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Vision

The overarching vision of the oral health strategy is

to reduce oral health inequalities and improve the oral
health of the population of Medway, particularly that
of young children and vulnerable adults.

Aim
To improve oral health outcomes and reduce inequalities

by developing key actions and recommendations for service
providers across Medway’s health and social care landscape.

Obijectives

+ To promote and support the delivery of oral health advice, + To promote the collection and review of routine
resources and signposting by health and social care staff. epidemiological evidence and local data on oral
health issues.
+ To enhance capacity of existing services and structures,

such as peer mentors and other non-dental service + To support the commissioning of oral health programmes
providers, to advocate for oral health through oral health for specific groups, such as children aged 0-5 and people
training, collaboration, and resource provision. with substance misuse issues.
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Partnership Working

Responsibilities to improve the oral health of the population of Medway are
underpinned by collaborative working amongst stakeholders engaged in the Oral
Health Strategy Steering Group and beyond. This Steering Group was established
in Medway on 21st April 2021 to address concerns of providers and promote actions
to improve oral health. It includes partners from Medway Community Healthcare
(MCH), Medway Council, Medway NHS Foundation Trust, and other local services.
Upon its launch, stakeholders from health-related services across Medway made
oral health pledges, outlining their commitment to improving the oral health of
service users. The group meets three to four times a year to provide updates on
actions taken to address the oral health needs of service users and consider ways

forward for improved joint working for oral health.

Given this joint working approach, the oral health strategy has been developed with
key input from a range of partners. It therefore includes both universal actions for
the entire local population and actions to address the specific needs of the groups
most at risk of poor oral health outcomes. Based on the evidence of a need for
improved oral health services, the Steering Group’s recommendation was to focus
on children aged 0-5, young people and ‘vulnerable’ adults whose circumstances
render it difficult to access dental services and/or maintain good oral health.

Report Aims & Methodology

The National Institute for Health and Care Excellence (NICE)
has issued guidelines which aim to support local authorities
to improve the oral health of their populations, particularly for
groups whose social or environmental circumstances increase
their risk of poor oral health or limit their dental service access.
Within these guidelines, the development of a local oral health
strategy (OHS) is a key recommendation for addressing local
oral health needs and inequalities, determining effective
interventions, and establishing key partnerships for oral health
promotion and improvement'.

Given that the previous OHS for Medway Council paused
after the 2014-2015 period, there is a need for an updated
strategy which outlines current service availability, best
practice, and recommendations for service integration.
Considering this and broad priorities to improve oral health
and reduce inequalities, this report aims to outline key actions
and approaches to deliver oral health promotion and services
in Medway.

4 MEDWAY COUNCIL'S ORAL HEALTH STRATEGY // 2022

Methodology:

- Evidence review, including what interventions work.

- Stakeholder interviews:

- Interview guide built, focusing on perceived
barriers of clients to good oral health, current oral
health promotional activities, and opportunities and
priorities for the OHS.

- Eight interviews conducted between 04/08/21 and
07/09/21 involving service providers across Child and
Early Years, Youth and Vulnerable Adults services
in Medway.

- Development of an options paper:

— An options paper with three packages of programme
options was developed and disseminated to Steering
Group stakeholders for feedback.

- Development of an oral health strategy:

—Feedback from the options paper formed the basis
for the recommended actions outlined in the action



Introduction

What We Know About Oral Health

The World Health Organisation defines oral health as “a state
of being free from mouth and facial pain, oral diseases and
disorders that limit an individual’s capacity in biting, chewing,
smiling, speaking and psychosocial well-being”? As a key
indicator of overall health and wellbeing, oral health and

care are vital for the achievement and attainment of high
quality of life across the life course®*. Poor oral health may
affect one’s ability to speak, smile, socialise and eat, and may
aggravate existing health conditions. Common conditions
include gum (periodontal) disease, tooth loss, tooth decay
(dental caries) and oral cancers. Most oral health conditions
are largely preventable and share modifiable risk factors with
leading noncommunicable diseases, including cardiovascular
diseases, cancer, chronic respiratory diseases, and diabetes®.

The promotion of good oral health across the life course

is fundamental to ensure individuals can communicate
effectively, enjoy a range of foods, maintain self-esteem and
social confidence and sustain overall health and wellbeing.
Although oral health in England has improved substantially
over the past 30 years, this improvement has been distributed
unequally. The 2009/10 national Adult Dental Health Survey
(ADHS) revealed that one in five adults in the South East Coast
had untreated tooth decay?; this remains a major public
health challenge and the most common chronic childhood
disease despite being almost entirely preventable.

Oral health challenges transform throughout the stages of life,
rendering a life course approach valuable to identify the need
and timing of different forms of oral health promotion. In
addition, inequalities in oral health issues are stark; individuals
living in a state of material and/or social deprivation are more
likely to suffer tooth decay, have high-sugar diets, have less
access to oral hygiene resources and information, and face
greater difficulty accessing dental services.

Local Context: Medway

Formed in 1998, Medway Unitary
Authority (‘Medway’) consists of

five main towns (Strood, Rochester,
Chatham, Gillingham and Rainham) and
several smaller towns and villages. In
2020, the population of Medway was
279,142, which reflects a growth of 0.2%
compared to 2019 and of 6.2% over the
last decade’. Life expectancy at birth is
82.6 years for females and 78.9 years for
males. Most of the population is White
(89.6%), and the next largest ethnic
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group is Asian or Asian British (5.2%).
English represents the most widely
spoken main language (94.8%), followed
by Polish (0.6%)and Panjabi (0.6%)8.

As noted, the Health and Social

Care Act 2012 gave local authorities
power and duties to commission
programmes to improve oral health

of local populations. Such oral health
improvement responsibilities include
providing or commissioning oral health

Considering this, population groups at higher risk of
poor oral health outcomes include:

+ Older adults, particularly those who
live alone or in care homes

+ People who are socially isolated, including
Travellers, the homeless and people in prison

- People with physical, mental, or learning disabilities

+ People with substance (alcohol, drugs, tobacco)
misuse issues

- People with chronic medical conditions

+ Children of parents with the above risk
factors and children living in care

+ Children and adults living in deprived communities

An integrated service delivery approach which addresses
factors such as tobacco and alcohol misuse and unhealthy
dietary habits (e.g., high-sugar diets) has a two-fold benefit to
both oral and general health. In the United Kingdom (UK), the
Health and Social Care Act (2012) relegated the responsibility
for health improvement, including oral health, to local
authorities. This means that local authorities are statutorily
required to provide or commission oral health promotion and
oral health surveys to support the health of local populations®.
However, with limited funding support and persistent
inequalities in access to health services, local authorities face
challenges in integrating and scaling up oral health initiatives
for their populations.

promotion programmes to improve
population health and providing or
commissioning oral health surveys to
monitor oral health needs and evaluate
programmes and dental services. With
this in mind, Medway Council, Medway
Community Healthcare (MCH), Medway
NHS Foundation Trust and other local
service providers are committed to
promoting and improving the oral
health of Medway residents across the
life course.



Oral Health

Needs In Medway

Children and Young People

Poor oral health in children and young
people can lead to school absence,
dental pain, difficulty eating, and
impaired nutrition and growth, all of
which can be detrimental to physical
and mental wellbeing and quality of life®.
Tooth decay is the most common oral
disease amongst children and young
people in England'; it is typically caused
by the consumption of high-sugar foods
and drinks which lead oral bacteria to
produce acids which soften the enamel
and lead to cavities in the teeth.

NHS Digital data from 2019 reveals that
tooth extraction due to tooth decay
remains the most common reason

for hospital admission for children

aged 5-9. Whilst rates of admissions
dropped for 1-4-year-olds between
2017-18 and 2018-19, a number of older
age groups (10-14, 15 and 16-year-olds)
saw increased hospital admissions due
to tooth decay over this time period.
This data also revealed that around two
thirds of children 0-4 and almost a third
(31.8%) of 5-9-year-olds did not visit an
NHS dentist 12 months prior to 30th
June 2019". Children and young people
at higher risk of tooth decay include
those from socioeconomically deprived
backgrounds, traveller populations,
those with learning difficulties and
special needs, looked after children and
young people and young offenders®.

In addition to the physical health
consequences of tooth decay, including
dental pain and infection, children’s
mental health and wellbeing may also
be impacted. For example, the national
Child Dental Health Survey 2013 revealed
that over a third (35%) of 12-year-olds
and over a quarter (28%) of 15-year-olds

felt embarrassed to smile or laugh due
to the condition of their teeth. Similarly,
58% of 12-year-olds and 45% of 15-year-
olds reported that their daily life had
been affected by issues with their teeth
and mouth over the past 3 months®.

Findings from the national oral health
surveys of 3-, 5- and 12-year-olds
conducted in 2012/13, 2018/19 and
2016/17, respectively, can help inform
the level of dental need of children in
Medway. As Medway did not participate
in the 2019/2020 national oral health

decay, compared to 20.4% in England
and 14.8% in the South East. On other
measures of oral health included in the
survey, Medway 5-year-olds were often
equivalent or better off than the England
and South East averages. For example,
the mean number of teeth with dental
decay in children examined was 0.8 for
both Medway and England and 0.6 for
the South East .

For 12-year-olds, the 2008/9 national oral
health survey reveals that 32.5% of the
sample of children from Medway had

Despite low levels of decay in
3-year-olds in Medway, the 2019 oral
health survey for 5-year-olds reveals that
dental decay is a significant issue facing

children in Medway.

survey of 3-year-olds, data from the
2013 report reveals the most up-to-
date data on the oral health needs of
this age group. Compared to 3.9% in
England, only 0.4% of Medway 3-year-
olds sampled had early childhood
caries®. Despite low levels of decay in
3-year-olds in Medway, the 2019 oral
health survey for 5-year-olds reveals that
dental decay is a significant issue facing
children in Medway. The prevalence of
dental decay in 5-year-olds in Medway
was 25.5%, the third highest prevalence
of all local authorities in the South East
included in the survey; this is higher
than both the England average of
23.4% and the South East average of
17.6%. Similarly, 22.7% of 5-year-olds
sampled in Medway had active tooth
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experienced tooth decay, just below
the England average of 33.4% but above
the South East average of 26.6%". The
increased prevalence of tooth decay
from ages 3-5, and up to age 12, suggests
that interventions need to tackle

the causes of caries during this later
stage of the life course. This includes
interventions to reduce the frequency of
sugar consumptionin

the diet and increase the availability

of fluoride®.



Adults (including vulnerable adults)

There are several common oral health
issues within adult populations,
including tooth decay, gum disease,
tooth loss, oral cancer, and chronic
diseases. If left untreated, these can
significantly impact overall health'®.
Other conditions such as endocarditis,
cardiovascular disease, pregnancy
complications and pneumonia have
also been seen to develop because

of poor oral health”. Access to dental
services, oral health education and
self-care practices are essential to
promote good oral health hygiene
and preventative care measures. Oral
disease disproportionately affects
socioeconomically disadvantaged
communities, as research suggests an
association between socioeconomic
status and prevalence and severity of
oral health diseases’.

Substance Misuse

Substance misuse can have many
adverse effects on oral health
outcomes. The use of drugs, such as
ecstasy and cocaine, can lead to jaw-
clenching and tooth grinding, resulting

in cracks, wear, and tooth loss®.
Methamphetamine and heroin use can
cause dry mouth due to reduced saliva
flow, resulting in tooth decay, mouth
sores and gum disease. The use of
many drugs can also lead to increased
cravings for sugary foods, resulting in
tooth decay®. Being high on drugs also
significantly reduces the likelihood of
oral hygiene practices, contributing

to poor oral health. Alcoholic drinks
with high acidity can cause erosion of
enamel leading to increased dental
decay. Consumption of beverages with
high sugar content can also lead to gum
disease, dental decay, and tooth loss®.
All these potential outcomes suggest

a need for routine dental check-ups
for individuals who misuse substances
to ensure the prevention of severe
poor dental developments. Due to a
lack of recent research, there is limited
statistical information regarding service
uptake amongst this population.

Older Adults
Amongst individuals over the age of
65, evidence reveals many commonly
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reported adverse outcomes of poor
oral health, including pain, discomfort,
speech problems, chewing and
swallowing issues, reduced self-
confidence and poor quality of life®.

A 2009 national survey amongst
individuals within domiciliary care
suggested that approximately 48%
reported having at least one oral
health problem that presented daily
difficulties®. Additionally, 11% of
domiciliary care individuals reported
brushing their teeth less than once

a day. Research suggests that as the
ageing population grows exponentially
over the next 5-10 years, there is a
likelihood of increased demand for
complex dental treatment. Those with
more complex dental issues will have
greater difficulty finding and receiving
appropriate care®.

Homelessness

Within the Kent area, Medway has

the largest homeless population at
approximately 1,059 individuals ?. There
is currently minimal data examining the
oral health outcomes among homeless



individuals in the UK. A dated report
conducted by Groundswell Charity in
London suggested that compared to the
general population, homeless individuals
have higher levels of untreated decay,
periodontal disease, and poor quality of
life due to dental issues®. It is reported
that since becoming homeless, 60%

of individuals reported mouth pain.
Amongst the study participants, 56%
reported bleeding gums, 32% swollen
gums, 44% loose teeth, and 28% had
been diagnosed with gum diseases .
Additionally, two small-scale presenting
studies reported that barriers to dental
service use within England for homeless
populations consist of cost, fear, low
priority, lack of perceived need and
fatalism? Additionally, respondents faced
substantial difficulties accessing dental
care, with 31% having an unsuccessful
attempt to register, 22% not sure if they
were eligible for NHS coverage, and

36% not having tried signing up since
becoming homeless?.

It is essential to provide adequate access
and oral health practice among these
individuals within Medway, especially
given the large homeless population.

Individuals Living With Disabilities
Individuals with presenting disabilities
have reported poorer oral health as
compared to community averages.

A series of disabilities have been
investigated regarding their relationship
with oral health, such as learning
disabilities, mentalillness, schizophrenia,
epilepsy, liver disease, kidney disease,

HIV, stroke-related disabilities, hearing,
and visual impairments %. Research
suggests a lower dental attendance
among adults with presenting learning
disabilities, older patients with visual
impairments and those diagnosed
with kidney disease %. A 2009 study
measured the oral health outcomes
among individuals with learning
disabilities; findings suggested that a
slightly higher proportion of adults with
learning disabilities had calculus and
oral health difficulties as compared

to healthy community volunteers.
Additionally, a lower proportion of
adults with learning disabilities reported
brushing their teeth twice daily, receiving
dental advice or having afilling as their
last treatment as compared to healthy
volunteers %. Furthermore, 30% of
stroke survivors suggested they attend
the dentist significantly less

than before their stroke due to stroke-
related disabilities .

Further research is needed to provide
significant evidence to determine how
Medway can mitigate these health
outcomes and issues with access

to services.
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Access to Dental Services

Routine oral health check-ups are essential to ensure
preventative care, early diagnosis and promptly address
presenting issues. NICE guidelines suggest individuals are
required to visit the dentist at least once every two years;
however, in 2014, a reported approximate of 50% of residents
in England had failed to do so'. These rates highlight a
significant access problem and/or patients’ unwillingness to
access dental services.

To appraise oral health outcomes, it is essential to evaluate
the accessibility of services within the target community.
Individuals in Medway have access to approximately 39
general dental practitioners offered through the NHS within
a five-mile radius of their home. Research conducted in
2015/2016 demonstrates that Medway is placed amongst
the worst quintile for England in terms of access to NHS
dental services.

Results from the 2006 survey suggest that in comparison

to surrounding Kent areas, access to dental care in Medway

is significantly more robust, potentially due to access to
services or greater awareness. As a result of the COVID-19
pandemic, many services are running at limited capacity;
reduced in-person appointments, prioritisation of emergency
appointments and limits on the numbers of new patient
registrations have contributed to reduced uptake of dental
check-ups and dentist registrations across the population.

In response to the 2009 Adult oral health survey, 85% of
respondents suggested they would prefer a visit from a
dentist closer to home, as the current average distance is
approximately 3.5 miles. In terms of affordability of services,
23% of individuals surveyed said they could not afford NHS
treatments, and 8.8% said it was challenging to get



Current Oral Health Service
Landscape in Medway

Whilst Medway Council does not have a specific oral

health service or team, oral health is embedded within

all public health services and links with Council priorities
and plans to improve population health. This provides an
avenue for an OHS which encourages a multistakeholder
and multisectoral approach to oral health promotion

and improvement. Based on stakeholder insight and

an examination of the current service landscape, the
following section provides a summary of existing oral health
promotional work and service gaps to address in Medway.

Medway Council

Medway Council includes a number
of teams and services with links to oral
health promotion.

The Public Health Team

Within the Public Health team at
Medway Council, several teams exist
which have a stake in oral health
promotion. These include the Healthy
Pregnancy Team, Child Health Team,
Stop Smoking Service, Supporting
Healthy Weights Team, 16+ Care
Leavers Service, and an Oral Health
Practitioner role.

The Rough Sleepers Initiative

The Rough Sleepers Initiative is a service
within Medway Council which supports
Medway’s homeless community
through outreach, housing support
and signposting of services. Oral health
promotion is a limited aspect of this
service beyond facilitating access to
emergency dental services.

Turning Point

Turning Point provides treatment
services for people with substance
misuse issues. Oral health promotion

remains a relatively limited aspect of
service provision, given the need to
prioritise other client needs such as
abstinence maintenance. That said, oral
health remains integrated with client
needs; for example, clients unable to
access the dentist may use or relapse to
alleviate dental pain, an issue commonly
associated with substance misuse.

Open Road

Open Road operates three free alcohol
and drug recovery services in Medway:
two young person services and one
adult service. As a recovery service,
they work in partnership with Turning
Point. Referrals are usually individuals
who have become low-level users

or abstinent from their substance

use. They provide a range of support
services including divergent activities,
mental health support, signposting, and
referrals. Recovery support is usually
provided for a period of 6 months.
Currently they carry out limited oral
health promotion, largely through
providing oral health leaflets in their
centres. That said, potential upcoming
initiatives include providing oral health
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training to peer mentors and developing
an oral health needs survey for clients.

Medway Community

Healthcare (MCH)

MCH provides a range of health services
for the local community, most of which
are NHS services. These include the
Health Visiting Team, The Children’s
Development Team (including the

Oral Health Promoter), the Speech and
Language Therapy Team, community
nurses, and out-of-hours urgent care.

The Health Visiting Team

This team conducts home visits for
families with children aged 0-5. These
include five core visits: antenatal
contact; new birth home visit; 6-8 week
check; 10-12 month review; 2-2.5 year
review; 3-3.5 year review; and school
entry review. During these visits, parents
are provided with oral health advice for
themselves and their children. Health
visiting teams also actively promote the
Child Health Programme.




The Children’s Development Team
(including the Oral Health Promoter)
This team promotes the Dental Check
by One programme. The Oral Health
Promoter works closely alongside

the Health Visiting Team to provide
oral health information and advice to
families with young children. New-born
birth packs are provided to families,
which include an information leaflet,
toothbrush and toothpaste, and the
Medway Smiles passport. This passport
is for parents and carers to take to their
child’s NHS dental check-ups from

the age of 6 months. Passports are
marked by the dentist so that health
visitors can determine when and how
often children are attending dental
appointments and if there are any
specific issues to be addressed within
their sessions. If there are concerns,
health visitors may refer a child to the
Oral Health Promoter who will directly
contact parents and carers to provide
clinical and promotional support

and advice. Advice provided may
cover issues such as how to brush a
child’s teeth, when to visit the dentist,
information about the Medway Smiles
passport and nutritional advice.

Speech and Language Therapy (SLT)

Within Medway Community Healthcare
(MCH), the Speech and Language
Therapy team works with adults who
have acquired speech, language,
communication, and swallowing
disorders or impairments. These
conditions are typically due to an
accident, injury, or disease process

(e.g., a progressive neurodegenerative
disorder or cancer). Much of their work
is conducted in clients’ homes or in care
homes. Oral health and mouth care

are key elements of their work, and are
considered in their treatment planning,
risk assessments, and risk management.
They engage in regular oral health sign-
posting activities, conduct home visits,
and provide clients with toothbrushes
and toothpaste when needed. There

is scope for greater integrated working
between the community SLT and dental
teams within MCH, such as a joint
programme of oral health education
and awareness raising.

Health Watch

Healthwatch is an independent
network which gathers feedback from
the public on local services to help
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improve standards of care, as well as
carrying out signposting of relevant
services. Whilst there is limited oral
health promotion within this service,
they support clients in accessing NHS
dental services through signposting to
clinics or to DentaLine (the out-of-ours
emergency helpline run by MCH) for
emergency treatment.

Ongoing Initiatives

The Medway Food Partnership
Medway Council, local private and
public organisations and charities form
the Medway Food Partnership. This is
a network rooted in action to address
food insecurity, promote healthy diets
and sustainable food practices, and
reduce rates of obesity. The OHS
Steering Group represents subgroup 5
of the Medway Food Partnership, given
diet as a common risk factor across
health issues, including oral health. The
development and implementation of
this OHS therefore represents the key
oral health-related action within the
Medway Food Partnership.

1



Refill Medway

Supported by Medway Council, the Refill Medway scheme
supports public health priorities to reduce sugar consumption
and dental decay amongst children in Medway by promoting
the consumption of water in place of sugary drinks. Through
the scheme, people are encouraged to download the Refill
app to locate water refill stations in public areas.

Medway Council’s ‘A Better Medway’

Various programmes exist which aim to include the
promotion of good oral health within the service provision.
These include:

BumpClub
This is a 6-week programme for pregnant women focused

on ways to maintain a healthy diet and stay active during
pregnancy. As well as baby first aid, yoga sessions and
cooking demonstrations, the programme includes sessions
on maintaining good oral health during pregnancy.

Little Food Explorers

Run every 8 weeks during term time at various wellbeing
centres and family hubs, this group supports parents and
carers of babies aged up to one year. Sessions focus on early
years nutrition advice and introducing solid foods into the diet.

Little Chefs

This is a 6-week cookery course for families with children
aged 2-4. Little Chefs focuses on enhancing cooking skills and
promoting healthy eating for young children.

Tri Cookery
This is a free 6-week course run during term time across

Medway. This group is for families with children aged 5-17. It
focuses on helping school-aged children learn cooking skills
and the importance of a healthy and balanced diet.

The Healthy Early Years (HEY) Award

Open to private, voluntary, and independent

childcare settings and accredited childminders in Medway,
participation in the HEY Award includes training and
resources on child oral health and nutrition. It is offered at
Gold, Silver and Bronze levels.

Healthy Adult Cookery

A 6-week online cookery course for adults with basic to
intermediate cooking skills, this group aims to improve
knowledge around healthy dietary choices.

A Better Medway Champions

These Champions are members of the public who have
received training on a variety of topics to help other members
of the community make informed choices about healthy
living. Although oral health is not included as one of the core
module or mandatory masterclass topics, it is available as an
optional one-off masterclass.
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Dental Check by One

A national guideline led by the British Society of Paediatric
Dentistry to take your child to the dentist when their first teeth
come through or by the age of one. This programme forms
part of MCH’s offer of child health community services.

The Child Health Programme

Within the remit of work of the Health Visiting team,
the Child Health Programme serves to promote good
oral health practices for pregnant women and infants.

An Online Oral Health Promotion Page

From Mch Children’s Development Team

This page contains bite-sized videos on topics such as what
to expect when you take your baby to the dentist and how to
brush your baby’s teeth.

Community Dental Clinics

MCH provides specialist community dental services for
individuals with physical, mental, or social needs which make
it challenging to access other dental services. Referral can

be done through a GP or other healthcare professional, and
standard NHS dental charges apply except for in cases of
exemption from payment.

Past initiatives

Mouth Care Matters

Created by Health Education England, Mouth Care Matters
was a programme to train hospital healthcare teams to
promote the importance of good oral health to patients. It
was in place at Medway Hospital under the Hospital Trust,
however the programme closed in 2020 as funding was
halted. Despite this, resources from the programme can still
be accessed online.

Service Gaps

Considering the above, it is clear that oral health services for
young families and early years are extensive in comparison

to those for other stages of the life course. Gaps remain in
oral health work within Adult Social Care services, particularly
those for older and vulnerable adults. For example, the Stop
Smoking Service, substance misuse and homeless outreach
services offer limited oral health information and signposting
and there has been limited engagement with oral health
training from care setting staff. Whilst promotional work exists,
such as the Medway Care Portal, which includes oral health
module training and information for care providers, and an
Action Log which outlines the main priorities for improved
oral health, engaging older and vulnerable people with
services remains a challenge, particularly with the limited
available funds.


https://mouthcarematters.hee.nhs.uk/links-resources/mouth-care-matters-resources-2/
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Oral Health
Priorities in Medway

The three main priorities for In addition to the above, stakeholder
oral health promotion and service interviews with service providers in
delivery in Medway include: Medway revealed the following tailored
priorities for different priority groups
l.Increase fluoride application across the life course:

through regular tooth brushing
routines from birth to old age.

Oral Health Priorities

2.Reduce free sugars in the diets

of service users. Population Group Priorities
3.Increase dental checks and Early Years 1. To ensure that all children are
access to dental services from (Children Aged 0-5) registered with the dentist and attend
birth to old age. regular dental check-ups.
These priorities reflect the importance 2.To ensure accurate oral health
of maintaining good oral health across messaging is available to parents and
the life course. With this, providers carers of young children.
with a stake in oral health can work to
improve population oral health by: 3.To prioritise oral health promotion
and education within nursery and
+ Influencing behaviour by pre-school settings.
making small, incremental
changes to service provision. Older Children 1. To promote equal access to dental
And Young People appointments across socioeconomic groups.

- Raising awareness of behavioural
risks to poor oral health. 2.To encourage healthy dietary choices,

particularly in school settings.

+ Offering alternative, healthier
choices to maintain oral health. 3.To increase young people’s oral health

knowledge through engagement activities.

+ Signposting to services

(e.g., the Stop Smoking service, Adults, Particularly 1. To limit practical and social barriers to
substance misuse services, dental Vulnerable Adults accessing oral health services, particularly for
services) and offering support. older adults and those living with disabilities.

2.To leverage peer mentor oral health
promotion work.

3.To develop targeted and realistic oral health
promotional campaigns.

4.To better integrate oral health signposting
into existing services (e.g., substance misuse,
smoking cessation, homeless outreach).
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What works?

This section summarises the current evidence on
effective interventions and activities to achieve improved
oral health and reduce oral health inequalities in the UK.

These reflect a combination of
universal and targeted programmes, as
recommended by both NICE and Public
Health England (PHE) (now the UK
Health Security Agency (UKHSA)). This
proportionate universalism approach
acknowledges that concentrating solely
on the most disadvantaged will not
sufficiently tackle health inequalities.
Thus, it is recommended that everyone
should receive oral health support
through universal interventions, whilst
particularly vulnerable groups should
receive additional support.

Several key documents outline

the current evidence and possible
strategies to support local authorities in
achieving oral health improvement at a
population level. These are as follows:

+ PHE'’s Local authorities improving
oral health: commissioning better
oral health for children and young
people (2013)’ ©

+ PHE’s ‘Delivering better oral health:
an evidence-based toolkit for
prevention (2021)’ %

+ PHE'’s ‘Oral health improvement
programmes commissioned by local
authorities (2017) %

+ NICFE'’s ‘Oral Health: Local Authorities
and Partners (2014)

The recommendations outlined

in this paper are thus supported by
best practice guidance based on
recent evidence.
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Taking A Life Course Approach To Oral Health

As per the Marmot Review, applying a life course perspective
to health outcomes is critical. Just as social disadvantage
begins before birth and accumulates throughout life,
interventions to reduce health inequalities must begin
before birth and be maintained throughout life. A life
course perspective highlights the ways in which a range

of social, economic, and environmental factors, alongside
behavioural risk factors, serve as wider determinants of
oral health which impact individual oral health outcomes?.
Figure 2 demonstrates how the wider determinants of oral
health transform throughout life, and how risk factors may

accumulate and lead to poor health outcomes?®.

Rather than the traditional view that individual risky
behaviours cause poor oral health outcomes, it is now
recognised that people’s social, environmental, and political
circumstances have a profound effect on health and
wellbeing®. This social determinants of health approach
acknowledges the impact of one’s wider environment
throughout the life course on both individual health
outcomes and health inequalities between individuals and

Figure 2 // a visualisation of the life course approach to oral health. Adapted from Heilmann et al. 2015)*

Social, Economic And Political Context
e.g. access to education, socioeconomic status (SES), access to oral health services

S . Childhood SES Adult SES
[7,} TG
¢ 3
g 2
é 'g Risk Factors — poor diet, smoking, alcohol consumption
= £
Poor nutrition Poor general
and oral health Risk of poor oral health in Risk of poor oral health in health and
practices in childhood: tooth decay, adulthood: oral diseases, overall quality
early life dental caries, etc. tooth extractions, etc. of life
Lifelong Accumulation Of Risk
Prenatal Infancy Childhood Adolescence Adulthood Older Age
Parental support and Education, employment

= early year education and professional development
= 0
° 5
E § Services for wellbeing, health promotion, prevention and care,
<§('-_’ o including promoting access to dental services.

-

[=

Supportive environments, action on social determinants, promoting oral
health for vulnerable groups, reducing inequalities in oral health outcomes.
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communities (Figure 3).

In order to address these underlying causes of oral health
inequalities, action is needed at various levels, including
creating healthy public policies and supportive environments,
strengthening community-based action, and orienting health
services towards prevention. It is recommended that these
‘upstream’ approaches to healthy public policy should be
complemented by ‘downstream’ interventions such as oral

Figure 3 // The Dahlgren and Whitehead model of health determinants. Source: Dahlgren and Whitehead (1991)*°

o and Community, Netw
(o)

Z

Of-s

Age, Sex, And
Constitutional
Factors
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Effective Interventions For
Children And Young People (0-19)

Type of

Intervention

Supporting Consistent
Evidence-Informed Oral
Health Information

Intervention

Oral health training for wider
professional workforce.

Target
Population

Preschool, school-aged

children, young people.

Priority Area
for Medway

All three priorities.

Integration of oral health
into targeted home visits by
health/social care workers.

Preschool,
school-aged. children

Increasing dental checks.

Community-Based
Prevention

Targeted community-based
fluoride varnish programmes

Preschool,
school-aged children.

Increasing
fluoride application.

Targeted provision of
toothbrushes/paste (postal
or through health visitors)

Preschool,
school-aged children.

Increasing
fluoride application.

Supportive Environments

Supervised toothbrushing in
targeted childhood settings.

Preschool,
school-aged children.

Increasing
fluoride application.

Healthy food and drink

policies in childhood settings.

Preschool, school-aged

children, young people.

Reducing free sugars
in the diet.

Fluoridation of public
water supplies.

Whole population.

Increasing
fluoride application.

Community Action

Targeted peer (lay)
support groups/peer
oral health workers.

Preschool, school-aged

children, young people.

All three priorities.

Healthy Public Policy

Influencing local and national
government policies.

Preschool, school-aged

children, young people.

All three priorities.

Based on the above considerations

of the need for a proportionate
universalism and life course approach
to oral health promotion, PHE'’s (2013)
review of oral health interventions

for 0-19-year-olds provides

recommendations on the most
effective interventions for local

authorities to commission®.

Table 1 summarises these

recommendations for oral health

improvement programmes for children
and young people. These have been
considered in relation to Medway’s

three oral health priorities.
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Effective Interventions For Improving
Oral Health In Adults And Vulnerable Adults

Type of

Intervention

Intervention

Target
Population

Priority Area
for Medway

Supporting consistent
evidence-informed oral
health information

Oral health training for
wider professional
workforce, including skills
training for carers.

All adults.

All three priorities.

Integration of oral health
into targeted home visits by
health/social care workers.

Vulnerable adults.

Increasing dental checks.

Community-Based
Prevention

Targeted provision of high
strength fluoride toothpaste
and mouth cancer screening

Vulnerable adults.

Increasing
fluoride application.

water supplies.

for people at high risk.

Supportive Environments | Encouraging tooth Alladults. Increasing
brushing twice daily with fluoride application.
fluoride toothpaste to
prevent dental decay and
periodontal disease.
Healthy food and drink Working adults. Reducing free sugars
policies in workplace settings. in the diet.
Fluoridation of public Whole population. Increasing

fluoride application.

Community Action

Targeted peer (lay)
support groups/peer oral
health workers.

Vulnerable adults.

All three priorities.

Healthy Public Policy

Influencing local and national
government policies.

All adults.

All three priorities.

Based on the above, table 2 summarises
recommendations for oral health
improvement programmes for adults,
including vulnerable adults. These have
also been considered in relation to
Medway’s 3 oral health priorities.

A challenge to introducing oral health
initiatives is the disparity between best
practice guidelines and feasibility of
implementation. A recent survey for
local authorities conducted by PHE
revealed that the most commonly
highlighted barrier to delivering oral
health improvement was limited

available funding (33%, 68/204 LAs),
followed by difficulties within the
commissioning system such as oral
health leads having large public health
portfolios to manage (22%, 44/204
LAs), limited resources and capacity
(19%, 39/204 LAs), workforce issues like
lack of staff, frequent staff turnover
(15%, 30/204 LAs), and low priority or
awareness of oral health (11%, 23/204
LAs) (6). Considering these structural
challenges, oral health improvement
initiatives focused on clear messaging
and incremental behaviour change
within the framework of existing

MEDWAY COUNCIL'S ORAL HEALTH STRATEGY // 2022

services may be most feasible and
effective for Medway.

This angle is in line with the ‘common
risk factor approach’, whereby
interventions to improve oral health
adderess risk factors common to many
chronic diseases, such as cancer, heart
disease and diabetes®'. This means that
interventions which address factors like
diet, smoking, alcohol consumption
and hygiene not only support good
oral health but improve overall health
and wellbeing.
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Programme
Recommendations

Following presentation of an options paper to gain feedback
from stakeholders, the following programme areas were
highlighted for inclusion in the oral health strategy:

1. Resource provision and project implementation.

2. Universal, targeted, and accessible oral
health promotion for clients across services.v

3. Digital communications strategy:

formalised signposting for service providers.
4. Leveraging existing structures: ‘train the trainer’
and provider/client education.

5. Availability of up-to-date local oral health data.

In the following section, these recommendations are
expanded upon in an action plan which highlights the outputs,
outcomes, responsibilities, and funding requirements
associated with each action area. These actions serve as
guidance for service providers to consider and build upon
their oral health promotion work.
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