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Outline – key 
issues

• Defining the problem – oral health in older adults in 

care homes

• TOPIC: A study to understand how feasible the NICE 

guidelines are to implement in practice 

• What we did

• What we found

• What we learnt



Dramatic decline: overall prevalence of 6%
Vast majority are dentate, even among the very old

Trends in edentulousness prevalence in UK

Steele JG, Treasure ET, O’Sullivan I, Morris J, Murray JJ. BDJ 2012; 213: 523-527.



Excessive inequalities in oral health 

This shows what has happened, that there is a problem.

It does not show why it happened or what we should do.
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Extra missing teeth at 65+

Extra missing teeth at 50 to 64

Steele JG, Shen J, Tsakos G, Fuller E, Morris S, Watt RG, Guarnizo-Herreno C-C, Wildman J. The interplay between socioeconomic 
inequalities and clinical oral health. Journal of Dental Research 2015; 94(1):19-26.

Adult Dental Health 
Survey 2009



• Around 430,000 people live in care homes in the UK
• Around 50% with some natural teeth …
• … with much worse oral health than independently living older adults
• Excessive comorbidity burden – cognitive impairment / dementia
• Large proportion with dependency for oral hygiene practices
• Sugar rich diets
• Variable access to dental care
• Haphazard if not negligible oral health promotion practices
• Challenging for staff (without training)
• Current and future cohorts of residents with more natural teeth, therefore increased oral 

health needs

Cliff-edge of inequality in oral health of older adults: care homes

McKenna G, Tsakos G, Burke F, Brocklehurst P. Managing an ageing population: challenging oral epidemiology. Prim Dent J 2020; 9: 14-17.



NICE guideline NG48: “formal” 
recognition of the problem & 
recommendations

• care home policies on oral health and providing 
residents with support to access dental services

• oral health assessment and mouth care plans
• daily mouth care
• care staff knowledge and skills
• availability of local oral health services
• oral health promotion services
• general dental practices and community dental 

services



• NICE guideline NG48 aims to maintain and improve the oral 
health of care home residents

• Focus on promoting oral hygiene and preventing oral 
diseases in older people in care homes 

• Determine whether a pragmatic cluster-randomised
controlled trial is feasible

• The project is funded by the National Institute for Health
Research (NIHR) Public Health Research Programme
[PHR17/03/11]. The views expressed in this publication are
those of the authors and not necessarily those of the NIHR
or the Department of Health and Social Care.

Improving the Oral Health of Older People in Care Homes (TOPIC): 
a Feasibility Study



TOPIC Study: What we did?

What does the complex 
intervention include?

Oral Health Assessment Tool

Assisted Tooth Brushing Regime

Home staff training package



TOPIC Study: What we did?
Co-designed materials

• Oral Health Assessment Tool

• Personal Oral Care Plan

• Weekly Oral Hygiene Record

• Tips and Tricks cards



Recruitment and Feasibility 

• Care Homes invited: 37
• Care Homes agreed: 31 (84%)
• Care Homes randomized: 22
• Care Home without data collection: 1
• Care Homes participated: 21
• Care Homes withdrew: 2
• Care Homes remained in the study: 

19 / 22 (86%) @ 12-months

• Residents invited: 195
• Residents screened: 164
• Residents eligible: 136
• Residents recruited: 119 (88%)
• Intervention: 55 Residents (10 CH)
• Control: 64 Residents (11 CH)
• Residents remained in the study: 82 / 

119 (69%) @ 12-months



• Fully completed oral health data @ baseline: 105 / 119 

residents (88%)

• Fully completed oral health data @ 12-months: 75 / 119 

residents (65%); 75 / 82 residents (91%)

• Weekly symptoms checklist (by care home staff): large 

volume of missing data

• More strict cognitive ability inclusion criterion would 

have reduced sample by a quarter (76.5% eligible)

Data collection



Process Evaluation

FEEDBACK

“It's just the paperwork. 
Because in their mind. The 
last thing they're thinking of is 
to fill up to do paperwork” 
(care home staff)

SYSTEM STRUCTURE:

“There's a staffing issue, if you 
don't have enough staff, [it] 
becomes difficult for them 
to do it, but they try” (care 
home staff)

• Complexity of introducing an oral health intervention

• Idiosyncratic environment (organization and 

efficiency of processes) – “buy-in”

• Hierarchical “systems lens” may help

• Time poverty

• Competing needs

• Staff turnover

• Staff culture (values and beliefs)



Process Evaluation
STRUCTURAL ELEMENTS

“It's about getting to know your resident, what works, what doesn't work” (care home manager)

“He will decline to have his teeth brushed in the evening…. ….so I have to have these lovely 
conversations and promise him I'm gonna marry him tomorrow” (care home manager) 

“I'm getting a bigger picture…. ….I'm getting to understand who actually brushes their  own 
teeth. Who's having a challenge with it? Who needs much more intervention?” (care home 
manager)



• Intervention is feasible BUT…

• Challenging research environment - complexity

• Attrition is big issue

• Withdrawals of care homes – timing / organisation

• Participants leaving care homes, moving into different care homes, unable to 

engage due to loss in cognitive ability

• Range of factors that influence implementation (idiosyncrancy, values and beliefs)

TOPIC Study: What have we learnt?



Thank you for your attention
g.tsakos@ucl.ac.uk

G.McKenna@qub.ac.uk



SENIOR trial: what we did?

Paul Brocklehurst



20 care homes and 140 residents

Control

Intervention

20 care homes and 140 residents

Time-point 1 Time-point 2



Public Health Wales 3

Care homes have been recruited across 
Wales, Northern Ireland, London and the 
North-West of England

In half of the homes (Therapist & Nurse):

1. Any treatment

2. Application of high-fluoride varnish

3. Provision of high-fluoride toothpaste 

4. Oral hygiene and healthy eating advice

5. Advice and guidance for care home staff

Could other members 
of the team do more?



Public Health Wales 4

Oral cleanliness is being measured before 
the study starts and at six-months

We are also recording:

1. Bleeding on probing (gum health)

2. Pain

3. New tooth decay lesions

4. Quality of life

5. Episodes of unscheduled care

Could other members 
of the team do more?



SENIOR trial: what we found (so far) ?

Paul Brocklehurst



Public Health Wales 6

Progress to date 1. 42 care homes consented and recruited

2. 250 residents recruited and consented

3. 182 residents had baseline assessment

4. 42 residents have died or withdrawn

5. 82 residents in active group have had 
their first intervention (28 waiting)

6. 36 residents have had their 6m outcome 
assessment (further 51 later this month)



Public Health Wales 7

Progress to date Receptiveness to change: DTs and DNs were seen as 
an excellent way of providing oral care:

"A dentist might be your most expensive resource in 
there, so you probably want to use them for the things 

that only a dentist can do" (CQC)

Resource allocation: Some families are unable to fund 
dental care:

"And family members don't want to pay for anything 
that's extra. So, most of the times, we struggle. If we 
know that the residents are suffering as a result, we 

fund it and then we recharge those invoices out. 
Oftentimes, the home gets laboured with these debts" 

(Care Home Manager)



Public Health Wales 8

Progress to date Prevailing beliefs of stakeholders: High sugar food 
and drinks are often part of care home culture:

"They have a lot of sweet things, you rarely see 
patients with water, it tends to be juice, and that’s what 

they’re sipping on and relatives visit, and they bring 
sugary things" (Dental Therapist)

"So I guess a dietitian would for example want patients 
to have…high sugar or like build up drinks, which are 

full of sugar, several times throughout the day" (Dental 
Nurse)



Public Health Wales 9

Progress to date Staff turnover and training gaps: High levels of staff 
turnover and the use of agency staff were a challenge 
to oral health provision:

"We’ve done a lot of sessions where we’ll train the staff 
of the care home, but then a lot of them will be bank 
staff [so] there’s not much consistency within each 

home" (Dental Nurse)

Opportunity cost and limited time: The opportunity 
cost of providing oral care c.f. other care was another 
issue:

"But when you have someone that has, diabetes care, 
foot care, incontinent, then you've got a whole load of 

care needs.  The oral one is the one that doesn't get 
taken care of" (Consultant Special Care Dentistry)



Gweithio gyda'n gilydd
i greu Cymru iachach

Working together
for a healthier Wales



COMMIT STUDY Caring Optimally: promoting 
effective Mouth MInuTes in care homes 

(COMMIT Study)

Dr Karen Vinall-Collier & Dr Julia Csikar
Lecturers in Dental Public Health

University of Leeds @LeedsNiche
@COMMITStudy



Resident focus

“how can I help residents with their mouth care, particularly 
when they resist this care?”



Meet the Team



AIM: Develop theory- and 
research-informed guidance 
for care homes to promote 
staff behaviours to improve 
oral health and care 
(committing to effective 
‘mouth minutes’) for care 
home residents

Lots of studies of oral care in care homes already so 
we did not want to do the same thing again

‘Take stock’ of the evidence

‘Make sense’ of this evidence and develop 
solutions

Focus on what staff need to COMMIT to effective 
‘mouth minutes’ of the residents they care for

Co-develop guiding principles & logic model



Capability: “know how to support 
residents with mouth care”

Know the mouth care needs 
of the resident being 

supported

Know how to give mouth 
care and know when to ask 

for more support and 
training 

Opportunity: “have what they 
need to support residents with 

mouth care”

Check what the right 
products are and that they 

are fit for purpose

Make it part of everyday 
conversations and check it’s 

been done daily

Make sure concerns about 
the mouth of a resident are 

raised

Motivation: “want to support 
residents with mouth care”

Understand the importance 
of mouth health in relation to 

a person’s physical health 
and general wellbeing

Value what is important for 
each person living in the care 

home and support person-
centred mouth care 

Accept individual 
responsibility to ensure daily 
mouth care for people living 

in care homes in done



Committing to mouth minutes

• What do we know
o There is a lot of research, but there is no magic bullet
oDifferent stakeholders want different things: resources, training

• What do we not know
oHow to embed mouth minutes into the everyday

• Where do we need to go next
oCommitting to mouth minutes is complex as it depends on Capability, 

Opportunity and Motivation
o Some things are within our gift to change, some are not but this can be 

challenged



Thank you

Contact email: K.A.Vinall@leeds.ac.uk
J.Csikar@leeds.ac.uk

• (formally Twitter:@LeedsNiche
@leedsdentistry

mailto:K.A.Vinall@leeds.ac.uk
mailto:J.Csikar@leeds.ac.uk


• Funder
The National Institute for Health Research Health and Social Care 
Delivery Research, NIHR131506)

• Disclaimer
The views expressed in this presentation are those of the author(s) 
and not necessarily those of the NHS, the NIHR or the Department 
of Health and Social Care.
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