
Residential Oral Care in Sheffield (ROCS) Annual Report 2012/13 and 2013/14
1. Introduction
Sheffield has the highest proportion of older residents of any of the major cites in England, with approximately 87,000 registered people over the age of 65
. Of these, over 4000 (4.5%) are living in care homes and may be reliant on others to ensure they receive regular oral care. 
The proportion of older people continues to grow worldwide, especially in developing countries. Chronic disease and most oral diseases share common risk factors. Globally, poor oral health amongst older people has been particularly evident in high levels of tooth loss, dental caries experience, and the prevalence rates of periodontal disease, xerostomia and oral precancer/cancer. The negative impact of poor oral conditions on the quality of life of older adults is an important public health issue, which must be addressed by policy-makers2. With increasing age, teeth may become brittle and darker in colour. Surface enamel may be lost, and teeth may become loose as a result of breakdown of supporting tissues and bone loss3. Residents and people in continuing care are entitled to equal access to general and specialist dental services appropriate to their needs, continuing dental care should be available for anyone in long-stay and residential accommodation4. 
2. Aims of ROCS

The ROCS service provides domiciliary dental care to older in Sheffield care homes. The aim of the service is to improve the oral health of care home residents, through regular screening and treatment of clients and the education of care home staff. Training for care staff in oral health is coordinated by the Oral Health Promotion Unit, with some training provided by Hygiene & Therapy students from the School of Clinical Dentistry. ROCS has recently been cited as an example of good practice in the national British Society for Disability and Oral Health guidelines for the delivery of domiciliary oral healthcare services.
3. Monitoring of the Service

The ROCS service is monitored via the submission of monthly timesheets and screening forms by the GDPs involved. This allows the Area Team to record the number of sessions completed as well as important information regarding clinical status, rate of dental disease and treatment requirements. It is these data that forms the basis of the ROCS report.
4. Activity
The scheme has continued to expand to increase the number of homes covered by the scheme with an increase in the number of ROCS dentists and sessions commissioned

In 2013/14 eleven ROCS dentists carried out a total of 763 sessions for ROCS. This is an increase on 2011/12 when eight ROCS dentists carried out a total of 688 sessions for ROCS. A session equates to 3 ½ hours and this time consists of screening, providing treatment, administration, meeting attendance and travelling. 

In 2013/14 the ROCS dentists provided a service to 75 out of the 86 care homes in Sheffield (an increase compared to 62 out of 86 care homes in 2011/12)

Of the 11 homes not covered by ROCS, 6 are covered by the Sheffield Salaried Primary Care Dental Service and the remainder are covered by GDPs not in the ROCS scheme.
Approximately 2359 care home residents were screened during 2013/14 and 357 refused screening. The number screened has increased over the past three years.
	
	Screened 
	Refused Screening

	2013/14
	2359
	357

	2012/13
	2274
	367

	2011/12
	1838
	241


Of the older people screened, 1016 (43%) had dentures present and 1054 (45%) had their own teeth (dentate) (Fig. 1). 
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Fig. 1 – Number of care home residents who were dentate or wearing dentures. 

The prevalence of dental disease in care home residents was also recorded by ROCS dentists. 844 (36%) of the residents required oral or denture hygiene. 254 (11%) had active caries (dental disease), with 196 (8%) showing signs of soft tissue diseases or other conditions (Fig. 2).
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Fig. 2 – Prevalence of dental disease in residents screened. 
Most treatment was completed in the care homes. 739 (31%) patients required some form of treatment and of these, 581 (25%) received this treatment in the care home. 161 (7%) patient’s treatment was deferred, with 45 (2%) requiring referral to other services (Fig. 3).
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Fig. 3 – Care home residents’ treatment needs. 
5. Limitations of data

Although these data are useful in demonstrating general trends in care home residents’ oral health, there are limitations. The accuracy of this report is reliant on ROCS GDPs completing their timesheets and screening forms accurately and with all relevant information recorded. Although the majority of forms were completed correctly, there were omissions and inaccuracies which may have impacted on the overall results. 
6. Future Plans

The ROCS team would be keen to expand coverage to the remaining five care homes in Sheffield which are not covered by either ROCS or by the Sheffield Salaried Primary Dental Care Service.
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