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The Faculty
The Royal College of Surgeons of Edinburgh’s Faculty of Dental Surgery is an
integral part of one of the UK’s oldest and largest medical organisations.
Established in 1982 and with over 5,750 members and fellows, the Faculty
today represents a significant part of the UK’s dental workforce.

The Faculty’s primary role is to ensure patients are treated with the safest and
highest standards of care, so we provide high quality education, development
and support to dental professionals at all stages of their career. We also take an
active interest in health policy, responding to professional consultations and
liaising with decision makers and influencers to ensure the voice of our
membership is heard and their opinions are taken into account.

As political parties consider the policies that the will enact should they form the
next Government, the Faculty asks that attention be given to the following
areas.
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Renewed Focus on Oral Health
The UK has both an obesity crisis and an appalling record in children’s oral health. A third of 11 year olds
are overweight and the number of tooth extractions on children aged four and under has increased by
almost a quarter in the last decade. Nearly a quarter of five year olds have tooth decay and the NHS in
England spends £3.4 billion each year on primary and secondary dental care.(1) Indeed, the removal of
decayed teeth remains the most common reason for a child aged five to nine years to be admitted to a
hospital in England.(2)

In terms of children’s oral health, we would like to see the widespread adoption of initiatives such as
Childsmile (Scotland) and Designed to Smile (Wales) throughout the whole of the UK. These schemes
provide every child with daily supervised tooth brushing in nursery and free dental packs to support tooth
brushing at home. Dental registration is encouraged and those communities and individuals at higher risk
are given more support.

The overall impact of such interventions is clear. In Scotland, children’s dental health in Scotland has
improved by 24% since 2000 and in Wales, Designed to Smile has reduced tooth decay rates in five-year-
olds in Wales by 12% since the programme’s inception in 2008.(3)(4)

Similarly, we believe the preponderance of sugary foods aimed directly at children clearly carries a heavy
burden of blame. Current UK guidelines suggest that children should be consuming a maximum of 24-30
grams of sugar per day, with smaller amounts for children under six. However Public Health England
estimate that children are on average consuming two-thirds more than this recommended amount.
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Renewed Focus on Oral Health
Whilst we welcome Public Health England's recent sugar guidelines, we remain largely unconvinced by the
voluntary nature of these plans. We believe in public health terms, sugar must be treated in the same way
as tobacco, with food and drink manufacturers forced to make incremental reductions in the amount of
sugar and not allowed to saturated fat as a substitute. Similarly, we ask that government closely monitor
change so that manufacturers are not able to claim that reductions of less than the recommended 20% are
a success.

However, poor oral health is not confined to the young. An increasingly overlooked area of concern is with
the elderly, particularly residents of care homes with more than half of residents having tooth decay.(5)
Many of these individuals are unable to describe their problems, leading pain and infection to worsen.

We believe the recent NICE guidance on oral health in guidance needs to be supported by appropriate
resource so that each resident receives an oral assessment when they enter a care home and that staff are
properly trained to confidently look after the oral needs of residents.

All these issues, for young and old, are entirely avoidable and we believe that targeted strategic public
health interventions have a key role to play in improve oral health and preventing unnecessary demand on
limited NHS resources.
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Renewed Focus on Oral Health

Therefore we call on the next Government to:

• Focus more on preventative dentistry, for example encouraging a dental check before a child’s first
birthday and introducing oral health into the curriculum in Early Year's Education, Key Stages 1, 2 and
3 to ensure children are given the right information on oral health from an early age.

• Increase spending on public health in order to properly implement NICE guidelines for oral health in
communities and address the entrenched root causes of poor dental health.

• Tackle the negative impact sugary drinks and snacks are having on children’s health and close
loopholes that exclude milk based drinks and juices with high sugar content.

• Further restrict the advertising of unhealthy foods and drinks to children.

• Provide sufficient resource and capacity to implement NICE guidance on oral health in care homes.

• Ensure everyday food is healthier by incrementally reducing sugar, saturated fat and salt as well as
overall calories.

• Encourage all public sector bodies to adopt low-sugar menus and phase out sugary drinks in their
workplaces.

• Encourage more local authorities to consider fluoridation schemes to improve oral health.
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Improving the Quality of Dental Services

Given that common conditions account for the majority of dental cases, the development of
general dental skills and competencies across the whole of the dental workforce are vital if the NHS
is able to deal with the growing and more complex dental workload.

Related to this is our support for Fitness to Practice reviews as important ways of improving patient
care, strengthening continuous professional development and identifying those practitioners who
encounter difficulties. The Faculty also advocates greater emphasis being placed on patient safety
and a common framework for reporting and learning from adverse events should be adopted
throughout all parts of the UK.

In terms of seven day services, many of our Fellows and Members are already providing round the
clock emergency dental care when it is needed. However, we do not believe that seven day elective
dental surgery can be delivered without a significant increase in the dental workforce. Likewise
those services related to dentistry will be need to be expanded and appropriately resourced if a
fully effective seven day service is to be delivered.

This is just one example of the importance of an adequately funded health service. Whilst there are
efficiencies that can still be found, any sustainable model will inevitably depend on new sources of
income. However, we believe that patients receive the best value services when funded through
taxation and this principle should be the bedrock of any future model.
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Improving the Quality of Dental Services

Therefore we call on the next Government to:

• Promote more integrated dental health pathways by supporting the development of Dental 
Care Teams and reducing the barriers between primary, secondary and community care.

• Integrate IT systems for dentistry into the rest of the NHS

• Ensure every service meets the standards established in the Academy of Royal Medical 
College’s Report Guidance for Taking Responsibility.(6)

• Ensure the health and care workforce is properly valued and enabled to lead change and 
improvement.

• Support dentists to strike a balance between the conflicting needs of meeting Government 
targets and addressing staff concerns about quality. 
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Improving Dental Training

Good training leads to better patient care. However we are concerned with the low level of
satisfaction that both dental trainees and trainers have with the overall quality of their training.

We therefore champion a number of basic principles such as the development of generalist skills,
developing a more competency based approach to training and an enhanced role for members of
the wider dental team.

Naturally we advocate strengthening the bonds between the trainer and the trainee dentist to
restore the personal links and enhance the value of the training experience. This must be supported
by adequate provision for continued professional development to enable dentists to develop
relevant specialist skills at each point of their career in response to the changing needs of patients.

Central to this the need to obtain release for clinicians to undertake work for the benefit of the NHS
for Colleges and other national bodies. Non - technical skills training, such as around team working,
communication, leadership and patient safety, should also be made mandatory.
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Improving Patient Outcomes

Therefore we call on the next Government to:

• Move towards competency instead of time based training.

• Ensure that all contracts guarantee sufficient time for training but also allow flexibility
within work plans.

• Embrace the role of the extended dental team

• Make non-technical skills training compulsory.

• To identify and use a less pejorative term to describe ‘junior’ or ‘trainee’ dentists:
these are highly skilled and highly dedicated professionals and should be recognised as
such.
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Improving Workplace Culture

Surveys of NHS staff regularly describe a workforce that is committed to working together and
supporting one another to deliver high quality care. However the same surveys also point to a
number of recurring issues that are adversely affecting staff morale. Good staff morale is a vital pre-
requisite of good patient care and we believe more can be done to improve team working,
transparency and openness.

More can be done to encourage all staff - regardless of their seniority or speciality - to report all
unsafe care to help create a ‘just culture’ in the NHS. Where staff feel unable to raise concerns
internally, then independent third party bodies need to be created where staff can safely raise their
concerns.

We need to have a zero tolerance attitude to bullying, undermining and intimidation wherever it
occurs in the workplace. The College actively seeks to eradicate such behaviours through our
education and training activities but believe staff need to be able to identify and voice their
concerns without fear of personal and professional repercussions.
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Improving Workplace Culture

Efforts also need to be made to reduce unnecessarily long hours. The 48 hour working week
enshrined in the European Working Time Regulations can prove particularly challenging for dental
surgeons reflecting the nature of their work. However, RCSEd unequivocally believes that accurate
reporting of hours is vital to help guard against burn out and a resulting drop in standards.

As such, we call for the current regulations to be directly transferred into UK law via primary
legislation, and then amended to better meet the needs of the NHS. We also want to see more
opportunities for those wishing to work or train on a less than full time basis so that personal
circumstances do not deter individuals pursuing surgery as a career.

Finally, it is vitally important that staff have access to up to date IT systems with sufficient work
stations to process medical information at speed. Similarly, we would encourage Trusts to work
with medical professionals to improve workplace ergonomics and ensure break rooms and other
on-site facilities encourage healthier lifestyle choices.
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Improving Workplace Culture

Therefore we call on the next Government to:

• Enforce a zero tolerance approach to bullying.

• Work with the Faculty to create a transparent system for raising
concerns, overseen by an Independent National Whistleblowing
Officer.

• Work with RCSEd to identify ways in which the European
Working Time Directive can be improved once it has been
transferred into UK law.

• Ensure that there are no barriers to less than full time training
and working.

• Ensure that all NHS IT systems meet standards established by
the Academy of Medical Royal Colleges(7).

• Conduct a review of the surgical working environment in order
to reduce unnecessary ergonomic problems.
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Brexit
The Faculty’s primary concern as the UK leaves the EU is to uphold quality and standards in healthcare and
to lessen the likely impact on the NHS and UK health services. A significant number of dental professionals
working in the UK are from other EU countries, so their status should be secured at the earliest
opportunity.

Therefore we call on the Government to:

• Ensure that appropriately qualified medical staff from the EU are allowed to live and work within the
UK after Brexit and that the UK continues to recognise European medical qualifications and uphold the
current routes of access to the specialty register (CESR/CEGPR and CCT).

• Continue participation in the mandatory fitness to practice alert mechanism.

• Ensure continued access to EU clinical trial databases, membership of bodies such as the European
Medicines Agency and the European Centre for Disease Prevention and Control.

• Maintain the standards set out in the CE mark for medical devices and continued participation in the
Mutual Recognition Agreement for pharmaceutical manufacturers.

• Maintain those standards and regulations that have improved food safety, air, water and environmental
quality and upheld workplace health and safety.
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