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Preventive oral health and dental services for younger adults residing in care homes
has subject to little research over the years. With the introduction of the Care and
Community Act 1990, people with disabilities are no longer residing in large hospitals
or institutions and have moved care homes within the community. Younger people in
care homes make up approximately 4% of the care home population. These groups
of younger adults (16-64yrs) comprise

e Learning disabilities — often with profound and multiple learning
disability(PMLD)

e Autistic Spectrum Disorders

e Severe Mental lllness

e Acquired Brain Injury and neurological disorders
e Sensory impairments

e Dementia

e Severe physical disabilities

e Complex medical conditions

e Alcohol and substance disorders

¢ Rehabilitation and respite care

Many of the recommendations that will be made for oral health and dental services
for older people in care homes will be applicable to younger adults. Oral health must




be recognised as an important element of health and wellbeing within local health
and social care policies for local commissioning areas.

Certain issues have to be taken into consideration when developing services for
younger adults in care homes. In contrast to older people who, on average, reside in
care homes for 1-2 years, younger adults will live for many years in supported care,
can have very specific and complex oral health care needs that require more
specialised training for carers and the dental team, individual assessment and care
planning approach as well as adaptations required for oral prevention and dental
care provision.

The focus must be on prevention and with the introduction of Direct Access the use
of skilled dental care professionals (DCP) is paramount in ensuring that care home
staff are trained, that there are links to care home oral health champions, that oral
care assessments and plans followed and monitored and mouthcare is integrated
into every day personal care. Skilled in special care dentistry (SCD), DCPs should
form the conduit (care pathway) between care homes and the local dental teams.
Local dental teams may comprise General Dental Practitioners with enhanced skills
in SCD, the salaried dental services and specialists in SCD.

Dental services must be accessible, with staff skilled or specialised in providing
appropriate domiciliary care and dental premises that have environments that reflect
the needs of the individual such as being dementia friendly, wheelchair accessible,
responding to the individual needs of the care home resident. Some younger adults
are moved regularly within the home care system, it would be beneficial for a dental
passport to be created so that information about preventive care, techniques to help
with care resistive behaviour, dental treatment provided such as sedation or general
anaesthesia so that seamless dental care provision can be offered.

Example of integrated service for younger adults with disabilities living in care
homes. Aneurin Bevan University Health Board.

All care homes for younger adults have been identified in Gwent by the Community
Dental Service (CDS) and the offered oral health services. This comprises oral
health care training of staff, encouragement to identify an oral health care
champion, and the use or oral health risk assessments and care planning by oral
health educators. Larger homes are offered annual clinical oral health risk
assessment to identify new residents or to try and engage reluctant residents into
accepting oral health care services. All residents registered with the CDS are seen
for regular dental care and for oral prevention by dental care professionals (DCPs)
either at the care home or in clinic as required, have individualised oral care
preventive and treatment packages that includes one to one oral hygiene
instruction to carers and residents, dietary advice, application of high fluoride
varnish, denture cleaning advice and labelling, ensuring repeat prescriptions of
high fluoride toothpaste or chlorhexidine digluconate as required, adaptations and
specific advice on oral care and products. Referrals for domiciliary dental care are
sent, emailed or telephoned centrally, triaged and sent to the GDS domiciliary
dental practitioners or CDS depending on their disability. An Oral Health
Improvement Practitioner (Dental nurse with enhanced skills) is employed by CDS
and role is to support the GDS domiciliary providers to provide oral prevention at
the care home on prescription of the GDP. The referral care pathway exists where
advice and treatment from specialists in Special Care Dentistry is available.

Key recommendations
e Assess need through local surveys




e More research into oral health and younger adults in care homes

o Effective oral prevention programmes lead by OHE/DCPs

e Consistent mouthcare messages across health and social care

¢ National and local monitoring of oral health standards within care homes

¢ Robust care pathways to ensure all have access to oral prevention and care

e Build competence through training and sharing knowledge for commissioners,
care home services and staff and dental teams and other health and social
care professionals

e Oral health policy in all homes and identification of a mouthcare champion

e Each individual will have within their overall care plan an oral health care plan
that includes a risk assessment that is evidence based/tested.

e Responsive needs led, appropriate, timely and accessible dental services

e Use of skill mix of dental staff such as oral health improvement practitioners

¢ Dental environment and premises that meets the needs of younger people
with disabilities

e Special Care Dentistry specialist dental teams readily available for complex
care

¢ Dental Passport

e Oral health information and methods of communication that is patient centred
such as Easy read leaflets

e Patient, family and carer involvement in developing services
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