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Recommendation(s) for action or decision:

The Panel is recommended to:

1. Receive the report as requested and identify any further opportunities to promote and 
develop oral health of older adults, particularly those living in care homes, receiving 
domiciliary care, or those with learning difficulties.

Recommendations for noting:

The Panel is asked to note:

1. The good joint working on oral health between the City of Wolverhampton Council, the 
Wolverhampton Community Dental Service, and Public Health England.

2. Good performance in care homes around oral health assessment and excellent levels of 
access to routine dental care.

3. Inequalities in oral health between people in receipt of care, and the general population.
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1.0 Purpose

1.1 Health Scrutiny Panel previously requested a report on oral health in the City of 
Wolverhampton. Whilst oral health has implications across all ages this report addresses 
older adults, particularly those living in care homes, receiving domiciliary care and those 
with learning difficulties as this is a vulnerable group that has had recent local and 
national focus. Oral health in children was discussed at scrutiny panel in April 2017.

2.0 Background

2.1 The Health and Social Care Act (2012) amended the National Health Service Act (2006) 
to confer responsibilities on local authorities for health improvement, including oral health 
improvement, in relation to the residents in their areas. 

2.2 Local authorities are statutorily required to provide or commission oral health promotion 
programmes and provide or cooperate with oral health surveys in order to facilitate the: 

 assessment and monitoring of oral health needs,
 planning and evaluation of oral health promotion programmes, 
 planning and evaluation of the arrangements for the provision of dental services, and
 reporting and monitoring of the effects of any local water fluoridation schemes 

covering their area.

2.3 Oral health surveys are carried out as part of the Public Health England dental public 
health intelligence programme.

2.4 Wolverhampton is included in a West Midlands scheme to fluoridate the drinking water. 
The water from our two main suppliers is fluoridated and therefore the majority of 
Wolverhampton residents can access fluoridated water. 

2.5 Wolverhampton Special Care Dental Service provides services to key vulnerable groups 
across Wolverhampton, sometimes via a mobile dental van, as contracted through NHS 
England. This includes oral health improvement activity with specific clientele and 
vulnerable groups using a dedicated oral health promotion worker with further oral health 
promotion qualifications and working with areas most in need, as identified from survey 
evidence and undertaking targeted community work.

The Wolverhampton Special Care Dental Service sees individuals with severe learning 
difficulties, severe mental health problems, severe autistic spectrum disorders and those 
with physical disabilities. Most adults with learning difficulties, receiving domiciliary care 
or living in care homes will not fulfil the criteria to be able to access the Special Care 
Dental Service, therefore it is important to support access mainstream services.
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3.1 Oral health of older adults in care homes

3.1.1 2.2% of the population in Wolverhampton live in care homes or care establishments 
(approximately 5645 people). The West Midlands Care Home Dental Survey in Care 
Homes was completed in 2011. It provides important evidence about the oral health of 
care home residents in Wolverhampton, and the rest of the West Midlands:

 Care home residents in the West Midlands were twice as likely to have dental 
caries compared to non-care home residents aged 65-74 in the 2009 Adult Dental 
Health Survey.

 30.8% of care home residents in the West Midlands brushed their teeth twice per 
day compared to 75% of non-care home residents surveyed in the Adult Dental 
Health Survey.

 Around a quarter (25.8%) of residents needed help brushing their teeth.

3.1.2 The survey suggested that care homes in Wolverhampton had relatively good access to 
routine dental appointments: 100% of those surveyed who tried to get a dental 
appointment from care homes in Wolverhampton in the previous six months were able to 
get one, compared to 87.8% across the West Midlands.

However, urgent care access was a problem for many in Wolverhampton; 17.9% of care 
home managers reported that they had no access to urgent care in Wolverhampton 
(compared with 15.4% across West Midlands). There is a perceived lack of training on 
how to access urgent care in the West Midlands, which is consistent with national data.

3.1.3 Wolverhampton care homes compare well to the rest of the West Midlands; they had the 
highest level of oral health admission assessments in the West Midlands according to the 
West Midlands Oral Health Survey (71.4% of care homes in Wolverhampton compared 
to 61.3% in West Midlands). Without an oral health admission assessment, residents’ 
oral health may be overlooked, which risks causing substantial harm. 98.2% of care 
homes surveyed in Wolverhampton included oral health in their care plans – the highest 
in the West Midlands.

3.1.4 Digital advice packs with links to resources were sent to care homes in November 2017. 
This included links to training videos for staff, online e-learning for staff, the National 
Institute for Health and Care Excellence (NICE) Oral Health Risk Assessment Tool and 
NICE Guidelines for Older Adults in Care Homes.

3.2 Oral Health in Older Adults Receiving Domiciliary Care

3.2.1 There is limited information about the oral health of those receiving domiciliary care in 
Wolverhampton, and no survey data from the West Midlands. A recent national survey of 
adults in contact with domiciliary dental care revealed they were

 Less likely to brush their teeth twice per day than adults in the general population 
(43% vs. 75%).
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 More likely to complain of pain or a problem in their mouths (14% vs. 9%)

3.2.2 Domiciliary care providers in Wolverhampton are commissioned to support (if required) 
with brushing teeth or dentures and aid with oral hygiene as appropriate; however, there 
is no requirement for them to undertake an oral health risk assessment.

3.3 Oral Health in Adults with Learning Disabilities

3.3.1 In Wolverhampton:
 59.2 per 1000 people have moderate learning difficulties, and 5.34 per 1000 people 

having severe learning difficulties. 
 This is significantly higher than the England average of 28.6 per 1000 with moderate 

learning difficulties and 3.8 per 1000 with severe learning difficulties.  

There is no survey data on adults with learning disabilities in Wolverhampton. Some 
studies have indicated that those with learning disabilities have worse oral health 
compared to the general population, so it can be expected that this is reflected in 
Wolverhampton.

4.0 Future developments

The following is recommended to improve the oral health of older adults in 
Wolverhampton:

 Support vulnerable adults to access mainstream services if they do not qualify for the 
Special Care Dental Service

 Ensure care homes are aware of resources and support
 Ensure low sugar foods in care homes are available in care homes
 Encourage GPs to prescribe sugar-free liquid medications if applicable
 Undertake an oral health survey of older adults in care homes decennially
 Liaise with social care to introduce regular oral health assessments and education for 

staff and residents as part of contracts for care homes and domiciliary care

5.0 Financial implications

5.1 Funding for Public Health is provided to the Council by the Department of Health in the 
form of a ring-fenced grant. The total allocation for 2017-2018 is £21.3 million. Any costs 
associated with oral health needs will be contained within this overall allocation.
[MI/08012018/K]

6.0 Legal implications

6.1 The NHS Bodies and Local Authorities (Partnership Arrangements, Care Trusts, Public 
Health and Local Healthwatch) Regulations 2012, Part 4 of the Regulations specifies the 
functions to be exercised by local authorities in relation to dental public health in England. 
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Local authorities should: 

 provide or secure the provision of oral health promotion programmes as deemed 
necessary for the area

 provide or secure the provision of oral health surveys to: 
 assess and monitor oral health needs 
 plan and evaluate oral health promotion programmes 
 plan and evaluate arrangements for provision of dental services 
 monitor and report on the effect of water fluoridation programmes 
 participate in any oral health survey conducted or commissioned by the Secretary of 

State. 

RB/08012018/Q
                               
7.0 Equalities implications

7.1 This report highlights inequalities in oral health by age, disability and socioeconomic 
status and makes recommendations to reduce these inequalities.

8.0 Environmental implications

8.1 None

9.0 Human resources implications

9.1 None

10.0 Corporate landlord implications

10.1 None

11.0 Schedule of background papers

11.1 None


