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Improving Oral Health for Older People Living in Care Homes in 
Wales 
          
Delivery of the Gwên am Byth programme from 1 April 2017 to 31 March 2018  
 

Executive Summary 
 

 34.9% of care homes have been targeted to participate in the programme  

 229 homes targeted compared with 113 targeted homes last year.  

 Of the targeted care homes 170 are participating fully and 55 are participating 
in part. 4 homes have not yet started to participate.  

 3,211 residents have a mouthcare plan which is being delivered. 

 Some 7 WTE staff are employed by the Community Dental Service (CDS) to 
deliver the programme.  

 Some CDS have identified challenges to programme expansion without 
additional staffing.  

 There has been positive feedback from care home staff, residents carers and 
CDS staff who deliver the programme,  

 Care home staff are engaging with the programme, and they have a more 
positive view of the importance and value of good mouthcare. 

 There are examples of innovative practice, although barriers to programme 
delivery remain 

 The CDS has identified a number of next steps to further progress the 
programme. 

 
1. Introduction 
 
1.1  Welsh Government issued Welsh Health Circular WHC/2015/001 in February 
2015 – Improving Oral Health for Older People Living in Care Homes in Wales. The 
WHC included a total annual recurrent funding of £249,750 to be shared across 7 
health boards. The WHC can be accessed at this link: 
http://gov.wales/docs/dhss/publications/150210whc001en.pdf 
 
1.2  The key aim of the programme is to improve oral hygiene and mouth care for 
older people living in care homes through the development of a consistent all-Wales 
approach. In this context ‘care home’ encompasses both nursing and residential 
homes for older people – including those for people living with dementia. 
 
1.3  This is the third annual report on delivery of the programme. Appendix 2 
includes additional background information and detail of programme development.  
 
2. Data collection and delivery to date 
 
2.1  All Community Dental Services in Wales submitted data and a short written 
qualitative report on the year’s activity to Cardiff University Welsh Oral Health 
Improvement Unit (WOHIU).  
 
2.2  The total number of care homes has changed from the original baseline of 697 
in April 2015, to 673 in 2016 / 17 and 657 in 2017 / 18  

http://gov.wales/docs/dhss/publications/150210whc001en.pdf
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i) Full collated data is shown in Appendix 1. A summary below includes last year’s 
figures in brackets where like for like comparisons are available. It shows a steady 
increase in all areas: 
 

 34.9% (16.8%) of care homes have been targeted to participate in the 
programme - staff capacity is the main limiting factor on the number of homes 
that have been targeted 

 229 homes have been targeted compared with 113 targeted homes last year.  

 Of the targeted care homes;  
- 170 (67) are participating fully and 55 (43) are participating in part. 4 homes 

have not yet started to participate  
- 208 have an up to date mouthcare policy  
- 210 can identify local dental services available to their residents  
- 489 (290) training sessions have been provided by CDS staff to 3,510 (1,892) 

care home staff. 
- 487 (209) oral care champions have been trained by the CDS, and a number 

are now training staff in the care homes where they work.  
- 5,983 residents live in the 170 homes which are participating fully. Of these, a 

total of 3,176 (53%) have had an oral assessment. Last year 1,308 residents 
had oral assessments. 

- 3,211 (1,349) residents have a mouthcare plan which is being delivered. 
- 16 of the participating homes have had an external inspection or review which 

has highlighted good or excellent mouthcare, while 3 external reviews have 
highlighted inadequate mouthcare. Care homes where mouthcare has been 
identified as inadequate receive additional support from the CDS, and 
assurance is sought by local nurse assessors.  

 
ii) Staff employed using WHC/2015/001 funding 

Health Board Staff employed using 
WHC/2015/001 funding 
(WTE)* 

Additional CDS staff 
capacity funded by Health 
Board (WTE)* 

Abertawe Bro Morgannwg 
 

1.0 None 

Aneurin Bevan 
 

1.0 0.6 

Betsi Cadwaladr  2.8 (including 0.2 dental 
therapist) 

Other staff which work on 
health board funded care 
home programme 

Cardiff & Vale/Cwm Taf  
(joint CDS) 
 

1.32 None 

Hywel Dda 0.8 Supported by other CDS oral 
health promotion staff 

Powys 
 

0.2 (dental therapist) Supported by other CDS 
staff 

*All staff are oral/dental health educators unless specified. 

 
2.3  Funding for the programme allows the CDS to employ staff to support 
programme delivery. During the year there have been staff on long term sickness 
absence, and others have moved to new posts. In ABM the only staff member 
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delivering the programme moved to a new role in February 2018 and has not yet 
been replaced. Under these circumstances programme delivery has stalls unless the 
health board has been able to identify other staff to sustain the work. Staff capacity 
impacts on programme delivery.   
 
3.  Feedback 
 
3.1  There has been positive feedback from CDS staff who deliver the programme, 
care home staff, residents and carers: 
  

Aneurin Bevan University Health Board  
Feedback from a care home deputy manager: 
 
“Since we have introduced this system it prompts all staff to ensure that mouthcare 
has been carried out….. and we can see how good we actually are at carrying out 
mouthcare!”’ 

 

Cardiff and Vale / Cwm Taf University Health Boards  
Feedback from a CDS Dental Officer 
 
“I just wanted to tell you about Glynbargoed Care Home and the positive impact the 
training is having at this care home which I attend on domiciliary visits. Since they 
had the oral hygiene training earlier this year all the staff have been very enthusiastic 
and supportive regarding dental treatment and the use of the oral health plans in the 
resident’s notes. The oral hygiene of the residents is very good and has improved 
since the training.  
 
In general, Care Homes Managers are more than welcoming and eager to 
participate in the programme and the feedback from care homes staff, as well our 
own staff is, on the whole very positive.”  

 

Powys Teaching Health Board  
 
A visit to care homes during Mouth Cancer Action Month was particularly rewarding 
when several residents commented on improved denture cleaning since the 
programme began. They reported their mouths felt ‘fresher and cleaner’ and happily 
smiled for photographs. 
 
Our Specialist in Special Care Dentistry has been encouraged by the efforts of our 
staff. Following recent Domiciliary visits she reports residents oral health related 
paperwork is better organised and she has also found referrals in to our service well 
written compared to those received previously 

 
 
4.  Impact of the programme 
 
4.1  As with other health care interventions it can be a challenge to measure 
outcomes. We know that care home staff training alone doesn’t improve oral health 
as evidenced by Fundamentals of Care audits and journal publications, so the 
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current care home programme goes a great deal further than staff training alone. To 
date (and in line with the WHC requirements for Assurance, Monitoring and 
Evaluation) the CDS and care homes are assessing compliance with process (as 
happens with other quality improvement programmes) and standards. 
 
4.2  Although “pre and post” programme clinical oral assessment for residents has 
been considered, senior clinicians have advised of difficulties if we ask programme 
leads to review the cleanliness of mouths of frail older people who lack capacity 
(over and above the process that is required by the programme).  
 
4.3  Impact to date to date includes:  

 
a. The programme aligns with all but one recently published NICE quality 
standards on oral health promotion in care homes and the Implementation Group 
is addressing that by developing a straightforward way to seek feedback from 
residents, care home staff and carers.  
 
b.  Positive feedback and evaluation of training provided, and widespread use of 
the all Wales training resources, particularly the Improving Mouthcare Manual. 
 

Examples of knowledge change before and after training.  
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c. Anecdotal reports from care home staff suggest residents have fewer chest 
infections, and episodes of oral thrush have significantly decreased since 
introducing the programme.  At present there is no accurate data to confirm this, 

https://www.nice.org.uk/guidance/QS151
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but 1000 Lives team are considering whether a straightforward data collection 
system can be developed.  

 
d. Aneurin Bevan health board CDS have recently enhanced their long standing 
oral assessment system to include the use of a standard index to assess oral 
cleanliness. Early results suggest the index is straightforward and quick to use, 
and reliable. If this proves to be useful it may contribute to assessing whether the 
programme leads to measurable levels of improved cleanliness. 

   
e. Stories and feedback from residents, care home staff and CDS staff:   

           

Aneurin Bevan University Health Board 
 
Comment from a Carer  
“I will be more confident and watchful when cleaning the resident’s teeth, I now 
feel more knowledgeable” 
 
Community Dentist 
“I went to see a patient whose mouthcare had significantly improved, the nurse 
has taken ownership of the resident’s mouthcare! What an amazing turn of 
events.” 

         

Betsi Cadwaladr University Health Board 
 
Dental Health Educator 
“I visited a gentleman who was bedbound but with capacity. Carers reported his 
gums bled when they brushed his teeth and that he couldn’t open his mouth wide 
enough for them to clean his teeth. I demonstrated helpful tooth brushing 
techniques and saw that his tongue, cheeks and roof of mouth were very coated. 
I was able to make a referral to the Community dentist and give further advice on 
mouth care.”  

 
f. Study events 
Aneurin Bevan health board held a care home learning event in March 2018 
funded and supported by 1000 Lives Improvement Unit. The event used a 
multiagency approach with speech and language therapy and dietetic input as 
well as mouthcare presentations. The event was well received with approximately 
60 people attending.  

 
Feedback from the event received was positive 

Aneurin Bevan University Health Board 
 
“The (care home) staff found the leaning event very interesting and beneficial. 
We have already appointed our Oral Care champion”’ 

 
Well received study events were also held in BCU and Hywel Dda 

    Betsi Cadwaladr University Health Board 
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“… networking at this event, led to the Dental Health Educator being asked to 
present at a Speech and language training day for Carers, End of Life training 
day, staff training event for the BCU Practice and Development teams.” 

 
A event in Powys is planned – an enthusiastic Oral Champion is delighted to be 
presenting his experiences at the event and sharing how the role of Oral 
Champion has made him feel “a valued member of his team and given him 
unknown self confidence’’. 
 

5.  Examples of Good / Innovative practice 
 
5.1  As with Designed to Smile, Gwên am Byth is very largely led and delivered by 
Dental Care Professionals (DCPs) in line with prudent health care. The programme 
is integrated into Local Oral Health Plans and there is effective joint working across 
health boards.  
 
5.2  Further examples have emerged this year 
 

 Quality Assurance tool being developed and tested.  

 A Quality assurance tool has been developed and tested in ABMU health 
board. The CDS is working with 1000 lives to adapt this for use as an all 
Wales resource.  

 Induction Pack for new staff. 

 Input to care home Family / Carer Days. 

 Positive impact on care home staff who engage with the programme. 

 Care home staff are starting to appropriately refer residents to the dental team 
rather than a GP. 

 Integration with other health and social care professionals (e.g. input to 
dieticians study event) and liaison with CIW. 

 Local study events held in Aneurin Bevan, N. Wales and Hywel Dda with one 
planned in Powys in September 2018. (Cardiff and Vale planned a study 
event but it was cancelled as insufficient care home staff could be released 
from duty to attend)  

 Care home staff mentored and “buddy up” until they are confident to assess 
residents and deliver care. 

 Care home staff making better product choices (e.g. size of toothbrush, 
appropriate pastes) and brushing dentures. 

 Standardised North Wales CDS referral form for Gwên am Byth homes is 
being trialled in Gwynedd. A review identified 165 referrals; 59 for patients in 
pain, 56 denture problems.  

 

6  Changing Attitudes and Improving Practice 
 
6.1 CDS reports describe how care home staff respond to the programme: 
 

Abertawe Bro Morgannwg University Health Board  
 

Overall, there has certainly been an improvement in care homes attitude to  
mouthcare and their interest in doing it well. There has been excellent  
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teamwork in care homes over the past 12 months particularly with nurse  
 assessors and contracts monitoring when dealing with difficult care homes  
who have struggled to engage.   Initially staff morale is very negative about  
mouthcare but this changes when training has been provided.  Mouthcare has 
 a higher awareness now and staff certainly appreciate the importance. 

 

Powys teaching Health Board 
      
Participating Homes now appear to have better understanding about the focus of 
the programme being on their daily oral care practices, rather than our reactive 
dental interventions, with one home displaying ‘Its up to us’ posters in their staff 
rooms and even staff toilets highlighting this key fact!  
 
Prior to training sessions beginning, we encourage brief, informal discussions 
about existing mouth care practices and honest opinions about carrying it out.  We 
repeatedly hear that care staff find delivering mouth care ‘difficult’, ‘distasteful‘, 
‘not that important’ and see it as a ‘comfort intervention’ and not an essential 
aspect of residents care.  At the end of training sessions, feedback forms 
frequently highlight care staff’s surprise recognition at why oral care is essential 
for general health, as well as oral health, and a key component of nursing care.   

    

Cardiff and Vale / Cwm Taf University Health Boards 
 
At first staff are concerned and are reluctant to take on new the paperwork as they 
perceive it to be complicated, although post champion training they are confident 
and happy to implement it, and can see the benefits it brings to residents overall 
care 
 
As we visit care homes to deliver training we have noticed an improvement in the 
staff’s attitudes in relation both their own and residents oral hygiene. 

    

Hywel Dda University Health Board 
 
Quality assurance visits have proved to be invaluable, providing an opportunity to 
support the champions, audit documentation and gain feedback. 
Staff are on board with ensuring that resources are available for mouth care and 
actively seek prescriptions for Duraphat toothpaste where dictated by the care 
plan.  

 
 

7.  Barriers to Implementation 
 
7.1  Barriers to implementation were identified at the outset and CDS staff have 
worked with Local Implementation Group members, nurse leads and Care 
Inspectorate Wales to identify ways to overcome barriers. However in many cases 
they remain a challenge to delivery: 
 

 shift working and staff sickness; 

 staff with limited use of the English language; 
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 high rates of staff turnover; 

 a belief that the process will be onerous or used as a performance 
management tool;  

 last minute cancellation of training sessions;  

 insufficient time to carry out effective mouthcare for residents with challenging 
behaviour; 

 mouthcare resource lists are distributed but care homes sometimes fail to 
purchase essential non - prescription resources such as low foaming 
toothpaste;   

 data collection – staff in care homes do not always understand the importance 
of collecting data despite repeated explanations. E.G. Training records : 
Managers suggest that care home staff have received induction or in-service 
training but this is often not recorded. 

 
8.  Capacity to deliver and expand the number of participating homes 
 
8.1  Last year’s report noted “It is expected the programme will extend to at least 
40% of homes by April 2018”. The data shows that 34.9% of homes were targeted 
during 2017 / 18, and that 34.2% of homes are participating in the programme either 
fully or in part. Staff capacity and numbers are the main limiting factors on 
programme expansion. 
  
8.2  Three CDS mentioned staff capacity in their reports and it has been raised at the 
National Advisory Group. As the programme rolls out it is apparent that CDS staff 
capacity will be a key factor in further roll out of the programme.  
 
8.3  Experience from the Gwynedd pilot in Betsi Cadwaladr has shown that the 
maximum number of care homes feasible per Dental Health Educator is between 30 
-35 homes. This number will be reduced for part time workers.  
 
8.4  Other reports include: 
 

Abertawe Bro Morgannwg - Staff capacity in the CDS is limited and it will be 
difficult to accommodate these care homes if replacement posts (for a staff 
member who has moved on to another role) and further investment is not 
given to support delivery of the programme. 

 
Cardiff and Vale / Cwm Taf – “Over the past year we have received more 
concerns regarding poor oral hygiene in Care Homes from CDS . Whilst this 
shows positive communication between CDS staff and Gwen Am Byth, 
unfortunately due to staff constraints we cannot always respond to these 
concerns as promptly as we like.” 

 
Aneurin Bevan - “We are experiencing an increase in the momentum of the 
uptake and delivery of the programme with many care homes managers very 
keen and requesting training and support regarding mouthcare. The care 
home managers and staff are engaged and volunteer to be involved in the 
mouthcare improvement programme.” 
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8.5  Health boards may need to review their investment in oral health programmes if 
the care home programme is to be offered to more homes.  
The CDS’s indicate that the programme is unlikely to reach more than 45% of care 
homes during 2018 to 2019 and beyond if staff capacity remains as it is.  
 
9.  Time frame for delivery 
 
9.1  WHC/2015/001 identified a timeframe consistent with the National Oral Health 
Plan, 2013 – 2018 “We do not expect all care homes to implement the programme 
immediately, but all care homes should be participating by 2018 in line with health 
board delivery of their LOHP.” 

   
9.2  As noted in last year’s report we have extended the timeframe to 2020. 
Experience from the first 3 years suggests that even this extended timeframe may 
not be realistic for this complex and demanding work, especially in light of comments 
about staff capacity as noted above. It may be necessary to extend the timeframe 
further to 2021, although staff capacity will continue to impact on delivery.  
 
10.  Next Steps 
 
10.1  At the start of the programme a website was set up and hosted by PHW to 
support delivery and share good practice and learning.  
 
http://www.wales.nhs.uk/improvingoralhealthforolderpeoplelivingincarehomesinwales 
This website also includes a How to Guide. 
 
10.2  At present the website is only available in English, and PHW policy is that it 
must be available bi-lingually. Consideration will be given to how this can be 
achieved. In the absence of resources to provide translation the website has not 
been added to recently.  
 

 In 2017 Social Care Wales introduced an all Wales Induction Framework for 
Health and Social Care. This will be used as part of the training for care home 
staff. CDS colleagues have welcomed this and are pleased to note it includes 
a section on oral care. The Implementation Group will review the Framework 
to see how programme leads can support care home staff to achieve the core 
competencies.  

 
 Electronic assessment forms. During development and testing the 

assessment tools and care plans have been in paper form. Costs of any 
colour printing are now minimised (following feedback from care homes). 
Some homes use electronic systems and have placed the documents on 
those. However there are no standardised electronic systems in use so the 
programme leads are considering how the forms can be integrated into a 
range of systems. 

 

 Care homes use agency staff – programme leads are considering 
development of a training programme for agencies so their staff have an 
understanding of the oral health programme.  

 

http://www.wales.nhs.uk/improvingoralhealthforolderpeoplelivingincarehomesinwales
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 The programme complies with all but one of the Quality Standards outlined in 
NICE guidance - Oral health in care homes: Quality standard QS151 (June 
2017).  
https://www.nice.org.uk/guidance/QS151  
The programme’s Implementation Group is addressing this “gap” by 
developing and testing a straightforward system to allow residents and carers 
to give feedback on the quality of mouthcare support they receive. 
 

 External inspections and support from Care Inspectorate Wales. Inspectors 
are increasingly noting mouthcare and we hope this will continue to drive up 
standards. 

 
Examples include: 

 

 Aneurin Bevan University Health Board  
 
We have strong links with the local authority contracts and monitoring teams and 
commutate regularly regarding the mouthcare programme .The monitoring 
officers ensure that mouthcare is focused on during inspections. The new 
ABUHB contract for care homes will have a section on delivering mouthcare for 
all residents. 
 
Care home Deputy Manager   
“There is a really big focus on mouthcare from our monitoring officers they are 
really hot on mouthcare it is definitely being more focused on”. 
 

 

Cardiff and Vale / Cwm Taf University Health Boards 
 
Pantanas Care Home – CIW noted ‘very good mouth care’ on monthly data. 
Glyn Bargoed – Local Authority Contracts are ‘pleased staff have received oral 
health training’ Also mentioned oral health is now a new topic for inspections.   
 

       

Abertawe Bro Morgannwg University Health Board 
 
One care home has been difficult to engage with, however full engagement with 
CIW and the nurse assessor has resulted in good progress. 

 
11.  Showcasing the programme 
 
11.1  The First Minister attended a care home Family and Carers day and met the 
mouthcare programme lead at her “stall”, and saw information available to family and 
carers.    
 
 
 
 
 
 

https://www.nice.org.uk/guidance/QS151
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Carwyn Jones, the First Minister of Wales, attends a 
Carer and Family Day in Abertawe Bro Morgannwg 
Health Board 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
11.2  In August the Cabinet Secretary for Health and Social Services visited 
Brodawel care home in Caerphilly to hear about the programme in person, and meet 
care home staff who are participating in the programme and the supporting CDS 
team.  
                                                                                             

Vaughan Gething, Cabinet Secretary 
for Health and Social Services  meets  members of the CDS team in Aneurin Bevan. 

 
 
11.3  In Betsi Cadwaladr University Health Board an article about Gwên am Byth  
was produced in liaison with the health board communications team and a 
Denbighshire home during National Smile Month 2017. This reached local 
newspapers, several Carers’ magazines and the Nursing times.  
 
11.4  Further afield, the programme team was contacted by health care 
professionals in Japan and Thailand with a request to visit Wales to learn more 
about the programme. In Thailand Professor Pat Srisilapanan has been 
commissioned by the Thai Government to establish postgraduate training for 
Gerodontology (a new speciality in Thailand). She visited colleagues in Welsh 
Government, Public Health Wales, Cardiff University and Aneurin Bevan Health 
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Board and has since requested an on-line lecture to students in Thailand from the 
Welsh Oral Health Information Unit. 
 
11.5  A team of 4 people visited from Japan. They saw the mouthcare programme in 
hospital, a bariatric unit and services for people with special needs as well as the 
care home programme. The highlight was a visit to a care home: the home mostly 
cares for people living with advanced dementia, but one resident had capacity and 
readily consented to meet the visitors from Japan. He had participated in the Tokyo 
Olympics and his wall was decorated with numerous souvenirs. The visitors and the 
resident now have several photographs to remember the visit by! 
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Appendix 1 
 

CARE HOME MONITORING TABLES and FIGURES 2017/18 
 
Table 1 TARGETING 

LHB

Total 

number of 

homes in 

LHB during 

as on 1st 

April 2015

Total 

number of 

homes 

targeted for 

the 

programme

    

Participatin

g fully in all 

aspects of 

the 

programme

    

Participating 

in part* 

   Not 

participating 

yet

  Decided to 

withdraw 

from the 

programme

% 

TARGETED 

(Denominat

or = all 

homes)

% 

Particpating 

fully and in 

part as a % 

of ALL 

homes

% Particpating 

fully and in 

part as a % of 

TARGETED 

homes

ABMU 104 37 26 11 67 35.6 35.6 100.0

Aneurin Bevan 101 49 21 27 53 1 48.5 47.5 98.0

Betsi Cadwaladr 208 62 54 8 146 29.8 29.8 100.0

Cardiff & Vale 61 32 29 3 29 52.5 52.5 100.0

Cwm Taf 50 22 21 0 29 44.0 42.0 95.5

Hywel Dda 97 18 14 4 79 18.6 18.6 100.0

Powys 36 9 5 2 29 2 25.0 19.4 77.8

WALES 657 229 170 55 432 3 34.9 34.2 98.3

Of the targeted homes how many are:

 
 
Figure 1 Number of care homes for older people and number targeted by LHB and Wales, 2017/18 
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Table 2 Homes participating in the programme since 2015/16 to 2017/18 

2016 2017 2018 2016 2017 2018 2016 2017 2018 2016 2017 2018

ABMU 6 15 26 0 0 11 0 0 67 0 0

Aneurin Bevan 0 17 21 52 0 27 0 0 53 0 0 1

Betsi Cadwaladr 8 19 54 0 0 8 0 0 146 0 0

Cardiff & Vale 0 29 18 21 3 2 0 29 0 0

Cwm Taf 0 21 14 18 0 0 29 0 0

Hywel Dda 2 12 14 0 4 4 0 0 79 0 0

Powys 1 4 5 2 0 2 3 2 29 0 1 2

WALES 17 67 170 86 43 55 5 2 432 0 1 3

FULLY PART NOT YET WITHDREW

 
 
Figure 2 Homes participating in the programme, by level of participation, 2017/18 
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Figure 3 Number of homes participating across Wales in the programme, 2015/16 – 2017/18 (by 
degree of participation) 

 
 
Table 3 Care homes with up-to-date mouth care policies and those able to identify local dental 
services 

Total number of 

homes as at 1st 

April 2015

Numbers 

targeted

Number with an 

up to date 

mouthcare policy

Number homes 

who can identify 

their local dental 

services 

% with an up to 

date mouthcare 

policy

% homes who can 

identify their 

local dental 

services 

% with an up to 

date mouthcare 

policy

% homes who can 

identify their local 

dental services 

ABMU 104 37 26 23 25% 22% 70% 62%

Aneurin Bevan 101 49 46 49 46% 49% 94% 100%

Betsi Cadwaladr 208 62 62 62 30% 30% 100% 100%

Cardiff & Vale 61 29 29 29 48% 48% 100% 100%

Cwm Taf 50 22 22 22 44% 44% 100% 100%

Hywel Dda 97 18 16 18 16% 19% 89% 100%

Powys 36 9 7 7 19% 19% 78% 78%

WALES 657 226 208 210 32% 32% 92% 93%

Number Percentage (based on all homes) Percentage (based on targeted homes)
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Table 4 Inspections  

LHB

How many have had an external 

inspection or review during the 

reporting period which has 

highlighted good / excellent 

mouthcare? 

How many have had an external 

inspection or review during the 

reporting period which has 

highlighted inadequate 

mouthcare?

ABMU 6 1

Aneurin Bevan 2 2

Betsi Cadwaladr 0 0

Cardiff & Vale 0 0

Cwm Taf 2 0

Hywel Dda 6 0

Powys 0 0

WALES 16 3  
 

 
CARE HOME STAFF 
 
Table 5 Training  

Number of 

health and 

care staff 

eligible for 

training

Oral health 

champions 

trained (by 

CDS)

Number of 

health & care 

staff trained by 

the CDS (not 

including OHC)

Number of 

staff trained 

directly by 

OHC

No. of sessions 

training given to 

care home staff by 

dental team 

ABMU 1026 174 434 172 84

Aneurin Bevan 1514 32 808 0 91

Betsi Cadwaladr 1654 146 450 0 157

Cardiff & Vale 1234 3 633 0 14

Cwm Taf 989 59 779 0 57

Hywel Dda 591 62 299 146 73

Powys 165 11 107 10 13

WALES - 2018 7173 487 3510 328 489

WALES - 2017 4600 209 1892 73 290

WALES - 2016 4020 50 1338 0 121
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Figure 4 Training in 2017/18 compared with previous years  

 
 

 
CARE HOME RESIDENTS 
 
Table 6 Care Home Residents assessments and care plans 
 

LHB
Total number of 

residents

Total number of 

residents risk 

assessed

Total number 

residents who 

have a Mouth 

care plan

Total number 

residents who 

have had their 

mouth care plan 

delivered

ABMU 1165 1130 1130 1130

Aneurin Bevan 618 587 587 587

Betsi Cadwaladr 1303 492 492 492

Cardiff & Vale
1348 25 25 25

Cwm Taf
829 328 328 328

Hywel Dda 546 472 507 507

Powys 174 142 142 142

WALES - 2018 5983 3176 3211 3211

WALES - 2017 4082 1308 1349 1349

WALES - 2016 3723 110 133 133

CARE HOME RESIDENTS 
in homes particpating fully
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Figure 5 Care Home Residents assessments and care plans 
 

 
 
Table 7 Extra information, 2017-18 
 

Care home has been contacted by 

telephone, email or an initial 

meeting to discuss the programme 

has taken place. 

Record how many care 

homes have requested 

training only 

ABMU 8 3

Aneurin Bevan 8 19

Betsi Cadwaladr 8 0

Cardiff and Vale 3 0

CWM TAF 0 0

HYWEL DDA 4 0

POWYS 2 0

WALES 33 22  
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Appendix 2 
Annual report for 2016- 2017 

 
The work is ‘led by care home staff and supported by Community Dental Service 
(CDS) dental teams’. While programme delivery is largely the responsibility of the 
CDS, over the course of the year there has been greater involvement of care home 
staff and Local Implementation Group members in shaping local delivery and 
influencing aspects of the programme.  
 
A programme name, logo and resources 
A wide variety of work was undertaken across Wales prior to WHC/2015/00. 
Although it was patchy and not underpinned by a consistent all-Wales approach, this 
past activity provided valuable lessons for the current programme. In addition Wales 
has drawn on experience from the Caring for Smiles programme in Scotland whose 
lead clinician highlighted the value of a programme “brand” (name), logo and use of 
a countrywide evidence based teaching resource.  
 
Following Scotland’s lead, programme leads in Wales consulted on a name and logo 
for Wales. The Gwên am Byth programme in BCU health board was already well 
established and recognised, and BCU gave permission for the name to be adopted 
for the all Wales programme. The programme name and logo have been quickly 
adopted across Wales.  
 
Caring for Smiles does not include all the elements of Gwên am Byth: it is primarily a 
programme to train care home staff. However the programme uses a single all 
Scotland training resource which care home staff have found very valuable. Caring 
for Smiles generously allowed Gwên am Byth to use their resource to inform a 
similar resource for Wales. The Implementation group are developing the all Wales 
resource drawing on well established and evidence based tools already in use in 
Wales as well as Caring for Smiles.   
 
Using a “Once for Wales” approach and Validating the assessment tool 
Some time after the programme commenced, care home representatives requested 
an all-Wales risk assessment and care plan. This “Once for Wales” approach has 
many advantages: 

 It aligns with prudent health care and avoids unnecessary duplication and 
confusion over “which documentation is correct” 

 Staff are familiar with the process when they move to work in different homes 

 It improves safe practice for Agency staff who may work in a number of homes 

 Residents receive consistent care if they move to a different home in Wales 

 Training in Wales can be aligned with the risk assessment process 

 Supports consistent approach with contract monitoring 

 All Wales documentation supports improved standards of care 
 
The programme should use a validated oral assessment tool.  At present there is 
only one readily available validated tool for oral assessment of care home residents: 
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the Australian Institute of Health and Welfare, Oral Health Assessment Tool (2009). 
This tool is included in NICE guideline Oral health for adults in care homes, July 
2016. 
 
Phase 1 of the validation process took place during 2017. The Australian tool was 
modified following care home staff feedback and was adapted as PDSA cycles 
progressed. A Delphi process was conducted by Cardiff University to identify the key 
elements of an oral assessment and care plan. The process involved care home 
staff and CDS personnel.  
 
Phase 2 of the validation process was largely completed during 2017 / 18. A formal 
process was developed and introduced by Cardiff University and WOHIU, and 
subsequent training of a small number of CDS staff allowed them to undertake the 
practical elements of the validation process. In compliance with the process, a wide 
range of health professionals were interviewed (including those who will use the 
assessment form and others with a more general interest including pharmacist, 
SALT and dentists). Analysis of the results informed development of the current 
version of the assessment tool and this is now being introduced across Wales. 
 
Large scale use of the tool will allow CDS staff to seek more general feedback from 
care home staff to assess whether further modifications are required.   
 
Homes using their own assessment systems and care plans 
Some care homes have their own assessment systems. These are usually corporate 
organisations, and some have homes elsewhere in the UK. In these homes the CDS 
review the assessment system to ensure it meets the evidence base and leads to an 
appropriate care plan for residents. There is little point in assessing mouthcare 
needs and then failing to ensure they are met. Homes are advised if their system 
does not meet the evidence base and some have adapted their systems accordingly.  
 
National Advisory Group 
As per the WHC, a multi professional, multi disciplinary National Advisory Group 
(NAG) has been established to oversee and guide delivery. The group brings 
together representatives from care homes, the dental profession and other heath 
and care professions. It meets twice a year.  
 
The Implementation Group (formerly the Task and Finish Group) 
The group meets quarterly and includes representatives from all CDS in Wales. The 
group has worked effectively to: 

 Develop a model oral care policy for care homes; 

 Support development and validation of the oral assessment tool and associated 
care plan; 

 advice on evidence based practice and appropriate resources for oral hygiene;  

 develop guidance on the content of induction and training programmes for care 
home staff and Oral Care Champions to ensure a consistent approach across 
Wales. An induction pack was requested by care homes. This was initially 
developed in ABMU health board and then tested, refined and re-tested before 
being more widely distributed.  
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Work has commenced on a straightforward feedback system for care homes staff, 
residents and family members. The group is also leading development of the all 
Wales training resource as inspired by the Caring for Smiles programme. Welsh 
Government has agreed to fund printing of the resource.   
 
As per use of National Improvement Methodologies, these resources must be tested 
and amended to ensure they are fit for purpose before they are used. This detailed 
preparatory work is not captured in the data provided by health boards, but it is 
essential if the programme is to be implemented effectively. The programme’s 
Implementation Group has led development of all Wales documentation, building on 
experience from use of existing documents and processes. They have been 
supported by Consultant clinical leads and colleagues from Cardiff University and 
WOHIU to ensure compliance with the evidence base. Documentation was 
developed using the National Improvement Methodologies and several PDSA cycles 
(Plan, Do, Study, Act) were required before all parties were satisfied with the 
documentation. The input of care home staff, managers and some residents 
primarily shaped and influenced the documentation.  
The work of the group is directed by the NAG.  
 
Local Implementation Groups 
WHC 2015 / 001 required health boards to establish a Local Implementation Group 
(LIG) to plan delivery and ensure stakeholders can contribute effectively. All health 
boards have established a LIG. Reflecting its geographical size, Betsi Cadwaladr 
University Health Board has established a LIG for each of their 4 main areas.  
 
Membership of the LIGs generally follows the outline in WHC/2015/001 but there has 
been innovative inclusion of others members reflecting the need for additional 
expertise and guidance. Examples of additional members include: 

 Local Dental Committee representative; 

 Speech and Language Therapist;  

 Pharmacist; 

 Dietician; 

 Dental Academic;  

 A range of health board nurses;  

 Macmillan nurses, dementia nurses, complex care nurse assessor  

 Third Sector  

 Senior managers in the health board; and 

 Local Authority commissioning officers. 
 
CDS in Wales provide domiciliary care for housebound older people who may be 
“pre care home” or who may continue to live with support in their own homes. LIGs 
are starting to ensure that the principles underpinning care through the WHC 
2015/001 programme extend to care for this cohort of people.  
 
Feedback from Aneurin Bevan health board – LIG meetings have been positive and 
productive, supporting closer working links with stakeholders especially from the 
County borough council contract monitoring officers, dieticians and Speech and 
Language Therapists.   
 




