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SUMMARY  
The Director or Public Health’s Annual Report 2015 reinforced that ensuring that 
children have the best start in life is firmly established in public health thinking as the 
most important issue for improving health and tackling health inequalities.  
 
The Annual Report 2015 and the Joint Strategic Needs Assessment have highlighted 
how poor oral health impacts on children and families health and wellbeing and how 
oral health is an integral part of overall health in children and young people.  Good 
oral health can also contribute to school readiness. 
___________________________________________________________________ 
 

Background 
 
Following consultation with councillors the Committee agreed its annual work 
programme for 2016/2017 and that as part of this programme it carried out a review 
of children’s oral health in Gateshead. The review was carried out over a six month 
period and the final report and recommendations were presented to the Committee in 
April 2017. The final report was also presented to Cabinet on 23 May 2017 by 
Councillor Oliphant.    
 
Update on recommendations  
 

1. The final report set out four recommendations which were agreed by the 
Committee. Progress to date against some of the recommendations has been 
limited due to a number of reasons including the 0 to 19 procurement work 
that has been ongoing since May 2017. The following paragraphs outline 
progress to date against each recommendation. 

 
Recommendation 1 – Work collaboratively with all commissioners of oral 
health services to ensure that services are meeting the needs of the 
population and addressing inequalities as detailed in the JSNA and the 
findings from the school dental survey (June 2017): 
 

2. There has been limited progress against recommendation 1 to date due to the 
development of the specification for the 0 to 19 public health nursing service 
procurement (health visiting, school nursing and family nurse), which has 
 

        



  

included consultation with various committees and stakeholders. However 
following initial discussions with NHS commissioners oral health promotion 
has now been included in the 0-19 specification (see paragraph 4 for full 
details).   
 

3. The Gateshead dental health profile in relation to the National Epidemiology 
Programme Survey (school dental survey of 5 year olds) which took place in 
2015 has just recently been published in July 2017 (see appendix 1). In 
summary: 
 

a. Gateshead has levels of decay that are lower than the average for 
England; 

b. The higher levels of decay are concentrated in the South and Centre 
cluster; 

c. The prevalence of decay that is related to longer term bottle use is 
lower than the national level. 

 

Further work will take place with NHS commissioners over the next six months 
to examine the findings from the 2015 survey and identify how we can work 
together to address inequalities,  particularly in relation to higher levels of 
decay in the South and Centre cluster.  
 
 

4. The most recent National Dental Epidemiology Programme Survey was 
completed at the end of July 2017. Details of the findings from this survey will 
not be available until summer 2018. As this is a national survey the results for 
the whole of England will need to be collated. 
 
Recommendation 2 – Review oral health promotion work in line with the 
transfer of responsibility from NHS England (April 2018) as part of the 0-
19 public health services review: 
 
 

5. Oral health promotion work has been embedded in the new specification for 
the 0 to 19 service public health nursing service and the following are key 
requirements: 

 
a. All staff within the 0 to 19 service promote good oral health and access 

relevant training that is regularly updated; 
b. All staff know the evidence based advice and treatment that should be 

given to improve oral health; 
c. Staff understand how to help people change behaviour; 
d. A Making Every Contact Count approach is adopted which focuses on 

staff working with the public giving appropriate and timely advice on 
health and wellbeing; 

e. Service Users are encouraged by their Health Visitor or Family Nurse to 
take their child’s personal child health record to their first 3 dental 
appointments to obtain completion of the dental visits record by the 
dental practice 

 



  

6. In addition the new specification details the key resources that the Provider 
should use in relation to oral health promotion to ensure good practice and 
deliver key oral health messages across the life-course. However it should be 
noted that the new contract will not commence until 1 July 2018.  
 
 

7. Although oral health promotion work has been embedded in the new 
specification further work will need to be carried out with NHS England over 
the next six months to ensure that all commissioners are clear as to the role 
and remit of the 0 to 19 Public Health Nursing Services in relation to this area 
of work.  
 
Recommendation 3 – Embed oral health promotion across the early help 
strategy to ensure a life course approach to oral health improvement: 
 

8. The restructure within early help services and the continued development of 
the early help strategy has been taking place over the past six months. The 
strategy has a number of key outcomes one of which is “ensure a strong focus 
on prevention, health promotion including emotional health and dental health, 
early identification of needs and clear packages of support”. 
 

9. As the new early help structure is still in the process of being implemented the 
public health team will work with the Service Director over the next six months 
to look at how we can ensure that a life course approach is taken in relation to 
oral health promotion. We will need to equip early help staff with oral health 
promotion knowledge to enable them to have conversations with families, 
children and young people and promote attendance at dentists. The emphasis 
will be on the Making Every Contact Count approach to ensure staff are able 
to use any contact with families to facilitate discussions about children and 
young people’s oral health.  
 

Recommendation 4 – Ensure Making Every Contact Count approach 
incorporates Change 4 Life programme (e.g. sugar smart, food smart): 
 

10. The public health team has recently appointed a number of MECC posts and a  
public health resource and information assistant who will work together to 
ensure that they incorporate appropriate Change 4 Life programme materials  
as part of  the MECC training programme. In addition the resource assistant 
will promote the use of Change 4 Life apps and resources with partners and 
services and can support anyone who needs help in accessing the apps and 
resources.  
 
 
 
 
 
 
 
 



  

Next steps 

 

1. The committee is asked to note and comment on the update of the oral health 
review 6 monthly update. 

2. The committee is asked to receive a further update in six months time when 
the recommendations will have been progressed further.  

 

 

Contact:  Alice Wiseman  Ext 2777                
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