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A PRACTICAL GUIDE FOR CARE HOMES
Planning
Oral Healthcare

PERSON-CENTRED  •  PRACTICAL  •  EVIDENCE-INFORMED
Supporting every resident to maintain good oral health, dignity, comfort and independence.

	

	UPDATED SEPTEMBER 2026
This document replaces the previous version that included Key Lines of Enquiry questions. It focuses on what care homes need to have in place and, in particular, how oral healthcare should be recorded in a genuinely person-centred care plan.
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A good plan answers six questions
	Who is this person?
What matters to them and what is important about their usual routine?
	What can they do?
What parts of mouth care can they manage independently?
	What help do they need?
What exactly should staff do, and what should they encourage the person to do themselves?

	How do they like care to be provided?
When, where, with which products, and in what way?
	What could make mouth care difficult?
Consider communication, dementia, pain, anxiety, dexterity, mobility, swallowing, dry mouth or previous experiences.
	What happens if something changes?
State what staff should monitor, record and escalate.
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Oral health is part of a person’s overall health, wellbeing, nutrition, comfort and quality of life. People living in care homes may have increased oral health needs because of frailty, reduced dexterity, dementia, dry mouth, swallowing difficulties, medication, diet or other health conditions.
1. Oral healthcare should be treated as an essential part of everyday personal care, not as an optional extra.
1. Support should be based on the individual’s assessed needs, preferences, abilities and risks.
1. Where a person can manage their own mouth care, staff should support independence rather than taking over.
1. Where a person needs help, the care plan should tell staff exactly what support is required and how the person prefers that support to be provided.
1. Oral health needs can change, so assessments and care plans should be reviewed when there is a change in the person’s health, ability, preferences or oral health.
What the care home should have in place
1. An oral health policy or clear arrangements describing how the service promotes and protects residents’ oral health.
1. Appropriately trained staff who understand their role in supporting daily mouth care and recognising concerns.
1. An oral health assessment for each resident and an individual mouth care plan recorded in the person’s care plan.
1. Daily mouth care and appropriate products and equipment.
1. A process for recording mouth care, refusals and concerns, and for escalating problems.
1. Arrangements for routine and urgent dental care, with relevant dental information recorded.
1. A process for monitoring staff knowledge and competence and addressing training needs.

	These expectations are consistent with the source document and current CQC/NICE guidance. CQC Regulation 9 requires care to be appropriate, meet needs and reflect preferences, with people involved in assessment, planning and review.
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The assessment should build a picture of the whole person, not simply record the condition of their teeth. It should identify what the person can do, what matters to them, what support they need and any factors that may increase oral health risk.
1. The condition of the teeth, gums, tongue, lips, oral tissues and dentures.
1. Any pain, swelling, bleeding, ulcers, broken teeth, loose teeth, changes in the mouth or other concerns.
1. Whether the person has a dentist, when they last attended and how they access dental care.
1. The person’s usual oral care routine and what they prefer.
1. What the person can do independently and what support is required.
1. Mobility, dexterity, communication and cognitive needs that affect mouth care.
1. Dry mouth, swallowing difficulties, modified diets, high-sugar food/drink intake and relevant medical conditions or treatments.
1. The person’s preferred toothbrush, toothpaste, denture products or other products they normally use.
1. How the person responds to mouth care and any approaches that make care easier or more acceptable.
1. Any involvement of family, friends, advocates or others who know the person well, where appropriate.
Assessment should lead to action
The assessment is not an end in itself. Any identified need should lead to a clear action in the care plan, for example additional support with brushing, management of dry mouth, replacement of a worn toothbrush, dental referral or a different approach to support the person to accept mouth care.

	NICE quality guidance states that adults living in care homes should have their mouth care needs recorded in their personal care plan and that the plan should be regularly reviewed and updated when needs change.
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A care plan should not simply say “assist with oral care twice daily”. It should explain the individual’s needs, preferences and the practical support staff should provide. The plan should be meaningful to the person and useful to the staff member delivering care.
A good plan should answer six questions
	1
	Who is this person?
	What matters to them and what is important about their usual routine?

	2
	What can they do?
	What parts of mouth care can they manage independently?

	3
	What help do they need?
	What exactly should staff do, and what should they encourage the person to do themselves?

	4
	How do they like care to be provided?
	When, where, with which products, and in what way?

	5
	What could make mouth care difficult?
	Consider communication, dementia, pain, anxiety, dexterity, mobility, swallowing, dry mouth or previous experiences.

	6
	What happens if something changes?
	State what staff should monitor, record and escalate.


Less useful and person-centred: the difference
	Less useful
	Person-centred

	“Assist with brushing teeth twice daily.”
	“Mrs A prefers to brush her teeth after breakfast and before bed. She likes her small-headed soft toothbrush and fluoride toothpaste. She can brush the front teeth herself but needs support to reach the back teeth. Staff should give her time to start independently, then offer support if needed.”

	“Resident refuses mouth care.”
	“Mr B becomes anxious if staff approach him quickly. Explain what you are going to do, offer a choice of timing and allow him time to respond. He is more accepting when familiar staff support him. If he declines, do not force care; record the refusal, try again later where appropriate and follow the agreed approach.”
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The care plan should contain enough detail that a member of staff who knows the person less well can provide consistent, respectful and safe mouth care.
	Heading
	What to record

	What matters to me
	The person’s preferences, routines, cultural or personal considerations, and anything that makes mouth care comfortable or uncomfortable.

	My usual routine
	Preferred time(s), location, sequence and whether the person likes to do their own mouth care before staff assist.

	What I can do myself
	Which parts of toothbrushing, interdental cleaning or denture care the person can manage independently.

	Support I need
	The exact level of help required: prompting, set-up, supervision, partial assistance or full assistance.

	How staff should support me
	Communication style, pace, positioning, consent, reassurance, reasonable adjustments and approaches that help the person accept care.

	Toothbrush and toothpaste
	Type of toothbrush and toothpaste to use, including any professional advice or product preference.

	Dentures
	Whether the person has full or partial dentures, how they prefer them managed, cleaning arrangements, storage and relevant concerns about fit.

	Other oral care
	Any additional products or measures recommended for the individual, including dry-mouth management where appropriate.

	Oral health risks
	Relevant risks such as dry mouth, high sugar intake, dysphagia, modified diet, diabetes, cancer treatment, reduced dexterity or cognitive impairment.

	Dental care
	Usual dentist, how appointments are accessed, next planned appointment and outcomes of recent visits.

	Monitoring and escalation
	What staff should look for and who to contact if there is pain, swelling, bleeding, ulcers, broken teeth, loose teeth, changes in dentures or other concerns.

	Review
	The review date and circumstances that should trigger an earlier review, such as a change in health, ability, behaviour, oral condition or preference.
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Start with the person, not the task
Avoid writing the care plan as a list of instructions that could apply to anyone. Record what is individual about this resident: what they prefer, what they can do, what they find difficult, what helps and what staff need to do differently.
Support independence
Where possible, allow the person to manage their own mouth care. Identify the parts they can complete and the specific support needed for the parts they cannot. This can change over time and should be reviewed.
Consent, capacity and involvement
Involve the person in assessment, planning and review as much as they wish and are able to. Where a person lacks capacity for a specific decision, staff should follow the Mental Capacity Act and involve appropriate people in line with the person’s circumstances.
Preferences are meaningful
Record practical preferences such as when the person likes mouth care, where they prefer to do it, which products they like, who they are comfortable supporting them, how they communicate and what approaches they dislike.
Do not confuse distress or refusal with non-compliance
If a person repeatedly declines or becomes distressed, the plan should describe possible reasons and agreed approaches to try. Staff should not force care. Record what happened and follow the home’s escalation and review process.

	Examples of useful person-centred wording
1. “I prefer to brush my teeth after breakfast rather than immediately after waking.”
1. “I can brush my front teeth myself. Please prompt me and help with the back teeth if I am struggling.”
1. “I become anxious if someone stands over me. Please explain what you are doing and give me time.”
1. “I prefer a small-headed toothbrush and mint toothpaste.”
1. “My daughter knows my usual denture routine and can help staff if needed.”
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The daily record should show that care was offered and provided, while avoiding unnecessary tick-box recording that gives no useful information. Where care could not be completed, the record should explain what happened and what action was taken.
Record
1. Whether mouth care was provided.
1. Any significant difficulty or change from the usual plan.
1. If the person declined or became distressed, what was tried and what happened next.
1. If the whole mouth could not be cleaned, which areas were completed and which were missed.
1. Any new concerns that require escalation.
Example daily record
	Resident
	Morning
	Evening
	Notes / action

	Mrs A
	Completed with prompting
	Completed independently
	No concerns

	Mr B
	Declined initially; tried again after breakfast and accepted support
	Completed with support
	Approach recorded in care plan; monitor acceptance



	Daily recording is evidence that care is taking place, but the quality of the record matters. A record should help the next staff member understand what happened and what needs to happen next.
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Staff should report and escalate concerns in line with the care home’s procedures and the person’s care plan.
1. Dental pain or suspected pain.
1. Swelling, bleeding or signs of infection.
1. Broken, loose or painful teeth.
1. Persistent ulcers or sores, red or white patches, lumps or other unexplained changes in the mouth.
1. Problems with chewing or swallowing.
1. Dentures that are painful, loose, broken or no longer fit properly.
1. A significant change in appetite or behaviour that may indicate oral discomfort, particularly where the person cannot communicate pain clearly.
1. A deterioration in oral health or a change in the person’s ability to complete their own mouth care.
Access to dental care
1. Record the resident’s dentist or dental service and how they access appointments.
1. Record routine appointments and the outcome of dental visits.
1. Have a clear process for urgent dental concerns.
1. Where the resident has difficulty accessing a high-street dental practice, consider appropriate domiciliary or community dental services where available and suitable.
Oral health champion
Care homes can designate an Oral Health Champion to help promote good oral health, support staff awareness, liaise with dental professionals and help ensure residents have appropriate oral care products and person-centred plans. The role should complement, not replace, the responsibilities of the wider care team.
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Good oral healthcare needs to be visible in the home’s systems, not just in individual care plans.
1. Keep the oral health policy or equivalent arrangements current and accessible to staff.
1. Maintain a record of relevant oral health training and identify refresher-training needs.
1. Audit a sample of oral health assessments and care plans to check they are individual, current and actionable.
1. Check that daily mouth care is being recorded and that refusals or incomplete care are followed up appropriately.
1. Review whether residents can access appropriate dental care.
1. Use incidents, complaints, dental referrals and audit findings to identify improvements.
1. Review individual oral healthcare plans when needs, preferences or circumstances change, not only at a scheduled review.

	A useful audit question
“If a staff member who does not know this resident well read the oral healthcare plan, would they understand exactly how this person wants their mouth care provided, what they can do themselves, what support they need, and what to do if something changes?”
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	Area
	Check

	☐
	Policy
	Do we have clear arrangements for promoting and protecting residents’ oral health and accessing dental services?

	☐
	Assessment
	Has every resident had an oral health assessment when they enter the home, with reassessment when needs change?

	☐
	Person-centred plan
	Does each resident have a plan that describes their individual preferences, abilities, needs and support?

	☐
	Daily care
	Is appropriate mouth care provided every day and recorded?

	☐
	Products
	Does each person have the toothbrush, toothpaste, denture products and other equipment they need?

	☐
	Independence
	Does the plan clearly state what the person can do themselves and how staff should support, not unnecessarily replace, them?

	☐
	Communication
	Does the plan explain how the person prefers to be approached and what helps if mouth care is difficult?

	☐
	Refusal
	Is there a clear, person-centred approach to refusal or distress, with recording and review?

	☐
	Dental access
	Is there a clear route to routine and urgent dental care?

	☐
	Escalation
	Do staff know what oral health concerns to report and who to contact?

	☐
	Review
	Are oral healthcare plans reviewed when the person’s needs, preferences or oral health change?



	Key message
Oral healthcare should be visible, individual and actionable. The care plan should tell the story of the person’s mouth care, not simply record that a task needs to be done.



[bookmark: s10]Sources and evidence base
	Source
	Summary

	Care Quality Commission: Regulation 9, Person-centred care
View on cqc.org.uk
	CQC states that care and treatment must be appropriate, meet people’s needs and reflect their preferences. Providers should involve people in assessment, planning, management and review and maintain clear care plans with agreed goals and review dates.

	NICE: Oral health for adults in care homes (NG48)
View on nice.org.uk
	The source document identifies NG48 as the evidence-based basis for oral health planning in care homes.

	NICE: Oral health in care homes (QS151)
View on nice.org.uk
	Quality statement 3 says that residents’ mouth care needs should be recorded in their personal care plans and that plans should be regularly reviewed and updated when needs change.

	CQC: Smiling matters: oral health care in care homes
View on cqc.org.uk
	CQC’s review found that many care plans did not adequately cover oral health and recommended comprehensive, person-centred oral health care plans informed by assessment and regularly reviewed.



	Important: This is an educational planning resource and should be used alongside the care home’s policies, local arrangements, current NICE guidance, CQC requirements and professional dental advice. It does not replace individual clinical assessment or dental treatment.
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