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Abstract

There is a paradigm shift taking place in
healthcare with the recognition that every
consultation should count for health - not me-
rely the treatment of disease - drawing on the
principles of health promotion and underpin-
ned by a strong evidence-base for clinical
prevention. Institutions such as King’s Health
Partners [KHP], an academic health science
centre in London, recognise that its responsi-
bilities extend beyond the clinical environment
to the local community and beyond and that
there should be greater emphasis on promo-
ting health. This paper outlines recent propo-
sals by Dental Institute as a clinical acade-
mic group within KHP to promote health, the
underlying philosophy, actions taken and the
evidence-based resources available, as well
as the challenges to be overcome.
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Introduction

Health promotion is becoming an integral part
of the health care process across all spheres:
clinical, educational, behavioural, and orga-
nisational (1). It is defined as ‘the process
of enabling people to increase control over,
and to improve, their health’ (2). It embraces
‘health education, disease prevention and re-
habilitation’ as well as ‘health enhancement;
achieved by empowering patients, relatives
and employees in the improvement of their
health-related physical, mental and social
well-being’ (3). A risk based assessment is
increasingly underpinning clinical care to-
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gether with an emphasis on health promotion.
Current health policy emphasises that every
consultation should count for health - not me-
rely the treatment of disease (4). This requires
healthcare to draw on the evidence-base for
health promotion and clinical prevention.

A focus on improving health must address
inequalities in health that exist within society.
Recent reviews led by Professor Sir Michael
Marmot are important documents for anyone
serious about improving societal health (5-7).
They stress the importance of tackling the so-
cial determinants of health and highlight the
need to work beyond clinical environments in
an approach characterised by ‘proportionate
universalism’ (5). Essentially, there are high
risk groups and high risk individuals within so-
ciety whom we know will be at particular risk
of disease; however, more of the new cases
of disease will appear in the remainder of the
population who ‘appear’ at low risk; hence
the importance of using both a ‘population’ or
‘universal’ approach, together with a ‘high risk’
approach whereby high risk individuals and
groups receive input that is ‘proportionate’ to
their risk (5).

It is recognised that although health services
alone will not sort out the worlds health pro-
blems, they have the potential to make an in-
creasingly important contribution by altering
the way that services are delivered so that
there is not just a focus on treatment services.
The importance of Health Promoting Hospi-
tals is well recognised by the WHO (3). This
approach was further endorsed by the WHO
Rio Political Declaration of 2011 which con-
firmed Member State commitment to address
the social determinants of health, including
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the commitment to ‘further reorient the health
sector towards promoting health and reducing
health inequities’ (8).

King’s Health Partners [KHP], as an Acade-
mic Health Science Centre [AHSC], aims to
‘create a centre where world-class research,
teaching and clinical practice are brought to-
gether for the benefit of patients’ (9). As a cli-
nical academic group within KHP, King’s Den-
tal Institute combines teaching, research and
the delivery of healthcare to mutual advanta-
ge and thus the actions below seek to build
on established practice. The Dental Institute
has over 750 undergraduate and 440 postgra-
duate students and therefore is in a significant
position of influence with current and future
generations of dental professionals.

The aim of this paper is to outline the propo-
sals by the Dental Institute as a clinical aca-
demic group to promote health, the underlying
philosophy, actions taken and the evidence-
based resources available as challenges to
be overcome.

Materials and Methods

A working group was convened to produce a
public health strategy for the Dental Clinical
Academic Group at Kings with representation
from across the Dental Institute. Using the ro-
bust framework of the Ottawa Charter (Table
1) for health promoting action, a strategy to

1. Build Healthy Public Policy

2. Create supportive environments

3. Strengthen Community Actions

4. Develop Personal Skills

5. Re-orientate services to Prevention

Table 1 Ottawa Charter: five pillars (WHO, 1986)

become a Health Promoting Dental Institute
within our clinical academic group was de-
veloped and agreed. The aim of the agreed
strategy was ‘“To be a health promoting Dental
Institute for patients, staff, students and the
local community’. The strategy was approved
and published as an internal paper in Decem-
ber 2011 (10).

The seven supporting objectives which cover
the main aspects of clinical academic life (Fi-
gure 1), were addressed, with examples of
supporting action required.

Results
The seven supporting health promoting objec-

el3

King's Dental Institute: 7 arms of strategy

Health
Promoting
Dental
Institute
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Figure 1: KCLDI: 7 armed strategy

tives and actions required are summarised in
turn below:

1. To provide education, training and sup-
port for dental professionals, staff and
students, on prevention and oral health
improvement. This objective has implica-
tions for the curriculae of all branches of the
dental team in training at KHP, both in terms
of their knowledge and clinical care. Further-
more, in support of the delivery of high qua-
lity teaching, training and care, all educators
and clinicians need to be up to date with the
evidence-base for clinical prevention (11), and
the common risk factor approach (12).

2. To create an environment within the
Dental Institute that is health promoting.
The environment in which students train and
in which patients are treated can send strong
messages about what is important, or not.
Patients and visitors, together with staff and
students should be aware that they are en-
tering a health promoting environment when
they enter the dental institute facilities. This
involves ensuring that the environment is
smoke free for everyone in line with national
policy and that, smoking habits are explored
with patients and, when appropriate, they are
signposted to ‘stop smoking services’ availa-
ble within the national health service. Cate-
ring outlets, are an important resource to staff
and students and it is vital that they promote
and provide healthy food. Healthy lifestyles
should be promoted through posters and lea-
flets available to patients and visitors. Fur-
thermore, clinical care should be supported
by an information system that collects appro-
priate data on patients’ health and health be-
haviours. Finally, guidelines on the evidence-
base for prevention should easily available
in clinics for busy clinicians and students for
quick reference (11).
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3. To provide high quality, evidence-based,
patient centred preventive healthcare to
users of the Dental Institute. It is clearly
recognised that all patients should receive
evidence-based clinical prevention in line
with the contemporary evidence-base. Within
England ‘Delivering Better Oral Health; a tool-
kit for prevention’ (Figure 2) (11), jointly produ-
ced by the Department of Health and the Bri-

DH | Department
of Health

Delivering Better Oral Health

An evidence-based toolkit for prevention

. Summary guidance

. Tooth brushing for oral health

. Increasing fluoride availability

. Healthy eating advice

. Identifying sugar-free medicines

. Improving periodontal health

. Stop smoking guidance

. Accessing alcohol misuse support
. Prevention of erosion
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Figure 2 Delivering Better Oral Health: an evidence-based
toolkit for prevention. 2nd Edition. Department of Health and
BASCD, 2009.

tish Association for the Study of Community
Dentistry, is an important resource for clinical
care. This toolkit is a vitally important resource
to students and staff and copies are now avai-
lable in clinics and online. Since its inception
this resource has formed part of the student
curriculum; however, it needs to inform all as-
pects of care. The resource provides both a
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‘population’ and a ‘high risk’ approach to clini-
cal prevention and will help patients to deve-
lop their personal skills and re-orientate the
delivery of healthcare to prevention (2). Fur-
ther work is being undertaken at department
level to ensure that staff, as well as students,
are up to date with the contemporary eviden-
ce-base. Nationally there is a commitment to
ensure that this resource is kept up-to-date
and a third edition of the toolkit is anticipated
during 2013.

4. To promote health and prevent disease
through a ‘common risk factor approach’.
The fundamental basis of the ‘common risk
factor approach’ is focusing attention on
changing a small number of factors including
diet, hygiene, alcohol, tobacco and trauma,
that determine a large number of diseases;
therefore, altering these factors will reduce
the risk of systemic conditions as well as oral
diseases (12). This approach is likely to be
more effective and efficient than traditional
isolated disease-specific actions.

5. To work collaboratively with other agen-
cies and partners, to promote health and
prevent disease through a ‘common risk
factor approach’. The Dental Institute is an
established provider of training and support
to other health and social care staff within
south east London and assists with setting lo-
cal dental public health policy. The institute is
committed to working across health and social
care services in the health systems locally, but
also to support global oral health through tea-
ching, research and support.

6. To work collaboratively with the local
community in support of their health and
wellbeing. The Dental Institute has a long
history of working with the local community in
south London to deliver Oral Health Promo-
tion services in a range of settings including
schools, nurseries and community services.
New opportunities to support the local com-
munity are currently being sought to further
strengthen community action (2).

7. To facilitate high quality research in sup-
port of oral health improvement and the
delivery and organisation of high quality
evidence-based care. It is well recognised
that as a centre of academic excellence, au-
dit and research should underpin local action
and the findings inform future action. Further-
more, members of the dental institute are in-
volved in the Global Oral Health Inequalities
Research agenda (13-16) led by the Interna-
tional Association for Dental Research.
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This strategy outlines a multifaceted approach
to promoting health in support of patients and
their families, students, staff and the local
community. The working group has conside-
red the tripartite mission of the Dental Institu-
te and CAG and recommends an action plan
be agreed and monitored each calendar year
starting with 2012.

Discussion

Developing a strategy is just the beginning of
a process of change which has a number of
distinct challenges. First, a shift in focus from
a traditional treatment focused approach to
assessing and managing patient risks requi-
res a paradigm shift in clinicians and teachers
involved in the care of dental patients - this
will require significant support. The challenges
for teachers are outlined in Figure 3. Second,

Teachers Role

T — Teach students the evidence-based prevention

E — ENSURE you are familiar with the content of
‘Delivering Better Oral Health’

A — ALL students to consider guidelines for use with
ALL patients

C - use the Common Risk Factor approach
H - think and act - HEALTH

E — Environment - lets work on it

R - Research - IADR initiative

S — Selves — model health
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Figure 3 Teachers Role in a Health Promoting Dental Ins-
titute

the environment of our health services needs
to be actively managed; the entrances to our
dental facilities have eating outlets which vi-
sually promote, and sell, unhealthy snacks
and drinks to staff and visitors creating a ‘dis-
sonance’ with any behaviour change recom-
mended by clinicians. Also, staff and students
working on site will buy their lunch from these
facilities and should have access to healthy
food. Discussions are underway with facilities
management as to how we can at least pro-
vide ‘choice’ and support more healthy eating
amongst staff, visitors and students for the
good of both their oral and general health.
Third, is the challenge of embedding clinical
prevention within student care - to achieve
this effectively it will be necessary to deve-
lop appropriate assessments for prevention.
Students who graduate in 2012 will normally
provide clinical care for around four decades

el5

so a shift towards a preventive paradigm is
required as a matter of urgency. This paper
highlights work in progress at KCLDI for staff,
students, patients and the public whom we
serve.

Conclusions

King’s Dental Institute has taken the first im-
portant step to becoming a health promoting
dental institute by having an approved strate-
gy in place which is underpinned by a theo-
retical framework for health promotion. This
may be of value to other Dental Institutes,
Schools and Hospitals who share the same
philosophy.

Acknowledgements

Working Group: Jenny Gallagher (Chair), Ri-
chard Johnson (GSTT), Barry Quinn (KCL),
Mena Sorry (KCL/KCH) and Saman War-
nakulasuriya, KCL.

Declaration

Jenny Gallagher is the current President of
the British Association for the Study of Com-
munity Dentistry [BASCD] and is involved in
the development of the third edition of the
evidence-based toolkit for prevention. ‘Delive-
ring Better Oral Health with the Department of
Health England.

References

1. Groene 0O, Garcia-Barbero M, editors.
Health promotion in hospitals

Copenhagan: WHO Regional Office for Euro-
pe; 2005.

2. World Health Organization. Ottawa Char-
ter. Ottawa: World Health Organization,
1986.

3. World Health Organization Regional Office
for Europe. Standards for Health Promo-
tion in Hospitals. Copenhagen: WHO Re-
gional Office for Europe, 2004.

4. Forum NF. Summary report: second phase.
2012 [07.07.2012]; Available from: http://
www.dh.gov.uk/prod_consum_dh/groups/
dh_digitalassets/documents/digitalasset/
dh_132085.pdf.

5. Marmot M. Fair Society Health Lives:



Bull Group Int Rech Sci Stomatol Odontol. 51(3): 12-16 (2012)

Strategic Review of Health Inequalities in
England post-2010. London: UCL Institu-
tion of Health Equity, 2010.

6. Marmot M. Closing the gap in a generation:
Health equity through action on the social
determinants of health. Geneva: World
Health Organization, 2008.

7. Marmot M, Bell R. Social determinants and
dental health. Advances in dental research.
2011;23(2):201-6.

8. Organization WH. Rio Political Declaration.
2011; Available from: http://www.who.int/
social_determinants/en/.

9. King’s Health Partners. An Academic
Health Sciences Centre for London: pio-
neering health for all. 2012 [07.07.2012];
Available from: http://www.kingshealthpart-
ners.org/info/about-us.

10. Gallagher JE. King’s College London Den-
tal Institute: A Health Promoting Clinical
Academic Group of King’s Health Partners.
London: King’s College London Dental Cli-
nical Academic Group, 2011.

11. Department of Health, British Associa-
tion for the Study of Community Dentistry.
Delivering better oral health: An evidence-

el6

based toolkit for prevention. London: De-
partment of Health and British Association
for the Study of Community Dentistry, 2009.

12.Sheiham A, Watt RG. The Common Risk
Factor Approach: a rational basis for pro-
moting oral health. Community Dentistry
and Oral Epidemiology. 2000;28(6):399-
406.

13.Johnson NW, Warnakulasuriya S, Gupta
PC, Dimba E, Chindia M, Otoh EC, et al.
Global oral health inequalities in incidence
and outcomes for oral cancer: causes and
solutions. Advances in dental research.
2011;23(2):237-46.

14. Williams DM. Global Oral Health Inequa-
lities: The Research Agenda. Journal of
Dental Research. 2011;90(5):549-51.

15. Williams DM. Gilobal oral health inequa-
lities: the research agenda. Advances in
dental research. 2011;23(2):198-200.

16.Challacombe S, Chidzonga M, Glick M,
Hodgson T, Magalhaes M, Shiboski C, et
al. Global oral health inequalities: oral in-
fections-challenges and approaches. Ad-
vances in dental research. 2011;23(2):227-
36.



