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In January 2026, DELIVER partners from across 
Europe came together in Heidelberg, Germany, for 
a Gve-day participatory workshop hosted by the 
University of Heidelberg. The week was a 
milestone moment for the project. It was a chance 
to bring the consortium’s work package results 
into one shared space, connect the dots across 
clinical, community, digital, commissioning, 
regulatory determinants and governance 
perspectives, and build real momentum toward 
practical uptake. 

The energy throughout the week was a hallmark 
of DELIVER at its best. It was collaborative, forward 
looking, and focused on how our collective work 
can translate into measurable improvements in 
oral health promotion and quality of care across 
Europe. The atmosphere throughout the week 
blended intellectual energy, collaboration, and 
the charm of Heidelberg’s old town.

The DELIVER Team in Heidelberg
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From foundations to action: building the toolkit 
architecture together

The workshop opened with a deep dive into Work 
Package 2, led by Michael Lorenz and Valeska Fehrer 
(both UKHD). Sessions explored the foundations needed 
for eFective quality improvement: normative 
directionality, quality indicators, and the architecture of 
a monitoring framework. Partners examined how these 
components should be represented inside the DELIVER 
toolkit, and how the monitoring framework can support 
improvement over time, including considerations 
around data sources and maintenance. 

PROM and PREM based quality improvement 
approaches 

The focus shifted toward how quality improvement is 
experienced and implemented on the ground. Matthew 
Byrne (UNIMAN) guided the consortium through PROM 
and PREM-based quality improvement approaches for 
dental practices, with discussion centred on making 
patient-reported outcomes and experiences usable as 
practical drivers of improvement. Valeska Fehrer from 
Heidelberg University Hospital and Matthew Hanchard 
from the University of Manchester, elaborated on the 
ongoing evaluation of the DELIVER PROMs and PREMS 
dashboard. Jeanette Norman (KI) and Matthew 
Hanchard (UNIMAN) also discussed the evidence on how 
mobile devices may be used for oral health quality 
improvement in individuals living with diabetes.

Strengthening equity and reach: communities and 
vulnerable groups

A core strength of DELIVER is its attention to where 
improvement is most needed. Kasper Rosing (UCPH) led 
sessions on community-based quality improvement for 
vulnerable groups, highlighting the importance of tools 
that can Eex across local realities while staying rooted in 
evidence. The discussions reinforced an essential 
DELIVER principle: quality improvement must be 
designed not only for average settings, but also for the 
diverse contexts that shape access, prevention, and 
outcomes across Europe. Building on this, further 
perspectives from across the work packages followed, 
with contributions from Michiel van der Linden, Linnea 
de Almeida, and Sehida Begovic, helping to connect 
community focused approaches with the wider toolkit 
architecture and reinforcing the shared focus on 
practical, scalable implementation.

System levers for scale: commissioning, digital tools, 
and governance. 

The workshop broadened the lens to the system 
conditions that enable quality improvement to scale and 

last. Presentations from Work Package 6 covered the 
commissioning of the digital one-stop shop. Julian 
Eigendorf and Fabian Kliemannel from the aQua 
Institute demonstrated possible integration and usage 
options for quality indicators and PROMS/PREMS within 
outpatient care. In addition, factors that promote and 
hinder the launch of the digital one-stop shop were 
identiGed and discussed. Olenka Van Ardenne (Lygature) 
presented the quality improvement regulatory 
determinants for the toolkit, as shown in the Gnalised 
Report 7.2 on the regulatory determinants of quality 
improvement, and the essence of integrated care rather 
than a sidelined position for oral care.

Booster phase and stakeholder dialogue: 
sharpening the route to impact

On Day 4, the workshop shifted into its Booster phase, 
led by Paula Vassallo (MHA). Partners examined Key 
Exploitable Results and worked through pathways for 
impact, sustainability and dissemination, keeping 
uptake Grmly in view while development is still 
underway.  Stakeholder sessions then brought in 
perspectives from professional practice, dental 
education and policy. The overall message was very 
encouraging: strong interest in resources that are clearly 
explained for diFerent audiences, high potential for 
DELIVER materials to support training and lifelong 
learning, and a shared emphasis on trusted, responsible 
approaches to feedback and data use in quality 
improvement. These insights strengthened the usability 
focus of DELIVER’s outputs and helped sharpen how we 
communicate the toolkit’s purpose and value. 

Consolidation and next steps

The Gnal day was about turning a week of collaboration 
into concrete next steps. Partners wrote up key results, 
aligned responsibilities across innovations linked to 
exploitable outputs, and planned dissemination actions 
and website integration. Preparations also continued for 
the DELIVER online launch event and an EU closing event 
planned for June 2026. 

As the week closed, one thing was clear: the Heidelberg 
workshop strengthened both DELIVER’s outputs and the 
shared drive behind them. It was an inspiring reminder 
of what becomes possible when expertise from across 
Europe is brought together with a single goal: improving 
oral health and quality of care in ways that are evidence 
informed, practical, and built for real world impact.

For more information, visit deliverproject.eu
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A key moment for the DELIVER narrative was the 
session on “Innovating the Oral Health Workforce: 
Pathways to Universal Health Coverage,” organised 
through the Oral Health Section and chaired by Paula 
Vassallo. This session brought together presenters 
Paula Vassallo, Stefan Listl, Ave Põld, and Neville Calleja 
and explicitly positioned learning from EU projects, 
including DELIVER and PRUDENT, as part of the 
pathway to practical reform.

The session drew on the Bangkok Declaration’s call for 
innovation to strengthen health systems and advance 
UHC, translating that imperative into concrete workforce 
levers. Discussions focused on how countries can expand 
and modernise roles, strengthen education and 
interprofessional training, and use digital solutions to 
extend prevention and services, particularly in rural, 
low-income, and underserved settings where access to 
dental care is often limited. Tele-dentistry and remote 
prevention education were framed not as add-ons, but as 
tools that can improve reach, continuity, and health 
literacy when paired with training and system support.

Just as importantly, the roundtable made the case that 
innovation depends on the policy environment. Equitable 
funding, incentives for workforce development, and 
explicit inclusion of oral health within national health 
strategies were highlighted as enabling conditions. 
Collaboration between governments, educational 
institutions, and professional organisations was 
presented as essential to building a responsive workforce 
that can meet evolving needs across diverse populations.

The session’s core takeaway was direct in stating that 
innovating the oral health workforce is not optional if 
UHC is the goal. Expanding roles, enhancing education, 
and leveraging technology can help make oral health 
more accessible, equitable, and integrated within broader 
health systems, and ultimately improve health outcomes.

Quality and equity as the ‘how’ of workforce 
reform

Speaking from DELIVER’s perspective, Paula Vassallo 
anchored workforce innovation in the project’s central 
mission: improving quality in a way that also reduces 
inequity. She linked the scale of oral health need to a clear 
UHC message - oral health cannot remain peripheral and 
argued that workforce reforms only deliver real impact if 

“quality oral healthcare” is deGned, measured, and built 
into how services and skills are organised. In that sense, 
DELIVER’s contribution is practical: creating a shared 
quality framework and indicators that can guide system 
redesign, align training with quality goals, and support 
continuous improvement. Vassallo also highlighted the 
importance of prevention-oriented roles, 
interprofessional collaboration, and digital solutions 
(including tele-dentistry) when embedded in 
governance, education, and Gnancing - so innovation 
strengthens access and protects safety, eFectiveness, and 
person-centred care.

Stefan Listl Ave Põld
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Planning providers around needs, not 
headcounts

In his DELIVER-linked contribution, Stefan Listl sharpened 
the workforce debate by challenging the limits of 
traditional planning. He argued that models based 
heavily on provider-to-population ratios can lock systems 
into more of the same, even when epidemiology, 
technology, and eFective skill-mix options are changing 
rapidly. Listl instead promoted a needs-based planning 
logic that starts with the population and works forward: 
identifying what needs exist, what services best meet 
those needs, and what mix and quantity of providers can 
deliver those services eFectively. This is what sits behind 
the phrase used in the session: planning should “make 
providers Gt people’s needs.” For DELIVER, the relevance is 
immediate—quality improvement and equity goals 
require planning that makes unmet need visible, rather 
than reinforcing patterns shaped by who already 
manages to access care.

Using workforce planning to shape policy

Ave Põld focused on why oral health workforce planning 
must move beyond ‘yesterday’s data.’ She argued that 
dentistry’s high costs and uneven access mean many 
systems plan around health seekers rather than health 
needs, leaving underserved groups eFectively invisible in 
the evidence base. Her message aligned with DELIVER’s 
equity emphasis. If those with the greatest barriers are 
missing from planning assumptions, reforms will 
reproduce the same gaps. Põld outlined a shift toward 
needs-based planning combined with stronger skill-mix, 
expanding the contribution of prevention-focused 
professionals such as hygienists and therapists, and 
stressed that workforce scenarios should actively inform 
policy choices, including payment design and UHC 
beneGt packages. Done well, workforce planning 
becomes a lever for reform, helping countries choose 
delivery models that expand access, prioritise prevention, 
and support higher-quality care at scale.




