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Objectives
e To audit referral activity for children requiring a dental referral as part of a safeguarding
BaCkgrOund assessment (Child Protection Medicals, Initial Health Assessments and Review Health
* The Royal College of Assessments).

Paediatrics and Child Health e To assess the effectiveness of the referral process.
(2020) recommended that e To assess the impact of the referral pathway on dental access, families and safeguarding
referral arrangements should clinicians.
be in place for paediatricians
diagnosing dental neglect.

* Concerns expressed of a lack MEthOdS
of dental referral 1. All participating Trusts were requested to complete an agreed audit template from
arrangements in Tees Valley. January-June 2023 following a child's safeguarding assessment.

e Pilot Dental Access Referral 2. Quantitative data was collected on: source of the referral (CPM, IHA or RHA), type of
Pathway for Children In Care referral, referral service provider and receipt of a follow up dental report from the
(CIC) implemented in January provider.

2023 for paediatricians and 3. Semi-structured interviews and focus groups were conducted (April-June 2023) with
CIC nurses. referring clinicians to discuss their experiences of the pilot.

4. All virtual interviews were recorded, transcribed and a thematic analysis undertaken.
5. Ethical approval was not required for this service evaluation.

Results

Thirteen clinicians from 3 Trusts participated in
qgualitative interviews

Summary of referral information from 4 Trusts Referrals (n)

-
Urgent referrals

Referral to preferred practice (non-commissioned practices)

Referral to named practice (commissioned practices)

Referral to Community Dental Services (CDS)

oer of referrals from RHAs

oer of referrals from IHAs

oer of referrals from CPMs

Number of follow-up dental reports sent to referring clinician
Percentage of children with an identified dental need from RHAs

Seven Themes identified through qualitative interviews

Importance Improvements
L Developments
Assessment Clinicians: Impact Referral follow-
Dental care importance of up needed Expand pathway
4 . tarral oath Improved CIC Dath ' to 0—19 services:
iscussions were referral pathways e T R athway health visitors
standard in for neglect cases. Bl Serd documentation
s ental >ervices. : : and school
IHAs/RHAs; but Families: - integrated into Urees
CPMs only with struggling to Boosted clinician Trust '
job satisfaction. - Oral Health
neglect. access dental safeguarding
passports for CIC.
care. systems.

Conclusion

* Significant unmet dental access needs were identified for CIC.

 The referral process addressed challenges accessing dental services by families and referring clinicians.

 Mechanisms for post referral follow-up needed more robust implementation.
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