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1. Foreword by the Chair 
 

1.1. On behalf of the Health and Social Care Scrutiny Panel, I am pleased to 
present the report of Dental Health in Salford Sub Group. 

1.2. The report brings together the conclusions and recommendations of the 
group, based on evidence presented at a number of meetings held between 
October 2018 and March 2019.

1.3. We would like to thank those who took part in those discussions, Gillian 
Maclauchlan, Gunjit Bandesha and Beverley Wasp from Salford’s Public 
Health Service Group.

1.4. We hope that the conclusions and recommendations highlight the concerns of 
members regarding the problems associated with dental decay among the 
children of the city. 

1.5. The Health and Social Care Scrutiny Panel present this report to the Lead 
Member for Adult Services, Health and Wellbeing.

Councillor Margaret Morris, MBE 
Chair of the Health and Social Care Scrutiny Panel
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2. Objectives of the Review

2.1. The aim of this review was to examine the effectiveness of the current dental 
services in Salford. The main focus of the review was to examine the dental 
health of children. 

3. Background and Methodology

3.1. At the meeting of the Health and Adults Scrutiny Panel held on 3 October 
2018, members considered a report, ‘A Review of Oral Health in Salford 2018
Age 0-19 years’, which had been prepared by the Director of Public Health.

3.2. At the end of the discussion the Panel agreed to establish a Task and Finish 
Group to examine the issue in further detail.

3.3. The Task and Finish Group was to comprise all members of the Health and 
Adults Scrutiny Panel.

3.4. It was confirmed that Gillian Maclauchlan, Gunjit Bandesha and Beverley 
Wasp from Salford’s Public Health Service Group.would provide expert 
support to the Task and Finish Group.

3.5. It was confirmed that Public Health England had responsibility for the 
commissioning of NHS Dental contracts and efforts were made by the Task 
and Finish Group to engage with their officers. 

4. Evidence

4.1. During the course of the review members of the Task and Finish Group were 
provided with evidence relating to a number of areas.

4.2. The latest (2016/17) survey of oral health amongst five year olds found that 
44.6% of those surveyed in Salford had some evidence of tooth decay. Given 
the sample size of the survey, the true figure for decay amongst five year olds 
across Salford is likely to be between 38.2% and 58.1% (this is the 95% 
confidence interval). Even when taking this into account, Salford still has a 
significantly higher rate that seen nationally, 23.3% (95% CI: 23.0% to 
23.6%).

4.3. The previous survey (2014/15) saw a rate of decay in Salford of 51.0% with 
children having an average 2 teeth with decay. Whilst the current rate is 
lower, evidence cannot be completely relied upon because of the overlap in 
the confidence intervals between the two surveys.

4.4. Figure 1 shows the percentage of 5 year olds with tooth decay over the last 3 
surveys. 
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Figure 1
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4.5. Figure 2 shows the percentage of 5 year olds with tooth decay by 
neighbourhood form the 2014/15 survey 

Figure 2

4.6. Figure 3 shows the average number of decayed, missing and filled teeth 
caused by tooth decay (DMFT - decayed, missing, and filled teeth) over the 
last 3 dental surveys in the areas of Greater Manchester with the worst rates 
of dental decay.
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Figure 3

4.7. The first and only oral health survey of three year olds was carried out in 
England in the school year 2012/13.  This survey reports information on the 
prevalence and severity of dental decay in three year old children attending 
nurseries, both private and state funded.

4.8. In England 12% of three year old children had experience of obvious dental 
decay having one or more teeth that were decayed, extracted or filled due to 
decay, with The North West being the second worst region for three year olds 
with decay experience.  

4.9. Shown in Figure 4, Salford had the 3rd worst rate out of the 10 Local 
Authorities in Greater Manchester with 25% of 3 year olds in Salford 
experiencing dental decay.
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Figure 4

4.10. The survey highlights that decay process starts early and reflects the impact 
of other programmes designed to improve parenting, child weaning, feeding 
and living conditions.  The state of young children’s teeth is a useful indicator 
of the impact of interventions. It can provide an indication of improvements or 
deterioration of health in the population of pre-school children

4.11. Teeth extraction – 2015-16 

In 2015/16 359 children aged 0 - 19 years were admitted to hospital for 
removal of teeth under general anaesthetic in Salford, 66 of those being age 
0-4 years. The estimated cost is £1,000 per episode of care.  The waiting list 
can be up to 12 months for hospital admissions for extractions.  It is not only 
the extraction of the teeth that impacts on the child and family but also the 
management of pain prior to the extraction. 

4.12. Research about extracts in children in North West hospitals found that 26% 
had missed days from school because of dental pain and infection. There was 
also an impact on the potential days of work lost as 41% of parents/carers 
were employed. There are also long-term implications of having a general 
anaesthetic in childhood.

4.13. Early Childhood Caries (Bottle Caries).

Early childhood caries (ECC) typically affects smooth surfaces of upper front 
teeth and can affect many other teeth as well.  This is associated with long-
term use of a baby bottle containing sugared drinks, especially if given at 
night.  This long-term use usually results from putting a baby or toddler to bed 
with a bottle of sugary drinks and allowing them to drink freely from a bottle 
during the day.  If water or milk is given in this way there is no harm to teeth. 
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4.14. Early childhood caries (bottle caries) is widespread, in the neighbourhoods of 
Little Hulton & Walkden, Eccles, East Salford, Claremont & Weaste and 
Ordsall & Langworthy (based on demographic mapping from Public Health 
England).  These areas have higher levels of deprivation and evidence 
highlights an association with children living in areas of deprivation who are 
more likely to experience dental decay and more likely to be underweight on 
the nation child measurement programme in reception.

4.15. Projections of tooth decay  

To develop effective prevention strategies for Salford and improve oral health 
it is important to understand how decay develops and progresses over time. 
Evidence suggests that children who developed caries in their primary teeth 
have a very different caries trajectory in their permanent teeth compared to 
their caries-free contemporaries.

4.16. Interventions in Salford to improve oral health

In Salford, we have developed and are developing primary and secondary 
prevention interventions to improve oral health. Evidence suggests that 
having a range of interventions at different levels has the most impact, 
therefore, Salford is working towards this through the following themes:

4.17. Reducing sugar  

The Start Well partnership between Salford City Council, Salford Clinical 
Commissioning group and Salford Community Leisure are tackling sugar and 
have created a programme of work for #SugarSmartSalford.  

To date the partnership has introduced a number of projects to reduce sugar 
consumption for children which include:

(a) GULP with St Patrick RC High School. Year 8 pupils took on the giving 
up sugar drinks challenge in February and replaced these with water. 
During the challenge the science teachers adapted the lessons to 
teach the young people about the harms of excess sugar.  The Public 
Health team are completing the evaluation to consider further roll out to 
other high schools.

(b) Sugar smart Brownies – the partnership has developed a sugar smart 
Brownie challenge and badge which was developed with the support of 
the 1st Boothstown group.  This will be offered to all Salford Brownie 
groups to complete.  Public Health England will be completing a case 
study on this project as an example of good practice and conversations 
have begun with the national guiding who will look at rolling it out 
nationally.



9 | P a g e

(c) Sugar smart vending – Salford Community Leisure and Salford City 
Council removed all the sugary drinks from their facilities and only sell 
the sugar-free version.  Salford is the first area to take this approach 
and has received praise nationally for good practice.

4.18. Oral Health Prevention  

(a) Health Visitor and School Nurses have oral health prevention written 
into their contact; the table in Appendix 1 outlines the programmes 
currently being delivered in Salford. Health visitors have rolled out out 
the transformation programme, providing  fluoride toothpaste, brushes 
and information leaflet to parents at 9 month and 2 year checks.

(b) The Health Improvement Team deliver a fluoride tooth-brushing 
scheme to nurseries in schools, private nurseries and children in 
reception class. Children are brushing at lunchtime to increase fluoride 
application. The Oral health transformation programme aims to 
increase uptake so all Salford nurseries and reception classes are 
taking part.

4.19. Prevention through General Dental Practices 

(a) Baby Teeth Do Matter - Via the Transformation programme. 

(b) Healthy Living Dental Practice will be re-launched by the GM 
Partnership and the Local Dental Network. The aim of the programme 
is to improve the health and wellbeing of the local population and help 
to reduce health inequalities through the provision of inclusive, holistic 
high quality care in general practice across GM.  One of the key 
objectives of the programme is for dental practices to work from 
Standards of better oral health to improve oral health prevention 
delivery. 

(c) Prevention of dental disease is implicit within the dental contract. 
Dentists are advised to follow national guidance “delivering better oral 
health”. Prototypes of new models of the primary dental care contract 
are being developed and tested. These models include emphasis on 
prevention and on quality.

4.20. Greater Manchester Transformation Bid 

Nationally, thirteen LA areas have been highlighted as ‘priority areas’ by NHS 
England due to the persistently high levels of dental decay at 5 years old and 
four of these areas are within GM (Bolton, Rochdale, Salford and Oldham).
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4.21. Oral health has also been highlighted as a strategic objective in the GM 
Population Health Strategy. This presents an opportunity for the 
transformation programme to support programmes at a community/population 
and practice level to establish a universal approach, delivering evidence-
based oral health improvement programmes across GM, including health, 
social and primary dental care settings, as well as additional interventions in 
priority areas.

4.22. The proposed programme will be delivered via the community setting and 
primary dental care:-

(a) Delivery of fluoride toothpaste / mouth care packs, key standardised 
preventive messages and promotion of ‘dental checks by one’ via 
health visitors or linked community nurses.  Current provision of this 
evidence-based intervention will be aligned to ensure that all children in 
GM receive two interventions: before the first birthday (including 
promotion of a dental check by age one) and between the first and 
second birthday.

(b) Providers of early years education will provided with guidance for the 
establishment of supervised fluoride toothpaste tooth brushing 
programmes. The aim is to increase uptake from these providers.

(c) Baby Teeth Do Matter - Plus : The original programme will be reviewed 
and relaunched to ensure that all primary dental care teams across 
Greater Manchester have a standardised approach to the delivery of 
appropriate dental health advice and prevention for young children. 
This will be achieved through a CPD programme targeting all practices. 
The programme content is based on ‘Delivering Better oral health – 
evidence based toolkit for the dental team’ and will include specific 
guidance for the prevention and management of young children – 
particularly those under one year. Additional capacity in the primary 
dental care system will ensure adequate access in Years 1 and 2 with 
the aim that by Year 3 this can be tailed off as repeat visits for children 
with treatment needs reduce.

4.23. The oral health transformation programme enables us to invest heavily into 
oral health prevention aimed primarily at our 0 to 5 years olds, looking at 
changing habits and supporting the reduction of dental disease in our 
population. By increasing fluoride application along with brushing will support 
the reduction of dental decay.  This will be accompanied by literature to 
educate families on the cause of tooth decay. Providing this information early 
is important to prevent bad habits becoming embedded into life styles.  

4.24. The GM Transformation programme has appointed Salford a full-time staff 
member funded by NHS England to work across our City supporting the 
reduction of tooth decay in 0 to 5 year olds by supporting the delivery of the 
programmes outlined above.
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5. Conclusion and recommendations

5.1. Members noted with concern that Salford has high levels of dental decay and 
that action is required to address the issues.  

5.2. Members noted that as a nation we need to do more about the amount of 
sugar we consume and improve our diet to protect our health. 

5.3. Members concluded that fluoride reduces tooth decay and can be provided in 
various forms not just via water fluoridation. 

5.4. Members confirmed that ensuring all our children 0 to 5 are brushing with a 
fluoride toothpaste, increasing application, using the correct dose of fluoride 
toothpaste and arming families with the correct diet advice can reduce the 
rates of tooth decay.  

5.5. Members concluded that the reduction of tooth decay has to be a whole 
health economy approach and the transformation programme will support 
Salford with this approach.  
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Appendix 1

Oral Health Delivery Plan for 0-5 Children Service/ Health Visitors/ School Nurses and Health Improvement 

‘Tiny Teeth Do Matter’

Target Audience  Delivered by Work Programme Resource

0-5 Years Public Health To be used by Health Visitors, School Nurses, Childrens 
Centres and HIS. To support the delivery of key oral 
health messages at appropriate intervals.

Development of the Top Tips for 
Tiny Teeth Programme. 
-booklet and delivery plan

0-5 Years Health Visitors Key oral health prevention messaged.

28 week pregnancy check
2 week check
6 to 8 week check
4 to 3 month check
2 year check

Top Tips for Tiny Teeth 
Programme booklet and delivery 
plan used.

0-5 years Start Life well at the 
Childrens centre.

Childrens Team 
and HIS, SCC.

Key oral health prevention.

-Baby Feeding and advice support group
-Stay and play sessions
-Breast feeding group
-Song and rhyme time 

Top Tips for Tiny Teeth 
Programme booklet and delivery 
plan used.

0-19 years Housing & CVS Key oral health messages PHE information and fact sheet
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Primary and Secondary 
School Children

Schools Key messages –

 Understand how to maintain a balanced diet to 
lead a healthier lifestyle as they grow up

 Adopt an independent and proactive approach to 
healthier eating by making healthier snack choices

 Swap to lower sugar and lower fat foods based on 
their increased awareness of the impact of fat build-
up in the human body

Change for Life - Sugar Swap

Children in Nurseries 
and Reception class in 
Salford

HIS & 
Transformation 
Programme

Brushing daily with fluoride toothpaste at school. Brushing pack currently provided 
by HIS.

To be funded by the 
Transformation Programme from 
2018.

9-12 months & 2 years Health Visitors Giving out dental pack and oral health prevention advice 
at 2 intervals in a child life. 

Dental pack fluoride toothpaste, 
brush and information leaflet

Children 0-2 years Primary Dental 
Care

Delivery of ‘Standards for Better Oral Health’

GDPs providing oral health prevention messages from 
birth to parents. 

Standards of better oral health 


