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The Periodontal Team
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Aim

This chapter aims to provide the general
dental practitioner (GDP) with an insight
into the development and role of profes-
sionals complementary to dentistry within
the context of the management of periodon-

tal diseases.

Outcome

As a result of reading this chapter the
practitioner should have an understanding
of how the periodontal team has evolved
and the legally permitted duties of dental
hygienists and dental therapists.

Introduction

It is in the primary care setting that the
vast majority of periodontal disease is di-
agnosed and managed. The zeam involved
in patient care may be small, involving only
the dentist, dental hygienist and dental
nurse. Conversely, the team may work to-
gether in a large polyclinic where periodon-

tal care is one of many specialist dental
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services offered. In such situations the pe-
riodontal specialist will be available for the
diagnosis and management of the more
complex cases.

In its broadest sense, the dental team
reaches beyond the high street surgery to
include the secondary care services in hos-
pital periodontal departments where the
consultant in restorative dentistry and his
or her team will offer advice and, where
appropriate, treatment of referred cases.

In order to obtain the most appropriate
care for an individual patient the GDP will
refer the patient to other team members to
utilise their skills, knowledge and experi-
ence to achieve the desired treatment
outcomes. Rather than this referral process
being considered as a hierarchical model,
it is suggested that it be considered in a cir-
cular form with the GDP at the centre. It is
the GDP with whom the patient is regis-
tered and it is the GDP to whom the patient
returns for continuing care (Fig 1-1). The
role of the GDP is an infinite one! The other
team members have important skills to
offer, but their roles are finite ones, clearly
defined by the practitioner’s referral request
or treatment plan.

By co-ordinating the referral process the
practitioner plays the key role in consoli-
dating the treatment and ensuring that the
patient is informed of the reasons behind

the referral. The role of the practitioner as



g£1%E FEABTEN

FRIEREL ORREAE
OREMRENE. SEAs
FRAMBLAR AR FRPL
gl ol ORRERE 4]
FRENEH
BE, KRR
SAFT VT RIRIHLE
AT E BRI
FREETT I FEAED
NREERE. i REEAE. BIWE
YRR IR T BEEFRANE—HEE QIR 29 5 B
FEAIT

REEE, B, BE

BRNT ARG WE
ZEPaMaT Ik,

RU=ZR &1

B 1-1 FEATHRIER

Fig 1-1 Members of the periodontal team

£ AEREENATRALEE
Ui A AR 72 2 2F B V7T B BA R A
RRTRAMNET .

IF #4ifs R U

1913 X E s FHA T ZF B R
JmEE, BREHER 1943 FFEE
REF PR ERN T BHE R EUD
g, wENER 20~ 30F B 75

the team leader is explored further in Chap-
ter 3, but by way of introduction to “work-
ing together” this chapter will focus on the
evolution of the professionals complemen-
tary to dentistry and the skills these team

members have to offer.

The Dental Hygienist

Although dental hygienists were first
trained in the United States in 1913, there
was no formal training in the UK until 1943,

in the Royal Air Force. During the next 20-

3
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30 years schools of dental hygiene were
founded and attached to dental schools, but
they trained relatively few hygienists com-
pared to dentists. Enrolment with the Gen-
eral Dental Council (GDC) became man-
datory in 1957.

The original concepts of patient educa-
tion and prevention of periodontal diseases
remain the linchpin of the dental hygienist’s
role, but the range of permitted duties has
expanded in recent years in line with the
current concepts of team management for
patients with oral diseases. Dually quali-
fied dental hygienists/therapists now re-
ceive education to diploma and degree lev-
els in universities alongside undergraduate
dental students. This enhances the perio-
dontal team concept within the workplace.

The changing patterns of oral disease and
the increasing public awareness and de-
mand for oral health was the driver behind
the Nuffield Inquiry into Education and
Training of Personnel Auxiliary to Den- -
tistry in 1993. This extensive inquiry ex-
amined the role of dental auxiliary
personnel, and stimulated widespread de-
bate on a number of key issues surround-
ing the development of the dental team.
Following this the GDC set up the Dental
Auxiliaries Review Group (DARG), to pre-
pare appropriate recommendations in rela-
tion to all classes of dental auxiliary. The

committee reported in 1998, setting out
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proposals on permitted duties, entry re-
quirements and registration. It was also rec-
ommended that the team concept for future
practice should be promoted through the
training of dentists and dental auxiliaries
in close association with each other.

Subsequently, in 1999, the GDC an-
nounced a new era for professionals
complementary to dentistry. The council
supported statutory registration of all mem-
bers of the dental team and the widening of
clinical roles after appropriate education
and training. Although the term dental hy-
gienist remained protected, as it was a role
with which the general public was familiar,
the dental hygienist became incorporated
into a wider group subsequently named
Professionals Complementary to Dentistry
(PCD). The GDC emphasised that entry to
the register would be on the basis of ap-
propriate education and that each PCD
should practise only under the delegated
authority of a registered dentist.

It was the expressed intention of the GDC
that all PCDs should continue to work
within the dental team within which the
dentist would remain responsible for
diagnosis, treatment planning and the qual-
ity control of the treatment provided (Fig
1-2).

Legally Permitted Duties

Until such time as the GDC is able to

5
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Fig 1-2 The team and team leader

register all PCDs, dental hygienists and
dental therapists may practise dentistry to
the extent of the Dentists Act 1984 and the
1986 Dental Auxiliaries Regulations, with
amendments in 1991 and 2002. It is an of-

fence to practise outside these limits.

They are permitted to work “under the
direction of a registered dentist”. This im-
plies that the dentist has examined the pa-
tient and indicated in writing the course of
treatment to be provided. The dentist need
not necessarily be present on the premises
at the time the hygienist or therapist is car-
rying out the treatment. This legislation
formed part of the 1991 amendment to per-
mit hygienists to carry out domiciliary

visits.
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The supervisory role of the dentist var-
ies in differing clinical situations and it is
the dentist's responsibility to be aware of
these parameters. In the case of treatment
of a patient under conscious sedation by a
hygienist or therapist, the dentist must be
in the surgery with the patient throughout
treatment. Whilst inferior dental nerve
blocks are being administered the dentist
must be on the premises but not necessar-
ily in the room. With the introduction of
expanded duties from 2002, many practi-
tioners will be involved in workplace post-
qualification training for additional skills
for hygienists and therapists, and the rec-
ommendations are for close personal su-
pervision of a designated number of proce-
dures.

Dental hygienists are permitted to carry
out the following kinds of dental work:

+ Cleaning and polishing teeth.

» Scaling teeth (i.e. the removal of
deposits, accretions and stains from
those parts of the surfaces of the teeth
which are exposed or which are di-
rectly beneath the free margins of the
gums, including the application of ap-
propriate medicaments).

+ The application to the teeth of such
prophylactic materials as the GDC
may from time to time determine.

* Giving advice within the meaning of
section 37(1) of the Dentists Act 1984

7
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such as may be necessary for the
proper performance of the dental
work prescribed.

» The taking of dental radiographs.

» The administration of local infiltra-
tion and inferior dental nerve block
analgesia for the purpose of scaling
or root debridement.

* The taking of impressions for diag-
nostic purposes.

« The emergency placement of tempo-
rary dressings and replacement of
crowns with temporary cement.

« The treatment of patients under con-
scious sedation.

Depending upon the date of primary
qualification, there may be additional skills
obtained and certified by course attendance
and workplace supervision. In clinical prac-
tice the dental hygienist’s skills include:

* The removal of supra- and subgingi-
val calculus.

* Closed root surface debridement
(RSD).

* Appropriate oral hygiene advice.

* The application of local delivery an-
timicrobial agents as an adjunct in
periodontal therapy (under the Medi-
cines Act 1968 the dentist must pre-
scribe the drug to be used).

* Management of dentinal hypersensi-
tivity with appropriate medicaments.

*Prevention of dental caries by the ap-
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plication of topical fluoride.

- Fissure sealing (the use of filled res-
ins in minimally prepared cavities is
not permitted).

« Polishing dental restorations.

Dental therapists may carry out all the
duties listed for dental hygienists with the
addition of:

* Extraction of deciduous teeth.

+ Simple fillings.

* Pulp therapy to deciduous teeth.

* The placement of prefabricated

crowns on deciduous teeth.

Permitted Duties of Dental Hygien-
ists and Dental Therapists since the
1986 Dental Auxiliaries Regula-
tions

Local anaesthesia

Local infiltration analgesia

Dental hygienists who hold the Diploma
in Dental Hygiene awarded after 1992, or
dental therapists who hold the Diploma in
Dental Therapy (formerly the Certificate of
Proficiency) may carry out scaling under
local infiltration analgesia. This compe-
tency was included in the hygienists’ core
curriculum from 1992 onwards. Therefore
hygienists qualifying after that date will not
hold separate certification.

Dental hygienists who qualified before
1992 must to be able to demonstrate com-

petency by presentation of a certificate

9



