ages) 201719

Oral cancer registrations (per 100,000 population) 2097 12.2 15.4
Access to NHS dental servicesuiccessfully obtained a 81.2% 77.0%
dental appointment (2020/21)

_ Similar to England Significantly better than England

Older people are also at increased risk of dental disease. Compounded with this increased
risk, they are also more likely to have general health complications that make dental
treatment planning more difficult and may require modification of dental sesvitdttle is
known about the oral health of older people who are living independently at home or being
cared for by friends, family or carers but PHtad undertaken a review of data on oral

health of older people who live in residential and nursing care homes in order to gain an
insight into their oral health need%

The main findings are as follows:
1 A third of participants reported not seeing a dentist in the last two years. Re&mons
this included difficulty in getting to and from the dentist, not being able to afford
NHS charges, and also not finding an NElSist

62Public Health England, What is Known About the Oral Health of Older People in England and Wales (2015)
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/489756/What_is_kno
wn_about_the oral health of older people.pdf

63Public Health England, Oral health survey of mildly dependent older people 2016 (2019).
https://www.gov.uk/government/publications/orahealth-surveyof-mildly-dependentolder-people-2016
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1 Signs of severe untreated dental decay appear to be more common across all
settings and current pain also appears to be slightly higher than in the geeral
population

1 Older adults are less likely to rate their oral hea#good, and appear to have
poorer oral health related quality of life than the general aghdpulation

1 Care home managers experience much more difficulty in accessing denttdrcare
their residents compared to household resident ola@elults

1 For older adults living in care homes, dental services are patchy and oftegular
or emergency dental care arrangemeitsst.

The Care Quality Commission have also reported on the state of oral health care in care
homes across England in 2019. The report reveals an extensive lack of awareness of NICE
guidelines. It concludes that residents are not supported to maintain and insgdieair oral
health 8*Dental professionals accompanied adult social care inspectors on 100 routine
inspections.
Among the homes visited:

f azaild KIR y2 LRtAOe (2 LINRPY23GS IngaRBy LINRPGSOI

half were not training staff to support daily oral healthcare (47%)

1 73% of care plans reviewed only partly covered or did not covehegdth

1 It could be difficult for residents to access derdafte

1 10% of homes had no way to access emergency dental treatmergdmients.

It is important to note that this CQC review occurred before the pandemic and given the
significant challenges COVID has posed for care homes, the reality of oral health care in
care homes may have further deteriorated.

8.6 Surveys addressing the oral health of adultsGxfordshire

Adults attending general dental practices for any reason, aged 16 years and over, were
recruited to take part in the National Dental Epidemiology Programme 2018 Oral Health
Survey. Whilst most participants surveyed (84%) reported that it had been 12 mamths
less since their last dental visit, it should be noted that participants with no natural teeth
may be underrepresented in this survey due to less frequent visits to the déntist.
Therefore, this survey will underestimate the true extent of oral heathds amongst
Oxfordshire adults.

National results show more than a quarter of participants (27%) had tooth decay, having

on average 2.1 decayed teeth, and more than half (53%) had gingival (gum) bleeding. Local
authority data is less comprehensive and incomplete. In Oxfordshire there ¥ére

complete questionnaires and clinical examination. This sample may therefore not reflect the
true extent of oral health issues amongst adult©ixfordshire.

64Care Quality Commission (2019) Smiling Matters: Oral health care in care homes.
Smilingmatters:oralhealtbareincarehomes| CareQualityCommissioricgc.org.uk)

65Public Health England, Oral health survey of adults attending dental practices 2018 (2020).
https://www.gov.uk/government/publications/orahealth-surveyof-adultsattendingdentatpractices2018

60


https://www.cqc.org.uk/publications/major-report/smiling-matters-oral-health-care-care-homes
https://www.gov.uk/government/publications/oral-health-survey-of-adults-attending-dental-practices-2018

; A OXFORDSHIRE
Oxfordshire Oral Health Needs Assessment ; COUNTY COUNCIL

The figure below reveals that Oxfordshire adults surveyed were significantly less likely to
have active decay and significantly less likely to have gum bleeding.

Figure 17 Oral health survey of adults attending dental practic€2018)

39.4
% with bleeding on prohing

18.9
% with active decay (DT>0)
26.8

Average number of decayed teeth (for those with active I 17

decay) 91

W Oxfordshire m England

Source: Public Health England, Oral health survey of adults attending dental practices 2018 (2020).

Oral cancer

Oral cancer is one of the ten most common malignancies in the world and accounts for 2%
of all cancers in the UK. 50% of all oral cancers in the UK are considered preventable and
are linked to lifestyle factors, e.g. tobacco, alcohol and diet. Smokihg im&in avoidable

risk for oral cancer and is linked to 65% of oral cancer &3d® prevalence of smoking in
Oxfordshire is 10.1%, which is significantly lower than the England averagetef’.

Smokeless tobacco is also a risk factor, particularly in Oxfordshire, due to its population
demographic profile, however, further data is needed to fully understand this issue.
Smokers have seven times increased risk of developing oral cancer, while regular smokeless
tobacco users are at an 11 times increased risk. Furthermore, alcohol dehydrates the mouth
and potentiates the effects of tobacco. People who regularly drink exeeasnounts of

alcohol and are smokers are at a 38 times increased risk of developing oral cancer.

The trend of oral cancer registrations across Oxfordshire has remained consistently below
GKFG 2F 9y3ftlyRQA NI (S -2lTandGhe WtesSddth NIR@E A G NI (A 2
daK2ga UGUKIFIG hEFT2NRAKANBQA NI GSterd AAIYATFTAOL Y

86Cancer Research: Oral Cancer Statistics;
http://www.cancerresearchuk.org/cancenfo/cancerstats/types/oral/ukoral-cancerstatistics[last accessed May 2023]
67 Oxfordshire JSNA Bitesize 2019:

https://insight.oxfordshire.gov.uk/cms/nevisnabitesizesmokingprevalence
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Figure 18  Oral cancer registrations per 100,000 populati@201719)
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its other 15 CIPFA nearest neighbours.

Figure 19

Oral cancer registration§201719)
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Oral cancer registrations 2017 - 19

Recent trends: — Couldnotbe = No significant # Increasing&  # Increasing& # Decreasing& & Decreasing &
calculated change

getting worse getting better getting worse getting better

Directly standardised rate - per 100,000

England
Neighbours average
Somerset Cty
Warwickshire
Worcestershire
West Sussex
Surrey

Kent

North Yorkshire Cty
Essex
Gloucestershire
Cambridgeshire
Leicestershire
Hampshire
Staffordshire
Suffolk
Hertfordshire
Oxfordshire

Recent
Trend

Neighbour

Rank Count

24115

12 299
3 263
8 284
4 405
9 502
14 662
13 292
7 622
2 275
1 252
10 284
5 575
15 362
1" 320
6 401
- 230

Value

95%
Lower
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152

144
133
131
133
133
132
124
129
122
19
19
122
18
16
13
106

95%
Upper
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182
17.0
166
163
159
154
156
15.1
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15.1
144
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Oxfordshire has similar rates of mortality when compared to England and when compared
across its CIPFA nearest neighbours, Oxfordshire ranks the seventh highest out of a total of
16 neighbours.

Figure 20 Mortality rate from all oral cancer, all age01719)

Better 95%  Similar Not compared
Recent trends: — Could notbe = No significant # Increasing&  # Increasing & & Decreasing& # Decreasing &
calculated change getting worse getting better getting worse getting better
Mortality rate from oral cancer, all ages 2017- 19 Directly standardised rate - per 100,000
" % %
Recent  Neghbow  Copy g Lowr U
1 cl
England - - 7,445 47 = 46 48
Neighbours average - - - -
Warwickshire = 3 93 52 —— 42 6.4
North Yorkshire Cty - 13 102 47 —_— 39 58
Worcestershire - 8 88 45 1 36 55
Cambridgeshire g 1 83 44 e 35 54
Surrey = 9 145 42 _—— 35 49
West Sussex - 4 120 40 . 33 48
Oxfordshire - - 77 40 _ 32 50
Suffolk - 1 104 40 = 32 48
Essex - 7 181 39 = 34 45
Leicestershire - 10 82 39 o 31 48
Gloucestershire - 2 77 38 ! 30 47
Hertfordshire - 6 122 37 = 31 45
Hampshire - 5 166 37 o 32 43
Kent - 14 174 36 g 31 42
Somerset Cty - 12 7 36 —_— 28 45
Staffordshire - 15 101 36 o 29 43

8.7 BEpidemiology of oral health of children and young peoplekmgland

Although oral health is improving in England, the National Dental Epidemiology Programme
(NDEP) for England Oral Health Survey ofyffeag-old children 2022 showed that 23.7% had
experience of obvious tooth dec&§This was similar to the finding of the previous survey of
five-yearolds in 2019, where 23.4% of the surveyed children had experience of tooth decay.

The data was collected during the 2021 to 2022 school year and takes place every two years
to collect oral health information of fivgearolds who attend mainstream, stateinded
schools across England.

In the survey of fivgzearolds in England, the national prevalence of children with enamel
and/or dentinal decay was 29.3% and showed disparities at a regional level, where it ranged
from 23.3% in the South West to 38.7% in the North West, as well aaridisp on a local
authority level. This was the first time that the prevalence of children with enamel decay
was presented which is an important threshold to highlight as children who are found to
have earlystage decay would have previously been courdsdeing free of obvious decay.

68Qral health survey of 5 year old children 2022 (2023).
https://www.gov.uk/government/statistics/orahealth-surveyof-5-yearold-children2022/nationatdentatepidemiology
programmendep-for-englandoralhealth-surveyof-5-yearold-children2022
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Figure 21 Prevalence of experience of dentinal decay in fiyear-olds in England by
region, 2022
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Hospital tooth extractions in 0 to 1§ear-olds 2022

For the financial year 2021 to 2022, there were 42,180 episodes of tooth extractions in NHS
hospitals for 0 to 19earolds5®

There were 26,741 episodes of tooth extractions with a primary diagnosis of dental caries
(tooth decay) for O to 1§earolds. This represents 63% of all tooth extractions for this age

group.

There has been an 83% increase in the number of episodes of-oalaésd tooth

extractions in hospital for 0 to }gearolds compared to the previous financial year of 2020
to 2021. This increase is likely to reflect a partial recovery of hospital sseifaiowing the
COVIBEL9 pandemic.

The cariegelated tooth extraction episode rate for children and young people living in the
most deprived communities was nearly three and a half times that of those living in the
most affluent communities.

Tooth decay was still the most common reason for hospital admission in children aged
between six and ten years.

89https://www.gov.uk/government/statistics/hospitalooth-extractionsin-0-to-19-yearolds-2022/hospitattooth-
extractionsin-0-to-19-yearolds-2022
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Figure 22  Trends in hospital tooth extraction episodegngland
Number of tooth extraction episodes in the last ten years by extraction category

Financial year Caries extractions Non-caries extractions Total
episodes episodes

2012 to 2013 39,888 20,795 60,683
2013 to 2014 41,282 21,320 62,602
2014 to 2015 42,209 20,987 63,196
2015 to 2016 39,278 21,083 60,361
2016 to 2017 39,346 21,955 61,301
2017 to 2018 38,385 20,929 59,314
2018 to 2019 37,404 21,607 59,011
2019 to 2020 35,190 19,947 55,137
2020 to 2021 14,645 7,904 22,549
2021 to 2022 26,741 15,439 42,180

The cariegelated tooth extraction rate for children and young people living inrttost
deprived communities was nearly three and a half times that of those living in the most
affluentcommunities.

Figure 23 FCE tooth extraction rate (all diagnoses) per 100,000 target population,
2021/22 across Oxfordshire

Age 0 to Age 61010 | Agellto | Age 15to -(I)-(:;aig
Syears years 14 years 19 years
years

Cherwell 311.5 629.7 174.7
Oxford City 219.3
South Oxfordshire 308.5 449.6 277.8 251.4 325.7
Vale of White Horse 265.1 471.8 218.2 293.8
West Oxfordshire *

Rates of tooth extractions are higher in children resident in Oxford City, but with
significantly higher rates in those aged six to ten. Overall, West Oxfordshire had lower rates
across all age subgroups.

Figure 24  FCHooth extractionrate with cariesasprimary diagnosisper 100,000
target population, 2021/22 acros®xfordshire

Age O to Age 61010 | Agellto | Age 15to -(I)-?;aig
Syears years 14 years 19 years
years

Cherwell 222.5 524.7 * *
Oxford City 146.2 *
South Oxfordshire 257.1 337.2 138.9 * 177.6
Vale of White Horse 212.1 412.8 145.5 * 216.5
West Oxfordshire * *

Oxford City has higher rates of caries as a primary diagnosis with West Oxfordshire having
lower rates.
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Figure 25  Tooth extraction episode rates per 100,000 population cft§ 19-year-olds
by index of multiple deprivation (IMD) 2019 quintile021/22

Tooth extraction episode rate per
100.000 population

el 230

el 167

Gl 95

England A

Nb: 1 = most deprived

8.8 National survey addressing the oral health of fiweear-old children2022

Survey data limitations

It is important to consult the specific methodology, report or documentation of the 2022
Oral Health Survey for fisgear-olds to obtain accurate information on the data
limitations associated with this particular survey. Limitations may include:

1 Sample size: The survey's findings may be limited by the number of participants
involved. If the sample size is small, it may not be representative of the entire
population, and the results may not accurately reflect the oral health status of five
year-olds in theUK.

1 Nonresponse bias: Nomesponse bias occurs when a significant portiortiod
selected participants does not respond to the survey. If there is a mgim-
response rate, the data collected may not be fully representative of the target
population, leading to potential biases in theesults.

1 Limited examination scope: Oral health surveys for young children may have
limitations in terms of the extenbf the oral examination performed. Due to time
constraints or other factors, only certain aspects of oral health may be assessed,
potentially overlooking specific conditions or factors that could affect the overall
oral health status offive-year-olds.

In total, 134 out of 152 uppetier local authorities across England commissioned the survey.
The figure below shows the trend of percentage offpearold children participating in the
National Dental Epidemiology survey with decay experience in Oxfioedsompared with

the South East and England.
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Of the sample of firgearold children who were surveyed in Oxfordshire, a total of 71.2%
were examined compared to 61.2% for England. It is to be acknowledged that this is not a
true reflection of all fiveyearolds and therefore results are to be usedwcaution.

It should be noted that the South East (9 out of 18) regional estimates included data for
approximately half of their uppetier local authorities hence their regional level findings
should be interpreted with this in mind.

Figure 26 Percentage of sampled fivgear-olds examined as part of the NDEP survey
2022
72.7
71.2 70.8 71.2 71.4
69.9
67.5
61.2
England South East Oxfordshire Cherwell Oxford City South Vale of White West

Oxfordshire Horse Oxfordshire

Overall, the distribution of fivgrearolds examined as part of the of survey was fairly evenly
distributed across the five districts, with approximately 71% across all of Oxfordshire.

Comparisons have been made between the results of 2019 and 2022 of which we can see
the results below:

1 2019 datag prevalence of experience of dental decayiue-yearolds
o England; 23.4%
0 South East 17.6%
1 Comparison to 2022 England has increased to 23.7%, South East increased to
21.2%. In 2019, South East was the lowest region, now South West and East of
England have a loweate.

Average number of
dentinally decayed

Average number of
obvious untreated

Percentage of
children with any

(d3), missing due to

dentinally decayed

decay experience

dental decay (m) and teeth

filled (f) teeth (1)

201819 | 202122 | 201819 | 202122 | 201819 | 2021-22
England 0.8 0.8 0.6 0.7 23.4 23.7

67



: A OXFORDSHIRE
Oxfordshire Oral Health Needs Assessment ; @COUNTY COUNCIL

South East 0.7 0.7 0.4 0.6 17.6 19.3
Oxfordshire 0.7 0.6 0.5 0.5 17.9 18.4
Cherwell 0.8 0.6 0.6 0.5 16.6 16.5
Oxford City 1.1 0.9 0.7 0.8 24.1 26.3
South Oxfordshire 0.4 0.4 0.4 0.2 15.4 13.6
Vale of the White 0.5 0.7 0.4 0.6 16.3 21.3
Horse

West Oxfordshire 0.5 0.4 0.2 0.3 14.8 13.0

Figure 27 Average number of dentinally decayed (d3), missing due to dental decay
(m) and filled (f) teeth (t), 2021/22 acros9xfordshire

1.2

0.8

0.6
0.4

0.2

0.8 0.6 0.6 0.9 0.4 0.7 0.4
0.0

England Oxfordshire Cherwel Oxford City South Oxfordshire Vale of White Horse  West Oxfordshire

Oxfordshire had significantly lower average dentinally decayed missing due to dental decay
and filled teeth compared to the England average. South Oxfordshire had significeetty
levels compared to the county average.
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Figure 2¢ Average number of obvious untreated dentinally decayed teeth, 2021
across Oxfordshir

1.0

0.8

0.6

_—
e

0.2

0.7 0.5 0.5 0.8 0.2 0.6 0.3
0.0

England Oxfardshire Cherwell Oxford City South Oxfordshire Vale of White Horse ~ West Oxfordshire

Oxfordshire had significantly lower average number of obvious untreated decayed teeth
compared to England. Both South Oxfordshire and West Oxfordshire had significantly lower
averages when compared to Oxfordshire County average.

Figure 29  Comparison of average number of missing afilted teeth indicators

South Velisay West
Area ENGLANDO Oxfordshire Oxford . White .
Cherwell . Oxfordshire Oxfordshire

City Horse

Average
numberof
missing
teeth
(extracted
due to
dental
decay)
Average
numberof 0.06 0.07 0.05 0.08 0.06 0.08 0.05
teethfilled
Average
number of
missing
(extracted
due to 0.2 0.2 0.1 0.1 0.5 0.1 0.3
decay) teeth
among those
with decay
experience
Average
number of

0.05 0.03 0.01 0.02 0.07 0.03 0.04

3.3 2.4 1.2 1.3 2.8 3 3.8
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missing
(extracted
due to
decay) teeth
among those
with missing
teeth
Average
number of
dentinally
decayed 3.1 27 30 | 32 16 26 21
teeth among
those with
decay
experience
Average
number of
dentinally
decayed
teeth among
those with
untreated
decay

The table above shows the variance across Oxfordshire districts when comparing a number of
indicators from the fiveyearold dental survey relating to the average number of teeth decayed or

missing.

3.3 3.1 3.4 3.5 2.4 2.8 2.6

Figure 30 Percentage of children with any decay experien2g821/22 across
Oxfordshire

20.0

rELr 18.4 16.5 26.3 13.6 21.3 13.0
0.0

England Oxfordshire Cherwell Oxford City South Oxfordshire Vale of White Horse West Oxfordshire

Oxford City had significantly more children with any tooth decay experience when
compared to the Oxfordshire and England average.
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Figure 31 Percentage of children with one or more obvious untreated dentinally
decayed teeth, 2021/22 acro3xfordshire

30.0

England Oxfordshire Cherwell Oxford City South Oxfordshire Vale of White Horse ~ West Oxfordshire

10.

o

5

o

0.0

Oxford City had a significantly higher proportion of children with one or more obvious
untreated decayed teeth when compared to the Oxfordshire average. South Oxfordshire
was lower.

Figure 32  Percentage of children who have had one or more teeth extracted tue
dental decay (missing teeth), 2021/22 acraSxfordshire

50

4.0

3.0

20

1.0 . i . . I
0.0 - .

England Oxfordshire Cherwell Oxford City South Oxfordshire  Vale of White Horse ~ West Oxfordshire

There was no statistical significance when comparing the districts to Oxfordshire or England,
however, South Oxfordshire had a higher percentage of children who had missing teeth.
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Figure 33 Percentage of children with plaque covering more than tviloirds of the
exposedlabial tooth surfacesof the upper anterior sextant,2021/22acrossOxfordshire
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England Oxfordshire Cherwell Oxford City South Oxfordshire Vale of White Horse ~ West Oxfordshire
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Figure 34  Pufais an index used to assess the presence of oral conditions resulting
from untreated caries. The index is recorded separately from dmft and indicates the
presenceof either a visible pulp, ulceration, fistula or abscess2021/22 acrossOxfordshire
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Figure 35 Percentage of children with dentinal decay affecting incis@821/22
acrossOxfordshire

12.0
10.0
8.0
6.0
4.0
20
0.0
England Oxfordshire Cherwell Oxford City South Oxfordshire Vale of White Horse ~ West Oxfordshire

Oxford City had statistically significantly higher percentage of children with decayed incisors
compared to Oxfordshire and the national average.

Figure 36 ~ Percentage of children with one or more teeth coded as hawiegay
involving the pulp, 2021/22 acrosSxfordshire

8.0
7.0
6.0
5.0
4.0
3.0
2.0
1.0
0.0
England Oxfordshire Cherwell Oxford City South Oxfordshire  Vale of White Horse ~ West Oxfordshire
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Figure 37 Proportion of d3mft score relating to missing (extracted due to decgth
(mt/d3mft), 2021/22 acrosOxfordshire

20.0

10.0
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o I

6.4 5.5 2.5 1.8 19.9 39 9.9
0.0

England Oxfordshire Cherwell Oxford City South Oxfordshire Vale of White Horse  West Oxfordshire

South Oxfordshire had a statistically significantly higher proportion of children with a high
d3mft score that related to missing teeth which were extracted due to decay.

8.9 Key findingsc National Oral Health fiveyear-old survey 2022
The National Oral Health fiwgearold survey 2022, showed that in Oxfordshire:
1 71.2% of fiveyearold children were examined, compared to 61.2%Eagland
1 The survey revealed that 23.7% of the sampled-year-olds in England had
experienced obvious toottlecay
1 This finding was consistent with the previous survey in 2019, where 23.4%
surveyed children had experienced toathcay
1 Oxfordshire had a significantly lower average number of obvious untrelseayed
teeth compared tcEngland
1 Both South Oxfordshire and West Oxfordshire had significantly lavesages
compared to the overall average for Oxfordshreunty
1 Oxford City had a significantly higher proportion of children with one or more
obvious untreated decayed teeth compared to the Oxfordshire average, while South
Oxfordshire had lowerates.
For hospital data on tooth extractions:
1 Hospital data showed an 83% increase in the number of episodes of-oalaé=d
tooth extractions for O to 19earolds compared to the previous financyadar
1 This increase is likely due to the partial recovery of hospital services folltheing
COVIBL9 pandemic
1 Tooth decay remained the most common reason for hospital admissimldren
aged between six and teyears
1 Rates of tooth extractions were higher among children residing in Oxfordnihy,
significantly higher rates observed in the six to ten ggmip
1 Overall, West Oxfordshire had lower rates of tooth extractions acroagall
subgroups.
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These findings highlight the prevalence of tooth decay among young children in England
and Oxfordshire. While there is some improvement in oral health, a significant
proportion of children still experience tooth decay. The variations in oral health
outcomes across different areas within Oxfordshire indicate the need for targeted
interventions and preventive measures, particularly in areas with higher rates of
untreated decayed teeth. Additionally, the increase in hospital admissions for tooth
extractions umlerscores the importance of accessible and comprehensive dental care
services to prevent the progression of dental issues in children.

75



OXFORDSHIRE

Oxfordshire Oral Health Needs Assessment ; COUNTY COUNCIL

9 Oxfordshire Oral Health Improvement Service

9.1 Aims of the service

The service aims to coordinate, facilitate, support and provide a range of eviddrased
interventions’®to improve oral health and reduce oral health inequalities in Oxfordshire

by:

= =4 4 -4 A

Improving oral healtipromotion

Improving dietchoices

Reducing consumption of sugary food and drinks, alcoholaiacco
Improving oral hygiene

Collaborating with NHS England, dental practices, other healthcare professionals,
early years settings, schools, community groups and other organisations to
increase access to, and improve patient awareness of, NHS demates
Identify and target vulnerable groups, including but not limited to:

Early years settings and schabildren

Children and older adults in cafacilities

Children and adults with speciaéeds

Homeless

Travellers

Drug and alcohol misusers

Global Majority groups.

9.2 Objectives of the service
The oral health Improvement team in Oxfordshire delivers a range of services across the
county. The objectives of the services are:

1

1

= =4

To promote and deliver evidendmsed training to health and nemealth
professions working with children, vulnerable adults and oltrlts

To promote and deliver evidendssed accreditation programmes,itoprove
oral health, within settings for young children and for olddults

To share evidenecbased oral health advice and support to the l@mahmunity,
via resources, leaflets, website and soai@dia

To promote oral health campaigns to raise awareness of key oral hesitbs.
To deliver evidencéased direct oral health education and outreach withie
community, focusing on young children and older adults

To ensure that all training and programmes are regularly reviewdidenwith
evidence, evaluated and updated when needed via suggestions andurseys
To ensure the service is active in reducing health inequalities by focusingwork
areas of deprivation and greateeed.

70 Department of Health. Improving Outcomes and Supporting Transparency: Part 1: A Public Health Outcomes Framework for England,
20162019. 2012
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9.3 Oral health services for children and youipgople

Oral health promotion interventions aimed at childrenactivities may include, but are not
limited to, the following:
1 Accredit settings as oral health promoting settifigsearly years and primary
schoolchildren
Train the trainer activities to reach a widaudience
Direct training for health and nehealth professionals who work witthildren
about the importance and promotion of orakalth
1 Advocate integration of oral health into targeted home visithibglth/social
care workers
1 Provide oral health information and advice through early years (children @&ed
years) services, whilst providing tailored information and advice in areas where
there is a higher risk of poor orakalth
1 Promote supervised tooth brushing schemes in early year settingpranéry
schools based in areas where children are at higher risk of pooneath
Promote oral health in the primary and secondary scloooticula
t NEY2(0S -a0KK20 S LILINRF OK G2 2Nl f KSIfaGK
through making plain drinking water freely available, providing a choice of food,
drinks and snacks that are sugege or low in sugar and form part of a healthier
diet (includng those offered in vending machineapddisplaying and promoting
evidencebased, ageppropriate, oral health information for parents, carers and
children, including details on how to access local desgatices.

il
il
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9.4 Oral health services foadults

Oral health promotion interventions aimed at adults

1 Promote oral health in thevorkplace

1 Deliver targeted services for adults at higher risk of poor oral heattluding
peer (lay) support groups or peer oral healtbrkers

1 Train the trainer activities to reach a wider audience. Sessions shalltbever
following topics (as eninimum):

- Oral hygiene, including dentufe/giene

- Healthy eating

- Specific oral health needs of targgioup

- Impacts of poor oral health

- Oral cancer awareness and prevention

- Oral health assessmetuol

- Safeguarding adults in relation to oral and facigries

- Mental capacity and gaining consent for delivery of ceake

- Signposting to NHS dentsgrvices

- Link oral health care to relevant C&@ndards

- Sugar free medicines (wherelevant)

- Risk factors for common chronic diseases, including tobacco usscatbl

misuse.

1 Directly train health and nchealth professionals who work with adults from

deprived populations and those who do not attend dentist regularly, asasell
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adults with additional needs (i.e. adults who rely on others for care), about the
importance and promotion of oral health

1 Provide information about what services are available to the public anddow
access them

1 Work with partners to promote oral health and oral health services in residential
care homes.

9.5 Oral health services for selected vulnerable groupdentify and target
vulnerablegroups
1 Early years settings and school childgesccreditation of settings for early years
and primary school age children
i Offer customised support and/or training to childcare and educatisettings
aimed at all early years and primary school children, prioritising Oxfordshire
County Council preschool settings in the most depriaezhs.
Children and older adults in cafacilities
Children and adults with speciaéeds
Homeless
Travellers
Drug and alcohol misusers
Global Majority groups.

= =4 4 -4 A8 -9

9.6 Oral Health Improvement training andervices
Oxfordshire Oral Health Improvement (OHImp) Community Dental Services (CDS) training
and community work 2022022

Training and evaluations

9 Train the trainer is an important aspect to OHImp services. From Apritigd2dh
2023 they trained more than 2,000 professionals. They were very successful with
their training aimed at children and in particular Early Years Foundation Stage (EYFS)
professonals, due to oral health being included in the mandatory framework. This
resulted in an increased request for training and accreditation. They also engaged
with new teams, for example those linked to mental health, social prescribers and
newly commissioad smoking prevention and weight managemesdms

1 In addition, they have ensured that health visitors, midwives and school health
nurses received an annual update of oral health information and key messages. They
have continued to promote the online toolkit for carers and have recorded an
increased interst in the update to the website including the new vidmmtent

1 All of the training was delivered remotely via Teams or Zoom. Some sessions were
interactive and discussions were held during the sessions. Other sessions were
similar to a webinar with questions postponed until the end. They aim to be as
flexible as posbie for different teams and have delivered evening and weekend
sessions when requested.
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Professionals Trained 2021-2022

m Professionals working with children = Carers toolkit

= Adult Health professionals » Adult non-health professionals

97 = online training sessions

1342 = professionals trained

993 = professionals working with children

215 = Carers Toolkit course

134 = Health and nehealth professionals working with adults
12,000 = service users impacted

Professionals Trained 2022-23

a3

61 = Professionals working with

= Carers toolkit

= Adult Health professionals

Adult non-health
professionals
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898 = professionalsained
689 = professionals working withildren
105 = Carers Toolkaburse
104 = Health and nehealth professionals working with adults
71 = online training sessions
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Evaluations were completed following the completion of each training session. Participants

were asked to record what new knowledge they had gained, skills learnt, confidence and an
overall rating of the session. These evaluations were all recorded witei®tal Health
LYLINREO@SYSYyG GSIFYyQa S@ltdz A2y NBO2NRA (2 ARS
The majority of the questions and answers centred around requesting information about

fluoride including the correct amount needed in toothpaste anfdiming individuals not to

rinse following brushing. Additional questions were linked to distducing sugar and

making snacks tooth friendly. An excellent outcome reported was that many professionals

felt they were able to promote oral health in theietting and to pass on key oral health

messages as well as making changes to their current policies. This illustrates measurable

impact. All Healthy Smiles accredited settings will have also achieved these improvements in

order to pass. All of the evaluatioda ¢ SNBE RSt AGSNBR 2yt AyS SAGKS]
email or QR code. The QR code has allowed participants to immediately open and complete

the evaluation and has increased the rates of feedback. In 2021, 73% of training participants

to returned anevaluation form.

Participants were asked on the evaluation form to indicate how confident they felt in

delivering oral health messages in their setting before, and then after, the training. On

F @SNI 3S> LIS2LX SQa&d A02NB AYONBI| aSRoftEr\aReY, A A E 2
An overall increase in confidence by 30%.

The evaluation form included a satisfaction rating. Participants were asked to rate the

training as excellent, good, average or poor. Overall, 98% of people rated the training as
either good or excellent.

Figure 38  Accredited Healthy Smiles setting¥21-2023
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The locations of Accredited Healthy Smiles can be seen to be fairly widespread across the
county with Cherwell and West Oxfordshire having more locations than other parts of
Oxfordshire.

9.7 Oral health services for individuals in car®mes

The Community Dental Services (CDS) team is driven by training. They have collaborated

with OCC to make a level 1 toolkit for all carers to complete before moving onto level 2

training. The level 2 training is delivered to each care home and to as mdhgssfaossible.

The training ensures that all staff are aware of NICE/CQC guidelines and expectations and
GKFG GKSe& dzyRSNRUIFIYR K2g G2 AYLINRGS NBaARSyl
setting to complete Lifelong Smiles, which is a level 3 accreditation progeafor care

homes.

9.8 The impact of COVHD9 on the delivery of oral health improvemery

CDS in Oxfordshir20202022
20192020Due to the COVHR9 outbreak in March, the usual services of the CDS Oral
Health Improvement team (OHIMP) were paused. During that time, they joined with all
other OHIMP teams across CDS to form a mini forum. They used this one team approach to
work towards new ways in which they could all work together and provide a service to each
local area. They also developed and worked on using digital technologies and resources to
reach out to professional groups. They carried out the following activities:
1 Supported national and local campaignslational Smile Month (NSM) was
promoted online only. The CDS supported the main campaign whilsualsimg
two minicampaigngon wSl azya G2 al 1S ,2dz { YAtS |
for NSM
Developed online training for vulnerabigoups
Created video, webinar and podcast content to support a range of service users
via social media, partners aneebsite
1 Maintained contact with service users, providing advice and support via text
messaging and the Oxfordshire oral healtbbsite.

= =

These initiatives allowed them to still pass on key messages and resources for improving

oral health whilst maintaining social distancing according to government guidelines. The

GSFY Ita2 ONBIGSR I yS¢g WCIFYAf & CdefRiteg So LI IS
which provided families, carers and nurseries/schools with some valuable resources and

ideas for promoting oral health during lockdown.

During 20262021 ,they focused on delivering training to both known and new groups of
professionals. They also used the time to further develop the CDS mini forum to share ideas and
learn from each other. They carried out the following activities:

1 Refined their online presentations and created new ones for specific goups
neglect, stroke, palliative care

Created SOPS for attendisgssions

Developed new guidelines for Supervised Toothbrushing (STB) in line with PHE
advice

1 Created and shared a series of oral health videos WBavgroon.

1
1
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Attended wider network meetings to raise the profile of onalalth.
Were involved in new projects: neglect training, talking together in Banbury
project, joined stakeholder and steering groups for 50 things app ardrggetts
for brighter futures in Banbury, planned how to use £1,000 Tesco money in
Banbury forSTB

1 Planned two sessions with OUH colleaghese4health.

1 Raised the most money for Mouth Care Matték4CAM).
They continued to develop ideas, maintain links with service users and work towards a
plan regarding how to deliver services safely and effectively once lockdstvittions
changed.

= =4

During 20212022 they were still restricted regarding the number of groups they could attend. They
focused on delivering training to known and new groups of professionals and this number nearly
guadrupled to that achieved in the year 202819.
They worked more stArategicaIIy WitAhin Oxfordshire; they attended school readiness groups, neglect
F2NHzYas YSyQa KSFEfOGK LI NIYSNAKALE FyR KSIFfGK
continued to create website content for partners which could be usaithe and monitored,
including new leaflets and videos.
They all worked from home and they no longer had an office in Oxfordshire. They found the
transition easy and in line with the new hybrid way of working.
During this year the following activities were completed:

1 Created SOPs for attending sessions and loaeisgurces

1 Created and shared additional oral health videos using PowTooinahdt

1 Attended lots of wider network meetings to raise profile of OH

1 Competed online sessions with OUH colleagues Here4Health, gassions
and onlinegroups
Raised the most money fé(CAM!
Created new online video resource for OCC for the online toolkit wetbgiteng
course
1 Received funding from OCC to purchase denture kits for care homes receiving

training at level 2.

= =4

Direct oral health sessions and outreach aimed at children and adults
While there has been limited uptake for CDS to attend f@ctace groups and outreach
opportunities since the pandemic, the team have regularly offered their services proactively,

by F

LI NG AOdzE | NI @ Ay hEF2NRAKANBQ& (&8ah2022 thdse RS LINR

are the kinds of settings/groups they hawvisited:
Parent session at primasghool
Banbury Mosque

Healthwalks

Dementia support grougonline)
Didcot Community Hub

Food banks/foodarders
Natterbugssession

Rhyme Time

Stay and plagessions

Weight managemengroups

gegegeeeeeee
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Cleft clinic at JohRadcliffe

AsdaWheatley

Health on the Move Bus at Turning Podwford
Movement and Mindsessions.

geeeg

With less opportunity for igperson outreach, CDS have developed their online presence and
promotion of national campaigns linked to oral health including National Smile Month and
Mouth Cancer Action Month. The messages, advice and resources that they sfeween
April 2022 and March 2023 have been used, seen and accessed over two and half million
times.

The team also produce a free monthly newsletter which contains social media content
around oral health to encourage partners to also share their content. At the time of writing
the newsletter has 157 subscribers.

9.9 The National Dental Epidemiology Programme f6ngland

Oxfordshire contributes to the National Dental Epidemiology Programme (NDEP) for
England. It is a national programme of dental surveysrdinated by the Office for Health
Improvement and Disparities (OHID). The NDEP surveys are conducted annually, usuall
over academic years, and are carried out on randomised stratified samples or
commissioning organisations can opt to conduct wider surveys e.g. census surveys. The
surveys are conducted according to a national standard protocol and examiners are trained
and calibrated to a national standard. Oral health survey guidance can be found here:
https://www.gov.uk/government/publications/orahealth-surveyguidance
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100Oxfordshire dental healthservices

10.1 NHS dental services iBngland

NHS dental services are available for when children and adults require general, community
and specialist care, and hospital and -@ithours urgent dental care. This could be via a

high street dental practice, community dental services (for those withtexhdil needs e.g.
learning or physical disabilities, mental health issues and those who require special dental
care including orthodontics) or hospital dental services. In Oxfordshire, Buckinghamshire,
Oxfordshire and Berkshire West Integrated Care Boa@B ICB) have responsibility for
commissioning NHS dental services.

10.2 Services commissioned by Oxfordshire County Council Public Health
Oxfordshire County Council Public Health currently commission a range of oral health
promotion/improvement services locally, currently delivered by the Oral Health
Improvement team and the Oxfordshire Community De&aivice.

In addition, it is also commissioned to carry out surveys annually. This involves completing
clinical examinations on an agreed population in settings located within Oxfordshire. This is
described in section 11.4.

The services aim to:
91 Share relevant information/advice to improve oredalth
1 Raise awareness of preventative oral health care through professionatkeand
community
1 Improve knowledge of how to access NHS desgavices.

Their work currently includes training of health and Awealth professional#formation
and training for early years and primary schools, social media campaigns, signposting and
partnershipworking.

10.3 Oxfordshire Community Dental Servig©CDS)

OCDS is a dental service based across Oxfordshire, providing specialised dental care to a
wide range of patients, both children and adults, who are unable to receive care from a
general dental practitioner, but do not necessarily need to be seen in atabspich as

those with medical conditions, learning or physical disabilities, anxiety or phobia, or mental
health issues.

OCDS clinics

The OCDS has nine clinics across Oxfordshire providing a comprehensive range of dental
treatment to patients of all ages. Some of the clinics are able to provide treatment with
sedation (inhalation and intravenous). Patients requiring a general anaestretticeated

at the Horton and John Radcliffe hospitals. Disabled access and limited parking are available
at all clinics. For patients with mobility issues, there is a hoist available in the clinic at East
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those who are eligible. Patients who require special care dentistry can be referred to OCDS

08 UKS LI GASYGQa NBIdz | NI RSy i Aththe imdNiglubly 2 G K S NJ
The OCDS also operates nulseé clinics, which provide additional individual oral health

support for individuals. Patients are referred to these clinics by one of the OCDS dentists.

Figure 39-Map showing location of nine specialised dental clinics across Oxfordshire and
OCDS nursed clinics

Banbury Dental Clinic

Bvicester Health Clinic

®

__Kidlington
- @

Witney Dental Clinic

@

Luther Streét Oxford | QEaSt Oxford

Abingdon Dental Clinic

Wantage Dental Clinic ,DidCOt Dental Clinic

Q | V N

Training and support
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The OCDS has their own Oral Health (OH) team who provide training, information and
support to staff across Oxfordshire, who work with both adult and child patients with
enhanced care needs, such as learning, medical and mental health needs. The OHdeam als
provide information for service users and support the Special Educational Settings (SES
schools) in Oxfordshire through staff training, interactive information sessions for students
and school dental visits. These special school health nurses are diiffeyen the other

school nurses as they have specialist training to work with individuals attending SES schools.
The OH team work in collaboration with school health nurses to provide a holistic approach
to supporting students in a SES.

Thames Valley Community Dental Services

The OCDS is part of the Thames Valley Community Dental Service (TVCDS), a collaborative
partnership of Oxford Health NHS Foundation Trust, Berkshire Healthcare NHS Foundation
Trust, and Central and North West London NHS Foundation Trust. The TVCD$i¢samorki
some larger cross trust projects such as environmental sustainability, patient empowerment
and involvement, digital innovation and much more.

The TVCDS is keen to build relationships with local councils and voluntary groups to create
placed SR LI NIYSNEKALEA (G2 AYLINROS [yR [fA3y
have already had discussions with BOB ICB around this considering theidtH8sp

around oral healthhttps:// www.england.nhs.uk/about/equality/equalitiiub/national
healthcareinequalitiesimprovementprogramme/core20plus5/core20pluséyp/

10.4 National outcomes

The Epidemiology Fieldwork Survey currently supports the Public Health Outcomes
Framework (2012019. The most recent fivgearold children survey was published in May
2023.

Local authorities will need to have access to dental epidemiological data for them to be able
to monitor progress in relation to this indicator. Participation in the NDEP survey enables
local authorities to collect these data and provide data for the Rué&alth Surveillance
Dashboard cerdinated by OHID.

10.5 Localoutcomes

The aim of the local service is to carry out the dental epidemiological surveys across
Oxfordshire in line with the NDEP survey programme and in accordance with the survey
protocol and timescales.

The survey involves the service provider carrying out clinical examinations on an agreed
population, usually children in settings within Oxfordshire. The service provider is required
to liaise with the relevant settings and work with them to encourageipigdtion in the
surveys and in obtaining consent from parents and carers. This may involve the service
provider visiting the settings and communication with governors, parents and teachers.
Suitable clinical examiners are identified by the provider along with support staff for
administration, recording and data entry. The field work team ensures that anonymised
survey data is available to the epidemiology coordinator. The process is plaxeslited

and completed within the nationally agreed time frames.
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Since the current contract started in 2019, CDS have delivered the following surveys in
Oxfordshire as part of the National Dental Epidemiology Programme:

Academic year Age group sampled % consent rate achieved of sample
201920 three-yearolds 37% (survey was disrupted due to
COVIBL9 pandemic)
202021 NA¢ No survey due to COI NA¢ No survey due to COUD®
19 pandemic pandemic
2021-22 five-yearolds 71.2%
202223 Year 6 pupils Data collection not yet complete

The National 5-year-olds 2021-2022 survey results are described in section 9.8

10.6 Oral cancer prevention services xfordshire

The CDS support the oral cancer prevention campaign throughout November every year.
This involves raising awareness of oral cancer and encouraging people to know the signs,
symptoms, risk factors for oral cancer and how to-sekck. The campaign is alvgay
supported with social media posts and content. All training for health andhsatth
professionals working with adults uses-tgadate data on prevalence of mouth cancer and
the key messages.

10.7 Early detection of oral cancer services@xfordshire

The people who are most at risk of oral cancer used to be smokers, heavy drinkers and
anyone over 40, however, this has now changed and the fastest growing segment of the oral
cancer population are the healthy, n@amokers between 25 and 50 years old. Thidue to

the spread of the HPV16 virus. It is recommended that all patients aged over 17 should have
an annual checkip that includes oral cancer screening.
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11 Stakeholderengagement

11.1 Oxfordshire key stakeholder oral health survey

Surveysummary

The key stakeholder survey was open to respondents between 30 March 2023 and 1 May
2023, a total of 32 days.

189 people visited the survey website, of which:

1
1

T

Engaged participants = 30.1% (n=58); participants who completeslitirey
Informed participants = 63.5% (n=120); 42 participants visited multiple profges
and 27 contributed to #ool

Aware participants = 85.2% (n=161); participants who visited at leagbae
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There were dates during the 3fay period that the survey was active where clear peaks of
activity can be seen. These occurred on 13, 18 and 20 April.

The majority of traffic sources came directly from the survey link. Only a very small portion
were directed to the survey as part of a referral (6.3%), search engine (5.3%) or through the
GOV sites (38.1%).
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Q1. What is the name of your organisation?

Oxfordshire County Council
Oxford Health NHS Trust | 2
Home Start Oxford _ 13%
Pharmacy _ 4%
Witney Community Support Service | N NINNIIE 2%
oxfordshire LA | NI 4o
Turning Point and OUH (emergency dept) | NNNNEEEI +%
Bicester Conmmunity Support Service - 0CC || NI 2>

GP Practice _ 4%

Oxford University Hospitals NHS Foundation Trust _ 4%

33%

A third of respondents were from Oxfordshire County Council with a quarter working at
Oxford Health NHS Trust. 13% were from HeBhart.

Q2. What is your job title?
Banbury College Nurse
Participation Officer Children in Care Council

Support Worker GP Social Worker

Growing Minds Coordinator Head of School Improvement

School Health Nurse

Service Development Manager Pharmacist Lead Officer for Vulnerable Learners

Quality Improvement Manager

Team Manager s 8
Team Leader s

Family Group Coordinator

Registered Social Worker

Education Officer

Supervising Social Worker
Q3. What is your field of work?

What is your field of work?

Children's Services 29.4%

Other (please specify) 23.5%
School Health Nurse
Primary Care
Adult's Services
Secondary Care

Oral Health Promotion/Improvement

Health Visitor
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Early years (0 to-gearolds) and theifamilies

Education anchildcare

Family support/schoaleadiness

Safeguarding

Childcare

Early Years

Nursery

FoodIinsecurity

Teaching

BOBICB

Community Association

Preschool (2 tod-yearolds)

Children We Care for Healffeam

=4 =4 8 -5 _9_-95_9_49_°_2_2°._-2_-2-

Q4. What area(s) of Oxfordshire do you work in?

Which area(s) of Oxfordshire do you work in?

All of Oxfordshire 30.8%

Oxford City 16.9%
West Oxfordshire 16.9%
South Oxfordshire

Cherwell

Vale of the White Horse

Other (please specify)

A third of respondents worked across all of Oxfordshire (n=20), whilst the remainder were
split across the districts.

tK2aS 6K2 NBALRZYRSR W20KSNI NBFSNNBR G2
Early years (0 to-§earolds) and theifamilies
Education anahildcare

Family support/school readiness
Safeguarding

Childcare

Nursery

Foodinsecurity

Teaching

BOB ICB clinical lead 0D

Community association

Community

Preschool (2 tod-yearolds)

=4 =4 8 -4 -9 _9_95_49_°_2_2=2._-2-°
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9 Children We Care for Healffeam

OXFORDSHIRE
COUNTY COUNCIL

Q5. Do you currently work with, or have you previously worked with any of the following

groups?
Always Yy Sometimes| Rarely| Never
Often

Black and Minority Ethnic Groups 19% 20% 54% 6% 2%
Drug and/or alcohol users 4% 22% 37% 12% | 24%
Homeless/rough sleepers 0% 4% 25% 25% | 46%
Looked after children/care leavers 18% 30% 24% 18% | 10%
Offenders including young offenders 2% 10% 31% 20% | 37%
Gypsy, Roma and Traveller 2% 8% 40% 32% | 18%
Young people under the age of 25 52% 17% 13% 8% 10%
Children under 5 44% 11% 16% 13% | 16%
Children 512 39% 20% 24% 6% 10%
People with physical disabilities 7% 28% 46% 11% 7%
People affected by mental illness 9% 51% 19% 11% 9%
People with hearing or sight impairments 8% 15% 42% 29% 6%
People with learning disabilities 16% 20% 47% 11% 5%
Vulnerable migrant groups, including refugees a 8% 2304 34% 28% 8%
asylum seekers
People living in care homes 4% 6% 18% 16% | 56%
People over the age of 75 10% 6% 18% 10% | 56%

Half of the stakeholders who responded work with or have previously worked with children
and young people. Over 50% of respondents had never worked with people living in care

homes or people over the age of 75.

Q6. Please suggest any other individuals with relevant protected characteristic that you

work with or have previously worked with.

Responses included:

U Many of our families have children with ADHD and ASD and other |leateliags

LGBT
Unpaidcarers
Service pupils and thefamilies

Child protection, sociaervices

[ eI et eI et A eI et an-R et

Children at risk of or beingxploitation.

| support early years settings who have these individuals in their settings
Vulnerable children supported under child protectiohAF
Families on a child protection/CIN plan. SERDdren

The children | work with are all looked after or cared for by the laa#hority
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Q7. Have you had oral health training from the Oral Health Improvement Community
Dental Services team in last five years?

Have you had Oral Health training from Oral Health Improvement Community Dental
Services team in last 5 years?

Yes 57%

No 43%

33 out of 58 (57%) respondents had received training from Oral Health Improvement
Community Dental Services team compared to 43% (n=25) who had not.

Q8. To what extend do you agree with the statement "The training provided me with
confidence to share oral health messages"?

To what extend do you agree with the statement "The training provided me with confidence
to share Oral Health messages"?

Strongly Agree 48%

Agree 48%

Disagree 3%

Of those who had received training, 97% of respondents (n=32) either agreed or strongly
agreed that the training they received gave them the confidence to share oral health
messages. Only one individual disagreed.
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Q9. What are the key preventative oral health messages from the training that you

regularly share with your service users?
CHANGING TODTHBRUSH REGULARLY
TRAINING AND EDUCATION ON ORAL HEALTH

IMPORTANGE OF ORAL YGIENE HABITS
DRINKUSE FLUORIDE TOOTHPASTE

WATER AS THE BEST DRINK FOR TEETH INPORTANGE OF REDUCING TOOTH-UNFRIENDLY FOBDS AND DRINKS

= VISIT THE DENTIST REGULARLY

REDUGE SUGAR INTAKE

|MPORTANCE OF FLUORIDE CONTENT IN TOOTHPASTE

T BRUSHING TEETH TWICE A DAY
SPIT, DON'T RINSE AFTER BRUSHING

TEETHHEALTHY EATING AND MAKING 600D FOOD CHOICES
IMPORTANGE OF HEALTHY LUNGHBOXES

Q10. Did you make any changes at work after the training?
Did you make any changes at work after the training?

Yes 79%

No 15%

Don't know/not sure 6%

79% (n=26) made changes following the training. The word chart below lists the changes
that stakeholders made.
Please describe in a little more detail

Working with children &young people who are hesitant to visit the dentist

Eliminating sweet treats for birthdays
Linking oral health to neglect and overall wellbeing
Advising parents on administering medicine during mealtimes
Incorporating dental hygiene in curriculum and activities

Increased oral health messaging and education

Signposting to health services for support

Providing individual toothbrushes and toothpaste

Sharing information with social workers and teams

Promoting healthy snacks and lunchboxes

Discussing dental hygiene during health assessments
Sharing information and resources with parents and colleagues
Including oral health in policy changes and displays

Reviewing menus and removing sugary options

Promoting regular toothbrushing after lunchtimes
Reviewing data on dental checks for looked after children
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Q11. Do you know where to signpost service users for further Oral Health Improvement
information?

Do you know where to signpost service users for further Oral Health
Improvement information?

Yes 85%
No 9%

Don't know/not sure 6%

Q12. Have you shared Oral Health Improvement Community Dental Services resources
with service users?

Yes
No
Don't know/not sure

Q13. Do you know who to contact for further Oral Health Improvement information, help
or advice?

Do you know who to contact for further Oral Health Improvement information, help or
advice?

Yes 79%
No 15%

Don't know/not
sure

Q14. Is your service signed up to the Oral Health Improvement newsletter to help you
regularly share oral health information, help or advice?

Is your service signed up to the Oral Health Improvement newsletter to help you regularly
share Oral Health information, help or advice?

Yes 42%

No 18%

Don't know/not sure 39%
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Q15. Why haven't you accessed oral health training from the Oral Health Improvement
Community Dental Services Team?

36% (n=16) stated that there were other reasons in addition to those already listed as to
why they had not accessed the oral health training.

Other responses included:

u

[t et A ent B ent i st @

We work with he Oral Health Improvement Managir support her in delivering the
training to Early Yearsettings

We have had oral professionals into the service in the past to speak to the peaple
support

We had a professional booked to come and speak at a group but no one signed up
for the talk. | would like to be trained at some point in tiuure

This should soon be relevant to my role, therefore, | will access the service

Never heard of ibefore

| wasn't aware of théraining

| usually help families to accedsntists

Didn't know there wasny

Did not know itexisted.

Q16. Do you regularly give oral health information to service users?
If yes, what do you share?
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