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Terms and Definitions

Dental Health: Dental health refers to all aspects of the health and functioninghef mouth
especially the teeth and gums. Apart from workingpedy to enable us to eat and spea&eth and
gums should be free from infection, which can cause dental caries, inflammation of gums, tooth loss

and bad breathPoor dental health is also linked to chronic illnesses such as heart disease.

FP17Providers (usually dental practices) submit fonmshe NHS detailing dental activity data. The
data recorded on the FP17 form shows the patient charge collected, the number of units of activity

performed and treatment banding information.

Health Needs Assessment (HNAJ:systematic method for reviewinthe health issues facing a
population, leading to agreed priorities and resource allocation that will improve health and reduce

inequalities.

Liverpool City Region (LCRjx January 2009 an agreement was made that the local authorities of

Halton, Knowslg, Liverpool, Sefton, St Helens and Wirral would form LCR in a multi area agreement.

Liverpool Public Health Observatory (LPHOPHO was founded in 1990 and provides public health
research and intelligence for the Liverpool City Region local authotiff#30 is situated within the
''YAGSNBAGE 2F [AOSNLIR2f Qa S5SLINIYSYyd 2F tdzot A0 |

Public Health England (PHE)as established oApril 1st2013 to bring together public health
specialists from more than 70 organisations, including the forkrheslth Protection Agency (HPA),
into a single public health service. PHE works with national and local government, industry and the
NHS, to protect and improve the nation's health and support healthier choices. PHE is addressing

inequalities by focusingroremoving barriers to good health.

Oral Health:Oral health is a state of being free from chronic mouth and facial pain, oral and throat
cancer, oral sores, birth defects such as cleft lip and palate, periodontal (gum) disease, tooth decay
and tooth lossand other diseases and disorders that affect the oral cavity. Risk factors for oral
diseases include unhealthy diet, tobacco use, harmful alcohol use and poor oral hygiene (WHO

definition)".

Units of Dental Activity Dentists or dental practitioners providj their services to the NH8
England and Wales are paid according to how many "Units of Dental Activity" (UDA) they do in a

year. The average value is around £20 per unit of dental activity and it varies around the country.

! http://ww.who.int/topics/oral _health/en/
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Usually the more need of déists and NHS dental provision there is in an area, the more a UDA is

worth. For band 1 treatment (the most routine) the dentist is paid 1 UDA, for band 2 treatment, 3
'51a YR F2NJolyR o GNBIFGYSYyld wmu | 51 & fogredf! Qa | NI
a dentist provides a treatment with crowns, they will rep@& UDAs as this is the accepted rate for
thistreatmentd LG R2S& y20G YFIGGSNI AT Ad A& m ONRBGYy 2N wm

Individual local authority summary reports

The irdividual local authority summary reports are presented on the following pagesxj to x

Halton p.i-iv
Knowsley p.V - Viii
Liverpool p.ix - Xii
Sefton p Xiii - XVi

St. Helens P .XVii - XX

The summaries are followed by the full main report which stantpd.
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Dental Health Need Assessment
Halton Summary

Aims

The aims of this dental health need assessment were to determine the current health needs of the
population, to investigate the current service provision for dental health in childrexdults,
highlighting gaps and inequalities. We also developed a set of evidence based recommendations for
local commissioners on oral health promotion and prevention and for NHS England on the provision of
dental health services for the local population; from @eesind Merseyside, through to local
authority level.

kkkkkkkkkkkkkkkhkkkkkkkhkkkkhhkkkkkkhkkkhkkkkkhkhkkkkkkhkhkkkkkkkkhkhkkkkkkkkhkkkkkkkkhkkkkkkkkhkkkk

Key recommendations for improving dental health in Cheshire and Merseyside

Increased provision of data

A Utilise public health and ward level data (where available) to help inform commissioning
intentions and decisions.

A Explore the needs of people on low incomes but who are not exempt from dental charges.

A Undertake an additional health needs assessment intizitlary dental care provision.

Targeted interventions

A Place oral health needs on a wider agenda for change in order for collaboration with relevant
sectors and agencies to take place, for example linking with related public health programmes
such asealthy eating.

A Work towards a muHpartnership oral health programme strategy for older people.

A Pursue fluoridation of public water supplies.

Improved knowledge of oral health, sharing of good practiead reporting of information

A Encourage locauthorities to share good oral health practice and procedures.
A Explore tobacco cessation and alcohol awareness training for dental practices.
A Monitor NHS access to dental care at regular intervals.

kkkkkkkkkkkkkhkhkkkkkkkkkhkkkhkhkkhkhkkkkkkhkkkkkkkkkkkkk kkkkkkkkkkkkkkhkhkkkkkhkhkhkkkkkhkhkkhkkkkx

Evidence of oral health promotion in Halton

The Oral Health Promotion service provides support for early years settings and schools, and special
schools. It is responsible for the implementation of a Supervised TsbihgbRuogramme (STB) with
Early Years =establishments (including Childrent
currently 32/50 establishments participating, with 1,926/2,135 consented to brush. It supports training

for teaching staff and chilr en, and delivers the ' Tasty Tuck 4

Halton Summary [
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in Halton, and provides a Resource Box Loan scheme, as well as support foel&hHE, Gocial and
health education) meetings with the Health Improvement Team.

The team alsoupport ©vi | dr ends centre staff and parents Wi
provide ongoing training and support for health visitors. They also provide staff training in care
homes, linking with Healthwatch Halton.

Oral health promotion in relat to arning disabilityn Halton is as follows:

A 5 Boroughads Par t deam grdvidepadvice imtheir bkidls fd8 lifd gdogps for
people with learning disability on their 6 week programme

A Community Matron angbeech therapist providedwice on oral hygiene andouth care
during initial and repeat visits

A Dental accessible information and social staiesused to encourage access to dental
departments using ptographs and accessible persamntred information for the client

A Discasion oveopral health and access tiental care is part of Learning Disabilities Directly
Enhanced Service yearly health check provided by GP prmadaicéearning Disabilities
Community Matron

A Referral forrs are in place re proactive referrals for ebkups for use by all Learning
Disabilities staff

A Home visitare provided via community services to anxious clients who are unable to attend
dentalclinic bases.

Dental Health in Halton

Evidence suggests thiaé health of people in Halton (populati®26,000) is generally worse

compared with the average health of the population in England. Deprivation levels are higher than the
national average. The Health Profile for Halton can be found by following this link:
http://www.apho.org.uk/default.aspx?QN=HP_FINDSEARCH2(i1l2 some more recent data

available here: http:/fingertips.phe.org.uk/profile/healtkprofiles/

The common risk factors to poor arad dental health include unhealthy diet, smoking and harmful

alcohol use. Available indicators would suggest that Halton compares worse than the national average

for most of these risk factofi®e dental health dbcal populations is difficult to determine as only

l imited data is collected, usually related to th
(33.6%) children aged 5 have decayed, missing or filled t&étis. is higher than the England agera

of 27.9%, but lower than the North West average of 34.8%. See main report for further findings.

Dental Access in Halton

Child dental access rates in Halton are better than the England average for all agesAlriguhalt
access rates are 58.1%, whishigher than the England average of 52.@ésearch has shown that
dental disease correlates closely with social and economic deprivation, meaning that usually, dental

Halton Summary ii
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needis greater in areas of
deprivation and in areas of
prosperity, dental need is$$

3. There has been a reported seven
fold difference between the
populations of (former) PCTs in
England with the best dental health
compared to those with the worst
dental health

Practice locations

The distance travelled to a dentist
can be seensan indicator of need
and effectiveness of dental
commissioning. In MApthe red
areas are the most deprived
nationally, dark green the least

Figure A. Merseysideocal Autlorities
Child Accesby Age Band March 2014
% seeing dentist over last 24 months
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deprived. The map shows the geographical location of NHS and private dental practices mapped over
the IndicesfdMultiple Deprivation Quintiles and how in general, the more deprived an area, the more

N i A

_| Dental Health Needs
A

it A

+
+

ibility
Care Homes

NHS Dental Practice
Private Dental Practice

| Index of Multiple Deprivation
2010 Quintiles

| I uintie 5 (Least Deprived 20%)
.| [ auintile 4
3] I:'Quintile 3 F]

- Quintile 2 x
[ uintile 1 (Most Deprived 20%) b |

D Local Authority Boundary

Dental Health Needs Assessment
Care Homes - Halton

Contains Ordnance Survey data © Crown copyright
anddatabase right 2015. Licence No 100049046

Date: March 2015

2The Office of National Statistics (1998), Adult Dental Health Survey, Oral health in the Kingdom

3 Independent Inquiry into Inequalities in Health (Acheson Report), 1998; Department of Health, Choosing
Better Oral Health: An Oral Health Plan for England, 2005

* British Association for the Study of Community Dentistry, 2003/04 surveyesjdmr-olds

Halton Summary
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dental practices it has. There are still areas of relative deprivation that do not have as much provision

of dental practices as might be needed, however, dentaltigecare more concentrated in areas of

deprivation. MapA also plots the location of care homes in Halton. The dental health of vulnerable

people, particularly of older people in care homes and the location of practices to care homes is an

important conderation for commissioners of services.

The majority of the
Halton area has dental
practices which are
accessible by driving
8.4 minutes by car.
However, it is
reasonable to expect
that not everyone has a
car. Not all of the
population of Halton
can rasonably be
expected to walk to
their nearest NHS denta
practice, as shown in
Map B, either walking a
15 minute (orange area)

| Dental Health Needs
| Assessment Accessibility
| %  NHS Dental Practice

Map B

| # Private Dental Practice

Area within 15 minutes walk of a dental
practice within the local authority
| Area within 30 minutes walk of a dental
| practice within the local authority

|
| D Local Authority Boundary

R\’

Dental Health Needs Assessment - Cheshire & Merseyside Date: March 2015 Contains Ordnance Survey data © Crown copyright
residents access to a Halton dentist ’

and database right 2015. Licence No 100049046

or 30 minute (yellow area) distance.

Dental Practice Opening Times

The opening times of practices have an imp~-*

. Number Open
on how often the geeral population can usg Local of NHS be)éorr?] ok Sgﬁf;ay
available dental services. Dental practices g Authority Dental  SPT at least
Practices ey occasionally
not required to open between specific timcs
although in most areas there are some dental Halton 12 6 (50.0%)  1(8.3%)

practices which open outside the usual workinigI erseyside
hours of MondayFriday 9am6pm. Total

128 95(74.2%) 14 (10.9%)

Source: LPHO telephone survey, Feb/March

Patient Satifaction Information

The GP Patient Survey Data (2014) reports that the proportion of people in Merssysodssfully
able to getan NHS dental appointmeis 94% compared to 93% England average, and 53% of

Merseyside report experiencing a very good oukexperience compared to 48% across England.

Halton Summary
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Dental Health Need Assessment
Knowsley Summary

Aims

The aims of this dental health need assessment were to determine the current health needs of the
population, to investigate the current service provisiorddatal health in childreand adults,
highlighting gaps and inequalities. We also developed a set of evidence based recommendations for
local commissioners on oral health promotion and prevention and for NHS England on the provision of
dental health sefges for the local population; from Cheshared Merseyside, through to local
authority level.

kkkkkkkkkkkkkkkhkkkkkkkkkkkhkkhkhkkhkkkkkkkkhkkkkkkhkkkkkkkhkhkkkkkkhkkhkkkkkkkhkhkkkkkkhkhkkkkkkk

Key recommendations for improving dental health in Cheshire and Merseyside

Increased provision of data

A Utilise public health and ward level data (where available) to help inform commissioning
intentions and decisions.

A Explore the needs of people on low incomes but who are not exempt from dental charges.

A Undertake an additinal health needs assessment into domiciliary dental care provision.

Targeted interventions

A Place oral health needs on a wider agenda for change in order for collaboration with relevant
sectors and agencies to take place, for example linking with detatielic health programmes
such as healthy eating.

A Work towards a muHpartnership oral health programme strategy for older people.

A Pursue fluoridation of public water supplies.

Improved knowledge of oral health, sharing of good practiead reporting of information

A Encourage local authorities to share good oral health practice and procedures.
A Explore tobacco cessation and alcohol awareness training for dental practices.
A Monitor NHS access to dental care at regular intervals.

kkkkkkkkkkkkkkkhk  kkkkkkkkkkkkkkkkkkhkhkkkkkkkkkkkkkkkkkkkk *kkkkkkkkkkkkkkkkkkkhkhkkkkkkk

Evidence of oral health promotion in Knowsley

Following the oral health promotion review in 2014, many existing programmes to prevent dental
caries in children were expanded. Knowsley laa#iority has commissioned a range of oral health

KnowsleySummary %
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programmes aimed at improving oral hedtparticularly child dental health which is a local priority.
A prioritisation exercise was undertaken in 2014 to inform twememissioning of these programmes.
ThePublic Health EnglangHEguidance document for local authoritsmmissioning Better Oral
Healtl was used as a reference document for the prioritisation exercise. A prioritisation tool
developed by the NHS Institute for Innovation and Improvesas used for the exercise.

Based on the prioritisation exercise it was agreed that a postal fluoride toothpaste programme
targeting 312 year old children and toothpaste distribution programme via health visitors were the
top priority programmes. Thmstal toothpaste programmes target just under 20,000 young children
in Knowsley children receive a toothbrush and fluoride toothpaste pack together with an information
leaflet twice a year through the post.

Through the prioritisation exercise a nuntb@ther programmes were agreed to be useful but
practically difficult to implement at the present time. These included supervised toothbrushing
programmes in early years settings (nurseries, playgroups etc.).

Alongside commissioning of these spec#fihealth programmes, there is continuing work to integrate
oral health into the development of local policies for community settings and to integrate oral health
into broader health improvement programmes. Professionals working in Knowsley NHS d&rgal prac
have also been encouraged to take an active role in providing preventive care and. dthiitiag
courses to support this have historically been commissioned on a north Merseyside footprint.

Dental Health in Knowsley

Evidence suggests thiaeé heath of people in Knowsley (population 146,000) is generally worse
compared with the average health of the population in England. Deprivation levels are higher than the
national average. The Health Profile for Knowsley can be found by following this link:
http://www.apho.org.uk/default.aspx?QN=HP_FINDSEARCH?2@ith some more recent data

available herehttp://fingertips.phe.org.uk/profile/healtfprofiles/

The common risk factors to poor amatl dental health include unhealthy diet, smoking and harmful
alcohol use. Available indicators would suggest that Knowsley compares worse than the national
average for most ofttese risk factors.

The dental health of local populations is difficult to determine as only limited data is collected, usually
related to the health of childrends teeth. Know:
aged 5 with decayed, misgy or filled teeth (40.3% compared to 27.9%). This is the highest on
Merseyside and also higher than the North West average of 34.8%. See main report for further
findings.

KnowsleySummary Y
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FigureA. MerseysideLocal Authorities

Child Accesby Age Band March 2014
% seeing dentist over last 24 months
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®The Office of National Statistics (1998), Adult Dental Health Survey, Oral health in the United Kingdom
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" British Association for the Study of Community Dentistry, 2003/04 survey ejdmeolds
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