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DISCLOSING INTERESTS

There are now 2 types of interests:
'Disclosable pecuniary interests' and 'other disclosable interests'

WHAT IS A 'DISCLOSABLE PECUNIARY INTEREST' (DPI)?

 Any employment, office, trade or vocation carried on for profit or gain 
 Sponsorship by a 3rd party of your member or election expenses
 Any contract for goods, services or works between the Council and you, a firm where 

you are a partner/director, or company in which you hold shares
 Interests in land in Worcestershire (including licence to occupy for a month or longer)
 Shares etc (with either a total nominal value above £25,000 or 1% of the total issued 

share capital) in companies with a place of business or land in Worcestershire.

      NB Your DPIs include the interests of your spouse/partner as well as you

WHAT MUST I DO WITH A DPI?
 Register it within 28 days and 
 Declare it where you have a DPI in a matter at a particular meeting 

- you must not participate and you must withdraw.
      NB It is a criminal offence to participate in matters in which you have a DPI

WHAT ABOUT 'OTHER DISCLOSABLE INTERESTS'?
 No need to register them but
 You must declare them at a particular meeting where:

 You/your family/person or body with whom you are associated have 
a pecuniary interest in or close connection with the matter under discussion.

WHAT ABOUT MEMBERSHIP OF ANOTHER AUTHORITY OR PUBLIC BODY?
You will not normally even need to declare this as an interest. The only exception is where the 
conflict of interest is so significant it is seen as likely to prejudice your judgement of the public 
interest.

DO I HAVE TO WITHDRAW IF I HAVE A DISCLOSABLE INTEREST WHICH ISN'T A DPI?
Not normally. You must withdraw only if it:

 affects your pecuniary interests OR 
relates to a planning or regulatory matter

 AND it is seen as likely to prejudice your judgement of the public interest.

DON'T FORGET
 If you have a disclosable interest at a meeting you must disclose both its existence 

and nature – 'as noted/recorded' is insufficient   
 Declarations must relate to specific business on the agenda 

- General scattergun declarations are not needed and achieve little
 Breaches of most of the DPI provisions are now criminal offences which may be 

referred to the police which can on conviction by a court lead to fines up to £5,000 
and disqualification up to 5 years

  Formal dispensation in respect of interests can be sought in appropriate cases.

Simon Mallinson Head of Legal and Democratic Services July 2012       WCC/SPM summary/f
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AGENDA ITEM 5
 

Health Overview and Scrutiny Committee – 18 September 2019

HEALTH OVERVIEW AND SCRUTINY COMMITTEE
18 SEPTEMBER 2019

DENTISTRY SERVICES

Summary

1. The Health Overview and Scrutiny Committee (HOSC) is to receive an update on 
Dentistry in Worcestershire.

2. Representatives will be present from NHS England (NHSE), Public Health 
England (PHE) the Council’s Public Health Directorate.

Background

3. NHS Dental Services in Worcestershire are commissioned by NHS England. NHS 
England is responsible for ensuring that everyone across the West Midlands has 
access to an NHS dentist. Dental provision includes General Dentistry (high street 
dentists) and specialist services that may be provided in a specialist or hospital 
setting, this could include Orthodontics and Oral Surgery.

4. The HOSC’s most recent consideration of dental services was in December 2016, 
when an overview of services was provided. Details of this discussion are included in 
the background section of this report.

5. More recently, HOSC members have been informed about consultations taking 
place from July to August, relating to out of hours provision of Dental Services and on 
the redesign of community Dental Services in the West Midlands, since existing 
contracts are due to expire in 2020; further information on how the proposed changes 
may affect Worcestershire residents will be provided as part of this meeting.

6. There are currently 74 NHS dental practices in Worcestershire. Four of these are 
urgent access centres which are part of the Community Dental Services (CDS) these 
are based at Evesham, Kidderminster, Redditch and Worcester. The remaining 70 
practices hold NHS primary care dentistry contracts.

Equality and Diversity Implications

7. People in certain groups are entitled to free NHS dental treatment. This includes 
children under age 18 or under 19 in qualifying full time education and pregnant 
women and those that have had a baby in the previous 12 months. An NHS Low 
income scheme (LIS) may provide partial help with the cost of dental care. 

Purpose of Meeting

8. HOSC Members are invited to consider the information on Dentistry Services in 
Worcestershire and to agree:

 whether any further information is required
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 whether any further scrutiny work is required at this stage

9.  In doing so, HOSC members may wish to consider factors such as:
 performance trends of dental services in Worcestershire
 access to dental services
 how will the proposals for Out of Hours services affect access in 

Worcestershire?
 the fact that twenty percent of children enter school in Worcestershire with 

evidence of tooth decay (Oral Health Needs Assessment 2017, 
Worcestershire Health and Wellbeing Board)

 how stakeholders are tackling issues relating to dental health 
 Healthwatch Worcestershire’s Report (Going to the Dentist Report, 2019)

Supporting Information

 Appendix 1 -  Presentation slides to provide information on:
- Access (including Starting Well initiative for children) – to follow
- Out of Hours Dental Services
- Community Dental Services Review

Appendices 2 - 5 are available electronically:

 Appendix 2 – Findings of the Review of Community Dental Services 
 Appendix 3 -Briefing for HOSCs on the Redesign of Community Dental Services
 Appendix 4 – Out of Hours Dental Services Consultation Document
 Appendix 5 - Briefing for HOSCs on Consultation on Out of Hours Dental Services

Specific Contact Points for this Report
Emma James / Jo Weston, Overview and Scrutiny Officers: 01905 844964 / 844965
Email: scrutiny@worcestershire.gov.uk

Background Papers
In the opinion of the proper officer (in this case the Head of Legal and Democratic 
Services) the following are the background papers relating to the subject matter of this 
report:

 Worcestershire Health and Wellbeing Board Oral Health Needs Assessment 
2017:http://www.worcestershire.gov.uk/info/20122/joint_strategic_needs_assess
ment/1514/jsna_health_needs_assessments

 Healthwatch Worcestershire Report ‘Going to the Dentist, February 2019’: 
https://www.healthwatchworcestershire.co.uk/going-to-the-dentist-in-
worcestershire/

 Public Health England Guidance ‘Adult oral health: applying All Our Health’ 
March 2019: https://www.gov.uk/government/publications/adult-oral-health-
applying-all-our-health/adult-oral-health-applying-all-our-health

 Public Health England Guidance ‘Child oral health: applying All Our Health’ July 
2019: https://www.gov.uk/government/publications/child-oral-health-applying-all-
our-health/child-oral-health-applying-all-our-health

 Agenda and Minutes of the Health Overview and Scrutiny Committee on 13 
December 2016 – available on the website 
http://worcestershire.moderngov.co.uk/ieListDocuments.aspx?CId=141&MId=124
9&Ver=4
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NHS England and NHS Improvement

Out of Hours Dental Services in the 
West Midlands

Health Overview and Scrutiny Committee presentation
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Out of hours dental services are available for those who need urgent 
dental care from a dentist when their dental practice is closed. 

Urgent dental care includes dental problems that need emergency care 
(assessment within one hour) or urgent care (assessment within 24 hours) 
and is often followed by dental advice or treatment in hours. 

As most dental problems can be addressed in hours, the number of 
people using out of hours services is small.

Separate reviews of in hours dental services and community dental 
services (for special care dental patients) are currently being undertaken.

NHS 111 can signpost patients to the most appropriate service. 

Introduction

Out of Hours Dental Services in the West Midlands
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Contracts for the current out of hours dental services in the West Midlands 
expire in March 2020. These services were established when the 
population and its health needs were very different to what they are now. 

We have undertaken a patient and public engagement exercise and 
extensive stakeholder involvement; this included working with the West 
Midlands’ Urgent Dental Care Managed Clinical Network, current and 
potential service providers, NHS 111 and local Healthwatch groups. 

We have also produced a needs assessment which indicates that the 
current services are not well aligned to the present and future needs of 
people living in the West Midlands.

In July 2019 a commissioning standard for urgent dental care was 
published; this is the first of its kind in England and affords commissioners 
an evidence-based framework on which to plan services. 

The case for change

Out of Hours Dental Services in the West Midlands

P
age 5



4 |4 |

There is no intention to reduce the total spend on out of hours dental 
services in the West Midlands. Ensuring easy access to safe and timely 
out of hours dental care, particularly for vulnerable groups, remains our 
foremost priority.

Our proposal is to operate services from fewer sites with longer opening 
hours, to make better and more equitable use of resources. This is to 
ensure that services are organised in a way that is accessible to those 
who need them most.  

The vast majority of patients, including those in rural areas, will have 
access to a service within 30 minutes. All patients will have access to a 
service within 60 minutes and services will be sited close to transport links, 
with patients free to choose which service they attend. 

There will be changes to services in some areas – some patients will have 
access to services not currently available (e.g. evenings in the week) 
whilst others may have to travel further than at present.  

It should be remembered these are not day to day routine dental services, 
but provided to small numbers of patients when they have an urgent 
problem out of hours.

Our proposal

Out of Hours Dental Services in the West Midlands
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On weekends and bank holidays we are proposing to operate out of hours dental 
services from eight sites; six new sites (purple), in addition to two sites from which 
the existing services will continue on account of their contractual arrangements 
(green). The locations of the new sites are indicative only.

Weekends and bank holidays

Out of Hours Dental Services in the West Midlands
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On weekday evenings we are proposing to operate out of hours dental services 
from five sites; three new sites (purple), in addition to two sites from which the 
existing services will continue on account of their contractual arrangements (green). 

The locations of the new sites are indicative only. Retaining weekday evening 
services accounts for the further work needed to improve access in hours. The 
number of proposed sites reflects the fact that these services would predominantly 
provide telephone triage and advice, with only a small number of patients attending 
to receive treatment.

Weekday evenings

Out of Hours Dental Services in the West Midlands
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• 188 responses were received across the West Midlands from a 
range of participants. The majority were in favour of the 
proposals (two thirds vs one third) 

• There was some useful feedback made on a range of issues 
about the detail of the proposals

• Some responses showed that many people did not fully 
understand the purpose of Out of Hours and were confusing this 
with extended access (late opening)

• Some people commented explicitly about attending A&E –
unless explicitly triaged by NHS 111 taking this option will usually 
delay treatment rather than get people seen quicker.

• Concerns were raised about the importance of adequate staffing 
and capacity at proposed sites to ensure these could cope with 
any increase in activity due to movement from other less well 
used sites. Increased opening hours need to match this.

Public consultation

Out of Hours Dental Services in the West Midlands
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• Communication was considered important - both for patients 
about available services and also from the service to the patients 
dentist.

• A number of people commented about negative experience of 
using NHS 111 and this will be picked up direct.

• There were a lot of comments relating to availability of public 
transport and the importance of adequate and secure parking

• Many people commented on the importance of ensuring access 
for vulnerable groups.  There are a number of other workstreams 
looking specifically at this (care homes, homeless, special care) 
and it is anticipated different tailored services will be provided

• NHS charges – people do not like having to pay charges but this 
is a legal requirement 

• Redditch was a popular site but there were also comments made 
about the proposed changes for Kidderminster and Evesham

P
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The oral health of the population of Worcestershire is generally good and 
population densities in a large part of the county are low (due to rurality).  
There is a higher proportion of older people although this varies across the 
county.

Weekend and Bank Holiday out of hours dental services are currently 
provided by Worcestershire Health and Community Trust at three sites in 
Worcester, Kidderminster and Evesham.

There is currently no evening service in the week. The small number of 
patients who do require to be seen urgently (as triaged by NHS111) will in 
future have access to a new evening service.

The current situation in 
Worcestershire

Out of Hours Dental Services in the West Midlands
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There will be no geographical restrictions with patients free to attend 
whichever service is most convenient. Those services closest to 
Worcestershire are:

• Service in Worcester (Saturday, Sunday and bank holidays)

• Proposed new service in Redditch (Saturday, Sunday and bank 
holidays)

Other alternate services would also be available if more convenient   
depending on where a patient lives or works in the county:

• Service in Herefordshire (weekday evenings, Saturday, Sunday and 
bank holidays)

• Proposed new service in Dudley (Saturday, Sunday and bank holidays)

• Proposed new service in Birmingham (weekday evenings, Saturday, 
Sunday and bank holidays)

Proposed future services

Out of Hours Dental Services in the West Midlands
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Nuala Woodman   

Deputy Head of Commissioning 

NHS England and NHS Improvement

nuala.woodman@nhs.net

Gary Lucking

NHS England and NHS Improvement

gary.lucking@nhs.net

Contact details

Out of Hours Dental Services in the West Midlands
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NHS England and NHS Improvement

NHS England
Community Dental Services Review 

Presentation to Worcestershire HOSC

18th September 2019
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The Review covered services in the following STP areas:

• Birmingham and Solihull

• Coventry and Warwickshire

• Herefordshire and Worcestershire

• The Black Country 

Geographic Coverage of the Review

Community Dental Services Redesign
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• All Community Dental Services offer elements of  Children’s Dentistry 
and Special Care Dentistry.

• Domiciliary care in patients own homes and care homes;

• Sedation services (in Worcester, Redditch and Malvern);

• General anaesthetics for children and/or adults - may be offered for 
extractions only or for comprehensive care (provided in local 
hospitals).

• Across the West Midlands a varied set of other services are provided by 
the CDS, often for local historic reasons including:

• More complex treatments not available locally in High St;

• Dental Public Health services for Local Authorities (Epidemiology 
(Worcestershire) and Oral Health Improvement (Worcestershire)).  

What are Community Dental Services (CDS)?

Community Dental Services Redesign
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• Provided by Worcestershire Health and Care NHS Trust (WHCT);

• Services are provided from the following Health Centres - Moor Street 
Clinic, Worcester; Kidderminster Health Centre Dental Department; 
Malvern Salaried Dental Centre; Evesham Community Dental Clinic; 
Princess of Wales Hospital, Bromsgrove; Smallwood House, Redditch;

• General Anaesthetic cases are referred into the Kidderminster 
Treatment Centre;

• A limited Mobile dental service is available;

• Across Worcestershire WHCT currently deal with approximately 4,000 
appointments per annum for children and 2,000 for special care 
patients;

• By comparison, there were 292,993 courses of treatment delivered as a 
whole by primary care dentists in Worcestershire (source: NHS Dental 
Statistics for England 2017/18).

The CDS in Worcestershire 

Community Dental Services Redesign
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• To review current CDS service provision in order to 

➢ fully understand the nature of each service in light of the 
relevant Guides for Dental Commissioning;

➢ identify, assess and implement options for change in order to 
improve access to CDS services for those who most need it 
across the four STP areas: Birmingham and Solihull, 
Coventry and Warwickshire, Herefordshire and 
Worcestershire and The Black Country.

Aims of the Review of the CDS

Community Dental Services Redesign
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• National Consultation in respect of the Commissioning Guides – The 
CDS review implements the recommendations of the guides.

• Two stakeholder engagement events were held in March 2017 to 
discuss findings of Phase 1 (fact-finding);

• A Patient and Public Engagement Study was completed, which 
interviewed both existing CDS users and vulnerable groups (some of 
whom were not current users of the CDS);

• Further events were held in April 2018 to discuss findings of Phase 2 
(patient & public engagement) and options for change;

• Publication of a findings document on 22 July 2019; response invited 
by email to sharon.howard5@nhs.net

• Trusts are working to develop their future plans for implementation 
and will engage with the Scrutiny Officer for guidance on any further 
engagement or Consultation necessary linked to any substantial 
change to local services.

Engagement (to date and in future)

Community Dental Services Redesign

P
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• How many Community Dental Services should there be in the 
West Midlands?

• What should be the ‘core offer’ of the Community Dental 
Services?

• How should the services most appropriately be staffed, led and 
managed?

• How should the services most appropriately be contracted and 
paid for?

Key elements of Stakeholder 
Engagement

Community Dental Services Redesign
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Why is this important?

• More equitable access for patients;

• Quality of service (including common policies and standards);

• Making best use of staff with scarce skills and experience;

• Economies of scale;

• Fit with overall direction of travel (e.g. STPs).

How many Community Dental Services should 
there be in the West Midlands?  

Community Dental Services Redesign
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What are we recommending?:

• Future Community Dental Services should be aligned with the 
four local STP Areas.

• That providers work collaboratively within these geographies to 
deliver this service for their relevant population.

Why are we recommending it?

• This aligns with the relevant sections of the NHS Long Term Plan 
and fits with the direction of travel nationally for the NHS. 

• The new regional NHS England geographies are too broad to 
use as the unit of geography upon which future services can be 
configured, and the focus now is on a population-based 
approach to health within each STP/ICS area.

How many Community Dental Services should 
there be in the West Midlands? 

Community Dental Services Redesign
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• Services would be delivered on the Hereford and Worcestershire 
STP footprint, making it easier to integrate with wider healthcare 
service provision;

• Services* delivered to cover both local authority areas working to 
common policies and standards;

• Some elements may be more appropriately delivered across the 
STP area, shared between existing providers in a joined up 
approach(e.g. mobile dental service, bariatric provision) whereas 
others may be delivered by the local service;

• Consistent offer, tailored to local needs.

What does this mean for 
Worcestershire?

Community Dental Services Redesign
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Why is this important?

• Addresses current significant variance of offer to patients across 
the West Midlands;

• Ensures greater equity of access to services for patients;

• Helps ensure that scarce skills and experience are used where 
they are most needed.

What should be the core offer of the 
Community Dental Service? 

Community Dental Services Redesign
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What are we recommending?

• We recommend that the services and/or patient groups listed below will comprise 
the core offer of Community Dental Services within the West Midlands in future:

➢ For adults:

- Level 2 Special Care Dentistry e.g. Significant communication 
difficulties due to multi-sensory or cognitive impairment;

- Level 3 Special Care Dentistry e.g. No verbal communication 
ability due to severe cognitive impairment;

- Unscheduled care and domiciliary services (Level 2 and 3 SCD 
patients).

➢ For children:

- Medically compromised children (Level 3);

- Level 2 Paediatric Dentistry; 

- Mobile dental service for special schools (Level 2).

What should be the core offer of the 
Community Dental Service? 

Community Dental Services Redesign
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Why are we recommending it?

• To ensure patients are treated in the most appropriate setting for 
their needs and maximise the resources available for the 
vulnerable population served by the CDS;

• To ensure the most appropriate use of CDS resources by utilising 
them where there is a genuine need to do so;

• And, equally, services should routinely be provided by high street 
dental services where it is appropriate for them to do so;

• To ensure greater consistency with the levels of service set out in 
the Commissioning Guides.

What should be the core offer of the 
Community Dental Service? 

Community Dental Services Redesign
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• More equitable access to core services;

• Non-core elements (for example sedation services for anxious 
adults) may be commissioned separately;

• Existing CDS providers will be able to bid to deliver these non-
core services (as will High St dentists);

• New arrangements will promote a more innovative, flexible, 
collaborative approach to address local needs, including those of 
hard to reach patients.

What does this mean for 
Worcestershire?

Community Dental Services Redesign
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Why is this important?

• To ensure robust governance arrangements;

• To make best use of skills that are in demand (clinical, leadership 
etc.);

• To ensure safety while achieving value for money;

• To empower staff to challenge (appropriately).

How should the services be 
staffed, managed and led? 

Community Dental Services Redesign
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What are we recommending?

• That each service should be able to offer access to Consultant and/or 
Specialist provision in both Special Care and Paediatric Dentistry locally.

Why are we recommending it?

• Clinical leadership skills are a scarce commodity. 

• Provides an opportunity for leaders to operate over a wider geography 
and so strengthen leadership in areas where these skills are not 
currently available.

NOTE: We do not feel that it is appropriate to make a recommendation 
regarding the type of clinical leadership or service management model that 
should be adopted.

How should the services be 
staffed, managed and led? 

Community Dental Services Redesign
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• Joint Consultant Posts - services have sometimes been unable 
to attract consultants, joint working makes for a more attractive 
job, services are already working on this;

• Collaborative approach – services working in collaboration;

• More resilient staffing – shared teams may provide career 
opportunities for staff who have a particular interest;

• Improved economic viability - some trusts have found it not 
feasible to have highly specialised staff (e.g. sedation) given the 
scale of their service.

What does this mean for 
Worcestershire?

Community Dental Services Redesign
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It is important to note a separate consultation will be 
undertaken in respect of the provision of GA and Sedation 
services

• There are a number of problems currently with existing arrangements for 
treatment under GA. The CDS review gives an opportunity to address these 
issues;

• Theatre access is at acute hospitals who provide anaesthetic and theatre support 
– a number of trusts have reduced or withdrawn sessions over recent years; 

• As a result there are currently long waiting times in many areas for both adult 
special care and children;

• The staff who provide dental treatment are employed within the community dental 
services rather than the acute hospital trusts;

• There are governance issues around the oversight of services delivered under 
these complex arrangements;

General Anaesthetic (GA) and Sedation provision 

Community Dental Services Redesign
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What are we recommending?

• That GA services for both Paediatric and Special Care patients 
are consolidated and provided in future from a reduced number 
of specialist centres across the West Midlands (including a 
centre within this STP area).

• That more sedation services should be made available across 
the West Midlands as a local alternative to GA where clinically 
appropriate.

• That future services should be commissioned as a shared care 
model hosted by the relevant Acute Service with dental staffing 
provided by the relevant Community Dental Service teams. This 
would strengthen governance arrangements.

General Anaesthetic and Sedation provision 

Community Dental Services Redesign
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Changes to arrangements for GA would be a significant 
change and we will consult on these proposals

Why are we recommending it?

• To consolidate services to ensure these are robust to reduce 
waiting times;

• To increase capacity and improve facilities by commissioning 
additional dedicated theatre space;

• To contract directly with Hospitals to address governance issues.

General Anaesthetic and Sedation provision 

Community Dental Services Redesign
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• Trusts are working with Paediatric and SCD Managed Clinical 
Networks (MCNs) on improved pathways;

• Public Health England (PHE) are undertaking a comprehensive 
scoping exercise of current provision;

• Trusts will consult on their finalised plans later in the year;

• Reduced waiting times in the longer term, subject to securing 
additional theatre capacity at Birmingham Dental Hospital;

• Some patients, who are able to, may travel further to a specialist 
unit.

What does this mean for 
Worcestershire?

Community Dental Services Redesign
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• Recruitment of dedicated Project Manager to oversee Redesign;

• Redesign to be progressed under the oversight of emerging 
Integrated Care Systems; 

• Service Development Improvement Plans will be agreed 
imminently between Commissioners and Providers to implement 
the proposed changes within the services. 

• As part of this providers will undertake a gap analysis and 
prepare plans for any changes necessary for implementation.

• Consultation, where necessary, before implementation.

Next steps: CDS Redesign
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nuala.woodman@nhs.net

howardthompson@nhs.net

Questions and comments
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Level 1

Conditions to be performed or managed by a dentist commensurate with level of competence as defined by the Curriculum for Dental Foundation Training or its equivalent.

• Oral health assessment of need and circumstances, oral health review, risk screening and treatment planning including appropriate referral where necessary for all children

• Evidence-based preventive care, advice and interventions

• Restorations of primary and permanent teeth with the use of local anaesthesia where appropriate, including pulp therapies of primary molars and pre-formed metal crowns 

where appropriate

• Uncomplicated endodontic treatment of permanent teeth

• Simple partial dentures and removable space maintainers

• Routine extraction of primary and permanent teeth under local anaesthesia

• Emergency and / or urgent treatment and management of pain, infection and dento-alveolar trauma including avulsed teeth

• Timely identification and referral of significant developmental defects of the dental tissues and disturbances of the developing dentition

• Management of dento-alveolar traumatic injuries to the primary and permanent dentition (for example subluxation and mild luxation injuries of primary and permanent teeth; 

uncomplicated crown fracture of primary or permanent incisors)

• Appropriate referral of children requiring more complex treatment that is Level 2, 3a or 3b

Level 2

Care is defined as procedural and/or patient complexity requiring a clinician with enhanced skills and experience who may or may not be on a specialist register. This care may 

require additional equipment or environment standards but can usually be provided in primary care.

• Management of dento-alveolar trauma of increased complexity including

• Management of complicated crown fracture of permanent teeth

• Management of injuries to primary teeth not manageable by restoration or extraction

• Root and crown-root fractures of permanent teeth without complicating factors.

• Post-emergency follow-up of multi-tooth injuries in the permanent dentition

• Post emergency follow-up of permanent tooth avulsion and significant luxation injuries, especially where complications are more likely to develop.

• Emergency management of injuries to primary and permanent teeth where the complexity of emergency management lies beyond Level 1

• Management of hard-tissue dental defects and disturbances of the developing dentition not requiring specialist or multi-disciplinary management for example early 

permanent tooth surface loss, developmental defects of primary or permanent teeth amenable to and stabilised by simple restoration.

• Management of more complex problems affecting the developing dentition or dental hard tissues under the direction of a specialist or consultant in Paediatric Dentistry.

• Extraction of teeth under general anaesthesia.

• Management of children with routine oral health surveillance or treatment needs but where behavioural/psychological development or significant anxiety increases the 

complexity of delivery of care such as those requiring sedation.

• Management of children with routine oral health surveillance or treatment needs but where medical comorbidity or disability increases the complexity of delivery of care.

• Inhalation sedation where appropriate for all ages of children and IV sedation for children of 12 years of age and above.

• Management of children with extensive caries or early childhood caries amenable to care under local analgesia or with sedation as described above as an adjunct.

• Assessment and management (or referral to a higher level as appropriate) of children subject to a child protection plan or looked after by the local authority (usually in foster 

or residential care) who either have no current arrangement for on-going oral health review with the GDS or who are identified to have unmet dental needs.

Levels of Care: Paediatric Dentistry 
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Level 3a

Care & procedures/ conditions to be Performed or managed by a dentist recognised as a specialist in paediatric dentistry by the GDC.

• Severe early childhood caries or unstable/extensive caries (especially where treatment under general anaesthesia may be necessary).

• Moderate to severe tooth surface loss in the permanent dentition.

• Abnormalities of dental development not amenable to simple preventive or restorative management or where specialist management is needed e.g. moderate/severe molar incisor 

hypomineralisation (MIH), amelogenesis imperfecta, dentinogenesis imperfecta, mild to moderate hypodontia.

• Supernumerary teeth and/or delayed eruption of permanent teeth not requiring complex surgical or multidisciplinary management.

• Restorative and exodontia treatments for children being managed under the direction of a regional MDT with cleft lip and/or palate.

• Dento-alveolar trauma requiring more specialised management including:

o Avulsion injuries and post-avulsion management, especially where complications have developed.

o Management of injuries to immature permanent incisors where endodontic management is required.

o Moderate to severe luxation injuries, especially where complications have developed.

o Injuries involving significant damage to multiple teeth.

o Aggressive periodontitis or other less common periodontal/gingival conditions.

o Uncomplicated dento-alveolar surgical interventions.

• Dental care of children with significant anxiety and/or behavioural disturbance.

• Treatment planning, support and follow up for children requiring extractions under general anaesthesia.

• Treatment planning and delivery of comprehensive dental care under general anaesthesia.

• Oral health surveillance and or treatment needs where significant medical comorbidity or disability increase the complexity and risks of delivery of care. Such care may be shared with a 

consultant and many such children will be under the on-going care of a Paediatrician. For example:

o Significant cardiovascular disease.

o Significant abnormalities of haemostasis.

o Children undergoing treatment for haematological or organ malignancies.

o Children with significant disability or learning difficulties.

• Children with significant behavioural problems or communication disorders (autism).

Level 3b

Care should be delivered by a dentist recognised as consultant in Paediatric Dentistry.

• Assessment and management of complex dental or cranio-facial conditions which require a multi-disciplinary team input to treatment planning and care or where management of a 

disturbance in dental development is complicated by features requiring input/active treatment from other dental specialties. Examples include:

o Moderate to severe hypodontia, and significant dental hard-tissue developmental defects, especially during transition into orthodontic and definitive adult restorative management 

and treatment.

o Traumatic dento-alveolar injuries where significant complications have arisen, especially where multidisciplinary planning and care is required.

o Premolar transplantation.

• Patients requiring obturators or other more advanced intermediate restorative management.

• Patients with complex presentations of tooth morphology (macrodontia, double teeth, dens-in-dente, talon teeth).

• Assessment and management of oral pathology or oral medical conditions.

• Assessment, surveillance and treatment of children with significant co-morbidity being managed by other paediatric specialities (for example oncology, cardiology, haematology, hepatology, 

nephrology, endocrinology). This may include providing urgent dental treatment prior to open heart surgery, organ transplant or prior to commencing chemotherapy, for example.

• Assessment and management of children with a significant disability, co-morbidity, significant behavioural disturbance (e.g. children with severe autism) or severe anxiety who require 

hospital based and/or multidisciplinary work-up and support prior to and/or as an adjunct to delivery of dental treatment.

• Treatment planning and comprehensive care under general anaesthetic, involving more difficult surgical or restorative procedures, or where the child is undergoing joint procedures with 

another surgical specialty.

• Acute dental emergencies

Levels of Care: Paediatric Dentistry 
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• Level 2 Special Care Dentistry - is defined as procedural and/or patient 
complexity requiring a clinician with enhanced skills and experience who may or 
may not be on a specialist register. This care may require additional equipment or 
environment standards but can usually be provided in primary care. Level 2 
complexity maybe delivered as part of the continuing care of a patient or may 
require onward referral. Providers of Level 2 care on referral will need a formal 
link to a specialist, to quality assure the outcome of pathway delivery;

• Level 3 Special Care Dentistry  is split into:

• Level 3a - Special care needs that require management by a dentist 
recognised as a specialist in Special Care Dentistry at the GDC-defined 
criteria;

• Level 3b - Special care needs to be managed by a dentist recognised as a 
specialist in Special Care Dentistry at the GDC defined criteria and holding 
consultant status.

Levels of Care - Adults
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Levels of Care - Adults
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Levels of Care - Adults
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