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The Learning Objectives for this 
session are;  



Impact on Oral Health 

TILDA, Oral Health and Wellbeing in Older 

Adults in Ireland   2017 and the Healthy Ireland 

(2018) studies  



Self-reported oral pain 
and chewing impairment 
had a significant relation 
with frailty 

 
 
Self-reported oral pain and chewing impairment had a 
significant relation with frailty    
 
BMC Geriatr. 2017; 17: 174.  

Relationship between oral health and Fried’s frailty criteria in community-

dwelling older persons- Switzerland 

Benedikta Kamdem, Laurence Seematter-Bagnoud, Fabiana Botrugno, and Brigitte 

Santos-Eggimann 

                     

Frailty and Oral Health 
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Frailty linked  to a number of consequences for oral  
health.  These include the ability to bite and chew  
food, as well as sensitivity to hot and cold foods and  
drinks. 
 
Experts have also been able to form a relationship  
between frailty and difficulties with speech, as well as  
the likelihood of taking medication for oral pain.  
 

 
Shwe, PS, Ward, SA, Thein, PM, Junckerstorff, R.  
Frailty, oral health and nutrition in geriatrics inpatients:  
A cross‐sectional study. Australia Gerodontology. 2019 
 
 

 

Frailty and Oral Health 



 
 
Researchers observed more than 1,000 men over a three- 
year period and found presence of oral health problems was  
associated with greater risks of being frail and developing  
frailty in older age. 
 
 
 
Ramsey S. (2017) ‘Influence of Poor Oral Health on Physical  
Frailty: A Population-Based Cohort Study of Older British 
Men,'  
Journal of the American Geriatrics Society, available online at  
http://onlinelibrary.wiley.com/doi/10.1111/jgs.15175/full 

Frailty and Oral Health 



 
 
Association between oral health and frailty: A systematic  
review of longitudinal studies.  
Hakeem FF, Bernabé E, Sabbah W.  
 
This systematic review identified significant longitudinal  
associations between oral health indicators and frailty that  
highlight the importance of oral health as a predictor of  
frailty in older age. 
 
Gerodontology. 2019 Sep;36(3):205-215. doi: 

10.1111/ger.12406.Epub 2019 Apr 26. 
 

Frailty and Oral Health 



 

Chronic pain, low energy and low morale mainly affected oral care  

behaviour by reducing motivation. Physical constraints reduced oral  

hygiene practices, while bad past experiences, often in    

combination with reduced motivation, affected outcome expectations  

with regard to dental visits, especially for denture wearers. Impaired  

mobility and dexterity, disorientation, failing memory and lack of  

social support constituted structural barriers to oral care behaviour  

and institutionalization seemed to increase the effects of  

psychological and social frailty factors on oral care behaviour. 
 

 
The impact of frailty on oral care behaviour of older people: a qualitative study.Netherlands 

Dominique Niesten, Krista van Mourik2 and Wil van der Sanden 

BMC Oral Health 201313:61 

https://doi.org/10.1186/1472-6831-13-6 

 

Frailty and Oral Health 
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Global oral health of older people – Call for public 

health action. Community Dental Health 2010 

WHO 2010 



Age Friendly Ireland programme 



Access 
Older people can face particular 

challenges in accessing dental 

services, with Public Health 

England research 2015 indicating 

that care service managers find it 

difficult to access domiciliary 

services 

 

 

What is Known About the Oral 

Health of Older People in England 

and Wales A review of oral health 

surveys of older people.  

PHE/BASCD 2015 



 

Spec Care Dentist. 2013 Sep-Oct;33(5):218-26. Oral health  

status and needs of homebound elderly in an urban  

home-based primary care service. NY. USA 

Gluzman R, Meeker H, Agarwal P, Patel S, Gluck G,  

Espinoza L, Ornstein K, Soriano T, Katz RV. 

 

RESULTS:  

Among 75% who were dentate subjects, 40% needed  

restorative dental care, 45.6% needed dental extractions, and  

33% complained of current oral pain. Overall, 92.0% needed  

some type of dental care and 96% stated that they had not  

seen a dentist since they became homebound 

 

CONCLUSION:  

 Findings show the oral health status of these 

homebound elderly was poor and their quality of life was 

significantly affected by the lack of basic dental care. 

 

Access Issues 
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Improving older people’s oral health  

FDS RCS Eng 2017 



 Am Geriatr Soc. 2015 Jan;63(1):151-7.  

Significant unmet oral health needs of homebound elderly  

adults. USA 

Ornstein KA, DeCherrie L, Gluzman R, Scott ES, Kansal J,  

Shah T, Katz R, Soriano TA. 

. CONCLUSION:  

The oral health status of homebound elderly adults was poor  

regardless of their medical diagnoses. High unmet oral health  

needs combined with strong desire to receive dental care  

suggests there is a need to improve access to dental care for  

this growing population. In addition to improving awareness of  

geriatricians and primary care providers who care for  

homebound individuals, the medical community must partner  

with the dental community to develop home-based programs for  

older adults 

Access Issues 
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Community Dent Health. 2017 Dec 1;34(4):203-207. Dental status in  

nursing home residents with domiciliary dental care in Sweden.  

Renvert S, Sjogren P, Zimmerman M. 

1 

 

METHODS:  

Clinical data, including the number of remaining natural teeth, missing and decayed teeth (manifest dental caries) and root remnants, recorded 

by dentists according to standard practices. Medical and dental risk assessments were performed. 

RESULTS:  

Data were available for 20,664 patients. Most were women (69.1%), with a mean age of 87.1 years (SD 7.42, range 65-109). The mean age 

for men was 83.5 years (SD 8.12, range 65-105). Two or more medical conditions were present in most of the population. A total of 16,210 

individuals had existing teeth of whom 10,974 (67.7%) had manifest caries. The mean number of teeth with caries was 5.0 (SD 5.93) 

corresponding to 22.8% of existing teeth. One in four individuals were considered to have a very high risk in at least one professional dental 

risk assessment category. 

CONCLUSIONS:  

Care dependent elderly in nursing homes have very poor oral health. There is a need to focus on the oral health-related quality of life for this 

group of frail elderly during their final period of life. 



 
 

Pub Health England 
A report on the oral health and dental service 
use of older people living in supported housing 
2018 



 
NG48 
Nursing and care homes will 
provide accommodation for a 
group of older people who are 
most likely to be frail with 
complex clinical needs. 
BDA 2012 
5% Over 65’s 
 



Access Three years on from the publication 

of the NICE guideline (NG48), oral 

health in care homes is still not a 

priority and people are not always 

able to access the dental care they 

need. 
73% of care plans only partly covered or 

did not cover oral health at all 

52% of care homes don’t even have an oral 

health plan for resident 

47% of staff never receiving training on 

dental care 

Only in 1 in 100 people with disability or 

mobility problems are getting access to 

domiciliary care.   

 



 
 

Domiciliary Guidelines: 

All Wales Special Interest Group, JDOH, 2006 

Lewis & Fiske, 2009 www.bsdh.org.uk 

Domiciliary Dental Care- Aim 



 
 

Lewis & Fiske, 2011-Dental Update 

Domiciliary Dental Care 

People with long term and/or progressive medical 
conditions, mental illness or dementia causing 
disorientation and confusion in unfamiliar environments 
and increasing frailty may not be able to travel to a 
dental surgery 

Strategic Review    Gerodontology 2005 



 

 

 

Domiciliary Dental care 



Skilled Dental Team 

• Communication 
• Assertiveness and Anticipation 
• Manual handling 
• Planning and time management 
• Improvisation 
• Networking and liaison 
• Gerodontology 

Flexibility       Teamwork 

 



Domiciliary Dental care 
Confined to home- own home/care home 

Due to high medical risk, severe agoraphobia, 

dementia, autism, brain injury 

 

 

 

 

 

 

 

 

                                    Confined to bed 

 

 

 

 

 

 

 

 

 

 



 
 

SMILE AGUS SLÁINTE NATIONAL 
ORAL HEALTH POLICY 



Bariatric 
 



Bariatric Pathway 



Domiciliary visits in 
England 

NHSBSA Information Services eDEN System Report 

Calendar Year Forms With Domiciliary Services 

2018 60,619 

2019 59,329 



Treatment in care homes is likely to be more 
complicated due to difficulties with  
 

BASCD/PHE What is Known About the Oral 

Health of Older People in England and Wales 

2015 



• Tooth surface loss 
• Caries – crown / root 
• Tooth fracture 
• Loss of vitality 
• Compromised self care 
• Reduced awareness 
/motivation 
• Periodontal disease 
• Tooth loss 
• Oral mucosal problems 

Oral Health Issues 



Implants 



• High quality but low 
maintenance 
treatment should be 
the aim. There is no 
point in completing an 
ambitious course of 
restorative care if 
there is no adequate 
level of daily oral 
healthcare to 
maintain it. 

 
 

Patient centred 
oral care plan 



Is Domiciliary Oral Healthcare 
Safe- for dental team? 

•Skilled / trained dental team – Morgan et al 

2015  Gerodontology 

•Appropriate treatment within the 

domiciliary setting-  
• Gerodontology NOT Herodontology 

•Facilities available 

•Equipment – easily portable/ disposable 

instruments 
 



‘Constraints due to patient positioning and access to 
the mouth’ 



Wheelchair armchair means that the patient can be moved 
within the home in comfort 



 

• Escort 

 

• Buddy system 

 

• Safe and well policy- 

NHS Lothian 

Lone working policies– Personal 
safety 
 

Suzy Lamplugh Trust    

resources@suzylamplugh. 

org  

Tel  02088760305 



Is Domiciliary Oral Healthcare Safe 
– for patients? 

•Social support  

•Aftercare 

•Frailty of patient- Assessment of patient 

•Environment- risk assess  

 



Avoid  med 

emergency 
Emergency 
drugs bag and 
defib 



DNR/AND 
•  Decisions relating to cardiopulmonary resuscitation 

 

• Dental practitioners and other dental healthcare providers 

may treat patients who have a ‘Do Not Attempt 

Cardiopulmonary Resuscitation’ decision or Allow a Natural 

Death 

•  Management of such patients must comply with the law 

and should follow national guidance ‘Decisions Relating to 

Cardiopulmonary Resuscitation - A Joint Statement by the 

BMA, Resuscitation Council (UK) and the RCN, and further 

guidance issued by the GMC 

 

 



Brooke Zaidman 









Bring in to surgery? 
•Safety for patients  and staff  

•Anxious - in an unfamiliar environment 

•Fatigue - ability to tolerate dental treatment 

•Equality Act - travel some distance to services - 

disadvantage compared with non disabled - reasonable 
steps 

 



 
 

PHE/BASCD 2015 



Care Pathways 

Standard Operating Procedures 

Oldham CDS 



Residential Oral Care Sheffield (ROCS) example of 

‘shared care’   
is a comprehensive dental service for adults in care homes. Local 

General Dental Services (GDS) work in partnership with 

Community Dental Services (CDS) to provide an oral health needs 

assessment screening and any necessary dental treatment for all 

adults in each care home. They also provide oral healthcare training 

for staff to increase knowledge and skills to improve mouth care of 

the residents. The training is provided by the Community Dental 

Services Oral Health Promotion Team in conjunction with the 

Programme in Dental Hygiene and Therapy at the University of 

Sheffield. Dental hygiene therapy students  deliver oral healthcare 

training for staff in care homes.The ROCS project is in line with the 

recommendations 1.2 and 1.4 in the NICE Guidance for Oral Health 

for Adults in Care Homes (NG48) covering oral health assessment 

and knowledge and skills of care staff. 

Scottish Oral Health Improvement Plan- accredited GDP’s 





 
 

Central themes in Smile agus Sláinte (NATIONAL 

ORAL HEALTH POLICY)  

• Easily accessible services for all 



 
 

 

BASCD/PHE EngWhat is Known About the 

Oral Health of Older People in England and 

Wales 2015 

In order to develop holistic patient-centred services, varying 
levels of prevention and care need to be available as part of 
the same care pathway. This may mean a service providing 
domiciliary care for routine prevention and simple 
treatments, plus access to mobile dental surgeries, transport 
and multi-specialist centres for more complex treatments. 
Complicated medical histories mean that fewer patients will 
be suitable for invasive dental treatment in a residential 
setting  

The Future? 



• Minimal intervention management of the older 

patient. (Atraumatic restorative technique) 

 

Walsh . BDJ August 2017 



Small but increasing selection of  

domiciliary equipment available. 

What you need should be  

assessed on: 

•Frequency of use 

•Types of treatment 

•Ease of decontamination 

•Weight of equipment and ease of transporting it 

www.js-davis.co.uk 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Portable rechargeable handpiece 
 

www.qudent.co.uk 

  



Portable scaling unit 
 

Cavitron unit – 

www.dentsply.com 

Cordless, rechargable 

portable scaler 

w 

www.lysta.dk 



Portable suction 

Laerdal 



Heat 
Source 

www.keison.co.uk 
 

Electric wax knife 

Eurosoftcaredent 



Light source 

Mirror light 

Newcodent 

www.newcodent.com 

 

Loupes 

 

 

Camera/phone 



Disposables? 

www. azenic.com 

www.gongchang.com 

www.alibaba.com 



Nomad hand held xray unit 

Jogezai et al  JDOH 2016 

Conclusion- Safe and useful device for housebound patients- 

problems with image quality and fading before processing 



 

www.sortimo.co.uk 
Fully equipped 

domiciliary van 



•Portable 
containers  

 

•Transported on 
trolley 

 

•Organisation 
into sub-kits  

 

www.sortimo.co.u
k 



Infection Control - Zoning 



Infection Control 

• Utilises the same principles as in surgery 

• All environments can be zoned for identification of 

clean and dirty areas 

• Disposable items used whenever possible 

• Safe carriage of dirty instruments/sharps 

• Hand-washing/ alcohol gel 

 



Thank you 

debbie.lewis2@sompar.nhs.uk 


