Job Reference Number:  SCO6-3794

NHS TAYSIDE- AGENDA FOR CHANGE

JOB DESCRIPTION

	1. JOB IDENTIFICATION
	Job Title
	Dental Hygienist/Therapist



	
	Department(s)/Location
	Various



	
	Number of job holders
	One



	2. JOB PURPOSE

Responsible for the provision of clinical treatment during which a wide range of multiple complex dental procedures are carried out e.g. restorative dentistry, paediatric dentistry and periodontal treatment. Provide specific close support to clinical staff inclusive of Consultants, Specialist Registrars, Senior House Officers. Involved with clinical supervision of BSc Oral Health Science Students. In addition, the training of dental nurses and dental undergraduates is required.

 

	3. ORGANISATIONAL POSITION:

Director of Oral Health Sciences Department

Senior Tutor Hygienist Therapist

Hygienist/Therapist

Dental Nurse

BSc Oral Health Sciences Students (x30)



	4 SCOPE AND RANGE:

To provide a high quality, complex safe, specialist treatment and training environment for patients, undergraduate dental students, oral health science students, across a range of specialist dental procedures inclusive anxiety management, complex restorative treatment, special needs, oncology patients, paediatric dentistry, Maxillo-facial patients,dental health education for the community and work within various departments within NHS Tayside.

Involved in the training and direct supervision of trainee dental nurses within the Dental Hospital in a clinical setting.

Direct supervision of qualified dental nurses within the Dental Hospital in clinical situations ( e.g. instruction on which material to be mixed, amount of suction required )

To possess sufficient clinical/academic knowledge to effectively provide clinical support to consultants, specialist registrars, house officers, undergraduate dental students, oral health science students, dental nurses, and patients.

Responsible for own day to day time management and punctual delivery of treatment, approx 35-40 patients per week. 

Possess the ability to analyse treatment plans and gain the necessary knowledge to deal with complex / sensitive / contentious situations / information when required.



	5.  MAIN DUTIES/RESPONSIBILITIES: 

Responsible for the provision of specialist clinical  services in the way of treatment sessions to all departments of Dundee Dental Hospital and Tayside Community Dental Service, treating a wide variety of patients including consultant referred, student clinic and referred from other members of dental staff. Treatment include

· Oral hygiene instruction including toothbrushing, interdental cleaning, oral hygiene with regard to appliances e.g. dentures orthodontic appliances, dietary advice/counselling, care and maintainance of implants.

· The use of local infiltration analgesia and regional block analgesia

· Instrumentation of teeth including the safe use of sharp instruments

· Full range of basic and complex periodontal treatment, including periodontal charting, recording of indices, scaling and polishing, root surface instrumentation and antimicrobial therapy.

· Removal of cement/overhangs or other plaque retentive areas

· The application of medicaments including fluoride, desensitising agents and sedative dressings

· Caries (decay) removal using handpieces and burs and hand instruments

· Applying linings and dressings to teeth as appropriate and at own discretion relative to : amount of pain/discomfort patient is experiencing, size of cavity, whether tooth is vital/non-vital

· Placement of temporary dressings as appropriate

· Impression taking

· Temporary recementation of crowns and bridges

· Permanent restoration of teeth with a variety of materials including dental amalgam, resin composites and glass ionomers

· Paediatric dentistry including restorations, fissure sealants, pulp therapy and extractions

· The taking, processing and interpretation of radiographs

Responsible for Oral Health Science students within a clinical setting when required

· Setting individual tasks for students to carry out in accordance with their ability (at post holders discretion)

· Liaising with professors, consultants, registrars and other dental staff to ensure students are fully aware of the treatment expected of them and any medical conditions etc.regarding their patients

· Ensuring high standards of punctuality, attendance, cleanliness and professionalism are met

· Closely supervising each student with regard to clinical competence and understanding of each procedure

· Giving advice and demonstrating clinical techniques where appropriate

Practical clinical training for students in each of the following areas

· The safe use of all equipment, including dental handpieces, suction units, suction units, periodontal instruments

· Management of patients including relaxation techniques

· Oral hygiene instruction including toothbrushing, interdental cleaning, oral hygiene with regard to appliances e.g. dentures, orthodontic appliances, dietary analysis/counselling and fluoride therapy

· The use of local infiltration analgesia and regional block analgesia

· Instrumentation of teeth including the safe use of sharp instruments

· Full range of basic and complex periodontal treatment including periodontal charting, recording of indices, scaling and polishing, root surface instrumentation and antimicrobial therapy

· Removal of cement/overhangs or other plaque retentive areas

· The application of medicaments including fluoride, desensitising agents and sedative dressings

· Applying linings and dressings to teeth as appropriate and at student’s discretion relative to: amount of pain/discomfort patient is experiencing, size of cavity, whether tooth is vital or non-vital

· Placement of temporary dressings as appropriate

· Smoking cessation advise/counselling

· Impression taking

· Paediatric dentistry including restorations, fissure sealants, pulp therapy and extractions

· Temporary recementation of crown and bridges

· The taking, processing and interpretation of radiographs

Responsible for preparing and delivering material/seminars for other professionals allied to medicine e.g. carers, general nurses.

· Decision making as to how much material needs to be delivered

· Devising and implementing delivery methods of material e.g. aided presentation, visual aids ,handouts

· Researching material with the use of internet, various medical and dental journals

· Undertake supervision/teaching of undergraduate dental students within Operative Techniques Laboratory.




	6. COMMUNICATIONS AND RELATIONSHIPS
Direct Communication: (clinical – when required)
· On a one to one basis, or a group session (e.g. clinical tutorials)

· Communication with students regarding the clinical treatment of patients to decide the appropriate planning, organisation and implementation of the care and treatment at that session

· Communication with the students in a clinical setting where a certain amount of tact must be employed in order not to cause offence to patients

· Communication in the clinical setting regarding the correct use of confidential information between student/staff/patient, e.g. medical history, drug history, social history, mental health and family history. The student must be made aware of how to collate this information and recognise the impact on treatment planning, and on the overall care of the patient as regards the operator/patient relationship.

Direct Communication: (Non-Clinical)
· Occasionally undertake delivery of lectures/seminars to groups of 20 or more with the use of computer-aided presentations, visual aids and practical demonstration.

Clinical Staff

· Liasing with Professors, consultants, specialist registrars, general dental practitioners and house officers in regard to combined treatment needs of patients and ongoing referral

· Direct instructions to dental nurse before, during and after treatment of patients

· Instruction to reception staff and clerical manager regarding appointment times and duration and patient correspondence

· It is the post holder’s responsibility to ensure that competent consent has been gained before any dental procedure is initiated. This involves fully explaining to the patient the extent and nature of the disease in their mouths. This is often a highly complex and contentious situation as there may be various barriers to understanding on behalf of the patient (e.g. special needs, the specific nature of the disease and the treatment to be carried out, language barriers etc.) Often patients will not consent to treatment which they do not feel is necessary, or because they wish different treatment, which is not always possible without compromising the overall health of their mouth. An in-depth knowledge of law and ethics is necessary. Barriers can be overcome with clear explanation of disease aetiology, progression and severity of outcome but this is highly complex information that needs adaptation to the individual intellectual capacity

· During treatment any changes must be fully explained, any alternatives given and further consent sought e.g. where the severity of the disease has been underestimated, for example on a radiograph.

· As treatment is carried out within a clinical teaching environment, often students can make errors of judgement. The responsibility falls on the post holder to inform patients e.g. student carries out treatment on wrong tooth. This situation can be highly contentious, and can accelerate to aggression or violence if not handled properly.

· Regularly dealing with patient complaints regarding from post holder, working with the  patient to gain a satisfactory outcome, whilst adhering to the Trust’s policy on patients complaints.

· A major part of a dental hygienist/therapists’ job is to ensure patients are taking responsibility for their own oral health. A high level of training and experience in communication skills is therefore required, and as the topic is often sensitive ( personal hygiene), a degree of tact and empathy

Dental Health Education ( DHE):

Delivery of DHE exercises to groups in the community. These groups can be any size (e.g. often an entire year of pupils in a secondary school ) Each session must be prepared in advance, so that the appropriate audience  may be targeted. Examples include; schools, nurseries, care homes for the elderly, prison inmates, adult learning centres. An in-depth knowledge of the disease prevalence of the group is required. The target group is unpredictable in size and intellect, as well as the resources available at the location. This often involves quick thinking and flexibility and spontaneous changes may have to be made. The use of computer- aided presentations, black/white board and other visual aids may be used. 



	7 KNOWLEDGE, TRAINING AND EXPERIENCE REQUIRED TO DO THE JOB:

Qualifications

· Registered Dental Hygienist and Dental Therapist holding a BSc in Oral Health Sciences or equivalent

· A postgraduate qualification in adult teaching e.g. Further Adult Education Teaching Certificate.

· Significant postgraduate experience to include evidence of study in the following areas clinically relating to the post:

· Anatomy and Physiology

· Restorative Dentistry

· Periodontology

· Behavioural Science

· Oral Medicine

Knowledge

· Significant evidence of Continuing Professional Development, including knowledge of any advances in the core OHS curriculum ( as laid down by the General Dental Council ), clinical techniques and treatments.
· Knowledge of adult teaching to include clinical supervision and assessment techniques.
· In-depth knowledge of a wide range of computer hardware and software required, including word processing, computer-aided presentations etc.
· Participate in departmental audits
· Cross infection and Disinfection procedures
· Understanding the different sensitive nature, handling techniques and properties of a wide range of materials e.g. hydrocolloids, gypsum, giomers,amalgam, composites, glass ionomers, bonding agents etc.
· In-depth knowledge of internet and e-mail required for regular research of clinical knowledge and techniques to enhance patient care and to communicate with other dental and university staff.
Clinical Experience

· Significant postgraduate clinical experience as a qualified Dental Hygienist and Therapist. The skills acquired during this time should include; clinical competence, teaching in a clinical environment, adult education teaching.
· Evidence of self study, for CPD, and also in the preparation of seminars etc – e.g. dental and medical journals, internet search engines, reading, attending various lectures and courses.



ESSENTIAL ADDITIONAL INFORMATION

	8 SYSTEMS AND EQUIPMENT:

Personal use of specialised highly complex equipment. Regular maintenance and cleanliness of designated working area. Responsible for maintenance and fault finding of specific items of complex equipment and machinery to ensure equipment is safe to use. 

Assembly, disassemble of high speed drills and rotary motors

Daily use and instruction in the use of high speed rotary instruments and sharp instruments which have the potential for inflicting severe bodily injury  to the operator/patient/staff/students

The use of emergency equipment as and when required e.g. oxygen, defibrillator

Regularly participates in research and development activity this includes equipment and materials testing, taking part in audits and clinical / technical trials

Responsibility for Records Management

All records created in the course of the business of NHS Tayside are corporate records and are public records under the terms of the Public Records (Scotland) Act 2011.  This includes email messages and other electronic records.  It is your responsibility to ensure that you keep appropriate records of your work in NHS Tayside and manage those records in keeping with the NHS Tayside Records Management Policy and with any guidance produced by NHS Tayside specific to your employment.


	9 PHYSICAL DEMANDS OF THE JOB:
Physical

· Frequently required to work in restricted conditions, as it is a vital part of the clinical role to achieve a good visual aspect of the inside of the mouth- by nature a small confined space. This involves:

· Sitting at dental units for long periods of time

· As many patients cannot be treated in the normal supine position due to ill health, frequently the post holder may compromise the ideal working position, adding to the physical stress

· Highly developed physical and precision skills are required to safely use the instruments and equipment in a patient’s mouth correctly, without causing soft tissue damage, e.g. a high speed diamond cutting bur, which is capable of cutting through the enamel of teeth, would cause significant damage if not used correctly

· Long periods are spent standing to supervise a number of students performing clinical tasks.

· Long periods of intricate work requiring a high level of dexterity, movement and stability with leverage a major component, in a small confined space (i.e. the mouth)- Approximately 3.5 hours per time, with two shifts worked per day.

Mental

· The job requires very intense concentration, e.g. attempting to carry out intricate, precise and potentially dangerous treatment in a patient’s mouth ( often for up to two hours at a time ), whilst ensuring that the patient remains relaxed and still throughout. This is often carried out under the additional stress of treating patients with difficulty in sitting still – special needs patients, children, highly anxious patients, oncology patients after major oral surgery.

· Mental preparation is required for presentation to an unpredictable target group – e.g. adult day care, adolescents.

· Mental preparation is required for close verbal contact with patients on a one to one basis clinically, especially with known problem patients – i.e. special needs, alcohol/drug users

· In this line of clinical work, the post holder will have a patient list for the day, but will not necessarily know the extent of the demands until meeting the patient, and fully exploring their individual needs and behavioural patterns.

· Frequently asked to see additional patients when patient list full by consultants.

Working Conditions

· Daily exposure to noxious odours, saliva, blood, pus due to close proximity, airborne infection etc.

Daily exposure to hazardous materials ( e.g. mercury, orthophosphoric acid, sodium hypochlirite etc)

· Frequently treating patients with a high level of anxiety, or severely challenging behaviour e.g. children, phobic patients, patients with special needs. This can be very emotionally distressing and frustrating, as the treatment required may not be able to be carried out

Emotional Effort

· Frequent exposure to highly distressing circumstances e.g. cancer patients, patients who may be terminally ill, children who may have been abused or mistreated, facial deformities ( e.g. cleft palates)

· Constantly working under time pressure, e.g. clinically, to try to stay within allotted time slots, even when clinical treatments go wrong.

· Frequently dealing with patient complaints, and facing hostility. Examples include waiting lists, feeling discomfort during treatment, appointments running late, student’s attitude or treatment. Negotiating skills are required. This can often be a long, drawn out process and therefore very stressful.

· Patients frequently attend in pain, having lack of sleep, with high levels of anxiety which can quickly accelerate to aggression towards the student/operator. These situations need careful management , and the staff/students may need debriefing afterwards. The episode can result in the need for counselling.

· The post holder frequently sees patients who have facial injury, i.e. cancer RTA, domestic abuse, violence. The post holder is actively involved in the rehabilitation of such patients.

· The post holder may see children with facial deformities (i.e. cleft palate), and facial disease associated with systemic disorders/syndromes

· The post holder undertakes to provide domicillary care (home visits) to elderly patients and adults who are institutionalized

· When children and adults attend in pain, the post holder,s resultant treatment can be very difficult, and painful for the patient – this leads to high stress levels for the operator ( post holder)

· Frequent delivery of treatment to patients ( especially children) with severe deprivation and high disease levels. 



	10 DECISIONS AND JUDGEMENTS:

Clinic:

· Interpreting and managing a treatment plan and arrangement of appropriate referrals

· Judgements and complex decisions on the type, quality and quantity of oral care to patients presenting with dental caries, periodontal disease and toothwear.

· Identification, appropriate referral and palliative care of patients with oral premalignancy, and carcinoma

· Recognition, decision making and appropriate treatment of oral manifestations of systemic disease e.g.

Radiology

· Identifying and interpreting pathological features on radiographs

· Decisions and judgements re: hazards of ionizing radiation and regulation including radiation protection and dose reduction

· Assessment of image quality

· Decision making regarding which imaging equipment to use e.g. digital or conventional

· Decision making regarding alternative imaging techniques e.g. paralleling or bisected angle technique

Dental Caries ( decay)

· Judgements regarding salivary contamination and tooth isolation before, during and after procedures e.g. rubber dam, varnishes

· Judgements regarding the clinical appearance of the carious lesion, taking into account the causative factors, location and extent of lesion

· Decision making regarding the removal of diseased tissue and analysis of pulp vitality and the viability of residual tooth tissue

· Appropriate choice of intra-oral equipment (types and size of handpieces , burs)

· Protection of the dental pulp – whether to administer therapeutic medicaments, and which techniques to use

Decision making regarding the indications and contraindications in restoring the carious lesion:

· Replacement of lost tissue – e.g. amalgam, resin composite

· Whether or not therapeutic agents are needed and which type – e.g. for lining deep cavities, or for dressings (sedative or temporary)

· The adhesive quality/bonding mechanisms of materials related to tooth quality

· Contraindications regarding the compatibility between various dental materials, the tooth tissue, the patient and the operator

· Occlusal adjustment – analysis of correct occlusion (bite relationship) before and after the restoration

· Medical histories: - Prompt identification and decision making regarding the immediate management of anaphylactic reaction, hypoglycaemia, upper respiratory obstruction, cardiac arrest, fits, vasovagul attack inhalation or ingestion of foreign bodies and haemorrhage, often working as team leader, with ultimate responsibility for the patient welfare – e.g. just dental nurse and post holder on premises

Review and Recall – decision making regarding

· The recall period for each patient

· The review period – e.g. for early resolution of the condition

· The need for continued treatment or course of treatment

· Whether to defer treatment on the grounds of patient compliance, medical history changes etc

Responsible for the day to day management of own clinic and student clinics, including appointment times, student attendance and behaviour, assessment and grading of students.

Work to a treatment plan by a registered dentist, however works autonomously within that treatment plan.

Makes own clinical decisions as regards materials to be used, type of restoration, lining required, whether local anaesthetic, and which type is to be used

Set own task for individual appointments

Decide the pace of treatments to be carried out, depending on individual patients.

Liaise with dentists if a change of treatment is required

Student Clinic:

· Complete freedom within the wider trust and university policies (e.g. health and safety, cross infection control, bullying and harassment) to act with the discretion with regards to the  occasional management of an undergraduate clinic e.g. set tasks, decide which materials, instruments to be used, assess students’ knowledge skills and attitude.

· Using own discretion to ascertain whether individual students are capable of a specific task.



	11 MOST CHALLENGING/DIFFICULT PART OF THE JOB:

Difficult

To complete each stage of patient treatment towards a desirable conclusion, encompassing written and verbal communication between all members of the dental team and discretion on the post holders part employing their education and experience to overcome any problems and consider all clinical problems within their competence.

Challenging

Having to adapt standard procedures to incorporate the use of modern materials and equipment and overcome some of the barriers, demands and expectations that exist in a constantly evolving profession.

Clinical

Emotional stress involved with trying to work in a very confined space ( the mouth), often carrying out technically difficult work, where it is often difficult to see adequately, but with the knowledge that work must be carried out to a high standard, or the patient may be compromised with regards to their overall health, or even their general health, e.g. using the incorrect local anaesthetic agent, providing invasive treatment for patients who may be at risk of infective endocarditis. The stress of this is often compounded by the types of patients the post holder tries to treat e.g. by its nature dentistry attracts a very high volume of phobic patients, who in turn become aggressive or violent.



	12 JOB DESCRIPTION AGREEMENT:

This job description will need to be signed off using the attached sheet by each postholder to whom the job description applies.




JOB DESCRIPTION AND ESSENTIAL ADDITIONAL INFORMATION FORM – SIGNATURE OF AGREEMENT

	Post Title


	Staff Dental Hygienist/Therapist

	Reference Number


	


The attached job description and essential additional information will be used as part of the Agenda for Change assimilation exercise and therefore the job matching panel may wish to seek further clarification on any issues contained within the documents. Should this be necessary please identify an appropriate Manager and Staff representative who can be contacted.

	Responsible Manager


	Joyce Drummie

	Contact No.


	(01382) (6) 35981

	
	

	Staff Representative


	Hazel Forrest

	Contact No.


	(01382) (6)35973
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