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Consultation on draft quality standard – deadline for comments 5pm on 3 February 2017 email: QSconsultations@nice.org.uk

	
	Please read the checklist for submitting comments at the end of this form. We cannot accept forms that are not filled in correctly. 
We would like to hear your views on these questions:

1. Does this draft quality standard accurately reflect the key areas for quality improvement? If the systems and structures were available, do you think it would be possible to collect the data for the proposed quality measures? Do you have an example from practice of implementing the NICE guideline(s) that underpins this quality standard? If so, please submit your example to the NICE local practice collection on the NICE website. Examples of using NICE quality standards can also be submitted.

	Organisation name – stakeholder or respondent (if you are responding as an individual rather than a registered stakeholder please leave blank):
	Association of Directors of Public Health

	Disclosure

Please disclose any past or current, direct or indirect links to, or funding from, the tobacco industry.
	None

	Name of commentator person completing form:
	Dympna Edwards

	Supporting the quality standard - Would your organisation like to express an interest in formally supporting this quality standard? More information.
	[ Yes]

	Type
	[office use only]

	Question number

Question
	Section

	Statement  number


	Comments

Insert each comment in a new row.

Do not paste other tables into this table because your comments could get lost – type directly into this table.



	Consultation question responses

	1
	
	
	Does the draft quality standard accurately reflect the key areas for quality improvement? 
Yes

	2
	
	
	Are local systems and structures in place to collect data for the proposed quality measures? If not, how feasible would it be for these to be put in place. 
The information should be available within care homes. Collecting and auditing the data to demonstrate compliance with the guidance will be more challenging. Some care homes have electronic records and have some measures already in place for audit purposes. Some areas undertake focused audits in conjunction with social care commissioners. 


	3
	
	
	Example from practice. 
There are local examples from St Helens of implementing training for care home staff, oral health assessment and care plans for residents. Competency toolkit followed by a focused audit of oral health in each care home has been undertaken by the local authority. Examples of resources have been submitted separately. 


	4
	
	
	Achievability and resources.

Assessment and delivery of mouth care needs within the care home is achievable and has already been achieved in many areas. Ensuring and demonstrating that it happens systematically is more challenging. Larger providers may have electronic systems to collate information for audit purposes. Smaller providers will rely on manual audits. 
A ‘one design uniformed approach’ for mouth health assessments and Mouth Care Plan would facilitate audit.   
Accessing dental care will require resources. There are financial resources from the patient or relatives if they have power of attorney and resources in terms of transport and accompanying the client if that is needed.  


	5
	
	
	Variability in access to dental services. 
A specific measurable action is that all clients have a named dental practitioner and that they have seen this practitioner within the last 12 months/ 24 months.  


	6
	
	
	Is there a particular group of people in hospitals for whom quality improvement is most needed in this area? 
The groups most at risk are patients with: 
· dementia, learning disability or neurological impairment, and those with motor impairments limiting self care, 

· dysphagia or at risk of aspiration pneumonia

· higher risk of infection, 
· HDU /ICU care.

	Comments on quality standards

	1
	Standard 1
	
	The timescale of 1 week seems quite long for the mouth care needs assessment. A 48-hour timescale for assessment may be more useful. 
Loss of dentures is a significant issue in care homes and hospitals, particularly in patients with dementia and can have a significant impact on their wellbeing causing unnecessary distress (and in some instances, cost) for patients and their families. Patients often find it challenging to adapt to a new denture and this can lead to difficulties in eating, speaking and socialising, malnutrition and weight loss & additional dietetic involvement.  
The statement “they also check if the person wants their dentures marked with their name” should be changed to “they also ensure the dentures are adequately marked”.

Bullet point 2-  suggest changing the sentence “If unmarked, ask whether they would like to arrange for marking and offer to help” to “If unmarked offer to mark the dentures, particularly if the care home has any residents with dementia or there is a possibility of hospitalisation in the future”. 
Bullet point 3. Add. “Discuss with patient and family access to dental care and agree details of transport, support and any financial implications”. 
Mouth care assessment would benefit from a ‘comment box’ to capture the Voice of the patient and family and to incorporate the above comments

	2
	
	
	No comments
Agreed 

	3
	
	
	Equality and diversity considerations. This can include access to specialist resources and training- e.g. the use of 3 way toothbrushes, prescription toothpaste, dental modifications
This statement implies that the route for accessing dental treatment is for dentists to visit the patient in a care home. This is now unusual and most care home patients would need to visit a dental surgery. The rationale for this commissioning decision is on quality of care. The guidance as currently worded may be misleading and give rise to mismatches in expectation and provision reducing access for patients. There is a resource cost to care homes or families in providing transport and time in accompanying residents to dental care. 
DBOH lacking in support for denture cleaning advice in this topic, daily for f/f may be acceptable, however, part denture and dentate requires twice daily oral care, therefore, consideration is needed to this statement of denture cleaning in QS3. 



	4
	
	
	Supporting daily mouth care in hospitals. 
The standards for care homes would be applicable to a hospital setting although the timescales for assessment and mouth care plans would be shorter and the risk of confusion and loss of dentures much greater. The people who would benefit most from receiving support for daily mouth care in hospitals include people with dementia and people who have neurological or limited mobility or motor function to perform self care- e.g. stroke, trauma.   

Training would need to be offered to relevant staff. The hospital should use appropriate resources to support mouth care e.g.  dental Useful resources including
· Dental Communications/ desensitising tools
· Dental Resource Sales poster available on display i.e. toothbrushes etc

· Dementia friendly dental / hospital practice toolkit


Insert extra rows as needed
	Checklist for submitting comments

· Use this comment form and submit it as a Word document (not a PDF).
· Complete the disclosure about links with, or funding from, the tobacco industry.

· Include section number of the text each comment is about eg. introduction; quality statement 1; quality statement 2 (measure).
· If commenting on a specific quality statement, please indicate the particular sub-section (for example, statement, measure or audience descriptor).
· Combine all comments from your organisation into 1 response. We cannot accept more than 1 response from each organisation. 

· Do not paste other tables into this table – type directly into the table.

· Underline and highlight any confidential information or other material that you do not wish to be made public. 

· Do not include medical information about yourself or another person from which you or the person could be identified. 

· Spell out any abbreviations you use

· For copyright reasons, comment forms do not include attachments such as research articles, letters or leaflets (for copyright reasons).We return comments forms that have attachments without reading them. The stakeholder may resubmit the form without attachments, but it must be received by the deadline.

You can see any guidance and quality standards that we have produced on topics related to this quality standard by checking NICE Pathways.
Note: We reserve the right to summarise and edit comments received during consultations, or not to publish them at all, if we consider the comments are too long, or publication would be unlawful or otherwise inappropriate.

Comments received from registered stakeholders and respondents during our consultations are published in the interests of openness and transparency, and to promote understanding of how recommendations are developed. The comments are published as a record of the comments we received, and are not endorsed by NICE, its officers or advisory Committees. 


Please return to: QSconsultations@nice.org.uk
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