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Oral health is an integral part of general
health and wellbeing. Good oral health
enables individuals to communicate
effectively, to eat and enjoy a variety of
foods, and is important in overall quality
of life, self-esteem and social confidence.
(Oral Health Strategy 2014-2015)

Aims and objectives
Aim:
• To provide carers within residential settings with evidence
based knowledge and skills to support, provide and improve
oral health care within a person centred approach.
Objectives:
• Discuss the impact of oral health on general health and
wellbeing
• Understand the relevance and importance of oral health
policies/documents such as NICE, NG48 and CQC, Smiling
Matters
• Identify oral conditions and be able to care for oral health in
others
• Increase confidence in using the Smiles Better toolkit

Putting the mouth back into
the body

Oral health is integral
to general health

Importance of Oral Care
• Daily oral care has shown to decrease the frequency of fever and
the mortality rate from pneumonia for patients that are elderly by an
average of 40% using simple practices such as toothbrushing
(Maeda et al 2014, Barnes et al 2014)

• Approximately one in 10 cases of death from pneumonia in elderly
nursing homes may be prevented by improving oral hygiene
(Sjogren et al, 2008)

• Support for good oral and dental care is an essential part of
promoting good health and quality of life for people with learning
disabilities (Daly et al 2013)

• 40% of people with Downs Syndrome have congenital heart defects
- this impacts on oral health and dental management
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Why Bother ?
• Good oral health enables people to communicate
•
•
•
•
•

effectively
Helps in ability to eat and enjoy a variety of foods
To gain CQC accreditation in mouth care 3 quality
standards must be met (QS151):Statement 1 Adults who move into a care home have their
mouth care needs assessed on admission.
Statement 2 Adults living in care homes have their mouth care
needs recorded in their personal care plan.
Statement 3 Adults living in care homes are supported to clean
their teeth twice a day and to carry out daily care for their
dentures.

Why Bother cont’d….?
• June 2018 - Patrick Kelly, 91, lived in a care home in
Sheffield. Died after developing sepsis from a dental
abscess
• Elizabeth McGaw, 87, died after her denture had to be
surgically removed. She was admitted from a care
home in Scotland in December 2006.

• Coroner concluded although poor oral care was not
the cause of death, it was contributing factor

Smiling Matters CQC
Report – June 2019
Key Points
• 17% of care homes never
• assessed oral health on
admission
• Awareness of NICE (NG48)
guidelines was low
• 47% of staff report never
having mouth care training
• People didn’t always have
access to NHS dental care
• Some good, joined-up practice
between care homes and
dental practices

What the CQC expect
• Care home managers and staff need to be
aware of NICE guidelines (NG48) ‘Oral
health for adults in care homes.’
•

Make day-to-day dental hygiene of equal
priority to other personal care tasks.

• Assess people’s oral health and their
ongoing day-to-day dental hygiene needs
on admission
• Routinely check the state of people’s oral
health when they lose weight if it is not
explained through ill-health or other
ongoing conditions.

• Establish an ‘Oral health champion’ – we
are developing an OH champion role
guidelines

The Need for Training
• Total number of care homes in Manchester is 84 from recent database.
• Number of residential and respite homes for adults with LD have
registered for training
• Small sample (70) staff completed initial questionnaire
• Results from questionnaire regarding training of staff in care
homes.
66% of staff have never received mouth care training
Previous Mouth Care Training
Number
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What’s included in the training?
• Two contacts are made with each care home
• First training session is for care home managers, senior care
staff and any training leads
• Second training session is a visit into each care home. A more
practical presentation is given. Also carry out mouth care on
one of their residents. Complete assessment sheet, end of life
care etc..
• Links of poor oral health to general
health

• How to complete an oral health
assessment and care plan.
• Introduce daily recording sheets
for mouth care

Training contents cont..
• Common problems in the
mouth
• Dry mouth

• Candida/thrush infections/
angular cheilitis
• Mouth Ulcers
• Denture care and how to mark
dentures for identification
• Mouth Care for residents with
challenging behaviour

Mouth Care Products

Small headed toothbrush

Pen torch

Moutheze sticks

Denture Pot

Dry Mouth Gel and toothpaste

Specialist Products
360 Toothbrush

Bite Blocks

Sage mouth swab

Sage Suction Toothbrush

Oranurse unflavoured
toothpaste

Moi-Stik Swabsticks

Multi Surface Toothbrushes

The Collis Curve Toothbrush

Dr Barman’s Multi-head
Toothbrush

Training Resources
• A practical guide for staff to use along
side face to face training.
• Gives samples of all paperwork needed;
Care home policy, mouth care
assessment and care plan, daily oral
care log
• Includes detailed factsheets of mouth
conditions
• How to support personal mouth care
• Dental care products
• Dental care information

Denture Identification
• Lost dentures are a big
problem in the hospital
setting.
• Can be a problem in the care
home.
• A denture marking kit has
been created for each care
home. Gives instructions on
how to mark dentures for
easy identification

My
Mouth Care
Matters

My Mouth Care Matters
Care Home Staff Training – Sue Hodgkiss

Importance of Oral Care
• Support for good oral and dental care is an essential part of
promoting good health and quality of life for people with
learning disabilities (Daly et al 2013)
• Research consistently shows that people with learning
disabilities have
a. Higher levels of gum disease (periodontal disease)
b. Higher number of missing teeth
c. Greater unmet oral health needs
d. Poorer access to dental services (gov.uk)
• 40% of people with Down’s Syndrome have a congenital
heart defect - this impacts on oral health and dental
management

Why Bother?
• Rachel Johnston collapsed hours after discharge from general
anesthetic where all her teeth were extracted
• She died 10 days after life support was turned off

• Kelvin Ashmore had all teeth
extracted at age of 32 years. His
Mum was shocked and upset at
‘drastic’ treatment

Aides to use for residents with
additional needs

Social Story

Tooth brushing Story
Board

Aides to use for residents
with additional needs..cont’d
• A short workbook developed for
students with Manchester Adult
Education Service (SEND provision for
18-25 aged students)

• Gives information and guidance for
basic toothbrushing advise

• Could be personailsed or updated for
older adults and used as oral health
session in the care home or in day care
setting

Results so far….
•
•
•
•

Care homes completed theory training
Care homes visited and practical training
Homes signed up for training
Number of staff received training

67
42
5
491

• Training offer generally well received, especially when they realise it’s
free!

• More involvement and uptake of ideas if the manager of care home
attends the initial training session.
• Sometimes difficult to see a resident for a practical demonstration.
• Could be due to:1. Time
2. Trust issues

Confidence questionnaire results
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Feedback from care home staff
‘The pre-training questionnaires made us realise that some of the staff don’t know
we have an oral health policy, or if they do, they don’t know how to refer to it. Also
we need to look at our job descriptions and include mouth care as a daily task that
needs to be carried out.
Mary & Josephs House

All the staff found the course exceptionally interesting and very pertinent to our
service.
Oaklands House

Feedback from the CQC
“The outstanding rating was due to a number of factors, but your input and
work with the home was used as evidence and is mentioned in the report”.
CQC Inspector , Manchester and Trafford
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Thank you for
listening
Any Questions?

Contact Details
Sue Hodgkiss
Manchester Oral Health Improvement Team
Newton Heath Health Centre
2 Old Church Street, Manchester
M40 2JF
T:- 0161 683 2569
M:- 07971 716800

Email:sue.hodgkiss@mft.nhs.uk

