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Developing a care pathway 
for people with Learning Disabilities and a network in NWL sector of PCT clinician leads Special Care Dentistry

Introduction
There has been a long standing need to review the dental care pathway for people with learning disabilities in North West London PCTs and make improvements where gaps are identified. The disaggregation of the NWL CDS (North West London Community Dental Service) in April 2007, the known poor access to general anaesthetic provision across the sector for dental treatment and recent guidance (Gateway Reference 7787) and the letter (19th March 2007) from NHS London to PCT Chief Executives concerning conscious sedation and the need for the development of a local policy for management dental treatment of anxious patients has given this review a greater priority.

Background and discussion
Policy context

Health and social care services (Improving Health and Social Services, February 2007) are currently being redesigned to achieve better and fairer health and social care services for everyone and to ensure they are working together in an integrated and coherent way so that they:

· are more personalised and shaped around an individual’s needs and preferences 

· give everyone access to high quality care 

· get the best value for taxpayers’ money 

· give staff the opportunity and flexibility to work in new ways and develop better ways of delivering services. 

The White paper ‘Our health, our care, our say’ (DoH 2007) is an important new reform programme and sets out a vision to shift health and social care closer to people's homes. This is of particular importance for dental services for people with Learning Disabilities. The White Paper expands the health reform programme to focus more on community services, and aims to achieve:

· better prevention services with earlier intervention 

· more choice and involvement 

· improved access to community services 

· reduced inequalities 

· more support for people with long-term needs. 

‘A Commissioning Tool for Special Care Dentistry’ was produced in 2006 by the British Society of Disability and Oral Health funded by the Department of Health in line with the principles outlined above to provide an overarching and comprehensive resource for the commissioning of special care dentistry.

Needs and demands
People with learning disabilities are not a homogenous group and a proportion of them have additional medical conditions. Individuals may have a mild, moderate or profound level of Learning Disability. There may also be an increase in the complexity of care for patients with multifaceted medical histories and physical disabilities.  Approximately 1.2 million people are registered with a learning disability in England of whom 210,000 (children and adults have a severe or profound learning disability (DH 2001- Valuing People). 

In Westminster there are 575 people who are registered as having a learning disability, of which 400 live locally. A local baseline audit (Stephan Brusch 2004 ) of GP registers of patients with learning disabilities highlighted that of 233 people only about 10% had a record of their oral health and only 4% had seen the dentist in the last year. Combining this survey with the LES identified at least 25% people with learning disabilities were not seen within the last year. Of those seen by a dentist 35% were seen within the Community Dental Service and 35% by a local general dental practice.
Findings from a review by Fiske et al 1999 confirms that people with learning disability have poorer oral health – more untreated decay and poorer oral hygiene - and poorer health outcomes from care than the general population. People with Learning Disabilities may not be able to articulate problems about their teeth and gums and the individual may present pain and discomfort in other ways such as displaying more challenging behaviour.  An inability to cooperate for dental treatment as an outpatient whether in general practice or in the salaried services, can lead to a need for treatment under conscious sedation or general anaesthesia in a secondary care setting with access to critical care facilities. Those with complex medical conditions may require overnight hospital stay and access to physicians.
In addition, BSDOH (2006) listed the following factors as contributing to barriers to accessing Dental Care: Poor information (dental services and oral health), Access (physical and transport), negative attitudes from Professionals to provide care, negative attitudes to the need to care from carers and support staff, anxiety and fear and general lack of training.   

Historically the NWLCDS did not give the commissioners an accurate picture of services provided for people with learning difficulties including prevention and no specific activity data was captured. Within the sector one of the oral health promoters was very specifically working with people who have learning disabilities (although this was not clearly defined in her job description), unlike the other health promoters whose remit was much more generic. This individual has been transferred to Brent PCT under the TUPE arrangements, yet was also providing services to Westminster and K&C residents.  It is now understood that prevention was offered and some one to one toothbrushing with individuals both in residential and day care settings.

Care pathway Development
· Westminster referral information will be captured by the new referral management service based at Soho Centre that has recently been established for all dental specialist referrals. 

· The Specialist and oral health promoter will work with local healthcare and social care, and volunteer teams to improve the signposting of local dental services and improve the oral health of people with Learning Difficulties living in Westminster.

· It is proposed to develop a network of local dental clinicians from the newly formed PCT provider services to work together with the secondary care clinicians to provide peer support, shared learning of best practice and further develop the care pathway for this vulnerable group of people.
Prevention 

· Oral hygiene training to carers as part of induction and 6 monthly refresher training. It is recognised that the turnover of staff is great and therefore this training will be required frequently. Evidence does not support routine direct toothbrushing with individuals. 

· Improve sign posting of services

 
Treatment
· Six monthly assessments of individuals provided by Specialist and Oral Health Promoter visiting care home to identify individual treatment needs and provide individual health and social care plan where oral hygiene needs are tackled as part of personal care needs.

· Treatment is provided by a Specialist in a local clinic as an outpatient or referred to acute setting for those requiring general anaesthetic for their dental treatment.

Cost pressure
· The prevention input is not currently funded within the SLA.
· It is proposed in order to cover this shortfall for a period of one year, (possibly jointly funded by  Westminster PCT and the Borough) that 1 day (2 sessions) of oral health promoter time is commissioned whilst obtaining a greater understanding of the demand for this element of the service. 
· Estimated to be a total cost pressure of about £9,000.  
· This could possibly be bought back from Brent provider.

Recommendations
1. One day (2 sessions) of oral health promoter time to be commissioned for one year in the first instance
2. Explore possibility of joint funding Westminster PCT and the Borough
3. Oral health education including practical oral hygiene training to be offered to carers as part of induction and 6 monthly refresher training. 
4.
Greater understanding of needs and demands of Westminster GP registered population with learning disabilities from providers and referral management service. 

5.
The Specialist and oral health promoter will work with local healthcare and social care, and volunteer teams to improve the signposting of local dental services and improve the oral health of people with Learning Difficulties living in Westminster.

6.
To develop a network of local dental clinicians from the newly formed PCT provider services to work together with the secondary care clinicians to provide peer support, shared learning of best practice and further develop the care pathway for this vulnerable group of people.
7.
To provide training to Community Dental Services on Learning Disability awareness (Communication, behaviour management strategies and consent/ best interest.

8.
Provide GDS with information/ training on working with people with mild

learning disabilities. 
Claire Robertson

Stephan Brusch

Fiona Erne

	ACTION PLAN 

	Oral Health Priority
	Target and Milestone
	Lead
	Progress

	1. Undertake oral health needs assessment 
	Cross reference learning disability registers in Community Dental Services (CDS).  
	SB and CDS 
	List of all sites has been cross referenced.  Register has been established.   

	2. 
	Provide information on Residential Care Homes to CDS 
	SB 
	List provided to Oral Health Promoter 

	3. 
	By March 2009, 200 service users to have been screened and an oral health action plan to be in place.
	CDS, HF, SB
	Piloted assessment form.   50 plans completed.Targeting Westminster Society Care Homes

	4. 
	Audit all oral health action plans and complete report 
	SB 
	Pending assessment 

	5. 
	Specify the Oral Health Needs Assessment 
	JW 
	Completed and accessible form completed  

	6. 
	Ensure recall system is in place 
	CDS 
	December  08

	7. Two days (4 sessions) of oral health promoter time to be commissioned for one year in the first instance.

	Agree Funding for Post (one day a week)
	F. E 
	Completed 

	8. 
	Internal advert and expression of interest 
	M.T. 
	Completed

	9. 
	Inform Care Homes and Carers (depending on starting day)
Arranging meeting for September
	SB
	Emailed information, held two workshops and wrote article for PCP bulletin and Newsletter.  Accessible information sheet prodoced

	10. 
	Therapist to collect Patient Information 
	OHP 
	Ongoing 

	11. Explore possibility of joint funding Westminster PCT and the Borough

	Specify the items to be covered in the Needs Assessment 
	JW
	January 08

	
	Oral Health Needs Assessment to inform health and social care commissioning 
	F.E. and J.H. 
	March 2009 

	12. Oral health education including practical oral hygiene training to be offered to carers as part of induction and 6 monthly refresher training. 
	Develop rolling training programme by OHP 
	OHP and SB 
	Held workshop, planning training for Autumn 2009.  Training also provided on an individual basis

	13. The Specialist and oral health promoter will work with local healthcare and social care, and volunteer teams to improve the signposting of local dental services and improve the oral health of people with Learning Difficulties living in Westminster.
	Develop a local dental pathway by 
	CR, OHP and SB 
	to start after March 2009 

	
	Develop accessible information on dental services and oral health- December 07 
	OHP and SB 
	Completed 

	
	To develop a Local Enhanced Scheme for General Dental Services to work with people with mild learning disabilities to provide capacity in CDS. 
	S.B. and FE 
	Pending outcome of health needs assessment 

	14. To develop a network of local dental clinicians from the newly formed PCT provider services to work together with the secondary care clinicians to provide peer support, shared learning of best practice and further develop the care pathway for this vulnerable group of people.
	Set up network ??
	??
	Training provided 

	15. To provide training to Community Dental Services on Learning Disability awareness (Communication, behaviour management strategies and consent/ best interest.

	Invite Mental Capacity Act Champion to CDS team meeting.


	MT, SW
	Completed 

	16. 
	Run a learning disability awareness session by September 07 
	SB and MT
	Completed 

	17. Provide GDS with information/ training on working with people with mild learning disabilities. 


	Develop factsheet based on local pathway 
	JT 
	August 2008 


CDS: Community Dental Services 

FE: Fiona Erne 
JH: John Higgins 

SB: Stephan Brusch 

OHP: Oral Health Promoter 

CR: Claire Robinson 

MT: Marina Tempia

SW: Simon Warren 

HF: Health Facilitators 

JT: Judith Traherne 
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