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1. Introduction:  

1.1 National Context 

Since the launch of The Health and Social Care Act (2012), the responsibility for improvement of oral and dental 

health has been with local authorities who are required to provide or commission oral health surveys. These 

surveys are conducted in conjunction with the Public Health England (PHE) Dental Public Health Intelligence 

Programme (formally known as the National Dental Epidemiology Programme).  

Oral health is an important component of health and wellbeing which is often overlooked. Whilst there have 

been improvements in the oral health of children in England, there remains significant inequalities in oral health 

across the country. Oral health is defined as the ôstandard of health of the oral and related tissues which enables 

an individual to eat, speak and socialise without active disease, discomfort or embarrassment, and which 

contributes to general wellbeing.õ Oral health is integral to general health and should not be considered in 

isolation nor deprioritised.  

Oral disease can have profound effects on the general wellbeing and quality of life of individuals. Many oral 

diseases, alongside many general health conditions, have common risk factors such as smoking, alcohol misuse 

and poor diet. Dental and periodontal (gum) diseases are preventable through good self-care (oral hygiene and 

diet) and efficient dental services being available to the whole population. Caries and periodontal diseases are 

chronic conditions which are preventable, largely irreversible and cumulative in nature. Social inequities 

contribute to the prevalence of poor oral health.  

Tooth decay is the most common oral disease affecting children and young people in England, yet it is largely 

preventable. While childrenõs oral health has improved over the past few decades, almost a quarter (23.3%) of 

five-year-olds still had tooth decay in 2016/171. Gum (periodontal) disease is a common condition where the 

gums may become swollen, sore or infected, although many patients are symptomless and unaware that they 

have a problem. Most adults in the UK experience gum disease at some point, with most people experiencing it 

at least once. Gum disease is much less common in children. Like tooth decay, periodontal disease can lead to 

tooth loss. Periodontal conditions are preventable with good oral hygiene and stopping smoking.  

Poor oral health impacts children and familiesõ health and wellbeing. It is also vitally important to maintain good 

oral health throughout the life course. Early intervention, development of good habits and understanding of the 

benefits of good oral health in children is key to minimising dental and periodontal conditions in later life. Older 

adults can present with wide-ranging clinical needs and levels of wellbeing, particularly as other physiological 

conditions take precedent over dental hygiene. Additionally, functional limitation decreases the ability for the 

older populationõs self-care.  

Dental treatment is a significant cost to NHS England, with the institution spending £3.4 billion per year on dental 

care (with an estimated additional £2.3 billion on private dental care)2. 

 

 

https://fingertips.phe.org.uk/search/dental%20caries#page/3/gid/1/pat/15/par/E92000001/ati/6/are/E12000003/iid/92441/age/34/sex/4
https://www.england.nhs.uk/wp-content/uploads/2014/02/imp-dent-care.pdf
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1.2 East Riding of Yorkshire 

The National Dental Epidemiology Programme for England, Oral Health Survey of Five Year Old Children 

completed in 2015 demonstrated 24.7% of five-year-olds surveyed in England had experienced dental decay 

whereas in the East Riding of Yorkshire (ERY) it was 23.1% of five-year-olds surveyed. The average number of 

teeth decayed, missing or filled for the five-year-old population surveyed in England was 3.4 whereas ERY had a 

lower average of 2.6.  Experience of dental disease is not evenly distributed in the population.  Prevalence of 

dental caries is strongly correlated with deprivation, so there will be areas of ERY where children experience 

considerably higher levels of dental disease. 

Continued support and promotion is required to continue improvements in child dental health in ERY including 

education of good hygiene practice (i.e. brushing regularly with fluoride toothpaste). 

 

2. Key points regarding service focus suggestions for dental health in ERY:  

Commissioners wish to highlight the following key local issues which are evident from an assessment of dental 

health needs:  

¶ The consideration of the rurality of the ERY area, its geography and transport links, and the impact of these 

on access to services (especially for younger people and the elderly).  

¶ The ERY local authority has levels of decay that are lower than the average for England.  

¶ The prevalence of decay that is related to long term bottle use is lower than the national level.  

¶ The small sample size of survey responses to the Public Health National Dental Survey for 5-year olds means 

it is not possible to provide information at a ward level. However, a general overview of the county can be 

provided.  

¶ Using the literature and resources from Public Health England, the link between deprivation and oral health 

has been examined.  

¶ The link between deprivation and oral health can be used to target commissioning services, particularly for 

targeting school-based interventions.  

¶ Support and training for carers of older people or individuals with learning difficulties is advised to prevent 

oral health neglect.  
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3. Overview of the East Riding of Yorkshire:  

 

3.1 ERY Population: 

The ONS 2018 mid-year estimate for the total population of ERY is 339,614 and is divided into 5-year age bands 

in the chart below (chart 3.1.1). ERY is clearly shown to have a higher proportion of residents aged 45 to 84 

years, than both regional and England averages. Residentsõ aged-65-years and over make up 25% (87,485) of the 

ERY population, a significantly higher proportion than the England average (18%). There are estimated to be 

34,998 ERY in the 15-25-year-age group, which makes up 10% of the total population; this is a significantly lower 

proportion than the England average (13%). Children and young people aged 0-19-years have an estimated 

population of 69,786 (20%) which is significantly lower than the England proportion (23.7%).  

 

Table 3.1.2 shows the population projections estimated for the ERY (ONS, 2016) for the approximate duration 

of a 5+1+1 year contracting, starting in 2020. The year 2030 has also been included. Between 2020 and 2027, 

the overall population is projected to increase by 1%. During the same time period, 0-9-year-old population is 

projected to decrease by 5%. Chart 3.1.3 shows the estimated number of ERY residents aged 0-19 years from 

2016-2026.  

Chart 3.1.1  ERY population, 2018, split into 5 year  age bands. Source: ONS. 
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Table 3.1.2  ONS 2016 based population projections for ERY by year.   

Source : ONS.  

All Persons  2020 2025 2026 2027 2030 

0-4 15100 14800 14700 14600 14400 

5-9 18000 16800 16700 16700 16400 

10-14 18900 19200 18900 18500 18000 

15-19 17800 19400 19700 20000 19700 

20-64 180500 175600 174400 173300 169600 

65+ 90100 98300 100100 102000 108200 

 

 

 

 

 

 

 

 

 

 

 

 

 

According to the 2011 Census, 96.2% of the ERY population is White: British. This is higher than the regional 

average of 93.5% and the England average of 79.8%. The largest minority ethnic group is òWhite: Otheró (5435 

people) which represents 1.6% of the ERY population.  

 

3.2 Rurality and major settlements: 

ERY local authority covers approximately 930 square miles, making it one of the largest unitary authorities in 

the country. The ER is a predominantly rural area with over half of its population living in dispersed rural 

communities, which is likely to have a significant impact on some residentõs ability to access services. The map 

below (figure 3.2.1) displays the rural/urban classification of ER lower super output areas (LSOAs). In total, there 

are 333 settlements, ranging from large towns to small, isolated hamlets and farmsteads. The largest town in 

Chart 3.1.3  shows the estimated number of ERY residents aged 0-19 years from 2016-2026. 

 Source:  ONS. 
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ERY is Bridlington, with other major settlements such as Beverley, Goole and the Haltemprice area to the west 

of Hull (which includes Cottingham, Hessle, Anlaby, Willerby and Kirk Ella) (figure 3.2.2).  

Figure 3.2.2  Map showing all major settlements within the ERY.  Source : Data Observatory 

Figure 3.2.1  Rural/urban classification for ERY LSOAs as of 2011. Source : Data Observatory 
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3.3 Public transport information and travel time to health care: 

Due to the rurality and dispersed nature of the ERY it means many residents will potentially have to travel a 

considerable distance to dental services. If personal transportation is not accessible, then residents will have to 

utilise public transport. Information about public transport routes and times can be accessed using the two links 

below: 

¶ Buses: East Riding of Yorkshire Motor Services (https://www.eyms.co.uk) 

¶ Trains: National Rail Enquiries (https://www.nationalrail.co.uk) 

 

3.4 Deprivation: 

Overall, the ERY is generally considered to be an affluent area, however, there are substantial variations in 

deprivation levels within the local authority area. The most deprived communities of the ERY can be found in 

Bridlington, Goole and South East Holderness. Figure 3.4.1 shows the ERY divided into indices of multiple 

deprivation (IMD), where the most deprived areas are coloured red and the least deprived areas coloured green.  

 

 

 

Figure 3.4.1  Indices of multiple deprivation (IMD 2015 ), ERY. Source : ERY Data Observatory. 

https://www.eyms.co.uk/
https://www.nationalrail.co.uk/
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3.5 Schools: 

School socioeconomic environment is recognised to be directly associated with oral health outcomes in children 

and later life3. Studying the socioeconomic situation of schools within the county can provide recommendations 

for areas to focus child oral health interventions.  

 

Appendix 1 shows a breakdown of local schools by IMD quintiles, free school meal provisions, pupil premium 

provisions and the percentage of children on ERY school rolls from Hull.  

Appendix 2 shows the number of schools in each IMD quintile.  

 

  

Figure 3.5.1 Map of the East Riding showing the location of the schools in the most deprived  

local quintile  in the East Riding, identified by post code and local IMD quintile (2015).  These 

schools are primary, secondary and special schools.  Seven of the 29 schools are within the Bridlington area.   

Source : SHAPE Atlas, 2019.  

https://www.ncbi.nlm.nih.gov/pubmed/21091525
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Identifying school deprivation can be used for commissioning purposes to design and target oral health 

interventions to the schools with children at the highest risk of poor oral health and dental outcomes.  

Pupil premium is an additional funding source for schools in England designed to help disadvantaged pupils of all 

abilities perform better, and close the gap between them and their peers. The funding is available to schools 

maintained by local authorities, including schools for children with special educational needs or disabilities, and 

pupil referral units. Academies and free schools, voluntary-sector alternative provision academies and non-

maintained special schools are also available. 

Pupil premium can be used to identify areas where poor dental health outcomes may be a greater risk as 

disadvantaged children can be more likely to have poorer oral health outcomes. Pupil premium is provided to 

children who are from low-income families and eligible for free-school meals, under the care of the local 

authority or having left local authority care as a result of adoption or special guardianship. Map 3.5.2 shows the 

location of the top 10 schools within the ERY which receive the most pupil premium. Table 3.5.3 details the 

proportion of pupils who receive pupil premium within these schools.  

Ward 1 Most Deprived 2 3 4 5 Least Deprived Grand Total

Bridlington Central and Old Town 6 1 7

Driffield and Rural 4 2 1 7

North Holderness 3 1 1 5

Bridlington South 2 1 1 4

East Wolds and Coastal 2 4 1 2 9

Goole South 2 2 4

Snaith, Airmyn, Rawcliffe and Marshland 2 3 1 3 9

South East Holderness 2 4 6

Cottingham South 1 1 1 3

Goole North 1 2 1 4

Mid Holderness 1 1 2 4 8

Minster and Woodmansey 1 2 1 1 5

South West Holderness 1 2 2 2 7

St Mary's 1 3 3 7

Beverley Rural 3 2 4 9

Bridlington North 1 2 3

Cottingham North 2 1 3

Dale 1 2 3 6

Hessle 3 1 4

Howden 1 3 4

Howdenshire 1 4 1 6

Pocklington Provincial 1 5 2 8

South Hunsley 5 5

Tranby 1 2 3

Willerby and Kirk Ella 1 3 4

Wolds Weighton 4 3 3 10

Grand Total 29 31 33 36 21 150

Local IMD quintile (IMD 2015)

Table 3.5.2 Count of schools within ERY within each local IMD quintile by ward.  Bridlington Central 

and Old Town has the highest number of schools within the most deprived areas.  



 

11 

 

Figure 3.5.2 Map showing the location of the ten schools with the highest proportions of pupil 

premium.  The shading shows the levels of deprivation. Four schools are within Bridlington, two schools are 

in Hornsea, one school is in Withernsea, one in Eastrington, one in Skipsea and one in Leconfield. 

Source : SHAPE Atlas, 2019. 

 

 

 

 

  

Least 

Deprived 

(Lowest IMD) 

Most Deprived 

(Highest IMD) 
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Table 3.5.3 The top ten schools with the highest pupil premium funding.  Table detailing the 

proportion of school pupils within institutions with the highest proportions of pupil premiums for the school.  

School 

Name  

Type of school  
(Primary, 

Secondary, Special 

School)  

Ward Location  

Number of 

children on 

roll  

Number of 

pupil 

premiums  

Percentage 

pupil 

premium 

(%) 

The Hub Pupil Referral Unit North Holderness 55 67 121.8% 

Quay 

Academy 
Primary Bridlington South 368 201 54.6% 

New Pasture 

Lane C.P 

School 

Primary 
Bridlington Central 

and Old Town 
249 130 52.2% 

Hilderthorpe  Primary Bridlington South 372 190 51.1% 

Leconfield Primary Beverley Rural 130 63 48.5% 

Hornsea 

Burton 
Primary North Holderness 64 30 46.9% 

Skipsea 

County 
Primary 

East Wolds and 

Coastal 
50 23 46% 

Withernsea Primary 
South East 

Holderness 
562 257 45.7% 

Bridlington 

School 
Secondary Bridlington South 989 428 43.3% 

Easington CE  Primary Howdenshire 37 16 43.2% 

Source: Childrenõs, Families and Schools Team, ERY. 2019. 

 

Income can have an adverse impact on children and their family members. Children from lower income families 

(and therefore eligible for free school meals) are more likely to have oral disease than other children of the same 

age4.  

  

https://digital.nhs.uk/data-and-information/publications/statistical/children-s-dental-health-survey/child-dental-health-survey-2013-england-wales-and-northern-ireland
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Figure 3.5.4 Free school meals uptake among 

all pupils. ERY has a significantly lower proportion 

of children claiming free school meals than are 

eligible. The number of children receiving free 

school meals is increasing in ERY. 

Figure 3.5.5 Free school meals uptake among 

all pupils in ERY compared to CIPFA 

neighbours . ERY has the seventh highest proportion 

of school age children claiming free school meals out 

of all CIPFA neighbours (2018). 

  

Source : PHE Fingertips, 2019. 

[https://fingertips.phe.org.uk/search/free%20school%20di

nners#page/4/gid/1/pat/6/par/E12000003/ati/102/are/E060

00011/iid/90922/age/217/sex/4] 

  Source : PHE Fingertips, 2019.  

[https://fingertips.phe.org.uk/search/free%20school%20dinn

ers#page/3/gid/1/pat/6/par/E12000003/ati/102/are/E0600001

1/iid/90922/age/217/sex/4/nn/nn-1-E06000011] 

 

Table 3.5. 6 The top ten schools with the highest number of children eligible free school meals.    

School Name  

Type of school  
(Primary, 
Secondary, Special 
School)  

Ward Location  

No. 

children 

on roll  

No. eligible 

for free 

school 

meals 

Percentage 

(%) 

The Hub School Pupil Referral Unit North Holderness 55 25 45.5% 

New Pasture Lane  
Primary 

Bridlington Central & 

Old Town 

249 107 43.0% 

Skipsea County  
Primary 

East Wolds & 

Coastal 

50 21 42.0% 

Hilderthorpe  Primary Bridlington South 372 151 40.6% 

Hornsea Burton  Primary North Holderness 64 25 39.1% 

Quay Academy Primary Bridlington South 368 142 38.6% 

Kings Mill  Special Driffield & Rural 125 48 38.4% 

Burlington  
Infants 

Bridlington Central & 

Old Town 

234 83 35.5% 

Easington Ce 

Academy 
Primary Howdenshire 

37 13 35.1% 

Withernsea  
Primary 

South East 

Holderness 

562 197 35.1% 

Source: Childrenõs, Families and Schools Team, ERY. 2019. 

 

https://fingertips.phe.org.uk/search/free%20school%20dinners#page/4/gid/1/pat/6/par/E12000003/ati/102/are/E06000011/iid/90922/age/217/sex/4
https://fingertips.phe.org.uk/search/free%20school%20dinners#page/4/gid/1/pat/6/par/E12000003/ati/102/are/E06000011/iid/90922/age/217/sex/4
https://fingertips.phe.org.uk/search/free%20school%20dinners#page/4/gid/1/pat/6/par/E12000003/ati/102/are/E06000011/iid/90922/age/217/sex/4
https://fingertips.phe.org.uk/search/free%20school%20dinners#page/3/gid/1/pat/6/par/E12000003/ati/102/are/E06000011/iid/90922/age/217/sex/4/nn/nn-1-E06000011
https://fingertips.phe.org.uk/search/free%20school%20dinners#page/3/gid/1/pat/6/par/E12000003/ati/102/are/E06000011/iid/90922/age/217/sex/4/nn/nn-1-E06000011
https://fingertips.phe.org.uk/search/free%20school%20dinners#page/3/gid/1/pat/6/par/E12000003/ati/102/are/E06000011/iid/90922/age/217/sex/4/nn/nn-1-E06000011
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3.6 Child Weight Profiles 

Oral health is an important aspect of a childõs overall health status and to childrenõs school readiness, and is seen 

as a marker of wider health and social care issues including poor nutrition and obesity. Tooth decay and obesity 

may be more likely to occur together given that excessive intake of sugar and social deprivation are risk factors 

for both conditions. 

Chart 3.6.1 The proportion of ERY reception -

aged children who are overweight over time.  

Chart 3.6.2 The proportion of ERY reception 

aged children who are overw eight compared to 

CIPFA peers. ERY has the lowest proportion 

compared to CIPFA peers and the second lowest in 

England.                                                                  

 

 

 

 

 

 

 

 

 

Source: PHE Fingertips, 2019. Source: PHE Fingertips, 2019. 

Chart 3.6.3 The proportion of ERY year -6 

children who are overweight over time.  

Chart 3.6.4 The proportion of ERY year -6 

children who are overweight compared to 

CIPFA peers. ERY has the lowest proportion 

compared to CIPFA peers and the second lowest in 

England.                                                                  

 

 

Source: PHE Fingertips, 2019. 

 Source: PHE Fingertips, 2019.  
https://fingertips.phe.org.uk/profile/national-child-measurement-

programme/data#page/0/gid/8000011/pat/6/par/E12000003/ati/102/are/E06000011 

https://fingertips.phe.org.uk/profile/national-child-measurement-programme/data#page/0/gid/8000011/pat/6/par/E12000003/ati/102/are/E06000011
https://fingertips.phe.org.uk/profile/national-child-measurement-programme/data#page/0/gid/8000011/pat/6/par/E12000003/ati/102/are/E06000011
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4. Primary and Secondary Care Dental Services:   

4.1 Primary Care Dental Services:  

Primary dental services provide a range of care for the prevention and management of oral disease and injury. 

Primary care dental services include general dental services (high street dental practices), primary care based 

specialist services (minor oral surgery, orthodontics) and specialist led community dental services.  All primary 

and secondary care dental services are commissioned via NHS England 

Each dental practice is an independent business with a contract with the NHS to deliver set number of units of 

dental activity (UDAs). General dental services are directly accessed by the public. 

Community dental services are salaried services which provide care to patients who may have difficulty accessing 

high street dental services due to their social, medical or dental need. This may include people with learning 

difficulties, complex medical needs, physical disabilities or challenging behaviour.  

Local dental surgeries are the main point of contact with dental services for many local people. The availability 

of dental appointments is an asset for any community as they provide potential points of contact for Making 

Every Contact Count as well as providing preventative dental care and treatment. Dental health is linked to 

other factors including socio-economic status and there are significant inequalities in access to and uptake of 

care.  According to figures from 2017, there is a total of 12,010 dental practices in the UK5 and 50 dental 

practices in the ERY (2019) 6. These practices can provide care under NHS and private arrangements.   

  

https://www.ons.gov.uk/aboutus/transparencyandgovernance/freedomofinformationfoi/numberofdentistsanddentalpracticesintheuk
https://shapeatlas.net/place/E54000006#10/53.8902/-0.6853/b-E06000011/sc-po,s-400,sc-i/o-n,a/m-LA/rh-0,rdr-t
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4.1.1 Map showing all dental services within ERY  (NHS and private) . The map is coloured by IMD, 

with areas with higher levels of deprivation being darker coloured.  

 

Source : SHAPE Atlas. [https://shapeatlas.net/] 

 

Appendix 3 shows the number of dental services available per ward within the ERY.  

 

Access to dental services: 

In 2016-17, 51.4% of adults in England saw an NHS dentist in the 24 months leading up to June 2017 (2.2 million 

adults). During the same time period, 6.8 million children in England saw an NHS dentist in the 12-months leading 

up to June 2017, representing 58.2% of all children. Table 4.1.2 shows the percentage of children and adults 

accessing NHS dental care for ERY, Y&H and England in 2016/17.  It is important to acknowledge that 100% of 

the population will never be seen by NHS dentists within a 24 month period as some people choose only access 

services when in need, or donõt access dental services due to anxiety and phobias and a proportion will attend 

private services.  
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