
 
 
 
 
Nottinghamshire County 
LINk 
Dentistry Provision for People with a        
Learning Disability Task & Finish Group 
 
March 2010 
 
 
   



    NOTTINGHAMSHIRE COUNTY LINk March 2010 

 

Dentistry Provision for People with a Learning Disability Task & Finish Group 
Report 

2 

 

 

 

Contents 
 

Issue Origination Page 3  

Participants and partners involved in the group  Page 3 

Activities 
 

Statutory 20 Day Letter Correspondence 
 
Statutory 20 Day Letter Analysis 
 
Results of the Nottinghamshire County LINk 
Dental Questionnaire 
 
Additional Background from the British Dental 
Association Oral Health Inequalities Policy 
 
Additional background from the Survey of 
Dental Services for People with Learning 
Disabilities in Northern Ireland 
 

Page 4 
 
Page 5 
 
Page 7  
 
Page 11 
 
 
Page 26 
 
 
Page 29 

Concerns Page 31 

Recommendations for Action Page 33 

Outcomes (March 2010 Page 36 

Monitoring and Expected Outcomes Page 36 

Acknowledgements  Page 37 

Appendices 

Nottinghamshire County LINk Dental Services 
Questionnaire 
 
Statutory 20 Day Correspondence 

Page 38 

Page 39 
 
 
Page 43 

 

  



    NOTTINGHAMSHIRE COUNTY LINk March 2010 

 

Dentistry Provision for People with a Learning Disability Task & Finish Group 
Report 

3 

 

Issue Origination 
 

The issue of waiting time for dentist appointments for people with a 
Learning Disability who require general anaesthetic was fed into the LINk 
by Newark Mencap as a result of planned engagement activity.  There 
was particular concern around the impact of long waiting times on 
individuals with learning disabilities and their carers. Newark Mencap had 
been made aware of this issue by service users and carers at the centre. 

All issues raised to the Nottinghamshire County LINk are analysed by the 
Issues Panel (a panel of LINk participants) using a set of questions which 
help to score or prioritise the issues. The same questions are used for 
every issue, as approved by the Nottinghamshire County LINk Executive 
Board in April 2009. 

 

Participants and partners involved in the group: 
 

Participant Name / Role  Organisation (If applicable) 

Tom Turner (Chair) LINk Executive Board Member 

Glen Swanwick LINk Executive Board Member 

Julie Hartley Carer, LINk Participant 

Adrian Hartley Carer, LINk Participant 

Lesley Booth Carer, LINk Participant 

Marie McGahey Learning Disability Health Facilitator - 
Nottinghamshire Community Health, , 
LINk Participant 

Helen Horsfield PALS Officer – NHS Nottinghamshire 
County, LINk Participant 

Kim Kirk Carers Co-ordinator – NHS 
Nottinghamshire County  

Richard McCallum Head of Oral Health – NHS 
Nottinghamshire County/NHS 
Nottingham City/Bassetlaw PCT 

Lorraine Gallacher Nottinghamshire Healthcare Trust 
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Participant Name / Role  Organisation (If applicable) 

Ruth Martin Learning Disability Health Facilitator – 
Nottinghamshire Community Health 

Laura Thomas LINk Support Team 

Katy Jeffery LINk Support Team 

 

Activities  

 
At the Task and Finish Group meeting held on 8th October 2009, group 
members established the following focus for the piece of work: 
 

The length of time that patients with a learning disability 

who require general anaesthetic for dental work have to wait 

before receiving treatment – associated concerns regarding 

service users and their carers.  

 
This focus was chosen taking into account the following: 
 
 The original referral made to the LINk. 

 The information provided in response to the Statutory 20 Day Letters 

highlighted an issue with waiting times but the impact of this on 

individuals with a learning disability had not been ascertained.    

 The Special Care Dentistry Review was not covering this aspect of the 

issue.  

 High level of interest from stakeholders in this particular topic.  
 

The patients using this service do not necessarily require complex dental 
treatment however, complications can arise from the use of general 
anaesthetic.  The service involves behaviour management, and in some 
cases, it is necessary to administer a general anaesthetic at the 
assessment stage, before the treatment required is ascertained.  
 
“Since December 2008, the longest you should wait after being referred 
by your GP until you start your treatment is 18 weeks - that is, unless you 
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choose to delay treatment or there is a clinical reason why you should 
wait longer.  Wherever possible, you will wait less than this, with the 
average wait being around eight weeks.  This means that any hospital 
appointments, tests, scans or other procedures that you may need before 
being treated will all happen within this maximum time limit.” 
(http://www.chooseandbook.nhs.uk/patients/wait) 
 
The following policies have been identified by the group as relevant to the 
study: 

 The British Dental Association Oral Health Inequalities Policy (2009) 
 Delivering Better Oral Health: An evidence-based toolkit for prevention 

(Department of Health 2nd ed, 2009) 
 Survey of Dental Services to People with Learning Disabilities in 

Northern Ireland (Department of Health, Social Services and Public 
Safety, 2005) 

 
In order to obtain evidence to show the impact of long waiting times, it 
was decided that a questionnaire would be designed by the group in 
partnership with Nottinghamshire Healthcare Trust who would provide an 
audit service to ensure that the questionnaire is written appropriately.  
The group also decided to use its partners to arrange distribution of the 
survey in Day Centres and Supported Living Centres.   
 
The purpose of this questionnaire was to build on a previous survey 
undertaken by Nottinghamshire Healthcare Trust which gathered people’s 
experiences of special care dentistry in the Newark and Sherwood district.  
The benefit of conducting an additional questionnaire would be to focus 
particularly on experiences of dental treatment with a general anaesthetic 
and to capture experiences across the whole of Nottinghamshire, rather 
than in Newark and Sherwood alone.  (Please contact Nottinghamshire 
Healthcare NHS Trust Clinical Audit for a copy of their Dental Audit 
report.) 
 

Activities continued: Statutory 20 Day Letter Correspondence  
 
 
Nottinghamshire County LINk sent the following requests for information 
using its authority which is set out in the LINks Legislation: The Local 
Government and Public Involvement in Health Act, 2007 (available at 
www.dh.gov.uk/links).  
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Responses from these requests provided statistical information to justify 
the work of the Task and Finish Group. Please see Appendix Two, page 43 
for full copies of all Statutory 20 Day correspondence.  

 
Date 
Sent 

Organisation Brief Summary  
of Request 

Date 
Response 
Received 

Brief 
Summary  
of Response 

28/05/09 Sherwood Forest 
Hospitals 
Foundation Trust 
(SFHFT) – 
Executive 
Director 

 Where can people with 
a Learning Disability 
access dentistry with a 
General Anaesthetic? 

 What are the 
catchment areas? 

 What is the average 
waiting time for this 
treatment? 

 Any current / pending 
reviews of service? 

25/06/09 Responses 
provided for 
all requests 
 

28/05/09 Bassetlaw 
Primary Care 
Trust – Chief 
Executive 

As above   

28/05/09 NHS 
Nottinghamshire 
County – Chief 
Executive 

As above 1/07/09 
 
 
 
10/08/09 

Responses 
provided for 
all requests 
 
Further 
information 
provided 
regarding 
waiting times 

28/05/09 NHS 
Nottinghamshire 
County, 
Bassetlaw PCT – 
Head of Oral 
Health 

As above 11/06/09 Information 
via telephone 
and email 
regarding 
review of 
service 

28/05/09 Nottinghamshire 
Healthcare NHS 
Trust  

As above   
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Date 
Sent 

Organisation Brief Summary  
of Request 

Date 
Response 
Received 

Brief 
Summary  
of Response 

28/05/09 Nottingham 
University 
Hospitals Trust 
(NUH) – Chief 
Executive 

As above   

02/12/09 NHS 
Nottinghamshire 
County – Chief 
Executive 

 How many people per 
year require dental 
treatment under 
general anaesthetic? 

 When are the results 
due from the Special 
Care Dentistry 
Review? 

18/12/09 Signposted to 
Head of Oral 
Health 

02/12/09 Sherwood Forest 
Hospitals 
Foundation Trust 
(SFHFT) – 
Executive 
Director 

 Why is there such a 
high rate of 
cancellations of 
appointments? 

 Why does the waiting 
time vary so much 
from month to month? 

04/01/10 Responses 
provided for 
all requests 
 

 

Activities continued: Statutory 20 Day Letter Correspondence 
Analysis 

 
Summary of responses from NHS Nottinghamshire County  
Please see Appendix Two, page 43 for full copies of all Statutory 20 Day 
correspondence. 

Table showing locations of General Anaesthetic (GA) Dental Services in 
Nottinghamshire, catchment areas and waiting times  

Location Catchment Area Time between 
referral and first 
outpatient 
appointment  

Time 
between 
referral and 
GA service 

Nottingham 
University Hospital – 
Queens Medical 
Centre Site  

Nottingham City 
Rushcliffe 
Broxtowe and 
Hucknall 
Gedling 

6 weeks 23 weeks 
(average) 

Sherwood Forest 
Hospitals Foundation 
Trust – Kings Mill 
Hospital 

Mansfield 
Ashfield 
Newark and 
Sherwood 

6 weeks  17 – 33 
weeks 
(variation 
over 1 year) 
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 Tables showing current activities based at Nottingham Salaried Service 
(Queens Medical Centre)  

Data provided by NHS Nottinghamshire County, Special Care Dentistry Report 
(2010) 

April – September 2008 
Session Type No. of 

Sessions 
Patients 
Seen 

DNAs Nottingham 
City 

Nottinghamshire 
County 

Day case – 
Adults 26 53 0 15* 13* 

Day case – 
Child 27 72 2 22* 15* 

Exodontia – 
Child 52 249 4 174 108 

Assessments 26 131 14 41* 25* 
In-patients 10 29 2 8* 8* 

* July – September only 

April 08 - March 09 
Session Type No. of 

Sessions 
Patients 
Seen 

DNAs Nottingham 
City 

Nottinghamshire 
County 

Day case – 
Adults  98 1 48* 25* 

Day case – 
Child  139 6 78* 26* 

Exodontia – 
Child 99 476 45 338 253 

Assessments  255 51 132* 63* 
In-patients  39 3 17* 10* 

* July – March only 

April 09 - December 09 
Session Type No. of 

Sessions 
Patients 
Seen 

DNAs Nottingham 
City 

Nottinghamshire 
County 

Day case – 
Adults  53 1 31 22 

Day case – 
Child  108 8 57 46 

Exodontia – 
Child 76 369 55 295 177 

Assessments  147 38 90 57 
In-patients  25 2 17 8 
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Summary of responses from Sherwood Forest Hospitals 
Foundation Trust 

Kings Mill currently has capacity to undertake two cases per week under 
general anaesthetic, providing the dentist or anaesthetist is not on annual 
leave.  A local dentist delivers the service.  

Table providing a breakdown of referral sources to Kings Mill for 
the last two years, 2007 – 2008 and 2008 – 2009 (April to April) 

 

Table providing breakdown of new referrals to Kings Mill by 
geographical area (based on residential address) 

Source of Referral to Kings Mill 
 

07/08 08/09 Grand 
Total 

Community Dental Service (School Dentist) 50 43 93 

Consultant Transfer (Consultant to Consultant) 2 3 5 

Dentist 9 13 22 

GP 4 2 6 

Other Provider (Millbrook) 1 0 1 

Practice Based (Community GP) 8 4 12 

Grand Total 74 65 139 

Geographical Area 07/08 08/09 Grand 
Total 

Mansfield 24 21 45 

Newark 12 13 25 

Sutton in Ashfield 7 12 19 

Bilsthorpe 11 5 16 

Worksop 5 6 11 

Kirkby in Ashfield 5 2 7 

Rainworth 2 3 5 

Nottingham 3 1 4 
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Reasons offered by Sherwood Forest Hospitals Foundation Trust for length 
and variation in waiting times: 

 Variation in waiting times is due to the service being so small 

 Five weeks of operating time were lost in 2008 - 2009 as the service 

was moved into the Kings Treatment Centre at Kings Mill Hospital 

 Due to often complex needs of the patient group, there is an increased 

chance of difficulty with transporting patients to hospital, or that 

another of the patient’s needs supersedes the dentistry need 

 If cancellations are made within 24 hours of the appointment, there is 

no time to fill the appointment 

 If there is a high level of referrals at the same time as the dentist 

takes annual leave, this impacts further on the waiting time 

 

 
Table providing rates of cancellations and did not attends (DNAs) 
combined at Kings Mill 

Year  % Cancelled 
Appointments or 
DNAs 

Number of Cancelled 
Appointments or DNAs 

April 2008 – April 2009  12.6% 20 out of 159 
appointments  

April 2009 – Nov 2010 14.7% 20 out of 136 
appointments 

 
 
  

Retford 2 1 3 

Southwell 2 1 3 

Doncaster 1 0 1 

Grand Total 74 65 139 
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Results of the Nottinghamshire County LINk Dental Questionnaire 
 
 
For a full copy of the Nottinghamshire County LINk Dental Questionnaire, 
please see Appendix One, page 39. 
 
The questionnaire was distributed with the support of the following Day 
Centres:  
 
 Newark Mencap 

 Ernehale Lea Day Centre 

 Barncroft Day Centre 

 Whitewater Day Centre 

 Red Oaks Day Centre 

 Greenacre Day Centre 

 Rushcliffe Day Services (Thera) 

 

A total of 530 copies of the questionnaire were distributed to the Day 
Centres, for people who have had experience of the dental general 
anaesthetic service to complete.  75 people completed and returned the 
questionnaire.    

As the general anaesthetic service is relatively small, and due to the 
target audience, we feel that 75 completed questionnaires is a good result 
and will provide valid qualitative and quantitative data.  

In the following analysis and for the purposes of this report, any names 
have been removed and spelling has been corrected.   There are some 
slight variations between responses with branching questions.  
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Question 1 
Do you go to the Dentist? 
 

 
 
The above question was completed by 75 people, and shows that 66 
(88%) of those that responded go to a dentist. 
 
Question 2 
Is your Dentist NHS or Private? 

 

 
 
The above question was completed by 75 people, and shows that 89% of 
those that responded go to an NHS dentist. 
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Question 3 
How often do you go to the Dentist? 
 

 
 

A majority of 46 people who responded to the above question visit the 
dentist every six months. 
 
Question 4 
Do you see the Dental Hygienist? 

 

 
 
There is an equal number of respondents (36%) that said they do or don’t visit a 
Dental Hygienist.   
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Question 5 
How often do you see the Dental Hygienist? 
 

 
 

Although 36% of respondents visit a Dental Hygienist (Q4), there was a 
varied response to this question, with the majority of respondents not 
making an indication. 
 
Question 6 
Have you ever needed a general anaesthetic for dental treatment? 
 

 
 

A total of 28 people who completed the questionnaire have received a 
general anaesthetic for dental treatment at some point in the past.  
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Question 7 
What treatment did you need (i) and when was this (ii)? 
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Question 8 
How long did you wait between seeing your dentist and going to 
the hospital for dental treatment? 
 

Length of Time Number of People % 

Less than 1 month 2 3% 

1 – 2 months 4 5% 

3 – 4 months 4 5% 

5 – 6 months 2 3% 

7 – 12 months 0 0% 

Over 12 months 1 1% 

Currently awaiting treatment 1 1% 

Unknown 10 14% 

N/A  or Blank   51 68% 
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Question 9 
How did you feel about the waiting time? 
 
A total of 22 respondents provided comments about how they felt.  These 
comments have been quoted on the scale below.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 


Okay 

A bit too 
long 
waiting 

Don’t 
remember 

Scared 

My family 
took me so I 
can’t 
remember 

Too long to 
wait when 
you have an 
abscess 

I am not 
happy to 
wait this 
long 

No good for 
someone with 
bad toothache 

Didn’t 
matter 

It was too 
long to wait 

Okay 

I didn’t like 
waiting because 
I don’t 
understand what 
is happening to 
me. I get very 
upset 

Far too long 

Okay 

Okay 

Can’t 
remember Could have 

been shorter 

Did not feel 
very good.  
Had 
toothache 

Okay 

Much 
better than 
in the past 

Too long 

Not good as I am given a home 
appointment where they can’t get in to 
check as I won’t allow this.  Then have 
to wait a long time for my hospital 
appointment 

Slow 


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Question 10 
Did you have a choice of appointments at the hospital?  
 

 
 
 
The chart above shows that only four respondents (6%) were able to choose 
their appointment.  
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Question 11 
Did anything good or bad happen while you were waiting for 
treatment at the hospital? If good or bad please describe? 
 
A total of 8 respondents provided comments about how they felt.  These 
comments have been quoted on the scale below.  

 
 
 

Yes - banged his head a lot because he was unable to understand why he was in 
painYes - banged his head a lot because he was unable to understand why he 
was in painYes - banged his head a lot because he was unable to understand 
why he was in pain 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


We were treated very 
well and everything was 
explained to us 

I had an appointment for a home visit 
as my staff noticed a swelling around 
my gums.  My gums swelled up to the 
extent that my teeth were barely 
visible and I was in pain, and I would 
not allow staff to clean that area. 



I was very 
satisfied with pre-
treatment service 

A lot of the staff don’t 
understand about 
disabled people’s needs 

Banged his head a lot because 
he was unable to understand 
why he was in pain 

I had a letter 
sent to my old 
address 

Went to Kings Mill for 
treatment - couldn't fault 
the staff - very caring 
and patient 

Years ago it was not a very 
good experience as I had to be 
held down in a chair by about 6 
people while I got injected but 
what else could anyone do as I 
wasn't cooperating 
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Question 12 
Did you try to get treatment earlier because you were in pain? 
 

 
 
 
Question 13 
If you were in pain: did you have this pain on referral or did the 
pain start while you were waiting for treatment? 
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Question 14 
On a scale of 1 to 10 please rate how much pain or discomfort you 
felt during this time. (1 being low and 10 high) 
 

Level on scale  Number of People % 

Level 1 (Low) 2 3% 

Level 2 1 1% 

Level 3 1 1% 

Level 4 1 1% 

Level 5 1 1% 

Level 6 1 1% 

Level 7 2 3% 

Level 8 1 1% 

Level 9 1 1% 

Level 10 (High) 1 1% 

N/A  11 15% 

Blank 48 65% 

Unclear 2 3% 

Don’t know 2 3% 

 
 
Question 15 
How did you cope with the pain during the time that you were 
waiting for treatment at the hospital?  
 

How did you cope?  Number of People % 

Okay 2 3% 
Painkillers 7 9% 
Prescribed medication 2 3% 
Family support 1 1% 
Unknown 2 3% 
Not sure 1 1% 
N/A 36 48% 
Blank 24 32% 
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Question 16 
How did waiting for treatment make you feel? 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Not sure  It was awhileYes - banged his head a lot because he was unable to 
understand why he was in painYes - banged his head a lot because he was 
unable to understand why he w 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 





Not sure as don't 
like pain but don't 
like treatment 

To long to wait in 
hospital 

It was a while 

Upset 

Bad 

Never said 

Not very 
happy 

Very upset I don’t 
understand what is 
happening to me 

Okay 

Angry 

Okay 

Numb 

Not sure 

Very worried and 
painful 

We had to console him because 
he was in deep pain 

Bored 
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Question 17 
Were you given any help to cope with any pain or discomfort while 
waiting for hospital treatment? 
 

 
 

 
 
Question 18 
If so, who helped you? 
 

Who? Number of People % 

GP 2 3% 

Dentist 1 1% 

Specialist Dentist 1 1% 

Nurse 1 1% 

Prescribed medication 1 1% 

Family 2 3% 

Blank 36 48% 

N/A 31 42% 

 
 
 
 
 

8% (6)

12% (9)

8% (6)

55% (41)

17% (13) Yes

No

Not sure

Blank

N/A
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Question 19 
What would make getting dental care easier for you? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I like my 
dentist and 
have no 
problems 

My local dentist 
is good 

Now we’ve got the 
dentist at clinic on 
Lombard St Newark, 
excellent service 

Easier access to 
NHS dentists - no 
stairs 

Not having to wait too long for my 
appointment 

Easier to see dentist 
and quicker treatment 
at hospital 

As I use a wheelchair and 
rely on support staff, to 
support me. Getting in/out 
of the dental chair is difficult 
for me. 

Finding a dentist who will a) see 
and treat  without having to sit in 
a dentist's chair as the patient, 
can neither sit or stand and is 
prone on a 6ft long wheel chair 

Quick and 
accurate 
correspondence

Bassetlaw Hospital available for 
theatre session once a month - we 
have the qualified dentist but require 
an anaesthetist and theatre time 

In general, not to having to wait if in 
pain. People without learning disabilities 
should not have to wait so long 

Finding a dentist who will be 
able to deal with my son 
requirements 

To be able to 
have treatment 
straight away 

I’m happy at moment

Treatment at my day 
centre.  I don’t 
understand about going 
to the dentist 

Prompter treatment

If dentists would listen to my parents and 
act on their information 

Everything is okay at present 

Everything is okay at present

Don't know, 
anything 

More checkups 

It would be very good I could 
get six monthly check ups 

Very regular chance to see an NHS specialist dentist 
which is now happening I am pleased to report 

Quicker admission to hospital

To have a yearly 
appointment with the 
hospital directly, as I 
will always have to 
wait a long time 
between home visit 
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Question 20 
Is there anything else you would like to tell us about while you 
were waiting for dental treatment at the hospital? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  


Difficulty of travelling out 
of area with someone with 
severe learning and 
physical disabilities 

Dental services are a complete 
let down, and have not got an 
inclusive service in this county 

Cannot write for himself as 
he has learning difficulties 
and it is very hard to 
determine if he is in pain 

I speak for my son who does 
not speak.  It is a source of 
great concern that he will not 
be able to tell me the pain! 
Things are much improved 
now.  I had very bad 
experiences in the past 

We were seen as quick as 
possible and everything 
went ok 
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Activities continued: Additional Background from the British 
Dental Association Oral Health Inequalities Policy  
British Dental Association, 2009 
 
 
The following background information has been gathered based on the 
British Dental Association Oral Health Inequalities Policy.  The Policy 
identified that an unacceptable and growing chasm exists in the UK 
between those with good and poor dental health. The 1998 Adult Dental 
Health Survey showed that many conditions in dental health are related 
to deprivation. Despite improvements in oral health over the past thirty 
years, inequalities still exist and are widely documented.  Action to 
address this public health concern requires collaborative strategic input 
from all health and social care professionals. Improving oral health should 
be part of the government’s wider public health strategy in all four UK 
countries, as many of the key factors that lead to poor oral health are risk 
factors for other diseases.  The dental team has a vital role to play in 
maintaining the general and oral health of the nation, ideally placed to 
provide prevention and promotion messages to patients. Commissioners 
of dental services need to access appropriate dental public health advice 
to ensure support of strategies that address inequalities in oral health and 
ensure that oral health is included in health-related initiatives.  
 
Dental services must be fully integrated within primary care to help 
develop local solutions for local needs, thus helping to tackle local oral 
health inequalities. However, there is agreement that dentistry should be 
more integrated in health services to improve holistic patient care. The 
need to engage people in their health and to shift the emphasis from cure 
to prevention of illness has been identified by the Wanless reports. 
(Wanless, D., Securing our Future Health: Taking a Long-term View, HM 
Treasury, 2002; Wanless, D., Securing Good Health for the Whole 
Population, HM Treasury, 2004)   However, more emphasis is needed on 
health promotion and preventive approaches in conjunction with 
treatment of the damage caused by dental disease. Patients should be 
provided with the appropriate information in order to make informed 
decisions about their oral health, and information on dental services must 
be made available in an accessible format to the public, especially the 
“hard to reach” segments of the population.  
 
Dental health is an important part of general health and should not be 
considered in isolation.  More multi-agency working should promote 
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collaboration between health, local authority and voluntary organisations 
to tackle health inequalities.  

Dental public health functions such as screening, epidemiological surveys, 
the identification of oral health inequalities and the evaluation of health 
improvement interventions designed to tackle these inequalities are all 
essential to service planning. These functions must be safeguarded and 
developed. In addition, dental public health advice must be available to 
commissioners of dental services.  

PCTs have a responsibility to improve oral health in addition to carrying 
out dental public health functions. Oral health improvement can only 
happen if primary care organisations (PCOs) have the capacity within 
their structures to carry out the activities.  

Oral health is an important aspect of overall health and the benefits of 
good oral health should not be underestimated. Good oral health 
empowers adults and children with disabilities, and can give them the 
confidence to enable them to reach their full potential in participating in 
all aspects of society. (Department of Health, Valuing People’s Oral 
Health: A good practice guide for improving the oral health of disabled 
children and adults, 2007) 

Enabling provision of responsive oral health services to these groups can 
require additional action and support. The 2007 Department of Health 
document Valuing People’s Oral Health  suggests that competence in 
provision of oral health care to these groups can be developed through 
research, consistent advice, professional training and provision of 
specialist care. The recommendations given in this report include 
assessing need through local surveys, and ensuring children and adults 
with a disability receive the necessary information, advice and support to 
give them the best opportunity to achieve and maintain optimal oral 
health. This can include ensuring multilingual information is provided for 
people whose first language is not English. The report also recommends 
including oral health in every care plan. However, guarantees should be 
implemented to ensure that local authorities and social service providers 
effectively act in accordance with these recommendations. It should be 
also considered that children and adults with learning disabilities may 
have difficulty using the health information available to them. 
(Department of Health, Choosing Health: Making healthy choices easier, 
2004) 
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Primary care organisations (PCOs) need to acknowledge that dentists will 
need additional time when dealing with patients with more specific needs, 
such as disabled children and adults as well as elderly or complex mental 
health patients. Valuing People’s Oral Health alluded to this - one of the 
messages contained within was that disabled children and adults have an 
equal right to access dental care at their general dental practitioner (GDP) 
along with the rest of their family, rather than being sent off to the 
salaried services or dental hospital. The British Dental Association (BDA) 
recognises a spectrum of complexity from patients with mild to moderate 
disability, most of whom should have access to care in general dental 
practice, through moderate to severe cases requiring a service with 
facilities specific to particular needs, to extreme cases needing specialist 
services. Salaried services should focus on those for whom a general 
dental practice environment is unsuitable, with an option of shared care 
where appropriate, and encourage others to attend general dental 
practitioners (GDPs). 

Diet is also an important contributing factor to oral health. There is strong 
evidence to link frequency of sugar consumption and dental decay. Other 
measures such as reducing the use of medicines that contain sugar and 
promoting alternative delivery methods of medicines e.g. tablets, or if 
liquid medicine is the only method of delivery, ensuring that this is sugar-
free wherever possible, should be encouraged.  

Uniform dietary messages that go beyond oral health education should be 
promoted by the dental team as this would provide an opportunity to 
mention links to general health (e.g. obesity, diabetes, etc.) thus 
contributing to a consistent and holistic public health approach. 
(Department of Health and the British Association for the Study of 
Community Dentistry, Delivering Better Oral Health: An evidence-based 
toolkit for prevention, 2007) 

Commissioners of services need appropriate dental public health advice to 
ensure support of strategies that address health inequalities and ensure 
that oral health is included in the wider agenda. In addition, the focus 
should be on the most vulnerable groups in society, such as children and 
adults with disabilities. 
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Activities continued: Additional background from the Survey of 
Dental Services for People with Learning Disabilities in Northern 
Ireland 
Health, Social Services and Public Safety, December 2005 

 
This study highlighted the need to prioritise the dental services to reduce 
inequalities in oral health and improve access to general dental services 
and general anaesthesia services.  

Initiatives for prevention of oral disease are essential including the 
implementation of a policy on water fluoridation, training of carers, oral 
health protocols in residential units and a skill-mix balance of staff to 
implement oral health programmes. Training of dental staff in special care 
dentistry is also essential. 

Trusts should co-ordinate dental initiatives and share oral health 
programmes. During the planning of dental services and the training of 
staff, a multidisciplinary approach should be taken with the aim of 
creating a supportive environment for good oral health. When planning 
dental care it is important to recognise the role of the carer and the 
person with the learning disability and in consultation, to encourage 
person centred planning of services. 

Finally, it must be remembered that people with learning disabilities are 
not a homogenous group, they have many different needs and 
aspirations; but most of all it should be remembered that oral health and 
dental aesthetics are important to everyone and services should be 
planned and adapted to promote this. 

Previous studies investigating the dental health of people with learning 
disabilities revealed a high level of untreated dental decay, with the main 
treatment experience being extractions instead of restorations. Oral 
hygiene was poor amongst people with learning disabilities and gum 
disease more prevalent than in the general population.  (Crowley et al., 
2005, Cumella et al., 2000, Shapira et al.,1998) 

A report by Mencap highlighted that people with a learning disability have 
a lower uptake of dental services than the general population (Mencap 
2004). Health information has been shown to be largely inaccessible to 
people with a learning disability, resulting in an inequality of knowledge 
about health services and health promotion (D’Eath et al. 2005).    
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Studies have demonstrated the lack of knowledge, support and training 
about oral health that is available for parents and carers of people with 
learning disabilities (Taylor-Dillon et al., 2003). 

A challenge to the dental services is the policy of deinstitutionalisation 
and integration into community settings. Research highlights that as 
individuals move from institutions to communities their dental attendance 
is less regular and there is a necessity to expand and develop community-
based services (Stanfield et al., 2003). 

If dental services are to respond in a local community setting, it is 
important that teams are trained and confident in care (Wilson 1991). A 
study with the community dental service in Northern Ireland in 1993 
claimed that lack of experience and knowledge were the main barriers for 
dentists providing care for people with disabilities (Russell and Kinirons, 
1993). 
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Concerns 

 

1. Prevention of Oral Disease 

 A greater emphasis should be placed on prevention of Oral Disease 
including involving health visitors and social workers in oral health 
education and increasing targeted screening programmes. (See 
Recommendation 1.1 and 1.3) 

 Increased oral health training for carers, carer staff in residential units, 
nursing and people with learning disabilities. (See Recommendation 
1.2) 

 Primary Care Trusts have a responsibility to improve oral health in 
addition to carrying out dental public health functions. Oral health 
improvement can only happen if primary care organisations (PCOs) 
have the capacity within their structures to carry out the activities. 
(See Recommendation 4.6) 

 Non-compliance with the Disability Discrimination Act in dentist 
surgeries is detrimental to the treatment of patients with more 
complex needs, increasing the likelihood of general anaesthetic 
services. (See Recommendation 1.3, 1.4, 4.1) 
 

2. Training of Dental Teams 

 Increased disability awareness education and training in 
communication and behaviour management. (See Recommendation 
2.1, 2.2, 2.3) 

 

3. The Status of Oral Health and Disease 

 The prevalence of oral disease was higher, and the treatment provision 
lower, in the population of people with learning disabilities compared 
with the general population. (See Recommendation 3.1, 3.2) 

 The valuable contribution of dental hygienists has been highlighted 
(See Recommendation 1.4) 

 

4. General Anaesthetic 

 General concerns around the sustainability of the current service 
provision and evidence of succession planning. 
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 At present, the general anaesthetic services required to perform 
dentistry on a patient with a learning disability have long waiting lists, 
this has a negative impact to patients, families and carers. (See 
Recommendation 4.1, 4.5, 4.6, 4.7, 4.8) 

 The number of available sessions should be increased and the pool of 
dentists and anaesthetists trained and willing to work in General 
Anaesthetic clinics should be increased. (See Recommendation 4.1, 
4.5, 4.6, 4.7, 4.8) 

 In addition, that facilities, support and care for people with learning 
disabilities staying overnight in hospital should be improved. (See 
Recommendation 4.1) 

 The process of general anaesthetic administration should be made less 
traumatic for the patient, and that medical and dental staff have better 
communication about the procedure. (See Recommendation 4.3) 

 Improved pain management should be available for those patients on 
long General Anaesthetic waiting lists. (See Recommendation 4.4)  

 
 

5. Access to Dental Services  

 Better communication from the dental team, and a more creative 
approach to conveying information such as on the appointment cards. 
Family carers and care unit managers also suggested the use of visual 
aids in explaining dental disease and treatment.   

 The inequity of accessing ‘out-of-hours’ dental care for people with 
learning disabilities. (See Recommendation 5.2)  

 Accessing regular dental care for all is a priority, yet it is often difficult 
for carers to prioritise dental appointments. Screening in day centres 
and residential units is positive and should be continued. A targeted 
recall appointment system would facilitate better access.  This would 
also better support people with learning disabilities living in the 
community. (See Recommendation 5.3, 5.4) 
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Recommendations for Action 

 

As a result of the work of the Task and Finish Group for Dentistry 
Provision for People with a Learning Disability, the following 
recommendations for action are made in the interest of improving 
services.  Red flags indicate those recommendations considered to be of 
highest priority.   

 

1. Prevention of Oral Disease 

1.1.  The community dental service should focus the priority of care 
of people with learning disabilities, by increasing targeted screening 
programmes. 
Outcome: Implementing this will allow earlier diagnosis of disease 
and help to reduce the need for treatment and develop a personal 
plan.  

1.2.  Oral health promotion should be evidence-based, shared, and 
adapted throughout the dental service. 
Outcome: The positive outcome of this recommendation would be 
sustainable services meeting the future needs of the population.   

1.3.  All carers and people with learning disability should be offered 
a personalised oral health disease prevention and treatment plan. 
Outcome: Better planning will reduce the waiting time for 
assessment and treatment for patients.  

1.4.  Increased dental hygienists to work specifically with people 
with disabilities as part of a multidisciplinary approach. 
Outcome: This will increase staff awareness and help reduce the 
need for dental treatment.  

2. Training of Dental Teams 

2.1.  All staff should have disability awareness and communication 
skills training. 
Outcome: Promotion of equality and diversity.  

2.2.  Training programmes in Special Care Dentistry for dentists 
and dental care professionals should be developed. 
Outcome: This would ensure a sustainable service.  
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2.3. Training in the provision of dental care to people with learning 
disability should be included in the undergraduate curriculum. 
Outcome: This would ensure a sustainable service.  
 

3. The Status of Oral Health and Disease 

3.1.  Treatment of untreated dental disease should be a priority 
within the Community Dental Service.  
Outcome: Implementing this will allow earlier diagnosis of disease 
and help to reduce the need for treatment or extractions.  

3.2. The aim of dental care should be to reduce the number of 
extractions experienced by people with learning disabilities, coupled 
with evidence based preventive practices. 
Outcome: Reducing the amount of patients who require avoidable 
extractions.  

4. General Anaesthetic 

4.1.  Across NHS Trusts, there should be equitable access to dental 
care for all patient groups, including treatment provided under 
general anaesthetic to those with a learning disability. 
Outcome: Promoting standards of equality and diversity 

4.2.  Trusts should work towards a standard referral pathway and 
implement more extensive planning for patients who are known to 
require a general anaesthetic for dental treatment. 
Outcome: Planning would ensure that the service meets the needs 
of patients and is sustainable in the future.   This would also ensure 
that the service is more efficient, for example, assessment and 
treatment in one stage if a patient requires general anaesthetic for 
assessment.  

4.3.  The patient experience of general anaesthetic could be 
improved with better planning and communication. 
Outcome: This would have a positive impact on the patient’s 
experience.   

4.4. An effective care and pain relief service is required for those 
patients on long general anaesthetic waiting lists. 
Outcome: This would have a positive impact on the patient and 
carer’s quality of life whilst waiting for treatment.  
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4.5.  Work should be undertaken in all Trusts to contribute to the 
reduction in waiting lists by reviewing the way that the waiting list 
is managed.   

Patients should be offered a choice of hospital appointments, where 
possible, particularly if the waiting time at Queens Medical Centre 
continues to be shorter than at Kings Mill.  Increased appointment 
choice could reduce appointment cancellations and pre-assessments 
could be done at an earlier stage to enable last minute appointment 
cancellations to be utilised.  
Outcome: This would reduce the waiting time for treatment, 
increase the efficiency of the service, and increase patient choice.  
 

4.6.  Primary Care Trusts must identify a solution to how they 
intend to commission adequate general anaesthetic services that 
meet the standards for World Class Commissioning in line with the 
18 week waiting time limit.  The impact of transport for the patient 
group must be taken into consideration.  
Outcome: This would ensure that the service is both adequate and 
sustainable in the future.  

4.7.  There should be better management of the waiting list 
including a prioritisation system to ensure that patients in severe 
pain are seen more quickly.  This seems to be more of a concern for 
patients awaiting treatment at Kings Mill as the waiting time is 
longer. 
Outcome: This would reduce the waiting time for treatment and 
increase the efficiency of the service.  

 

5. Access to Dental Services 

5.1.  On-line access to dental records between community dental 
clinics and hospitals should be facilitated in future planning. 
Outcome: This would improve the patient experience and increase 
the efficiency of the service.   

5.2.  Clear information on how to access ‘out-of-hours’ emergency 
dental care should be provided to all patients. 
Outcome: The impact of this would be increased patient choice and 
awareness of services available.  
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5.3.  Greater use of mobile units and more targeted screening 
should be considered. 
Outcome: Mobile units would increase accessibility and reduce 
distress for patients by reducing travel.   

5.4.  Appropriate and effective follow-up screening procedures for 
learning disabled patients after leaving school need to be 
developed. 
Outcome: This would contribute to promoting oral health and 
establishing a patient care pathway earlier.  

 
Outcomes (March 2010) 

 
Whilst the Task and Finish Group for Dentistry Provision for People with a 
Learning Disability has been in progress, NHS Nottinghamshire County 
have been conducting a Special Care Dentistry Review. Following this 
review, a service specification is being drawn up and the Task and Finish 
Group has been invited to contribute to the development of this service 
specification.  

This opportunity will enable the Task and Finish Group to contribute to 
development of the Quality Requirements and Activity Performance 
Indicators within this service specification and to promote the inclusion of 
the Nottinghamshire County LINk’s key recommendations. 

 
 
Monitoring and Expected Outcomes 
 
 
Nottinghamshire County LINk has undertaken this piece of work to 
highlight community concerns and existing good practice around Dentistry 
Provision for People with a Learning Disability.  
 
We are keen to receive feedback from organisations on these 
recommendations, and would like to monitor positive outcomes from this 
work in September 2010. The results of this monitoring will be included in 
appropriate LINk publications and fed back to communities relevant 
organisations. 
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Thank You 

 

 

Nottinghamshire County LINk would like to thank the following 
people and organisations for their support in this piece of work: 
 
 

   Everyone who completed a questionnaire 

 

   Newark Mencap 

   Ernehale Lea Day Centre 

   Barncroft Day Centre 

   Whitewater Day Centre 

   Red Oaks Day Centre 

   Greenacre Day Centre 

   Rushcliffe Day Services (Thera) 

 

   Nottinghamshire Healthcare NHS Trust 

   NHS Nottinghamshire County 

   Sherwood Forest Hospitals Foundation Trust 

   Nottinghamshire County Council 

   Nottingham University Hospitals NHS Trust 

 
 

 
 
 



    NOTTINGHAMSHIRE COUNTY LINk March 2010 

 

Dentistry Provision for People with a Learning Disability Task & Finish Group 
Report 

38 

 

 

Appendices 

 
 Nottinghamshire County LINk Dental Services Questionnaire 

 Statutory 20 Day Correspondence 
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Appendix One: Nottinghamshire County LINk Dental Services 
Questionnaire 
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Appendix Two: Statutory 20 Day Correspondence  
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