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1. Purpose of Report
1.1 To present the report of the Oral Health Improvement Strategy Group and to 

recommend its submission to the Cabinet.

2. Recommendations

It is recommended that the Health, Schools and Care Overview and Scrutiny Committee 
approve the following recommendations and where appropriate refer them to the Cabinet for 
their approval and adoption:-

2.1 The Council be recommended to approve and adopt the Oral Health Strategy, 
commissioned by Public Health England and entitled “Local Authorities improving oral 
health: commissioning better oral health for children and young people”; 

2.2t that work by the Oral Health Promotion Officer, with regard to the suitability and 
appropriateness of oral health initiatives that local Mosques were undertaking, 
particularly those Mosques that are located in the Milkstone and Deeplish and Central 
Rochdale Wards of the Borough be noted; 

2.3 That elected Members of Rochdale Borough Council be encouraged to continue to 
attend meetings of the Greater Manchester Oral Health Improvement Collaborative 
Commissioners meeting, following Councillor Sullivan’s example in this regard;

2.4 The Director of Children’s Services be requested to continue to encourage relevant 
staff to undertake available training in oral health care;

2.5 The Council’s Director of Public Health and the Portfolio Holder for Public Health and 
Wellbeing be requested to continue to lobby to have prominence of oral health within 
the Borough’s Locality Plan;
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2.6 The results and outcomes of the national survey into the oral health of five year old 
children, published (by Public Health England) in May 2016, be noted;

2.7 The Oral Health Promotions Officer, in consultation with appropriate external providers 
continue to liaise with local General Dental Practices to explain the various tooth 
brushing programmes that are available for pupils, and that the Oral Health 
Promotions Officer also be requested to continue to liaise with representatives of 
appropriate providers to examine ways of increasing the number of schools in the 
Borough that are engaged in Tooth Brushing Programmes and that staff in the 
Council’s Public Health Directorate be requested to undertake ‘mapping’ exercises to 
identify the locations of dental practices in the Borough that are engaged in the various 
tooth brushing programmes;

2.8 The Director of Children’s Services be requested to continue with the provision of 
suitable training and guidance for those with guardianship responsibilities for ‘looked 
after children’, foster carers and prospective adoptive parents in terms of oral hygiene 
and food hygiene, and in this regard the Council’s Public Health Service be requested 
to review the current policies of the Council;

2.9 The Public Health Directorate continue to examine the Borough’s obesity figures (as 
an indicator of likely sugar intake and potential dental caries) for Primary schools 
falling within the existing secondary school hot food takeaway ‘exclusion zones and 
the Public Health Directorate’s Licencing team continue to ‘map out’ routes of mobile 
food vendors (in particular ice cream vans), with a view to considering restrictions of 
trade within a given perimeter of primary schools, further noting that a report will be 
submitted to Planning and Licensing Committee in due course requesting that the 
Council review its policies regarding the ice cream vans trading adjacent to schools in 
the Borough;

2.10 The Public Health Service be recommended to continue to work with colleagues within 
Oldham Council’s Public Health Service to deliver oral health improvement packs on 
Post-natal wards at Oldham Hospital via midwives in the Maternity Unit, bearing in 
mind that Oldham and North Manchester General Hospital, now provide maternity 
facilities for this  Borough’s women;

2.11 The Study Group fully acknowledges the long term benefits of fluoridation of the 
domestic water supply which would be wide ranging and long lasting, and urges the 
cabinet and the Council to concur and to push for both a North West and a Greater 
Manchester wide approach in this regard.   

 

3. Background information

3.1 On 23rd September 2015, the Health, Schools and Care Overview and Scrutiny 
Committee established a Scrutiny Study Group to attempt to gain an understanding of 
the prevalence and severity of dental decay amongst the Borough’s residents, 
especially amongst five year old children and to examine recommended actions for 
inclusion in the local Oral Health Improvement Strategy 2016 - 2020 to rectify the 
current situation. The Study was therefore closely linked to the development of the 
Borough’s Oral Health Improvement Strategy and was concerned with improving 
health outcomes for service users in the Rochdale Borough which should improve 
healthy life and wellbeing outcomes. As a consequence, this directly linked into the 
‘People’, ‘Place’ and ‘Prosperity’ corporate priorities of the Council. Much of the work 
will be absorbed into the Council’s Obesity Action Plan which is co-ordinated by the 
Public Health Directorate and has an elected member input via the Portfolio Holder for 
Public health and Wellbeing.



3.2       The Study Group’s membership comprised Councillors Sullivan (Chair), Ali Ahmed, 
Sultan Ali, Cecile Biant, O’Neill and Zaheer. 

3.3 The Study Group was concerned to work collaboratively with a range of officers and 
health professionals to raise awareness and understanding of evidence based Oral 
Health Improvement recommendations by Greater Manchester Public Health England 
and Public Health England. The Study Group Members were asked to focus on good 
practice, evidence based provision and filling gaps in service and delivery, improving 
the Oral Health of the residents across the Borough of Rochdale.  

3.4 The Study Group was also asked to review performance of the Oral Health 
Improvement Plan in relation to: reductions in decayed missing and filled teeth (dmft); 
the oral health engagement and training for the wider professional workforce; targeted 
community-based fluoride programs; supervised tooth brushing in targeted childhood 
settings; and healthy food and drink policies in childhood settings.

3.4 The Study Group examined established tooth brushing programmes that have had a 
beneficial effect starting via the community midwife and which continue until a child 
reaches the age of four and in some targeted areas, until the age of 7 years of age. In 
this regard the Study Group welcomed the Deputy Head Teacher of St. Mary’s Primary 
School, Balderstone, Rochdale to address Members on the teeth brushing programme 
that was in existence at her school. The teeth brushing programme proved to be a big 
success. All 30 children in the Year 6 Group had brushed their teeth immediately after 
lunch as a pilot project and the programme was subsequently rolled out to the school’s 
other year groups, so that the 207 pupils in the school were now engaged in the 
programme. It was found that the children themselves really enjoyed the experience 
and most parents were supportive too. The success of the pilot project had been rolled 
out for other schools to participate in including Belfield Primary School in Rochdale. 
Representatives of various schools across the Borough had since visited St. Mary’s to 
view the programme in action. In addition, as part of a health promotion scheme the 
school’s children participated in the ‘mile a day’ programme whereby children walk one 
mile a day to boost fitness and improve attitudes to and awareness of the importance 
of physical fitness and, in the case of St. Mary’s the ‘mile a day’ consisted of children 
walking 21 times around the perimeter of the school’s playground.  

3.5 In terms of receiving external speakers who could lend particular expertise, meetings 
have been attended by the following: Gill Davis (Public Health England – who has 
attended Council meetings in the past relating to oral health presentations), Dr Khalid 
Mushtaq – a locally based dental practitioner who is the lead for the Local Dental 
Committee and Andrew Forest of the Big Life Group - which had been commissioned 
to provide the oral health services and training in the Borough.

3.6 The Study Group met on eight occasions in total and considered numerous issues and 
evidence, on which the Members have been fully engaged.

3.7 The following issues have so far been dealt with by the Study Group:

a. Water fluoridation;
b. Borough Locality Plan (a ‘quick win’ for the Study group was the addition of oral 

health care in the Locality Plan as a direct result of Member’s intervention);
c. Greater Manchester Devolution Proposals (insofar as it affects health and social 

care) including the fluoridation of domestic water supplies;
d. Oral Health programmes for Looked After Children;
e. Healthy eating;
f. Tooth brushing – family fluoride toothpaste schemes;



g. Buddy Scheme – care pathway between Primary Schools and Dental 
Practitioners; and

h. The location of fast food outlets close to Primary Schools;
i. The location of ice cream vans close to schools;
j. Obesity and Oral Health Delivery Plan 2016 – 2018.

3.8 The Chair of the Study Group, Councillor Sullivan, has attended meetings of the 
Greater Manchester Public Health England Collaborative Commissioning Oral Health 
Improvement Group, a move that was welcomed as it makes Rochdale the first 
Greater Manchester Authority to have Member level representation on this body and in 
this regard, it was hoped that other local authorities would send elected 
representatives in future.

3.9 The following issues were considered by the Study Group:

a. Looked After Children - including the engagement with providers and the 
provision of specialised training sessions for care workers and social care staff in 
collaboration with ‘Living Well’.

b. Policy - the Study Group undertook an examination of the Oral Health 
Improvement Strategy 2016 -2020 and recommended its formal approval and 
adoption by the Council. 

 
c. Tooth Brushing in Schools – a programme was already established and was 

being implemented on behalf of the Council by ‘Living Well’. In 2015/16, it was 
reported that there has been an increase of 20% in participants of the scheme. 
The Big Life Group, in consultation with the Council’s Public Health Directorate 
and Healthy Schools Team were currently compiling data and looking for ways to 
further increase delivery across targeted areas - an example being the ‘Healthy 
Schools’ programme which the Council is working closely with St Marys Primary 
School, Balderstone, Rochdale  included an action plan with regard to enhanced 
status. This example was a direct result of work identified via the Study Group. 
The Council is also working on a baseline questionnaire and gathering evidence 
of learning with School Oral Health Improvement schemes and Healthy Schools, 
and is delivering appropriate training on the ‘Dental Buddy Resource Box’, there 
is also engagement with the promotion of a poster competition for ‘smile week’ 
and the use of ‘Change 4 Life sugar swap tools’.  The Council’s Oral Health 
Improvement Officer attended the ‘Dragons Den’ Public Health England 
Research seminars, to look at considerations in regard to the study of the 
children on the schemes as per previous requests from Councillors.

d. Buddy Scheme – the aim of this initiative was to link local dentists with nearby 
schools thereby creating visible pathways between the schools and a dentist. 
The longer term aims of the scheme are to help the child to create confidence 
around dental surgery visits, to offer help/assistance to parents and carers via 
specialised preventative advice and fluoride varnish applications in the dental 
practice and promote tooth brushing. In this regard, the work of Dr Khalid 
Mushtaq a local lead on the information for the possibility of establishing a Buddy 
Scheme was invaluable and welcomed. It was noted that Public Health England, 
already had in place two pilot projects in Greater Manchester in Oldham and 
Bolton Boroughs. The Oral Health Officer had attended a meeting with service 
commissioners and Public Health England in regard to the scheme in Oldham 
and the possibility of a joint venture in the future. It should be noted, that there 
were concerns from Public Health England that a locally based scheme may 
impinge on wider work that Public Health England were already carrying out and 



advised that Rochdale wait for the outcome of their pilot projects in Oldham and 
Bolton. 

e. Ice Cream Vans/Takeaways – there were issues around ice cream vans being 
parked outside schools (sometimes on school premises) and in this regard, it is 
linked to issues that members have already considered in relation to fast food 
outlets/takeaways. Rochdale Borough Council have regulations in place, that 
prohibit planning consent for fast food outlets/takeaways within a 400 metre 
radius of secondary schools and the Study Group is currently examining, if this 
can be extended to primary schools. Officers in the Public Health Directorate are 
leading on this work for the planning regulations to be extended to those primary 
schools that may be influenced by restricted area around secondary schools. 
Further work is ongoing that supports Public Health and Healthy Schools on 
obesity figures and also maps for ‘catchment’ areas. 

f. At the Study Group’s meeting in September the Group received a presentation 
from the Council’s licensing manager, who addressed Members about licensing 
issues in particular about issues appertaining to ice cream vans that were 
parking for trade close to the entrance to schools. The licensing team had 
contacted schools across the Borough about the operation of ice cream vendors 
and a number had responded to say that such vendors did indeed operate 
adjacent to their schools (such as Woodlands, Alkrington, Meanwood and All 
Soul’s primary schools). It was reported that there was a particular problem 
relating to ice cream vendors operating in the area adjacent to Middleton 
Technology (High) School. Members requested that, if at all possible, a policy be 
formulated regarding the operation of ice cream vendors adjacent to school 
premises. There currently exists a restricted sales zone, regarding the operation 
of ice cream vans in the Borough’s town centre and Hollingworth Lake in 
Littleborough. Members did though note the Council’s current policy with regard 
to fast food outlets not being permitted to operate within a 400 metre radius of a 
secondary school in the Borough. The Study Group noted that a report to the 
Council’s Planning and Licensing Committee would be presented in due course 
regarding this matter.

g. Water Fluoridation – the Study Group on numerous occasions discussed the 
issue of adding fluoride to the domestic water supply, a situation that currently 
appertains in the West Midlands region. However there was a realisation that this 
was something beyond the reach of the Study Group in itself and perhaps even 
the Council. Various studies commissioned over a number of year consistently 
find lower rates of tooth decay among children who live in areas where the 
domestic water supply is fluoridated rather than those children from non-
fluoridated areas. Such an initiative would require consultations with both the 
general public and neighbouring authorities. A community water fluoridation 
toolkit for local authorities has been published to help and inform local 
authorities. Water fluoridation is expressly permitted in legislation by Parliament, 
with decisions made at a local level. The Health and Social Care Act 2012, by 
amending the Water Industry Act 1991, returned responsibility for those 
decisions to local authorities with Public Health responsibilities and whilst the 
long term benefits would be wide ranging and long lasting, the short term 
financial outlay may be too prohibitive.   

h. Maternity Interventions –Public Health is working closely with colleagues in 
Oldham Council’s Public Health to deliver oral health improvement packs on 
post-natal wards at Oldham Hospital via midwives in the Maternity Unit, bearing 
in mind that Oldham and North Manchester General Hospital now provides 
maternity facilities for the Rochdale Borough’s women. In 2014, there were (for 



Rochdale residents), 1928 live births at Royal Oldham Hospital out of 2845 in 
total (67.8%).

i. Engagement with LDC and Dental Practitioners - Dr Mushtaq, the Chair of the 
LDC, is engaging with the study group and is the lead General Dental 
Practitioner for the Buddy scheme. Dr Mushtaq, is currently working and advising 
on engagement with local dental practitioners. 

j. The draft Obesity and Oral Health Delivery Plan 2016 – 2018 was considered by 
Members. It was commented that nationally the levels of obesity (in children and 
adults) was higher in areas that experienced high levels of deprivation whereas 
in Rochdale the obesity levels (for children and adults) were high across all parts 
of the Borough, including the more affluent and less socially deprived areas. The 
figures though did not highlight the wide variation by geographical areas of the 
Borough or the differences between the Borough’s various ethnic and minority 
groups

4. Alternatives considered

4.1 The Study Group considered a range of alternatives before arriving at their 
recommendations above (please see the minutes of the various meetings of the Study 
Group, attached at the appendices, for more information).

5. Financial Implications

5.1 None

6. Legal Implications

6.1 None

7. Corporate Priorities

7.1 The Study directly impacts on the ‘People’, ‘Place’ and ‘Prosperity’ corporate priorities 
of the Council and Members gave appropriate regard to these priorities during their 
considerations.

8. Equalities Impacts - there are no significant workforce equality issues or 
equality/community issues arising from this report.


