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Children’s Oral Health Treatment & Prevention Pathway
About the pathway
This targeted dental access and oral health improvement pathway has been developed to support children living within deprived ‘Core 20’ areas of deprivation. Currently the following  local authority areas Blackburn with Darwen, Blackpool, Burnley, Chorley, Hyndburn, Lancaster, Pendle, Preston, Rossendale, West Lancashire (Skelmersdale/Ormskirk), Westmorland and Furness (Barrow/Kendal) and Wyre (Fleetwood/Cleveleys).
This priority pathway offers an enhanced and high-quality model for children across Lancashire and South Cumbria. It is based on key commissioning principles, standards and a specification which reflects statutory guidance and best practice in relation to reducing inequalities in oral health and access to dental care.
Key points:
· The age range is for any child of school age (up to 16 years and 364 days)
· Dental practices may accept ‘walk-ins’ or direct approaches
· Dental practices will be encouraged and supported to connect with wider health, social care, community and voluntary stakeholders to promote this service
· Dental practices have been asked to prioritise referrals
· A referral can be made is by a simple form, which is emailed to the central referral service provided by Fylde Coast Medical Services (FCMS).
· Children will be routed to the nearest participating general dental practice, based on their home address.
· Once a referral is received, this will be forwarded to the dental practice who will then make contact with the child’s parent/caregiver to arrange an appointment in due course.
Referral Criteria:
· Children aged 0-16 years at time of referral (e.g. up to 16 years and 364 days).
· This is only for children without current access to a regular dentist.
· This service is not for any other family member outside of the age range.
· Please note this pathway is for routine care, and not an urgent care referral service.


IMPORTANT: Please tell the parent/carer that you are making the referral and to watch for a phone call from a phone number they may not know. This may be a sometime after the referral is made.
Attached to this briefing is a copy of the referral form, which can be completed and sent to FCMS, at the following address:  fcms.lsc-dental.referrals@nhs.net
If you have any questions regarding this pathway or referral process, then please contact the Dental Delivery Assurance Team:   lscicb.dental@nhs.net
For residents who require urgent dental treatment and do not have a regular dental practice, the Lancashire and South Cumbria dental helpline can provide advice, support and an appointment where required. It is charged at your local rate. 
Phone 0300 1234010 between 8am and 9pm Monday to Friday, 10am to 5pm weekends and bank holidays. Outside of these hours, for urgent dental support call 111.
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Please email referral to: fcms.lsc-dental.referrals@nhs.net
Please send from an nhs.net or gov.uk account and mark subject ‘Children’s Pathway Referral’

	
REFERRER DETAILS


	Name:
	Date of Referral:

	Referrer Address:




Postcode:
	Professional role:

	
	Tel no: 

	
	Email: 

	PARENT/CARER DETAILS

	Contact Address:






Postcode: 
	Parent/Carer Name:



	
	Parent/Carer Email:




	
	Contact Number/s (home, work, mobile):



	PATIENT 1 

	Patient name:
	Date of Birth:

	NHS number: 
(if known)

Language spoken:
Interpreter services required: 

	Is the child known to social services/has a care plan in place: (if known)

	MEDICAL HISTORY

	(if known)




	 FURTHER DETAILS 

	Please provide any further details which may be relevant for the receiving dentist








	PATIENT 2 

	Patient name:
	Date of Birth:

	NHS number: 
(if known)

Language spoken:
Interpreter services required: 

	Is the child known to social services/has a care plan in place: (if known)

	MEDICAL HISTORY

	(if known)




	 FURTHER DETAILS 

	Please provide any further details which may be relevant for the receiving dentist








	PATIENT 3 

	Patient name:
	Date of Birth:

	NHS number: 
(if known)

Language spoken:
Interpreter services required:

	Is the child known to social services/has a care plan in place: (if known)

	MEDICAL HISTORY

	(if known)




	 FURTHER DETAILS 

	Please provide any further details which may be relevant for the receiving dentist
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