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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) LINKk 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

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

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

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

Organisation Brief Summary Date Brief
of Request Response Summary

Received of Response

28/05/09 | Sherwood Forest | » Where can people with | 25/06/09 | Responses
Hospitals a Learning Disability provided for
Foundation Trust access dentistry with a all requests

General Anaesthetic?
éi'::lirl\)/; > What are the
] catchment areas?
Director > What is the average
waiting time for this
treatment?
» Any current / pending
reviews of service?

28/05/09 | Bassetlaw As above
Primary Care
Trust — Chief
Executive

28/05/09 | NHS As above 1/07/09 Responses
Nottinghamshire provided for
County — Chief all requests
Executive 10/08/09 | Further

information
provided
regarding
waiting times

28/05/09 | NHS As above 11/06/09 Information
Nottinghamshire via telephone
County, and email
Bassetlaw PCT — regarding
Head of Oral review of
Health service

28/05/09 | Nottinghamshire | As above
Healthcare NHS
Trust

Dentistry Provision for People with a Learning Disability Task & Finish Group -
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Organisation Brief Summary Date Brief
of Request Response Summary
Received of Response

28/05/09 | Nottingham As above
University
Hospitals Trust
(NUH) — Chief
Executive

02/12/09 | NHS How many people per | 18/12/09 | Signposted to
Nottinghamshire year require dental Head of Oral
County — Chief treatm?nt undt(;r o Health

. eneral anaesthetic”
Executive SVhen are the results
due from the Special
Care Dentistry
Review?

02/12/09 | Sherwood Forest Why is there such a 04/01/10 | Responses
Hospitals high rate of provided for
Foundation Trust cancellations of all requests

appointments?
S(ZEEZ\)/e— V\I;)r?y does the waiting
i time vary so much
Director from month to month?

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 Time
referral and first | between
outpatient referral and
appointment GA service

Nottingham Nottingham City 6 weeks 23 weeks

University Hospital — | Rushcliffe (average)

Queens Medical Broxtowe and

Centre Site Hucknall

Gedling

Sherwood Forest Mansfield 6 weeks 17 — 33

Hospitals Foundation | Ashfield weeks

Trust — Kings Mill Newark and (variation

Hospital Sherwood over 1 year)

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

Report




! NOTTINGHAMSHIRE COUNTY LINk

March 2010

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 Patients | DNAs | Nottingham | Nottinghamshire
Sessions | Seen City 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 Patients | DNAs | Nottingham | Nottinghamshire
Sessions | Seen City 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 Patients | DNAs | Nottingham | Nottinghamshire
Sessions | Seen City 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

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

Source of Referral to Kings Mill 07/08 | 08709 | 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

Table providing breakdown of new referrals to Kings Mill by

geographical area (based on residential address)

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

Dentistry Provision for People with a Learning Disability Task & Finish Group
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Retford 2 1 3
Southwell 2 1 3
Doncaster 1 0 1
Grand Total 74 65 139

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 %o Cancelled Number of Cancelled
Appointments or Appointments or DNAs
DNAs

April 2008 — April 2009 12.6% 20 out of 159

appointments

April 2009 — Nov 2010 14.7% 20 out of 136

appointments

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

YV V.V V V V V

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.

Dentistry Provision for People with a Learning Disability Task & Finish Group
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Question 1
Do you go to the Dentist?

12% (9)

M Yes

88% (66)

B No

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?

80

o 89% (67)

60

50

40

30

No. of people

20

10

4% (3 1.5% (1) 4% (3) 1.5% (1)

Private NHS Both Blank N/A

The above question was completed by 75 people, and shows that 89% of
those that responded go to an NHS dentist.

Dentistry Provision for People with a Learning Disability Task & Finish Group
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Question 3
How often do you go to the Dentist?

50 62% (46)

No. of people
N
(5,

12% (9) 9% (7)

10 8% (6) o
5 3% (2) 5% (4) 1% (1)

. —

o(\,{(\s (\‘\\s o“‘\\s %\e‘\\« s\b S e

O ()
« o o ,\‘16‘

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?

3% (2)

36% (27)

Yes

B No

m Not sure

M Blank

There is an equal number of respondents (36%) that said they do or don’t visit a
Dental Hygienist.

Dentistry Provision for People with a Learning Disability Task & Finish Group
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Question 5
How often do you see the Dental Hygienist?

50
45
40
35
30

25

No. of people

20
15

10

3% (2)

12% (9)

3 months

6 months

12 months

57% (43)

7% (5)

Blank N/A

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?

4% (3)

37% (28)

Yes

® No

M Not Sure

M Blank

A total of 28 people who completed the questionnaire have received a
general anaesthetic for dental treatment at some point in the past.

Dentistry Provision for People with a Learning Disability Task & Finish Group
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Question 7
What treatment did you need (i) and when was this (ii)?

Q7i) What treatment did you need?
50
59%(44)
45
40
w 35
S 30
8
g 25
2 20
2 20% (15)
15
10 8% (7)
5 | 3%(2) 3% (2) 4% (3) - 3% (2)
o L. mmn wess N —
Assessment/ Cleaning Fillings Extraction Extraction & Unknown N/A or Blank
check up Fillings
Q7ii) When was this?
>0 59% (44)
45
2 40
o 35
o
2 30
% 25
o 20
z 16% (12
15 12% (9) 6 (12)
12 (1) 5% (4) 7% ()
(]
0 .
Awaiting  Within1yr 2-4yrsago Over5yrs Unknown N/A or Blank
treatment ago

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

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

A bit too

long
I didn't like
waiting because
I don't
understand what

waiting

is happening to
me. | get very
upset

Too long to
wait when

you have an
abscess

Okay

Don’t
remember

Didn’t
matter

It was too
long to wait

My family
took me so |
can’'t

remember

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

appointment

Can’t
remember

Could have
been shorter

Much

better than Okay
in the past

Far too long

No good for
someone with
bad toothache

I am not
happy to
wait this
long

Did not feel
very good.
Had
toothache

< >

Dentistry Provision for People with a Learning Disability Task & Finish Group
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Question 10
Did you have a choice of appointments at the hospital?

35
30 39% (29)
25

20

No. of people

21% (16) 21% (16)
15

10 12% (9)

6% (4)
1% (1)
0 I

Yes No Not sure Unclear Blank N/A

The chart above shows that only four respondents (6%) were able to choose
their appointment.

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

< >

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 | was in pain, and | would
not allow staff to clean that area.

We were treated very
well and everything was
explained to us

| had a letter
sent to my old
address

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

and patient

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

Years ago it was not a very
good experience as | had to be
held down in a chair by about 6
people while | got injected but
what else could anyone do as |
wasn't cooperating

| was very
satisfied with pre-
treatment service

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

Dentistry Provision for People with a Learning Disability Task & Finish Group
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Question 12
Did you try to get treatment earlier because you were in pain?

12% (9)

N’

M Yes
H No

Not sure
M Blank

mN/A

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?

40

35

30

25

20

No. of people

15

10

s | ax@ %0 3% (2)

5% (4)

3% (2)
[ |

47% (35)

33% (25)

0 .

Onreferral Whilst Both on
awaiting referral &
treatment awaiting

treatment

Don't
know

Unclear

Blank N/A

Dentistry Provision for People with a Learning Disability Task & Finish Group
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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 | %o

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 | %o

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%

Dentistry Provision for People with a Learning Disability Task & Finish Group
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Question 16
How did waiting for treatment make you feel?

SR &

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

like treatment

Very upset | don’t

We had to console him because underst.and what is
he was in deep pain happening to me

Not very To long to wait in
happy hospital
Q Numb
It was a while

Bored Very worried and
painful

Never said

Dentistry Provision for People with a Learning Disability Task & Finish Group
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Question 17

Were you given any help to cope with any pain or discomfort while

waiting for hospital treatment?

If so,

17% (13) T M Yes
8% (6) No
B Not sure
55% (41)
M Blank
EN/A
Question 18

who helped you?
Who? Number of People | %o
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%

Dentistry Provision for People with a Learning Disability Task & Finish Group
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Question 19
What would make getting dental care easier for you?

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

Not having to wait too long for my ’

More checkups appointment

To have a yearly
appointment with the
hospital directly, as |
will always have to
wait a long time

between home visit

Everything is okay at present ’

My local dentist
is good

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

™

Easier access to
NHS dentists - no
stairs

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

for me.
S

Quicker admission@

Quick and
accurate
correspondence

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

I like my
dentist and
have no

problems

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

Easier to see dentist
and quicker treatment
at hospital

Prompter treatment

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

Don't know,
anything

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

I’'m happy at moment

To be able to
have treatment

Treatment at my day
centre. | don’t

understand about going
to the dentist

straight away

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

E/erything is okay at present Very regular chance to see an NHS specialist dentist
which is now happening | am pleased to report

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

mpeak for my son who doQ

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. | had very bad

Qperiences in the past

Cannot write for himself as
he has learning difficulties
and it is very hard to

determine if he is in pain

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

We were seen as quick as
possible and everything
went ok

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

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

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

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

. 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)

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

A

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

A
A

A

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.

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

A

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:

G’;\,}
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T

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
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Appendices

¢ Nottinghamshire County LINk Dental Services Questionnaire

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

Mettinghamshire Healthcare m @
FeHS Trust &:}

e Sirengar | neal e

Dental Services Questionnaire

This questionnaire is for people with learning disabilities who have used
hospital dentistry services.

Nottinghamshire County LINk is trying to make dental services for people
with a learning disability better. We want to know what you think about
any dental treatment you've had at the hospital.

If yvou like, you can ask someone you trust to help you fill in the
questions - like a friend or someone in your family. You dont have to
give your name but we will use your views to help make the service
better. Please send the questionnaire back to us in the envelope
provided by 26™ February 2010. There is no need for a stamp.

Thank you for your help.

1 | Do you go to the dentist? Yes/No

2 | Is your dentist NHS or private? NHS / Private
How often do you go to the dentist?

3

4 | Do you see the dental hygienist? Yes/No/Not Sure
If yes, how often?

5

¢ |Have you ever needed a general anaesthetic for
dental treatment?
What treatment did you need, and when was this?

Yes/No/MNot Sure
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How long did you wait between seeing your dentist and going to
hospital for the dental treatment?

8
How did you feel about the waiting time?
9
10 | Did you have a choice of appointments at the Yes/No/Not Sure

hospital?

Did anything good or bad happen while you were
11
waiting for your treatment at the hospital? Yes/No/Not Sure

If good or bad, please describe.

12 E:girg?# ;gnt.? get treatment earlier because you Yes/No/Not Sure
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If you were in pain: did you have this pain on referral or did the pain
start while you were waiting for treatment?
13
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)
14
ONONORONONCEVEONC
How did you cope with pain during the time that you were waiting for
treatment at the hospital?
15
How did waiting for treatment make you feel?
16
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Were you given any help to cope with any pain
17 | or discomfort while you were waiting for your Yes/MNo/Not Sure

treatment at the hospital?

18

If so who helped you?

19

What would make getting dental care easier for you?

20

Is there anything else you would like to tell us about while you were

waiting for dental treatment at the hospital?

Qur contact details:

MNottinghamshire County LINk

Unit E2 Southglade Business Park,

Cowlairs, Off Hucknall Road, Nottingham, NG5 9RA
Tel: 0115 975 4647

Email: jnfo@strongeriocalvoice.com

www.strongerlocalvoice.com

Mottinghamshire Healtncare m

Four wimenger Locil vaos

PoHS I7UsT
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Appendix Two: Statutory 20 Day Correspondence

o

Rotf: 20 day Statutory Letter
Date: 2% |<|Z2aoo

Dear Sirs
MNottinghamshire County LINK

| am writing on behalf of the Nottinghamshire Counly LINk, an organization of
wolunkeers set up by the Govemment to promaole their Duty To Involua aganda. It is
the responsibility of the LINK and its paicipants to ook at community issucs in
relation e heslth and social care, and to investigate and offer suggestions o serviea
providers if the LINK s able o suggest any improvamants,

A significant numbser of LINE parlicipants have raised the sams issue recently —
namely, the fact that thars is a shorlage of provision for people with Leaming
Dizabilities to accese dantal services. |In partioular, concern has been raiged akout
the length of ime that patients wha reguire general anaesthetic for dental wark have
o wail befvre receiving treatment. We would like to Iook Into Lthis issue further and
se if thars arg any solutions we oan suggest to improve the current sysbem.

Befora wo can bagin army waork, we have a humber of questions thal nesed to be
answered:

#  Please could you el us at which locations people with learning disabilitics
can aeeess dental services in conjunction with a ganaral anaesthetc

= We would also like ko know what the catchrment areas are for the abova typa
af treatment at each locaticn. For example, where would & Newark residant
have 1o go lo recsive reatment?

v How lang do patisnts have to walt on aversge to receive such treatmant in
edach location?

¢ Is thers any review of this serice pending?
= |5 there any raview of this service currently baing undariaken?

We have sevaral LINK participants and a number of local organisations interested in
partnerzhip werking o leak at this issue. 1f you are currently undentaking a review of
this position, cleasa let us know if there is anything we can do to assisl you, We are
hoping that we can usa tha powars given to us by govermment legistation (Lacal
Goverrement and Public Invelvemant in Haalth Act 2007 In arder to assist our local
community and vourselves to make sure that a very difficull siluation can be dealt
with as advantageously as possible.

Muttinghamshire County LiMk T 015 S5T54T e Rl e e

Ui B2 ke Boasinsss %k EOllt 327131 infaffarrnngsr e calve oo o ,

Lwlars, HATTIMG RS |30 ST
Pardrylar

b 3RA

LINk

LICAL IRVOLNEMERT WETw o
Your Stronger Local Voice

(et ol _.q'{-:f AL L
W

Reneccanal £ anuy ey 52778
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We look forward ta hearing from you in relation to this matter and, if possible.
waorking alongside you in relation to this issue.

Yours faithfully

A
Wl 7

Shirley Inskip
Chair
On behzlf of the Hottinghamshire County LINk
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NHS
Mottinghamshire County

Motiinghamshire County Teaching Primary Care Trust
Chiaf Executive's OHfice

Beirr=e Hensane
Your Rok Ransom Wood Business Sak
LT CriCorrzapandence ZDAINE" nakin Soulvenll Rl Woes
Diraal il D1623 FTH133 \iznsfald
Emil: wandy . sevicun@Enchepe. nhsuk Mabs
ey 24 June 009 NG AL

Tel: U89S #73133
fre Ehinley [nskip Far: DNAZE 673001
Chair Wab: were. rodtepel.nns.uk

Mattinghamshire County LINEK EU-:IE Mumber i

Unit B2, Southglade Buslhass Park Cate Froaivedd

Cowlairs

Mnbtinghkam

NGS SRA 01 JUL 2009

iy
Signatire f = E?'Ar |
Daar Shirlay. Pt Maire 1 '-E |E'TJ&51?{ [].‘_-v_-._lf].

Thank you for vour lsther datsd 28 May 2009 enquiring sbout aceess ko denlal services
raquiring a aeneral ancethotic for peopla with Laaming Disasilities. Below | have Tied Lo
aduress the queries yau raise in your |etter.

13 54 dertal sendces are available at:

Mettingham University Hosgital - [Quesns Medieal Centra Sile)
Sherwaod Forest Hospilals NHS Foundstion Trust -~ (Kings Mill Sita)

21 Cachment aregs
I gensral.

Graeater Mottingham {Rollingbam Cily, Rusheliffe, Broxtowe &Hucknall, Gesling) Iz sonad Ly
MUH

Ceantral Moifnohamshire patiente [Marsfisld, sshfislid, Newark & Sherweod] are sorved by
KRS

37 wWaiting times

| am awaiting some information fram the service providers on current waiting times ard 1w
wite (o you again in two weeks with an update on this ss0w,

4% Zendice review (pending or pndoowsy)

A ravlaw of this specifiz service i3 not undanwvay at present. A review lnoking =1 denia
aenvices on the whole for agople with Legrning Disabiliiss is dus o commence in July 2008,
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Praliminary work has commenced on reviewing Special Nesds Dentstny with the iniliz]
scoping meeting on 70" June 2005, Thiz will revisw the cumant provision of oral heslik
zervices. preventive arnd reatment, againsi necds and propose future service modsls,

Thlz is a joint piece of work and will cover MHS Mallingham Cify, MHS Mottinghamshins
Courty and Bazseflsw PCT.

Tha speclic aims asn:

1. Toidertity the cument grovision of proventve, promational end earg servieas.

2. Tocempers, Through a gap analysis, the cument posifion with gtandarde in e
national Special care dentiztry strategy Maluing People’s Gral health OH 2007) and
Choosging Bstter Oral Health [DH 2005).

3 To devslop an aclion plan wilh cleary steted pricnties and tmescales, in ling with the
Mex: Stage rovies [Darzi) and World Class Commiszioning principles.

4. Todevelop stancerds for senvice provision based on evidance-baked praciice
standands lo ensure high quality, These should reflect the needs of people idanliliad
as having special deniai needs. Considaration of Denfsts with Special Interests
{DweSl) in Specizl care Dentistry will be incluced.

& Todavelas service models (hrough 8 oare pathway approach, incoraarating
preventive and reatment care services, These sarvices should minimise oamiers to
care end improve boundery isauss.

ILis imporlant thal servize users and their representatives are actively invalvad In this work
and Richard MoCsliem as lead of tha review would welcome ifesg 85 how this may be
achiever, | wil ask Richard to contact you to discuss this.

| also wanled to make you aware that this PET has recenlly invastad in two LD acute liaisc
posls. Thess rurseg will sesisl in the satent pathway for pecple with LD acecazing haalts
SCAVICEE al acutc hospital stes.

Thank wou Tor your enguiry and offer of heln in propressing thess servizes. [ will write to you
again cnoe | have the information regarding waiting Limes.

Beost Wishes.

Yours sincarely

rendy Saviour
Chief Ederative
HH3 Notinghamshire County

(]
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NHS|

Nottinghamshire County

Nattinghkamshim County Teaching Primary Care Trust
Chief Executive's Ofioo

Birzh Hous=
Ranaom Ydood 2uaines Park

o Ref
o Rt X SpEACN e 2O AL S | ki Erdlbewsll Roses Vit
Diract Dial 07 BZLETH 53 Manzfizic
Emaill. wiendy, say curEinobtesst. nha.uk Mlis
G2 0H
Dats: 13 Augusl 2000
Tal AR ATI133
Mrs Shirlay Inskp Fax: (1623 i uu
Chair Weelsh wwra ilispiiloly o

Meotlinghzmshire County LINE

Linil EZ, Seuthplade Business Park
Cowlairz

Meottingham

MGEa dRA

Dear Shirley

Re: Dental services requiring a general anesthetic for people with Learming Disabilities
Iy response on 24 June tooyour ietier dated 28 May 2009, | promisad lo wrile 1o you agzin
wiih further infarmartion regarding your original question on waiting times. | hawve now

received the informahion which is cullined bl

Cantral Mgllinohamshlre — sarvies nin by Shereocd Foreel Hespilals Trust from the Kings
Mill Hospisal site

From referral ta first oulpatien appointment = 8 weeks
The wait for the specfic general anaesthelic service has varied in year belweoen 17 — 32
weaks,

] i ] ottinghamshirs Community Health uzing Mokt
University Hospilal facilities {OMC canmpus |

Fram referral to irgl oulpatienl gupeintmsnl = § waeks
The wait for the specific gencral anacsthatic sarvcs 5 on avaras X3 wesks

It iz wiorth painling oul al this paint thal ohce relered ta the service patients enter the special
nesds dental service pathway and are assessed and reated in a vanely of sallings. Paliants
wailing lor GA dental Irsalmenl will beve raceived assessment end previous intervention on
o pathway boforo baing listed for Ganaral Aneesthelic.

Bembaigan,
s sincersly

b

Wendy Saviour
Chief Executive
MHS Motting hamshire County

oo, Jana Warcar, Shanwood Forasl Hogpilale MHS Faundatian Trust
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Mottinghamshire County LIME T O3 ATEET s PSR N s e ris S

L O Sonmap ade Gusaess M F allk 3273342 Ifaierear garlnsalunb-a com

Cewdairs SATIHGHRERS=IRE 2L Y
Mlarmignm

RIGE 24,

LINk
s>

Ir=h IHYD . YEHERT HETWORE

Your Stronger Local Vaoice

Rel: 20 day Statutory Letter
Date: 2™ December 2009

Dear Ms Saviour
Mottinghamshire County LINK

Thank you for yaur pravicus responses to our 20 day Statutory letter dated 24 Jung
2000,

In suppart of the information you provided o our Task and Finish Working Group in
this letter, we would like to request the following information;

1. How many pecple per y'ea?-figqpire dental treatment under Genaral
Anasethatic? . -

2. When are the resulfs dug from the Spacial Care Dentistry Revlew Graup?

F|
Wea look forward to hearing frem you In relalion to this matter and, it possihle,
working alongside you in relation to this Issue,

Yaours faithfully

Jane Stubhings
Vice Chair
On behalf of the Nettinghamshire Ceunty LINK

aa Jane Warder, Executive Director, Sherwnod Forest Hospitals Fourdation Trust

L ,-f;f- EEAURELE L

Ppa D ] | Sl m B b 1 DE0TTS
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[NHS|

Nottinghamshire County

MNettinghamehire County Teaching Primary Care Truat
Chief Execulive's Chfice

Tromr el Hirch Houss
iur Ref: CEComaspondancst 2002 Dec L3500 ng = oo Wond Bpsiegss Park
Lyirent D=l 01623 3133 Southwell Hoad Weat
il R R L ! Muridierd
Lrata: 15" Dezamia  2UUL Mt

ME O

Tel C1G22 673133
Jane Stubbings Faw: 01623 GT30m
lII.l'lil:-F".- CI" Hif Wty sesce motlsnes nbs ke
Matllinghbzmshire Counly LINk
unii EZ2
Southylate Businass Fark
Cowlairs
Motingham
MGE DRA

Daar Jane

Thank you fer your requast far further informatier for your Task and Finish Review Group on
Dental Pravision under General Anassthesia for Peaple with a Learning Disability.

Unfariunataly | am unabla to give you an answar 1o youn 1eguasl on [be numbar of people
within WHS Motiinghemshire County area requiring deatal treatment under Genarzl
Arimesihelic as we jusl do not have the information to hand.  The Special Care Dentisty
Review Groug is collating this information and is due to report in Februasy 2010, Ones this
has bean cormpleled, |will fomward il Loy,

| will as5% Richard MeoCallum, Head of Oral Healtth, b confinue to provide suppart to yaus
Reiaw.

Beul wiglies

Yours sincersly

Corde Nurmber
Dale Heocewed

Wakdy Saviaur
Chief Executive 04 JAN 208 :
NHS Nottinghamshire County i ) |

T e ]

Prirt Narme | |
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Sherwood Forest Hospitals m

WH5 Foundation Trust

Trust Headquarters King's Mill Hospitzl
R slisdd Fead

i - Sutton in Ashfisld
Direct Dial: 01823 672249 el
| ! 5] WGAT 401

Faoe: 01623 621770 S S
E Mail: Janawardan@sfh-tr.nhs. uk SEEARsEReS

Cur Ref JAWRAG Inskip(a0G0s

23" June 2009 [f[:_. SR T :
Ms S Inskip

Chanr

Mottinghamshire County LINk

Unit EZ, Southglads Business Fark

Cowlairs

MWettingham

WNGEES SRA

Dear Ms Inskip
Re: Dental service provision for people with learning disabllities

Thank you far your letter dated 28" May 2002, | have looked into vour quastions and can
answer them on behalf of Sherecod Forsat Hospitals NHS Feundation Trust.

I 'would nots that (o get a full pictura of the whala Mattinghamshire posifion wou would need
o lisise with NHS Mattinghamshire County who camrizssion the 2envices and manage the
Cammunity Dental Service.

To take your questions individually.

1, Which lecations can peopla with learning dizabilities access dantal services in
conjuncticn with a2 gensral anaesthetic?

We provide this service in the King's Treatment Centre at King's Mill Hoepital,
Sutten in Ashfield, [tis delivarad by a logal dentist, not one of our consultants.
Referralzs are received from a few sources, but come predominantly from the
Community Dental Service, We currently have capacity 1o underaks 2 cases per
week under a general anaesthetic, unless tha dentist or the anaesthatist is on
holiday,

Givien the spactrum of learning disabilifies. some pafients with complex nesds
require a genaral anaasthatic prior to even a simpla examinatian,

There is no emergency service offered at the hospital.

Patient Advice & Liaison e P Chairman 1 rany Dl
CAEES G722 iﬂé LI Ghief Exacutive Jafrey vicmall
pals kmhi@ainer rhs Lk g g

CLETEITPRIR
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Tabkla 1 provides a hreakdown of referral scurces for the last twa years, 2007-08
and 2008-08 (April to April),

Table 1
= ! Grand

Ralerral §oUrce 0708 QE/NS Totel
Carrenurity Dental Ssrvice fScheal -
Dentist) g 43 S
Canzulkaat Tranzfer (cons t2 eons! 2 3 5
Dwantist ) 13 22
GP . 41 e G
Othar Pravidar raf fasr Kill brass) i 1

gl Frectice-Bazec | Comm GF) ) 8 4 1z

| Grand Total 74 13 139

2, What catchment areas are for the above type of treatment?

We have provided this infarmation based an the resldential address of individual
patients.  As you can see from Table 2 below, patients from Mewsark are seen at
tha King's Treatment Centra, but the catchment area is mainly central

Nuodfing hamshire,

The service is there only for patients who can not be managed without = general
anassthetic, The Community Dental Sevice will be praviding the majority of care.
Howewer, many paiients nead ssveral visits, 20 he numbears of referrals does not
reflect the case load.

Tahle 2

New Referral's received aplit by ereas (bazed an resldentlal
addrass]

Arga Group 0706 0809 Grand Total
harnefield
Mawark —
Suttan InAshfield
Bilz i pea
Wiahsoo

Hirkby In Ashfield
Rairworth

| Mottingharm
Fatfard
Southwall
Dancasier
Grand Total

(X}
B
ha
B
(&)}

-
ha
—_

|
)
[=]

-
[E—
oy
(=
—
o

on

el el (=R L R

Lol Cal Ll L e (D ]

oy
L]
o
=

3. Howe long do patients wait to recsive such treatment?

Currenfly new referrals into the service are waiting @ maximum of § wesks far a first
outpatient appointment.
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A this is a small sarvice, thers is a lot of vatiation in the waiting imes. The waiting
tirme framm refarral for a dartal procedurs requiring a genaral anassthetis to the
treatment itsell is showing a median averages of 22 weaks, during 2008/08. In April
2008, the median wailing time was 17 weeks. hut this was 33 weeks median in May
2004,

Haowewar, 5 weeks of operating tims were [ost as we moved into the King's
Treatment Cenfre this year,

To note, there is also a high rate of cancellations and many patiants do not attand
on the day. This is again related to the nature of the patients and their complex
care meeds.

4, Is there any ravieww of this senice pending or currently being undertaken?

As | mentioned to Kate Jeffries, from the LIMK, when ghe called — we have just
started to review this asrvice within the trust in order to begin discussions with aur
comrnissionars, NHS Metinghamshire County. We wish to sontinue providing this
sendica, The issue is that if the current dentist were to leave — we would strugake to
replace hirn. There needs to be a plan for this.

In addition, we need to discuss the current payment structure. Currently we are
paid a price {a tanff) for the patienf heing seen in clinic of far a minor procedurs but
this doee not reflect tha fact that each appaintment siot needs to ba al l2ast an hour
long in ordar to anaesthatise and racover these patients. \We potentially nead to
negotiste an appropriate local price.

In raising these issues for review and discussion with NHS Nottnghamshire Cournty,
I'would imagine this will require them to review the demand and capacity across
their populaticn, 35 well 25 the current performance and guality of services, and the
views of senvige users and thelr carers. This will lead to a cormmisaicning plan far
the furLre.

Yours sineensly

ane Warder
Executive Director of Strategy and Improvement

Copied ta:

Wendy Saviour, Chief Executive. NHS Mottnohamshire Gounty

Report
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Muottingharmnshire Courrly LIk T 0|53 GF5deeT W WL ST AEE AT W re rem
Lnit EL dauziphd= Busine:s Fars F all5s 327932 im=ifsrrangerle malenion eer
Cigweluins

Flzudrg 1z

MLE Hs

s>

LECAal THYIJILYLCHERT YETWIFRE

Ref: 20 day Statutory Latter Your Stronger Local Voice

Date: 2™ Decamber 2009

Dear Ms Warder
MNottinghamehira County LINK

Thank you for your previous response fo our 20 day Statutory letter dated 23 June
20009,

In supporl of the inflermation you provided to our Task and Finish Waorking Group In
thig latter, we would like to raguest the following infermation;

1. Please can you provide further information to why there 15 sush a high rate of
cancellations for appuin;ma_nfs’!prncad ures?

2. Why does the lenglh in-‘m{ii_ng times for & procedura vary so much from
manth to month?

We ook forsand to heai‘ln_g- from you in relation to this matter and, if possibla,
working alongside you in ralation to this lssues.

Yours faithfully

Jane Stubblings
Vice Chalr
On behalf of the Nattinghamshire County LINK

Honned b _,f:{.,.. o

R alidiar Ly Pdaple © 160000
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W.,M,.m Sherwood Forest Hospitals NHS|

Trust Headquarters

Direct Dial: 016232 872249

Exlansion: 3245 MZT AL
Fax: 01823 821770 "
E Mail jane.wa rder@sth-tr. i hs uk Join rmayTMTE%iﬁE;h

MHE Faundation Trus

King's Mill Hosgical
Mlanaflel f:usd
Hulwnin Ashiiele
Wottinghanie e

Cur Ref; JWKAGStubkbings211200

21¥ December 2000

Mrs ] Stubbings
Mottinghamshire County LINK
Lnit E2

Southglads Business Fark
Connflaira

Mettingham NGE 5RA

Dzar Jare

Thank you tar your letter of 2™ December 200, in which vou ask the following

questions:
1 Please can you provide further information to why thare is such 8 high
rate: of cancellations for appointments/procedunss?
2. Wihy doaes the length in waiting times for @ procedura vary g0 much

fram manth to month?

In regponse fo these questions L will expand mera on the lettsr | sant on 23 June
2009,

1. The patient appointment cancellations within 24 hours (so there s no
time ta fill the slot) and did nol altend on the day (DMNA} rates for tis
senvice combined are as follows;

0808 — 12.8% (20 out of 159 booked appointmants)
Aptil — November 2008 - 14,7% (20 out of 136 bocked appointmeants)

As previously noted, soine patients have very complex neads, some requiring
a general anassthetic for even a simple examination. Thare is therefare an
incraased chance that there can be difficulty getilng the padient thers, or for
ane of their other neads to supersede the dantistry one. For examplz we
gometimas find that a patient could sufter somathing like an epileptic fit, or

Patlant Advics & Ligkon At "% Chaimman Tragy Deuss
623 GvIzaz gm&' f ¢ Interim Cnkat Exacutive Saaky Wie
TEn
“d kb

pals kb st frs. wy

COTATOT 070004
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have: anather proklzm, on the day thay are due to attend for the treatment, so
thair carers dan'l bring them cn the day.

2. Where there is a small servive, paricularly whare the senvice is
pravided by one practitioner, in this case a dentist, waiting fimes vary
rore. Thers is nomal variation in how many referrals are received ina
manth (for example in May 2008 the Trust received twa refarrals butin
March 2008 ten referrals were receivad). This can be compounded by
things like annual leavie. So if there is @ spike in refarrals at the sams
time as the dentist takes 2 wesks leave then the waiting time will be
much longer than when there is a dip in refemalz and the dentist does
not hawve any leave.

| hope thiz gives further clarity in answer ta your questions.

In my last response | suggested you liaise with our commissioners, NHS
Mattinghamshire County, as | imagined, and suggested to them, that they needad to
review the demand and capacity for this service across the counly. | suggested this
review included performance and quality aspects, as well as the views of service
users and their carars, to inform commissioning.

Yours sincerely

anc YWarder
Executive Director
Strategy and Improvement
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