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Introduction

When it comes to a community and the way 
it is structured, the health and wellbeing 
of individuals needs to be considered. As 
communities develop, the needs of individuals 
along with their health and lifestyles may also 
change. It is essential for organisations within 
that community therefore to keep up-to-date 
with and address these changes, by providing 
adequate public health measures.1 Public 
health involves: working together within the 
community to enable integration; protecting 
an individual’s health and wellbeing; and 
tackling health inequalities, particularly those 

that vulnerable individuals and populations 
may face.2

As a means of targeting vulnerable 
populations to offer care outside the traditional 
clinical setting, mobile clinics exist that permit 
clinical teams to travel into the community to 
provide various types of healthcare and for the 
purpose of this article, dental care.

The history of the mobile dental clinic dates 
as far back as the Second World War, where 
the delivery of care was vital to the health of 
the troops in the field. Large numbers of dental 
officers and dental technicians were recruited 
in mobile caravans and later, more advanced 
trucks in North Africa and Europe.3

Over the years, mobile dental surgeries or 
units (MDUs) have been adopted by various 
community dental services (CDS), inpatient 
wards4 and charities,5 as a means of providing 
dental services for various community groups. 
The groups that MDUs have enabled dental 
care to be delivered is to rough sleepers,6 
those affected by mental health issues, drug/
substance misuse groups and also children 
with special educational needs as a way to 

facilitate oral health screening.
The aims of this article are:

• To highlight some of the inequalities faced 
by vulnerable populations

• To discuss the benefits of a MDU and how 
it may address some of these inequalities

• To reflect on some the achievements of the 
Bradford MDU.

Vulnerable populations

The General Dental Council has produced a 
series of nine standards that dental professionals 
must adhere to when it comes to patient care.7 
‘Putting patients’ interests first’ is at the top of 
the list and expands to inform the dental team 
that one must: ‘take a holistic and preventive 
approach to patient care and not discriminate 
against patients or groups of patients for any 
reasons, such as nationality, special needs, 
lifestyle or any other consideration’. This is 
relevant to all dental patients and may be 
of significance when it comes to treatment 
planning for patients with more complex needs 
and additional vulnerabilities.

In the present day, inequalities in healthcare still 
exist and are predominantly faced by groups 
with lower socioeconomic status and vulnerable 
communities.

Mobile dental clinics are a means of providing 
care outside the traditional clinical setting and 
enable vulnerable groups (such as the homeless 
population; those affected by substance misuse, 
mental health issues etc) to access the care they may 
not seek otherwise.

The mobile dental unit provided by the Bradford 
Community Dental Service is valuable in the 
diverse populations it reaches out to and the 
accessible dental care it provides to some of the 
most vulnerable communities across the city.

Key points
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The launch of the NHS in 1948 meant 
that healthcare became primarily free and 
available to all members of the UK public, 
regardless of wealth and socioeconomic 
status. However, to this day, inequalities 
in healthcare are ever-present, particularly 
among lower socioeconomic groups. Public 
Health England’s Strategy 2020–25 has 
identified a number of behavioural risks, 
including smoking and alcohol consumption 
and explains how these contribute to overall 
poor health and potentially early mortality.8 
It has been found that lower socioeconomic 
groups and vulnerable communities have a 
higher prevalence of such risky behaviours, 
in addition to increased difficulty accessing 
healthcare and less opportunity to lead a 
healthy lifestyle.1 Table  1 has been derived 
from the King’s Fund1 relating to health 
inequalities and demonstrates some of the 
wider determinants on general health.

Those likely to be impacted health-wise 
by the above determinants and fall into 
the vulnerable communities may include: 
the homeless population, those affected by 
substance misuse (drug and alcohol), those 
suffering with mental health problems, 
asylum seekers, or an amalgamation of these.1 
It is well-documented that homelessness or 
‘rough sleeping’ has increased dramatically 
over the last ten years9 and is often combined 
with mental illness and addiction or 
substance misuse. Research shows it is often 
those who misuse drugs that tend to have 
lower expectations of healthcare and may 
not seek help until oral disease is advanced.9 
As a result of their potentially complex and 
challenging lifestyles, these populations are 
likely to have multiple health and care needs, 
including oral health needs that are often not 
met10 and a large proportion are likely to have 
lost their teeth since becoming homeless.6 
When presenting for dental treatment, 
these populations are often likely to require 
emergency care, in addition to careful and 
holistic treatment planning with a personally 
tailored preventive regimen.

The MDU

MDUs are a means by which vulnerable 
populations can obtain dental care and can 
enable trusts to deliver care where little or no 
access to NHS dental service exists.11 While 
some CDSs have provided MDUs temporarily 
for emergency care or for screening purposes, 
on a more local level, the MDU owned by 

Bradford CDS is unique in both its longevity 
of service and the populations it serves.12 
The Bradford MDU has been thriving on the 
streets of Bradford for the last 16 years after 
replacing the predated mobile ‘caravan’ that 
was historically utilised. The MDU moves 
from site to site across the Bradford district 
to deliver dental care for hard-to-reach 
groups who may otherwise find it difficult to 
access services. The current programme for 
the MDU includes six groups, as shown in 
Figure 1.

Four groups have been consistently 
treated on the MDU over the years, with the 
most recent addition of homeless, young, 
16–25-year-old adults who are a population 
supported in and relieved of rough sleeping 
and guided into employment and training 
opportunities.13 Run on a rota by a team of 
four dental officers, senior dental nurses 
and dental nurses, the sites visited run an 
appointment book for when the MDU 
visits, with a ‘drop-in’ basis at the substance 
misuse project. MDU staff work closely with 
interpreting services at the asylum seeker 
centre, to ensure optimal care is delivered 
with no barriers in communication. At other 
sites, such as working women’s and substance 

misuse services, dental staff collaborate with 
a network of support workers who encourage 
clients to attend their appointments regularly 
and provide support in the process.

The MDU contains a dental chair, patient 
hoist, wheelchair access, x-ray unit and waiting 
area. The treatment offered to clients is shown 
in Figure 2.

While more complex restorative treatment, 
for example, crown and bridgework is not 
provided, patients have in the past either been 
referred to a CDS clinic if appropriate, or 
given information and leaflets on how to find 
their own general dental practitioner (GDP). 
All clients who gain access to services must 
be in receipt of certain benefits so are exempt 
from dental charges. Although patients are 
encouraged to find their own GDP after a course 
of treatment, this is not always possible due to 
lifestyle barriers and patients are often accepted 
for recalls and further treatment if indicated.

An example of the activity (number of 
patients requiring a procedure) provided 
by the MDU since the opening of the fifth 
site from December 2019 to March 2020 is 
documented in Table 2. The number of patients 
seen is between 5–10 daily at each site once 
every two weeks.

Sector Examples

Income Low income may affect the way people make health choices

Housing Minority ethnic groups more likely to live in overcrowded homes and experience fuel poverty

Work Unemployment associated with poorer physical and mental health

Table 1  The King’s Fund wider determinants of general health

Substance 
misuse and 

WWs*

Homeless
Asylum 
seekers

Homeless 
young adults

16–25

Adult acute 
mental 
health

MDU 
groups

Fig. 1  Current groups accessing MDU 
services, including the Working Women’s 
project (note: *WWs = Working Women’s 
project)

• Restorations
• Extractions
• Scale and polish
• Non-surgical periodontal therapy
• Dentures

Treatment

• Individual treatment options and 
treatment plans

Oral health advice

• Oral hygiene advice
• Smoking cessation advice
• Diet advice
• Alcohol intervention

Full mouth exam

Fig. 2  Treatment available on the MDU

504 BRITISH DENTAL JOURNAL  |  VOLUME 233  NO. 6  |  SEpTEMBEr 23 2022

GENErAL



This highlights some of the treatment 
provided before the COVID-19 pandemic 
and national suspension of routine dentistry 
and demonstrates only a fraction of the care 
provided over the years. While clinical staff 
on the MDU make every effort to complete 
patients’ treatment plans in a timely manner, 
there have been some factors relating to poor 
attendance and chaotic lifestyles that have 
meant it has been difficult to complete all 
necessary treatment. In these cases, the team 
have worked closely with support workers and 
site staff to encourage and assist service users 
in attending where appropriate.

Discussion

It can be concluded that there are a number 
of benefits in providing a MDU, in particular, 
to provide outreach services for the more 
vulnerable populations. The delivery of 
such clinical services to hard-to-reach and 
vulnerable groups continues to be a challenge 
and the oral health needs of each individual 
is varied and potentially complex. This relates 
back to the earlier reference to tailor and take 
a holistic approach towards dental care, while 
taking into account lifestyle and individual 
needs of clients accessing these services.7

The service provided by Bradford CDS 
includes supporting mental health services 
and is valuable in the diverse populations 
it reaches out to. MDU staff have worked 
hard over the years to explore different 
ways to deliver dental care in an effective 
and efficient way, in order to maximise the 
use of this resource. For service users with 
mental illness, the implementation of the 
MDU has reduced the need to travel to dental 
appointments which has led to a patient-
centred approach and reduced time away 
from the wards for staff.14

CDS staff working on the MDU not only 
experience the satisfaction of helping these 
groups but are also able to form partnerships 
with different sites and gain an appreciation of 
some of the challenges faced by these clients 
on a daily basis. Some of the sites are also a 
gateway to other health services and clients can 
be signposted accordingly.

While MDU services were suspended 
throughout most of the COVID-19 pandemic, 
the service is now slowly re-openeing once 
again but is limited due to the challenges 
of delivering care during the pandemic. A 
random sample of clients who accessed the 
service before the pandemic were contacted to 
request feedback. Out of 25 clients contacted, 
only two were contactable and thus two 
testimonials were provided:
• ‘The service offered by the MDU was a 

good experience. I thought the treatment 
was “spot on” and the dentist sorted me out’

• ‘The treatment I received was overall a 
good experience and I was made aware of 
all the treatment options available. I felt 
everything I needed got sorted’.

A client who attended the MDU via the 
Working Women’s project also provided the 
following statement:
• ‘Having my dental treatment on the MDU 

made it easier for me and having my teeth 
cleaned and all the bad teeth removed has 
given me confidence’.

Conclusion

While feedback provided is disappointingly 
low, these comments are just examples of how 
the MDU services are generally well received 
by clients, which also has a positive impact 
on the growing number of organisations 
becoming affiliated with the Bradford CDS. 

The MDU will continue to thrive on the 
streets of Bradford with the hope that the 
targeted vulnerable communities will receive 
better and more accessible health and social 
care, to allow them to feel more integrated 
within society.
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Site
Vulnerable 
young 
adults

Substance 
misuse/Working 
Women’s project

Asylum 
seekers Homeless

Mental 
health 
inpatients

Total

Examination 20 23 21 29 7 100

Scale and polish 11 5 9 1 2 28

Fillings 16 18 19 7 9 69

Extractions 3 15 6 9 2 35

Dentures (fit) - 5 - 2 2 9

Table 2  Total number of patients seen at each site requiring procedures as stated over a 
12-week period
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