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IMPROVING ORAL HEALTH AND DENTAL OUTCOMES
1. Access to NHS dentistry matters to patients and the public.  Greater access to NHS dentistry must be accompanied by a greater commitment to the quality, safety and effectiveness of these services.  This means dental services need to shift focus from dental treatment to prevention, improving oral health outcomes.

2. High Quality Care for All identifies three dimensions of quality – patient experience, patient safety, and clinical effectiveness – which apply as much to dentistry as to other parts of health-care.

3. The heightened importance of delivering improvements in dentistry for patients and the public is emphasised by the inclusion of dentistry as a national priority for local action in the NHS Vital Signs.  This intention has been reinforced in the NHS Constitution Handbook in which the NHS commits to ensure by March 2011 that anyone who seeks access to NHS dentistry can get it. This has been supported by the above-average increase in funding to PCTs for dentistry in 2008/09 and in 2009/10.
4. In addition to this important investment, the independent review NHS dental services in England, led by Professor Jimmy Steele, published in June 2009, has highlighted how much can be achieved through better co-ordination of effort throughout the whole dental system. The review found that the quality of dentistry commissioning needs to be brought up to the highest standards, which will lead to better use of the resources invested and a focus on quality and prevention. The review report has been welcomed by the Secretary of State and a commitment made to implementation. 
5. PCTs and SHAs are central to this system improvement and to the effective and efficient investment of public money.  PCTs need to become world class commissioners of high quality dental services.  Improving dental access, quality and oral health has recently been published as world class commissioning guidance.  The Department will work with dental practices and PCTs to pilot the recommendations of NHS Dental Services in England.
6. Professor Steele’s review shows that improvement will require demonstrable leadership – both clinical and executive.  Clinical leadership is provided by consultants in dental public health who provide wide-ranging advice and lead strategic planning. That review outlines the need for a strong, co-ordinated dental public health system working towards the vision of a lifetime-focussed, evidence based oral health service.

THE REVIEW OF DENTAL PUBLIC HEALTH WORKFORCE CAPACITY AND CAPABILITY
7. Working with stakeholders, the Department has undertaken a review of the dental public health workforce and its role.  The outcome of that review is fully described in Improving Oral Health and Dental Outcomes: developing the dental public health workforce in England – Full Report.  This describes the national vision and strategy for dental public health and its role in improving oral health. It sets out recommendations for all stakeholders, both national and local, to achieve the vision and strategy across the whole oral health system in England, in line with High Quality Care for All, world class commissioning, and the independent review NHS Dental Services in England.

8. This Short Report summarises the findings of the review in good practice guidance for PCTs and SHAs. The Full Report will enable them to develop the dental public health workforce locally to support improvements in commissioning of primary care, specialist and secondary care dental services to improve oral health and dental outcomes.

THE DENTAL PUBLIC HEALTH WORKFORCE
9. The world class commissioning programme sets out a framework to support PCTs in developing the competencies needed to commission high quality services that improve health outcomes and reduce health inequalities.  A successful dental commissioning strategy is based on an assessment of local needs as well as mapping of current services, the development of a strategic commissioning plan, built around prevention and the delivery of oral health improvements using the commissioning levers at the PCT's disposal.

10. This comprehensive approach requires capacity and capability throughout the PCT, including critically the dental public health team.  The contribution of an effective multi-disciplinary local dental public health team will be one of the key factors in enabling a PCT to become a world class commissioner of dentistry.

11. The Chief Medical Officer has categorised the broad public health workforce in terms of specialists (who are predominantly consultants), practitioners, and the wider public health workforce. Using that categorisation, the members of the dental public health team can be described as:
12. Dental public health consultants 
Consultants provide clinical leadership and are predominantly based within PCTs and SHAs, delivering both public health and medical director type functions within dentistry.  They give evidence based and best practice strategic advice to underpin
· oral health needs assessment 

· developing and implementing local oral health strategies 
· dental commissioning
· oral health improvement
· the development of clinical pathways

· patient safety

· innovation and quality improvement

· productivity

· clinical and public engagement processes
· addressing oral health inequalities

· governance systems for dentistry and oral health

· evaluating oral health services

· teaching and training

· research

13. Academics in dental public health, in addition to their vital core teaching and research responsibilities, will normally also provide a service contribution to the NHS.
14. Dental public health practitioners, particularly dental practice advisers (DPAs), oral health improvement practitioners and epidemiology leads in the salaried primary dental care service. Within the dental public health team:

15. DPAs have a key role in the safety, quality and governance of dental primary care services and, in particular:

· advise on clinical standards and issues in NHS dental practice.

· participate in the design and conduct of PCT assurance processes in dentistry.

· undertake the inspection of dental practices to ensure patient safety and quality improvement.

· advise on contract and clinical performance.

16. Oral health improvement practitioners’ main role is to:

· work at a population level designing and implementing interventions that support an improvement in oral health of the general public and patients.

· liaise with NHS and community partners to promote policies and commission services which will improve oral health and reduce inequalities. 
17. Dental epidemiology leads in salaried primary dental care services are primarily concerned with the organisation and delivery of epidemiological fieldwork for locally-commissioned surveys of dental health, and for subsequent data analysis.
18. Others, who through actions they can take in the course of their roles, can contribute to dental public health delivery, particularly disease prevention, oral health improvement, and health protection.  Examples include the wider dental workforce, other health care professionals, non-healthcare professionals (such as teachers) and commissioning and performance managers in PCTs and SHAs.
19. Professor Steele’s review found that ready access to advice from a consultant in dental public health is essential in all PCTs. Strengthening their dental public health team in this way will enable PCTs and SHAs to improve commissioning of oral health and dental services, ensuring they:
· have professional leadership to deliver strategic change

· make informed decisions about dentistry, oral health and related health inequalities

· are alerted to issues which impact on oral health or the delivery of dentistry

· field an authoritative spokesperson in response to enquiries from the public or media
· have their own professional evidence-based advice on views and positions taken by clinicians.
20. A properly resourced dental public health infrastructure will be a significant factor in enabling PCTs to maximise productivity and outcomes from the services they commission.
COMMISSIONING OF DENTISTRY – COMPETENCE IN PCTS
PCT Role
21. To become world class commissioners of dentistry, PCTs will have to develop a local oral health strategy, based on a robust oral health needs assessment and five year vision for the future, with an associated commissioning plan and priorities.  These will be more robust where undertaken jointly with local authorities and with the active engagement of the dental profession locally and of service users through a systematic engagement process led by the consultant.

22. The forthcoming Departmental guide to commissioning for black and minority ethnic oral health will provide further guidance to PCTs in meeting their duties in regard to equality and diversity.  The NHS Constitution requires that all services respect the human rights of all and are made available to all irrespective of gender, race, disability, age, sexual orientation, religion or belief. 
23. The hallmarks of successful PCT dental commissioning are quality in assessing need and strategic planning, quality in procurement and quality in contracting, leading to improved oral health and dental outcomes.

24. In implementing High Quality Care for All, PCTs will wish to have in place robust clinical governance systems to consistently assure the quality and safety of NHS dental services, building on the evidence available and best practice.  They will benefit from the skills, knowledge and expertise to deal appropriately with poor performance and risk to patient safety.  Effective clinical governance will also generate new ideas to develop dental services locally.
The Contribution of Dental Public Health
25. The presence of an effective consultant-led multi-disciplinary dental public health team will be one of the key factors in enabling a PCT to become a world class commissioner of dentistry and will equip the PCT to improve oral health and dental outcomes.  Figure 2 outlines the key roles of the consultant and dental public health team in enabling the PCT to achieve world class commissioning competence in dentistry:

	World Class Commissioning Competencies
	Consultant in Dental Public Health – Key Contribution and team members

	1. Are recognised as the local leader of the NHS
	Set the strategic direction in dentistry/oral health improvement and influence policy, priorities and performance in the wider health agenda. 

	2. Work collaboratively with community partners to commission services that optimise health gains and reductions in health inequalities
	Engage with strategic partners in other sectors (e.g. local authorities) to promote policies and commission services which will improve oral health and reduce inequalities. With the oral health improvement practitioner (OHI).

	3. Proactively seek and build continuous and meaningful engagement with the public and patients, to shape services and improve health
	Work in partnership with communities and key stakeholders (e.g. MPs, LINks, PALS) to plan how to improve oral health and well-being and obtain their views about service delivery and service priorities. With OHI.

	4. Lead continuous and meaningful engagement with clinicians to inform strategy, and drive quality, service design and resource utilisation
	Work in partnership with dental practitioners and their teams and secondary care clinicians to improve the delivery of safe high quality services which meet the needs of patients and which promote oral and general health and reduce dental/oral disease. With the Dental Practice Advisor (DPA), OHI and dental reference officer of the Dental Reference Service (DRO).

	5. Manage knowledge and undertake robust and regular needs assessments that establish a full understanding of current and future local health needs and requirements
	Maintain a contemporary knowledge base through the assessment, analysis and interpretation of epidemiological and other data to establish the dental/oral health needs of the population and identify inequalities. With the dental epidemiology lead in the salaried primary dental care service.

	6. Prioritise investment according to local needs, service requirements and the values of the NHS
	Develop a framework for, and advise on, priority-setting within the commissioning process and the evaluation of services to ensure best value for money.  With the DPA.

	7. Effectively stimulate the market to meet demand and secure required clinical, and health and well-being outcomes
	With stakeholders, support procurement and market development by developing clinical pathways and evaluating outcomes for primary and specialist dental services, and specification of quality standards.  With the DPA.

	8. Promote and specify continuous improvements in quality and outcomes through clinical and provider innovation and configuration
	Develop quality improvement programmes in dentistry through championing innovation, and using the evidence base to challenge inappropriate clinical practice and contribute to the further development of the evidence base.  With the DPA and DRO.

	9. Secure procurement skills that ensure robust and viable contracts
	Define clinical standards, develop service specifications and provide a clinically based assessment of procurement bids. With the DPA.

	10. Effectively manage systems and work in partnership with providers to ensure contract compliance and continuous improvements in quality and outcomes
	Develop, implement, monitor and evaluate strategies, systems and policies to promote high standards of effective clinical performance and ensure patient safety in dentistry. With the DPA.

	11. Make sound financial investments to ensure sustainable development and value for money.
	Provide professional advice to inform investment strategies, develop business cases and develop governance structures in dentistry and oral health to ensure a sustainable improvement in access, quality and productivity, ensuring value for money. With the DPA.


Figure 2
26. Key characteristics of the consultant-led team will include:

· Working closely with many PCT staff – other public health and health inequalities staff, clinical governance staff, public and patient involvement staff, commissioning and primary care development staff.

· Providing a focus for dentistry and oral health improvement.
· Utilising the full range of skills and experience of all members of the team.
· Having academic links to reinforce the evidence and research base in order to translate evidence into service delivery.

· Working with the wider dental public health workforce in the area, who include front-line clinicians in dentistry and more widely in healthcare, and others outside the health care system, for example teachers.
· Being networked effectively with other dental public health teams and dental commissioning teams in the region to maximise and share specific expertise and interests across the region, to enable robust audit and peer review and to encourage innovation.

COMMISSIONING OF DENTISTRY – COMPETENCE IN SHAS
SHA role and the contribution of Dental Public Health

27. As leaders of the whole healthcare system in the region, SHAs have an important role in ensuring the appropriate capacity and capability in the dental public health workforce.
28. In executing their role in the dental healthcare system, SHAs are likely to particularly value high level dental strategic policy development and leadership skills, as well as the necessary expertise to be able to catalyse, coach and challenge PCTs on oral health improvement and dentistry and to provide authoritative guidance on water fluoridation, a specific legal responsibility of SHAs. This requires significant expertise across the whole spectrum of dentistry including performance management, clinical governance and media relations.
29. In relation to their region-wide roles in workforce development and assurance of the public health system, SHAs will wish to:

· take the lead in supporting the development of suitably configured dental public health teams to enable their PCTs to competently fulfil their responsibilities for dentistry and for improving oral health.
· ensure provision of leadership development support for dental public health consultants and other clinical leaders, using where applicable the Medical Leadership Competency Framework and related support available from the NHS Institute of Innovation and Improvement and the Royal Colleges.
· facilitate networks of dental public health teams within their region to optimise collaboration, skills, knowledge management and innovation
PCT AND SHA ACTION TO DEVELOP THE DENTAL PUBLIC HEALTH WORKFORCE
30. This review has identified a lack of capacity in the dental public health workforce.  Workforce modelling indicates the need to build the workforce over time to provide around an additional 50 whole time consultants, six whole time DPAs and other dental public health practitioners to complete the team as judged necessary regionally.  Current training capacity indicates it will be possible to train 27 whole time equivalent consultants in dental public health by 2016, at which point further training plans will be required to address the remaining shortfall.
31. Improved oral health and dental outcomes will be achieved by increasing access to high quality dental services for patients, including irregular service users, and improving oral health promotion and disease prevention services to the whole population (Figure1). This depends on having the right capacity and capability in the dental public health workforce in each PCT and SHA. These improvements will require significant action at national, regional and local levels, as described in the Full Report.

32. The national strategy is set out in the Full Report.  Action at national level will need the involvement of agencies such as the General Dental Council, and the dental faculties of the medical Royal Colleges.  These actions are being taken forward by the Department through the Dental Programme Board of Medical Education England.
33. Additionally, PCTs and SHAs can work locally and regionally to develop the dental public health workforce in the following ways:

Workforce Development plan for Dental Public Health
34. Where these do not already exist, PCTs will benefit from developing integrated dental public health teams, led by the consultant, with clear roles for each member of the team.  This may require PCTs to invest more resources over time.  An appropriately resourced team may operate across two PCTs, or more where those PCTs are operating a formal collaborative commissioning arrangement through a single hub.
35. SHA workforce development planning functions have a crucial role in both producing and implementing a workforce development plan for dental public health.  They have a key role in commissioning dental public health education and training to increase capacity and capability.  Any development plan will need to consider the benefits highlighted in High Quality Care for All for clinical leadership development, where such development provided for the consultant in dental public health will result in increased capacity and capability across the whole dental public health team.
36. Effective regional workforce development plans include consideration of the optimal configuration for each team in the region – the numbers, roles, governance and education of each dental public health role, and the shape of the team in the PCT(s).  They promote equality and diversity within the dental public health workforce.
37. We recommend SHAs work with PCTs to review their dental public health capacity and capability in accordance with the guidance given in the Full Report.  We recommend they produce a workforce development plan for their region during 2010 to inform regional education commissioning plans. Any plan should include the contribution of academic dental public health staff and network arrangements within the region.
Consultant Input
38. These plans will reflect the need for all PCTs and SHAs to have ready access to effective consultant expertise.  Best practice indicates a presence of a minimum of a half time consultant in each organisation.  Capacity may need to be greater where the volume or complexity of consultant input increases due to factors such as:

· The number of dental service providers (primary care, specialist and hospital) within the area

· The population size of the area to be covered by the team

· The geography of the area

· The demographics of the area, including socio-economic, BME and age profile of the population
· The number of other key stakeholder organisations (for example local authorities, water companies and university dental schools) within the area.

39. Additional specialist training posts will need to be created in order to expand the consultant workforce.  Training programmes should be configured to permit flexible training and, subject to General Dental Council agreement, accreditation of prior learning.  The rate of expansion locally will be influenced by the availability of suitably qualified trainers.

Quality and Effectiveness
40. In addition to investment in the workforce, quality and effectiveness can be enhanced by developing the team in line with best practice, as follows:
41. Governance
The foundation of good governance is role clarity, with clearly established accountability and working arrangements underpinned by effective performance management systems.  Good governance will ensure that individuals are able to meet the requirements of the GDC for recertification and, in the future, revalidation.
42. Effective governance arrangements will include as a minimum, for each role:
· a clear role profile and person specification, with essential and desirable criteria relating to relevant postgraduate qualifications, experience and competence.
· a requirement to be involved in clinical audit appropriate to the dental public health role.
· regular appraisal relevant to each individual’s dental public health role.
· active participation in continuing professional development (CPD) with a role-relevant personal development plan (PDP).
43. Education and training
The capability of the dental public health workforce will be enhanced by ensuring every team member has the training, skills and competencies to fulfil the roles they are expected to play.  Effective integration with academic dental public heath units is important.
44. Career development and workforce flexibility
This will mean creating opportunities for the systematic acquisition and utilisation of additional skills for the dental public health workforce to enable greater career development.

45. Networking
The effectiveness of each team will be optimised by networking with other dental public health teams and dental public health academics.

CONCLUSION
46. Increasing capacity and capability in accordance with this guidance will enable PCTs to improve access to dentistry and enhance the quality, safety and effectiveness of services.  It will improve productivity in dentistry and ensure effective commissioning to provide value for money, promote innovation and develop the dental market.  An increased focus on oral health improvement will reduce the need for treatment and further improve the efficient use of financial resources.

47. Development of the dental public health workforce will need investment and time by both SHAs and PCTs.  It will enable the NHS in England to use its dental commissioning resources approaching £3 billions
 more effectively and productively, and thereby deliver improved dental outcomes for patients and the public.
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We recommend that PCTs are held to account… particularly with regard to the PCT’s leadership, public engagement and clinical engagement (specifically using consultants or specialists in dental public health).





NHS Dental Services in England (2009), p78
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Vision


Dental public health will contribute to health improvement and significantly improve oral health, reduce oral health inequalities, ensure patient safety and improve quality in dentistry.





Goals


This vision will be achieved through a health, social care and education system in which:


dental public health informs healthcare policy development at all levels


the NHS commissions to improve the oral health and wellbeing of the population


the whole dental team works collaboratively with other agencies to promote health and prevent disease


there are robust systems to ensure patient safety and promote high standards of effective clinical performance in dentistry


the development of dental and healthcare professionals and others contributes to oral health improvement


high quality research supports oral health improvement and the delivery of high quality evidence based dental care
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In 2007, around 20% of PCTs were without any DPA input.  There was very limited data on other practitioner-level staff such as oral health improvement practitioners.





Improving Oral Health and Dental Outcomes – Full Report, pY














In our review we have found some examples of excellent commissioning of services at a local PCT level. Where this occurs there is often a clear infrastructure in the PCT, supported by demonstrable leadership – both clinical and executive.





Clinical leadership typically comes from consultants in dental public health, who are effectively the patients’ advocates and should have responsibility for ensuring that PCTs have plans in place to meet their population’s needs. Ready access to advice from a consultant is essential in all PCTs. Dental practice advisors offer recommendations to PCT commissioning managers about clinical issues and also have important roles to play.
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We recommend that SHAs… should be responsible for ensuring that PCTs have appropriate [dental] commissioning teams in place and should provide robust support and advice about appropriate organisational structures


NHS Dental Services in England (2009), p78





The Government agrees with the [Health Select] Committee that PCTs should use dental public health specialists to… help commission services that are effective, safe and that promote oral health.  Such specialists can also provide professional leadership locally.  The Department has commissioned a review of the dental public health workforce, with the aim of ensuring that the requisite number of specialists will be available to support local commissioning.





Government Response to the Health Select Committee Report on Dental Services


October 2008, paragraph 17





In 2007, around one-third of PCTs were without any consultant advice in dental public health, and of those PCTs with consultant advice, the average input was critically low – on average around four sessions a week, but with a range from full-time to less than half a session a week per PCT.





Improving Oral Health and Dental Outcomes – Full Report, pX
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FIGURE 1: THE DENTAL PUBLIC HEALTH WORKFORCE CONTRIBUTION TO IMPROVED COMMISSIONING








� Improving Oral Health and Dental Outcomes: developing the dental public health workforce in England – Full Report.  Gateway ref. XXXX. London. Date


� In 2010/11. Includes anticipated patient charge contributions.
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