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Newcastle 2016 Public Health Thematic Briefing 

Fluoridation and Oral Health

Version: Draft for consultation

Strengthening the Impact of Public Health Services
Fluoridation and Oral Health
Our Vision

The overall vision for the delivery of fluoridation and oral health services in the city is to improve the oral and dental health of Newcastle’s residents. We will seek to:
· improve oral health among children;
· address the high levels of tooth decay;
· meet the needs of ‘at risk’ or ‘hard to reach’ groups; and 
· improve service integration and access.
Underpinning each of these aspirations is a commitment to tackle health inequalities by targeting the most vulnerable groups in Newcastle. 

We will achieve our oral health vision by having easily accessible services delivered in accordance with progressive universalism:

· delivered in well-designed facilities that meet patients’ needs and wishes;
· working with providers of other services (where appropriate) to link their activity to oral health outcomes;
· underpinned by evidence of effectiveness;
· available to everyone – with specific marketing and service provision for hard to reach and vulnerable groups.
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Appendix 1: Key documents

About this document

This briefing is about fluoridation and oral health and forms part of our wider plans for commissioning public health services up to 2016.

Along with our partners, we recognise that tackling inequalities in wellbeing and health and improving wellbeing and health for all involves both improving the conditions in which people are born, grow up, live their lives and grow old, and strengthening the impact of services we provide and commission.  With our partners, we are currently inviting comments on Newcastle's first Wellbeing for Life Strategy which lays out the shared commitments for change of all partners.  You can find the Wellbeing for Life Strategy at www.letstalknewcastle.co.uk.
In April 2013, Newcastle City Council took over lead responsibility for public health in Newcastle.  The council sees this as a once-in-a-generation opportunity to change lives across Newcastle for the better.  You can read more about our Vision for Public Health in Newcastle at www.letstalknewcastle.co.uk. 
 
As part of Newcastle City Council's new responsibilities, we have taken over the responsibility for commissioning a range of 'public health' services from the former Newcastle Primary Care NHS Trust.  We have grouped these services into a number of topic areas:

· Drugs and alcohol 

· Sexual health (a mandatory responsibility) 

· Children and young people (incorporating the mandatory responsibility for the National Child Measurement Programme) 

· Obesity, nutrition and physical activity 

· Wellbeing and health improvement 
· NHS health checks (a mandatory responsibility) 

· Tobacco 

· Fluoridation and oral health 

All of these topic areas require a range of policy actions as well as service provision.  However, in order to focus in on our new commissioning responsibilities, for each topic area, we have created a document like this one, in which we outline:

· the policy context, including what we are responsible for commissioning; 

· our current understanding of needs;
· our understanding of what current services are providing; 

· our intentions to change or re-configure what we commission to strengthen their impact.
We are keen to find out from local people and from partners what you think about our intentions. You can comment on our plans at any time by emailing letstalk@newcastle.gov.uk. To find out about other activities that will be taking place, where you can get involved and have your say, visit www.letstalknewcastle.co.uk. 
About Newcastle
Newcastle is home to over 279,100 people with a further 90,000 travelling into the city each day to work.  It is a modern European city, with a welcoming community, energetic business sector and vibrant culture that creates a great place to live, study, visit and work.  It has become a more diverse place to live compared to 10 years ago with a growing black and minority ethnic community.  It is also a city where inequalities in health, wealth and quality of life, leave too many people without the ability to participate in society in ways that others take for granted.
.

1. Introduction


Poor oral health is linked to social deprivation. Evidence shows that children from deprived backgrounds are more likely to experience more tooth decay than those from affluent backgrounds.

Good oral health is important to optimise the essential functions of eating and speaking as well as the more subtle function related to appearance and non-verbal communication such as smiling. 

2.  Policy and partnership context

 
The Newcastle Children and Young People’s Plan 2011-2014 sets out the commitment to reduce health inequalities in children and young people. A key priority in this document is oral health and reducing the percentage of reception age children experiencing dental disease. 

‘Choosing Better Oral Health: An Oral Health Plan for England’ (Department of Health, 2005) identifies good oral health as being central to a healthy lifestyle. This document calls on the dental profession to encourage patients to adopt healthy lifestyle behaviours such as reducing sugar intake.  However, improving dental health is not just the responsibility of dental professionals and the promotion of good dental health comes into the remit of many professionals from a range of agencies, statutory and voluntary, working with children and their families.
National policy recognises the importance of preventative services in improving oral health. The World Class Commissioning document, ‘Improving dental access, quality and oral health’ (Department of Health, 2009) advises a stronger focus on commissioning preventative services.

The Department of Health has published the Public Health Outcomes Framework which sets out the desired outcomes for public health. From April 2013, local authorities will be required to report on the following outcome for dental public health services:

· Tooth decay in children aged 5 

Newcastle Wellbeing for Life Board (which is the statutory Health and Wellbeing Board from April 2013) is responsible for improving wellbeing and health and in particular ensuring the integration of social care, health care and health improvement services in the city.  As the future commissioner of health improvement services, Newcastle City Council will need to ensure that its commissioning plans are informed by the Newcastle Future Needs Assessment and fit with the overarching Wellbeing for Life Strategy.
3.  Summary of needs analysis



The JSNA for the dental health of children identifies the key issues for Newcastle.  Although this pre-dates the Newcastle Future Needs Assessment the findings are still relevant today. 

Local data shows that the decay experience (decayed, missing or filled teeth) of children attending Newcastle schools is increasing.  Newcastle, which receives fluoridated water, has higher rates of disease than most of its statistical neighbours (some of which do not have the benefits of water fluoridation) and higher rates of disease than the national average. 

The percentage of Newcastle children (aged 5) who had at least one decayed, missing or filled tooth varied between 39% and 43% between 1987/88 and 2003/4.  In 2005/6 this figure was 51%.  A national survey in 2007/8 also collected this data and found the decay experience of 5 year olds in Newcastle to be 53.1%, compared to a national average of 30.1%. 

A survey carried out in Newcastle in 2008/9 showed that 38% of 12 year olds had experience of decay in their permanent teeth. 

The same survey asked 12 year olds about having marks on their teeth as there is concern that children in areas where water is fluoridated may have more marks on their teeth which may concern the child. This survey reported that 26% of children surveyed in Newcastle reported marks on their teeth which caused them concern compared to 16% of 12 year olds nationally. 

The group of children reporting marks on their teeth represented 5% of the total number of children examined in Newcastle.

The data also revealed differences in the decay experience of children by school, with a primary school in Parklands having the lowest level of decayed teeth, compared with a school in Lemington with the highest level.

4. Current service provision and financial sustainability

An oral health promotion service providing school and community based preventative support and advice is currently commissioned.   This service consists of 1 wte dental health promotion worker who is presently part of the community dentistry service hosted by Newcastle upon Tyne Hospitals NHS Foundation Trust (NUTHFT). The post holder works across organisations to promote oral health in a range of settings. These include dental practices, schools and early year’s settings, community events, child health events and a range of other settings where children and families meet.

As this is a scare resource, the post holder has a key role in working with other professionals to provide expertise on oral health, empowering other staff to sign post, and offer advice and guidance on oral health. This includes working with the existing health improvement team (NUTFTH) on delivery of the healthy schools programme, the community nutrition service, which provides advice and guidance on weaning and diet, and the public health nursing services such as health visiting and school nursing as well as other children and young people’s services.

The second commissioned service is fluoridation with funding provided to cover the cost of adding fluoride to the water in Newcastle. 

The total cost of oral public health services is £167k.

	Theme
	No of services
	2012/13 Annual value

	Oral Health Promotion
	1
	£48k

	Fluoridation 
	1
	£119k

	TOTAL
	
	£167K


5. Where we want to be and commissioning proposals




 
Local authorities are well placed to embrace the challenge of commissioning fluoridation and oral public health services. Many of the determinants of poor oral health fall within their remit, including education and social deprivation. Going forward it will be important to build on current good practice and to look to innovate and improve services where possible.

We have identified below a number of priority areas in order to meet our vision and outcomes for oral public health.  All commissioned service will be required to report on the relevant public health outcomes and additional performance measures in line with contractual obligations. 

5.1 Oral health promotion

As set out above, the prevalence of tooth decay among children in Newcastle is higher than amongst statistical neighbours and higher than the national average. 

Targeted oral health promotion, which aims to provide advice and support to children and families, is necessary in order to improve the oral health of children in Newcastle.  This includes: 
· Providing oral health promotion to children, parents and carers in a variety of settings e.g. schools, Sure Start Children’s Centres and community groups;
· Raising awareness of oral health issues;
· Providing information and links to generic oral health promotion and clinical services;
· Providing expert oral health resource to other professionals working with children and families.

5.2 Fluoridation

Fluoride, introduced to the saliva in the mouth through fluoridated water and fluoride toothpaste, helps to prevent or reduce tooth decay by reducing the effects of acidic bacteria attacking and destroying the enamel surfaces of teeth.

Water contains fluoride naturally. However, in some areas (such as Newcastle) the concentration is too low to provide protection against tooth decay. Artificial water fluoridation involves topping up the fluoride concentration in the water.

Evidence suggests that children in fluoridated areas have between 30-50% less tooth decay than those in non-fluoridated areas. Dental benefits have also been identified for adults with a lifelong residence in a fluoridated area compared with those with a lifelong residence in non-fluoridated areas. 

As water supply zones cross local authority areas the fluoridation service should be commissioned jointly with neighbouring authorities. Public Health England has agreed to facilitate the commissioning of fluoridation services nationally. 
5.3 Access to dental care

We will work with a range of partners such as health visitors and Sure Start Children’s Centres to encourage registration with a dentist and to promote attendance for preventative dental care, particularly for children who live in the most deprived areas of the city.

6. How these plans contribute to the Council’s four priorities
	By 2016, we want to achieve the following outcomes for Newcastle:
	How our plans contribute to the

Council’s priorities:

	A Working City:

· Everyone of working age and ability is supported and expected to work.

· Everyone under 25 has the opportunity to be in education, training or employment. Newcastle is known to be business friendly and a good place to invest.

· Newcastle is recognised for the strength of its social and civic enterprises, co-operatives, mutual, voluntary and community sector organisations.

· Everyone can develop their skills to build a career that realises their potential.
	A Working City:



	Decent Neighbourhoods:

· Everyone feels they live in a clean, safe friendly neighbourhood with facilities that meet their needs.

· Everyone is able to have a choice of home that is warm, dry and meets their needs.

· Everyone feels responsible for the area where they live, and for looking after the environment.
	Decent Neighbourhoods:



	Tackling Inequalities:
· Newcastle’s prosperity is shared more equally.

· No child grows up wanting for love, food, friendship or education.

· Inequalities are reduced.

· Everyone is enabled to lead an independent and fulfilling life.

· Where you are born and where you live does not reduce the quality or length of your life.
	Tackling Inequalities:
· We will commission targeted Oral Health Promotion, supporting children and families in variety of settings. 
· We will continue to introduce fluoride into the water system in Newcastle.
· We will work with a range of partners such as health visitors and Sure Start Children’s Centres to encourage registration with a dentist and to promote attendance for preventative dental care, particularly for children who live in the most deprived areas of the city.

	A Fit for Purpose Council:
· The Council is known to be an organisation which enables and empowers others to achieve.
· The Council provides clear and effective leadership for the city.
· The Council is seen as an ambitious and generous partner in the North-East.
· Staff feel motivated, valued and trusted to deliver high quality services.
· The Council demonstrates value for money.
	A Fit for Purpose Council:



7. High level risks and benefits

We have identified below a number of high level risks and benefits which may arise from the proposed changes set out in section 5. An integrated impact assessment will be carried out on each of the proposals identified before being implemented to ensure that no groups are adversely affected.  This will be done in line with the Council's current impact assessment process.
Risks

· Not being able to reach relevant populations and meet their needs. For example, if not reaching children, there will be a risk that current rates of dental disease will rise or stagnate.

· Limited funds and potential growth in demand for services, which will need to be countered via shifts in focus towards more preventative work / education, etc 
· Risk of decay experiences rising further if a comprehensive prevention programme is not fully developed, maintained and expanded. 

Benefits

· Expansion of universal services .i.e. more accessible oral public health advice and support. 

· Services will be more responsive to local community requirements. For example,   through better data quality enabling the targeting of resources, for example, in particular geographical areas or school cohorts etc.

· Reduced levels of decay experiences in children. 

· Supporting local services will also help the Council tackle potential inequalities across the City.
8. Cross cutting issues 
A multi-agency approach is essential if we are to improve oral health among children.

There are strong links between oral health promotion and overall health and wellbeing services e.g. universal children and young people’s services particularly health visiting and school nursing, as well as other services offering advice on diet, nutrition and smoking.  From April 2013 general dental health services will be commissioned by NHS England, therefore it is essential that oral health promotion services should work with other commissioned services to provide a connected and robust offer.

As noted above, water supply zones cross local authority boundaries and therefore a jointly commissioned fluoridation service between neighbouring authorities is required. 
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One in a Million (The British Fluoridation Society, 2012)

http://www.bfsweb.org/onemillion/onemillion2012.html
Healthy Lives, Healthy People: Consultation on the arrangements for consideration of proposal on the fluoridation of drinking water (Department of Health, 2010)

http://consultations.dh.gov.uk/fluoridation/fluoridation
Choosing Better Oral Health (Department of Health, 2005)

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4123251
Improving dental access, quality and oral health (Department of Health, 2009) 

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_093831
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