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Severe Mental Illness (SMI)

• Poor nutrition 

• Oral hygiene

• Sugary drinks

• Comorbid substance 
use

• Dry mouth

• Barriers to dental care 
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Severe Mental Illness (SMI)

• Higher experience of 
untreated disease 

• More Missing teeth

• Fewer Fillings 

• 3.4 the odds of losing 
all their teeth
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• Higher prevalence of 
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Intellectual Disability

Compared to general population

• Higher prevalence of 
periodontal disease 

Anders & Davis 2010, Camaro et al 2014 

• Similar prevalence of caries        

BUT

• More untreated caries, more 
missing teeth and fewer 
restorations 

•

Olivieira et al 2013, Morgan 2012,  Catteau et al 2011, 
Anders & Davis 2010  De Jongh 2008  Crowley 2005,
Hennequin et al 2008
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Inequalities in oral health of vulnerable people

Inequalities

• Unjust

• Unfair

• Unnecessary

• Unacceptable

Mean DT

1
1
6
-
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Inequality and inequity
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Action on determinants of health



Trinity College Dublin, The University of Dublin

Common risk factor (PREVENTION)
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Life course (Clinical Home and Transition)
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‘If nothing 
changes….. nothing 
will change’
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Theory and paradigms (Disability)
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Concept of disability

• Scope is broad, umbrella term

• Physical, sensory, intellectual, mental…. emotional or 

social impairment or disabilities

• Often a combination of these factors

• Conditions from birth or acquired [change in 

demogrphay) 

[ Lifecourse/ transition ]
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Defining Terms and changing concepts
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Effects of Disability - Social 

Oppression

Disability is created by barriers in society

1. The environment – including inaccessible buildings 

and services

2. People’s attitudes – stereotyping, discrimination and 

prejudice

3. Organisations – inflexible policies, practices and 

procedures

4. Reduced educational opportunities

5. Reduced employment opportunities

6. Increased levels of poverty and inequality

Scambler 2015
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Disability Rights Movement

• Disability rights movement (1970s)

• UN Convention on the Rights of Persons with 

Disabilities (CRPD) 2006……

• CRPD Adopted in Ireland in 2007…..Ratified (2018) 

Grace, N 2018 
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Convention on the Rights of Persons with Disabilities 2006

UN Convention on Rights of Persons with 

Disabilities: A Paradigm Shift 

Persons with disabilities are not "objects" of charity, 
medical treatment and social protection; rather as 
"subjects" with rights, who are capable of claiming 
those rights and making decisions for their lives 
based on their free and informed consent as well 
as being active members of society. 

The Convention gives universal recognition to the 
dignity of persons with disabilities.  (Ireland 2018)
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Empowerment makes changes in education
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Category Volume of Need Source

Physical impairment 1/5 adults live with diseases related to arthritis  
affecting (1,000,000-740,000)
262,818 difficulty with physical activity (5.5% pop)

www.arthritisireland.ie
Census 2011; 2016

Sensory impairment Visual :    54,810   (1.2% pop)
Hearing: 103,676 (2.2% pop)

Census 2016
Census 2016

Intellectual impairment 
/disability

66,611: Census 2016

Mental impairment or 
disability

Psychological or emotional 123,515
Mental Health problems       32,000

Census 2016

Social 
impairment/disability

Autism spectrum disorders 1.5% prevalence DoH 2018

Development 
impairment /disability

DS 1/546 births
Edwards syndrome  17 births per year
Cerebral palsy rates 1.5 to 4 per 1000 live births

DS

Older people 128,000 over 80 years Aois agus Eolas 2019

Marginalised groups Homeless people 10,000 ; Drug users 30,000; 
Asylum  seekers 12,900    

Smile agus Slainte 2019

Total Disability 643,000 Census 2016

http://www.arthritisireland.ie/
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Spectrum of Disability Ireland

Severe
ModerateMild

Modelled on JACSCD 2003 p 54, 

(Total disability 643,000     Census 2016) 

12,860 pop

514,400 pop
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What is Special Care Dentistry (SCD )

-Label

-definition gone for the activity ‘restriction’ perspective rather 
than the label

-
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What is Special Care Dentistry?

Special Care Dentistry (SCD): 

SCD takes a comprehensive, holistic approach to the care of 
patients, sometimes referred to as a group of people with ‘special 
needs’. 

Groups may include but are not limited to people with intellectual, 
sensory and/or physical impairments, those with mental health 
issues and/or complex medical conditions and includes frail older 
people.

‘a disability or activity restriction that directly or indirectly affects 
oral health and is impacted by the personal and/or the 
environmental context of the individual’ 

Faulks et al 2007, FDI/IADH 2017
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Spectrum of Disability Ireland

Severe
ModerateMild

Modelled on JACSCD 2003 p 54, 

(Total disability 643,000 Census 2016) 

12,860 pop

514,400 pop
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‘Spectrum of Need & Disability’

Mainstream Primary Dental Care Services

Special Care Dentistry

Training, education, CPD, referrals, backup

SevereModerateMild

Treatment services
inpatient/day surgery/clinic

Location of Care in Ireland

Source: JACSCD 2003 p 54, 

514,400

12860
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Baseline assessment
(physical, mental, patient understanding 

of disease, medication, lifestyle, 

milestones prior to discharge

Simple needs
Complex needs

Referral to 

Specialist in SCD

Primary care treatment or 
referral for advice and 
return

Special Care Dentist

Patient referral

Social services

Health Care 
professionals

General medical 
practitioners

Community mental 
health teams

Learning disability 
teams

Paediatric Specialists
Restorative specialists and other 

specialists

Seamless care Shared care

Shared care

Primary Care Dental Team

Patients needing oral assessment

Daycentre / residential 
care home staff

Community mental 
health teams

Learning 
disability teams

Social services

Relatives and carers

General medical 
practitioners

Health care 
professionals

Integrated model of best practice 

Source: JACSCD 2003
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SCD grand challenges

• Complexity & 
disparate group of 
individuals and groups

• Conditions from birth 
& acquired  (get lost to 
follow-up)

• Spectrum of need 
versus disability

• Whose Job is It           
(~ complexity)?
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Whose business is it (CASE MIX)

Related  to Complexity of the PERSON (BDA case-mix parameters) 

• Communication

• Co-operation

• Oral Health factors

• Medical Status

• Access

• Legal/ethical

NOT  THE DENTISTRY
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Communication
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Co-operation Medical status
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Ms May
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Where are we? 

• What has gone before (Disability forum, the way forward, 
ISDH submission, New Oral health Policy)

• Demography

• What do people want ?
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Promoting the Oral Health of People 
with Disabilities

• Forum 2000

• Representation: DHF, 
Health Boards, DoH, 
UCD, TCD, UCC

• Mapped the baseline

• Identified challenges
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The way forward (2005) 10 Steps
• Reframed and defined special needs and 

SCD

• Establish definitive training pathways

• Adjust skill set within the dental team

• Mainstreaming , while valuing specialism

• Accessibility and Equity

• Early intervention

• Acknowledge competence appropriately

• Information clearing house

• Person centred research

• Capacity and consent 
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ISDH submission to DoH 2018

• Lack of resources (GA and other facilities)

• Inconsistent and variable targeting of SCD groups

• Embed disability and oral health into national policy

• National framework for SCD with local flexibility 

• Early engagement with health care and Lifecourse approach

• Workforce needs addressed and remunerated

• Services evaluated for optimal outcomes
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What professionals

& people want 

Well resourced and 
costs clear

Training needs for 
dental workforce 

on [disability]

Training needs for 
family/carers, health 

and social care 

[oral health]Patient journey (Clear 
pathway)

Integrated

Quality of care: 

[Personalised,

Good outcomes]

Choice in setting

Access to care:

[Available and timely, 
accessible, 
acceptable, 

full range of care

Wants of people?

McGiollaPhadraig et al 2014
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Outcomes: how have we done ?

• Limited 

• Results conflicting

• 72% of ID in TILDA IDS go to the 
dentist but 33% are edentulous!

• 5 year post later active caries 
and treatment need …

• Need for Prevention and wider 
health & social care team

• Restricted coverage for SCD

• Remit?

D McGeown 2019

CMacGiollaphadraig
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Oral Health Policy 2019

Health 
promotion

Surveillance
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Oral Health Policy 2019 – Care Pathway
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RECAP 
• Huge and extreme oral health inequality experienced by 

vulnerable people that is unnecessary

• An empowered community of vulnerable people who want 
services ‘just like everyone else’ and in primary care

• A ‘known demographic’ of disability and marginalized groups;  
change in demographic to also include frail older people

• Recognition that what is done in under resourced, areas of 
good practice and experience , but pathway unclear and not 
working for PWD

• Unclear up to now whose remit or role the business of SCD is.
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‘If nothing 
changes….. nothing 
will change’



free template from 
www.brainybetty.com

3/4/2015 58
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Principles/Ethos
• All have a right to health

• Equity & Dignity

• Participation & Inclusion

• National care pathway (flex/needs)

• Mainstream & Life-course

• Early intervention and focus on 
prevention (CRF)

• Right things Right (reasonable 
adjustment) & Resourced & EBP

• Choice

• Integrate
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‘Spectrum of Need & Disability’

Mainstream Primary Dental Care Services

Special Care Dentistry

Training, education, CPD, referrals, backup

SevereModerateMild

Treatment services
inpatient/day surgery/clinic

Location of Care  in Ireland

Source: JACSCD 2003 p 54, 

514,400

12860
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National Care Pathway (local commissioning)

PWD
M&SEP [homeless people, drug 

users]

DOHC
In-reach
/Mobile

With SLA if not HSE

Regional Hub
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Patient Oral Health Needs Assessment

– Full Oral Health Needs Assessment

– Social & Medical History

– Risk assess [ caries, periodontal disease, etc]

– Previous Dental History (cooperation and

toleration)

– Assign risk category and protocol (implement)

– Assess Complexity (Communication, Co-
operation, access, medical complexity, oral 
health factors, legal/ethical

– Assign setting (s) care & Treatment plan 
(adjuncts)

– Review/Recall

Pyramid DoH Steele Review 2009
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Workforce

• Harness potential of 
the Dental team

• Skill-mix

• Expanded duty dental

Nurse

• Incentivise training
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‘Spectrum of Need & Disability’

Mainstream Primary Dental Care Services

Special Care Dentistry

Training, education, CPD, referrals, backup

SevereModerateMild

Treatment services
inpatient/day surgery/clinic

Location of Care  in Ireland

Source: JACSCD 2003 p 54, 

514,400

12860
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Numbers needed (SCD)

• Caseload of 800-1500 per year (Gallagher & Fiske 2006). To meet 
the current need projection based on average caseload in primary 
care (800-1500 ) would require between  8.5 to 15

• Average dentist population ratio in Ireland 44/100,000 (Smile Agus
Slainte) applied (2272) would require 5.7

• SCD specialists would have parallel in both systems as they will 
provide ongoing care for complex needs BUT also support a referral 
base for some with mild and moderate complexity

• Based on a population approach of 4 specialists per 1.5 million 
population would require (4.85 million 2019) would require 13

• Regional Hubs ( 2 at least)
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Mainstream (ROCS model ) Sheffield

GDPs, CDS and DPH

Offer annual screening 
visit as DOHC or surgery

Referral to CDS for SCD

50% care homes 

Adopting OHNA based on 
DBOH, supported by 
Colgate
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The ‘Gwent Model’ 

IInntteeggrraatteedd  DDoommiicciilliiaarryy  DDeennttaall  CCaarree  PPaatthhwwaayy  
 

 

 

 

 

 

Patient/carer requires  
prevention/training 

Assessment Assessment  

GDS 
DDS 

CDS 
DDS 

  Meets criteria for DDS 

Dom referral received 
 

 

Does not meet criteria 
for DDS 

List of local 
accessible 

GDS 

Continuing 
Care in CDS 

SCD Specialist in CDS 

HDS for GA/Sedation 

OHE for Older People 

Seen 
in 

GDS 

 

 

Patient 
does not 
require 

 DDS 

DDS – Dental Domiciliary Service 
CDS = Community Dental Service 
GDS = General Dental Service 
SCD = Special Care Dentistry 
HDS = Hospital Dental Service 

 

 

Patient requires more specialist care 

 

patient can be treated by general dental service 
 

 
 

Completed care 

Partnership with Health and Social Care teams, Safeguarding teams, LAs and the Third Sector for Health and Well-being of older people 
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GWENT: triage for access

• Mobility, how are GP & 
Hospital appointments 
attended

• Does patient have 
someone to attend 
with them

• How are other social 
and activities attended

• Does carer ‘come in’

• Last time left house
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Research in Disability 

and Oral Health
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‘Spectrum of Need & Disability’

Mainstream Primary Dental Care Services

Special Care Dentistry

Training, education, CPD, referrals, backup

SevereModerateMild

Treatment services
inpatient/day surgery/clinic

Training needs, organisation, inclusion

Source: JACSCD 2003 p 54, 

514,400

12860
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Opportunity window is small



Thank You
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Disability and oral health

Remit  varies
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Special services versus Mainstream versus Nothing? 
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Underserved and oral health inequality
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Approaches to providing care for people with disability

Enable access

• Domiciliary oral health care

• Outreach dental care

Managed care networks

• Community/primary dental care

• Secondary settings for complex care
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Evidence Base?

• Absence of academic

recognition of  oral health

and disability

• Research community not 

sure where research in 

oral health and disability 

fits?


