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1. Background & History 
 

1.1. Background 
 
In the Isle of Man, 28% of five year olds have tooth decay.1  Tooth decay (dental caries) is 
caused when oral bacteria produce acids that gradually soften the enamel, leading to 
cavities in the teeth. Sugar plays a key role in tooth decay as it fuels the acid formation by 
oral bacteria. Acidic food and drinks can be just as harmful as they can wear away the tooth 
enamel and cause tooth surface loss, making them more prone to decay and sensitivity. 
 
Children’s primary (baby) teeth are more susceptible to decay than permanent (adult) teeth 
owing to differences in their chemical composition and physical properties. In particular, 
primary teeth have thinner and often less resilient enamel that does not provide as much 
protection from bacteria. 
 
Infants’ and toddlers’ primary teeth can also be affected by an aggressive form of decay 
called early childhood caries. The disease is associated with the frequent consumption of 
sugary drinks in baby bottles or sipping cups as it occurs in the upper front teeth and 
spreads rapidly to other teeth. According to the World Health Organization “oral health is 
integral to overall health and essential for wellbeing. Good oral health enables an individual 
to eat, speak and socialise without active disease, discomfort or embarrassment.” 
 
Poor oral health in children has a number of effects:  
 

• Pain and infection, such as gum disease or dental abscesses. This can lead to     
difficulties with eating, speaking and sleeping. 
 

• Children may require treatment with fillings or even dental extraction. 
 

• Children may miss school and their parents or carers may have to take time off 
work for toothache or treatment. 

 
• Children who experience early childhood caries are much more likely to develop 

subsequent problems, including an increased risk of further caries in both their 
primary and permanent teeth.  This is partly because extensive damage to the 
primary teeth can cause abscesses that harm the permanent teeth developing 
inside the gums.  

 
• In the case of advanced tooth decay where dental extraction is required, these 

children are more likely to develop orthodontic problems as the premature loss of 
primary teeth can affect the alignment of permanent teeth. 

 
Ref: Faculty of Dental Surgery (2015), The State of the Children’s Oral Health in England 
 

                                           
1 Ref: Data provided by Public Health England (May 2018)  
 



 

Oral Health Needs Assessment August 2018 Page 4 
 

Tooth decay is almost entirely preventable and the evidence on how to prevent it is well-
established.  To understand where changes are needed in the Isle of Man to improve 
children’s oral health, a needs assessment, strategy and implementation plan are required. 
 
 
 

1.2. History 
 
The previous strategy ‘Valuing our oral health’ – Oral Health Strategy for the Isle of Man was 
launched in 2011.  The strategy combined elements of dental public health, but also service 
delivery and contracting, and sat within the DHSC Primary Care Directorate. 
  
Responsibility for dental public health has since moved to the DHSC Public Health 
Directorate and with the completion of the 2011-2016 strategy timeframe, Public Health will 
be looking to take forward a refreshed Dental Public Health Strategy for Children 0-11 years. 
 
Delivery and contracting aspects of the previous strategy will remain within the DHSC 
Community Care Directorate.  
 
The review and closure report of the 2011-2016 strategy highlighted that there was no 
formal implementation plan to provide the mechanisms for delivery of the strategy. Changes 
had occurred in the delivery of services, and in relation to indicators of oral health 
outcomes, but there was a lack of evidence to link these to the existence of the strategy.   
 
 

2. Justification, Purpose, Aims & Objectives 
 

2.1. Justification 
 
The strategy review and closure report made a number of recommendations, one of which 
clearly indicates the requirement to undertake a needs assessment as shown below: 
 

• Refresh baseline needs assessment to update key indicators and evidence base 
 
The needs assessment will assist in identifying the key priorities to drive the development of 
the new Oral Health Strategy for Children aged 0-11 years.  
 
The strategy review and closure report clearly demonstrated that oral health sits within a 
broader strategic context.  Therefore, the needs assessment will include an assessment of 
the wider determinants of oral health such as: 
 

• Age 
• Sex 
• General health 
• Lifestyle factors 
• Social and community influences 
• Living conditions 
• Culture 
• Social and community influences 
•   Environmental context 
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2.2. Purpose 
 
The purpose of this needs assessment is to provide the framework to examine the oral 
health of children aged 0-11 yrs.  
 
The process will include mapping of existing services and pathways, benchmarking against 
quality and best practice standards and checking whether they meet the population needs 
now and in the future.   
 

2.3. Aims 
 

1. To determine the current oral health needs of children aged 0-11 years on the Isle of 
Man. 
 

2. To investigate the current service provision for oral health in children aged 0-11 years 
highlighting any gaps and inequalities in services. 
 

3. To make a set of evidence-based recommendations to steer the development of the 
Oral Health Strategy for children age 0-11 years. 

 
 

3. Expected Outcomes & Benefits 
 

3.1. Outcomes 
 
A completed needs assessment report on the oral health needs of children aged 0-11 years 
on the Isle of Man that steers the development of the new strategy. 
 

3.2. Benefits 
 
The needs assessment will provide information and recommendations to develop an 
evidence-based strategy that drives improvement in the oral health of children aged 0-11 
years. 
 
 

4. Evidence, Research & References 
 
The list of documents below is a guide only: 
 

• Our Island a Special Place to Live and Work, Programme for Government 2016 – 
2021 
 

• DHSC, Health and Social Care in the Isle of Man – the next five years (August 
2015) 
 

• Public Health England (PHE),  National Dental Epidemiology Programme for 
England 

 



 

Oral Health Needs Assessment August 2018 Page 6 
 

• Review and closure report – Valuing our Oral Health, An Oral Health Strategy for 
the Isle of Man (2011 – 2016) 
 

• Evaluation of the Pilot Supervised Tooth brushing Scheme 
 
• Public Health England (April 2016) Tackling poor oral health in children 
 
• Public Health England (2017) delivering better oral health: an evidence-based 

toolkit for prevention 
 
• National Institute for Health and Care Excellence (December 2016) Oral health 

promotion on the community. 
 

 

5. Key Deliverables & Milestones 
 

5.1. Key Deliverables 
 

a. Set- up oral health project group, stakeholder group, and reporting structure 
 

b. Specification of the data set required for the needs assessment 
 
c. Overview of children’s oral health/epidemiology 
 
d. Identification of the oral health needs of children that are not being met 
 
e. Identification of the wider determinants of oral health and wellbeing 
 
f. Identification of oral health inequalities that need to be addressed 
 
g. Identification of current provision /gaps 
 
h. Identification of models of evidence-based best practice 
 
i. Benchmarking of current provision against best practice and quality standards  
 
j. Identification of where oral health outcomes are poorer than in comparable areas 
 
k. Qualitative input from dental professionals, service users, parents and carers 
 
l. Key priorities identified along with a set of recommendations to steer the 

development of the Oral Health Strategy.  
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5.2. Milestones 
 

a. Governance structure and process agreed and implemented 
 

b. Literature review completed 
 

c. Stakeholder engagement activities completed (survey, focus groups, 1:1 
interviews) 
 

d. Data analysed  
 

e. Service mapping, benchmarking and gap analysis completed 
 
f. Draft report presented to Oral Health Executive Group for approval 

 
g. Report presented to the DHSC Executive Leadership Team (meet fortnightly) and 

the Department Meeting 
 

h. Report approved by the Oral Health Executive Steering Group and the DHSC 
Executive Leadership Team. 

 
 

6. Stakeholders & Governance 
 

6.1. Oral Health Project Group 
 

• DHSC - Director of Public Health (chair) 
• DHSC - Public Health Strategist 
• DHSC - Senior Health Improvement Officers (Healthy Weight and Tobacco) 
• DHSC - Health Improvement Officer (Oral Health) 
• DHSC - Manager, Family Practitioner Services 
• DHSC - Senior Dentist, Specialist Care Dentistry, Community Dental Service 
• DHSC – Designated Nurse Safeguarding Children & Service Lead SNHV 
• DESC – Director of Services for Children 

 
6.2. Oral Health Project  Sub-Group 

 
• DHSC – Public Health Strategist (chair) 
• DHSC – Senior Health Improvement Officers (Healthy Weight and Tobacco) 
• DHSC – Health Improvement Officer (Oral Health) 

 
6.3. Key Stakeholders 

 
• DHSC - Health Visitors 
• DHSC - School Nurses 
• DHSC – Dieticians  
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• DHSC – Speech and Language Therapists  
• DESC – School Meals Service  
• DESC – Youth Service 
• NHS dentists 
• Private dentists 
• Pre-School / Nursery providers 
• Childminders 
• Third sector organisation (Autism Initiatives) 
• Parents / Carers / Grandparents  

 
6.4. Governance 

 
The governance process will provide the direction, oversight and accountability to the 
project.  The Stakeholder Group will be held accountable by the Oral Health Project Group 
who will oversee the project and approve the final report.  The Oral Health Stakeholder 
Group will escalate any risks or issues as appropriate to the ‘Project Group’. 

The ‘Project Group’ will report to and be held accountable by the DHSC Executive Leadership 
Team. 

 

7. Target Audience & Segmentation 
 
N/A at this stage of the project 
 
 

8. Intervention & Marketing Mix 
 
N/A at this stage of the project 
 

9. Project Scope (and Out of Scope) 
 
The needs assessment is within the scope of this project and will provide the framework to 
examine all factors that impact on the oral health of children aged 0-11 years, including 
assessing the effects the wider determinants of health may have on oral health.  
 
The process will include mapping of existing services and pathways, benchmarking against 
quality and best practice standards, and checking whether they meet the population needs 
now and in the future.  This process will result in a gap analysis, drawing up a set of 
recommendations that will translate into strategic objectives to steer the Oral Health 
Strategy and subsequent Implementation Plan. 
 

9.1. In Scope 
 
The following is considered in scope of this project: 
 

• Children aged 0-11 years 
• Dental Practices (private and NHS) which see children 0-11 years 
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• Fluoride varnishing/sealants 
• General anaesthetic for dental extraction  
• Evidence-based oral health preventative interventions such as the tooth brushing 

scheme, ‘Smile of Mann’ and health visitor advice on tooth brushing 
 

9.2. Out of Scope 
 
The following is considered out of the scope of this project: 
 

• Young people 12 – 18 years old 
• Adults over 19 years 
• Elderly population 
• Delivery and contracting of services as documented in the previous Strategy 
• Orthodontics 
• Dental Trauma 

 

10. Budget & Resources 
 
A small budget will be required to facilitate engagement with stakeholders, for example, 
stakeholder events, focus groups and a survey. Funding for the Needs Assessment will come 
from the Public Health Directorate budget.   
 
 

11. Communication Plan 
 
A comprehensive communication plan is required to ensure maximum stakeholder 
engagement using a variety of advertising and communication methods, for example: 
 

• News release/radio interviews 
• Stakeholder workshop 
• Focus groups 
• Fact sheet/newsletter for pre-school and primary school settings 
• 1:1 interviews with key stakeholders 
• Email updates to key stakeholders 
• Posts on social media 
• Survey 

 
The communication plan will be confirmed with the Public Health Marketing Team. 
 

12. Risks, Dependencies and Assumptions 
 

12.1. Project Risk 
 

• Unable to engage with ‘hard to reach’ groups 
• Lack of high-level buy-in 
• Lack of engagement from private Dental Practices 
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12.2. Project Dependencies 

 
The project dependencies will be decided once the project tasks have been identified and 
the relationship among the tasks have been established. 
 

12.3. Project Assumptions 
 

• There is capacity and resource to carry out the stakeholder engagement element 
required as part of the needs assessment process 

 
There will be funding from the Public Health Directorate. 
 

13. Privacy Impact Assessment / GDPR Compliance 
 

The project will collect the following data:  
 
• Epidemiology 
• Quantitative data, Hospital data 
• Focus group and 1:1 Interviews, Qualitative Data 
• Data from surveys 

 
 

14. Evaluation & Performance Measures 
 
Two types of evaluation will be used to measure the performance of the project: 
 

1. Process evaluation to ascertain whether the project is being delivered in line with the 
agreed project brief. 

 
2. Outcome evaluation to ascertain whether the project is delivering to the agreed 

outcomes. 
 

 

15. Recommendations / conclusions / lessons learned 
… 
N/A at this stage of the project 

 



 

 

DEPARTMENT OF HEALTH AND SOCIAL CARE 
Public Health Directorate  

Crookall House, Demesne Road 
Douglas 

Isle of Man, IM1 3QA. 
  

Tel: +44 1624 642646 
www.gov.im/publichealth 
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