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An investigation into denture loss in hospitals
in Kent, Surrey and Sussex

Describes the effect of denture loss in hospital on
patients.

Highlights the extent of denture loss in hospital and
the financial burden to NHS trusts.

Key recommendations are outlined that may help to
reduce denture loss in hospitals.

Background The loss of dentures for inpatients can have a detrimental effect on their well-being. Self-respect and dignity
become compromised along with their ability to eat meals and communicate clearly, and long-term recovery. Aim This

investigation aimed to identify the reported number of dentures lost in hospitals and the financial reimbursements given

by trusts to replace them. Method Information on reported denture loss and reimbursement was collected in 12 trusts
throughout Kent, Surrey and Sussex. Results Eleven out of 12 trusts returned data about how many dentures were lost in
their hospitals, between them 695 dentures were reported lost over five years (2011-16). Seven trusts reported financial
reimbursements for dentures losses; results showed £357,672 was reimbursed over six years (2010-16), the highest amount
reimbursed for a single denture was £2,200. Conclusion The results indicate that denture loss is a problem in hospitals that
contributes to the financial burden for the NHS. Consideration needs to be given by hospitals to find ways to reduce the

number of dentures lost every year.

Introduction

Losing a denture while in hospital can be
exceptionally distressing to an individual, and
can have a detrimental effect on their nutrition,
ability to communicate and well-being. In
most cases, patients will need to wait until they
have been discharged from hospital before they
can access a dentist to remake their dentures,
this process can take up to several months if
not longer. Furthermore, reimbursement for
denture loss is a significant financial burden
on the NHS.

Edentulism is declining in most industrial-
ised countries," with the UK being part of this
trend. The first Adult Dental Health Survey
(ADHS) in 1968 showed that 37% of adults
in England and Wales had no natural teeth,
whereas the latest ADHS in 2009 showed the
percentage had declined to just 6%.?
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Studies have found that a small but varied
group of people will continue to become
edentulous, and that adults who are partially
dentate will commonly choose to replace their
missing teeth with partial dentures for the
foreseeable future.’

Wearing dentures has a significant positive
impact on an individual. A study in Sweden
found patients perceived losing teeth and being
provided with dentures as more important,
in terms of adjustment, than events such as
‘marriage’ and ‘retirement’* Missing teeth can
have negative consequences on self-image,
social interaction and psychological health.!
For an individual, the loss of their denture will
therefore have a negative impact. Self-respect
and dignity may become compromised along
with function and the ability to eat and com-
municate. Many patients will have worn their
dentures for many years and may not easily
adapt to new replacements.® Considering all
these factors, for an inpatient losing a denture
may impact on their overall recovery.

There is limited research available on the
incidence, financial costs and impact on a
patient when their denture is lost in hospital.
An 8-month study carried out in Tower
Hamlets Primary Care Trust (UK), showed
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that out of 26 people who reported to have lost
their denture in this time, 21 had lost them
in hospital.> A different study of 430 elderly
inpatients in hospital who required dental
treatment between 1981 and 1987 found that
20.4% required new dentures and for a third
of these patients the loss occurred in hospital.
This study concluded that the high percent-
age of dentures lost in hospital was important,
indicating a need for better supervision and
care of dentures by nursing staft.®

Aim

The primary aim of this investigation was to
identify the reported number of dentures lost
in hospitals in Kent, Surrey and Sussex, and
the financial reimbursements paid out by the
Trusts concerned. The secondary aim was to
determine whether or not there were clear
pathways for hospital staff to follow in the
event of denture loss.

Method

All 12 NHS hospital trusts in Kent, Surrey and
Sussex took part in the data collection, as part
of the acute branch of the Health Education
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England initiative ‘Mouth Care Matters (MCM).
This is a programme designed to improve the oral
health of people in hospitals and care homes.”
Within the MCM initiative, each trust was
required to recruit a mouth care lead for 12
months who was responsible for leading the
implementation of the programme within their
trust. Trusts were made aware that data would
be collected, anonymised and shared in their
agreement with Health Education England.
Permission to conduct the study was granted by
the post graduate dental dean. The research and
development team at Surrey and Sussex Health
Care Trust was consulted and they advised ethical
approval was not necessary.

The MCM leads were asked to collect data
on the number of dentures that had been
reported lost by the trust from 2009-16, via
Datix, a hospital incident reporting system.

The MCM leads were also asked to collect
data on financial reimbursements paid to
patients by their trust for replacements of lost
dentures. This was achieved by liaising with the
hospital financial department.

Finally, the leads were asked to investi-
gate whether or not there was an established
pathway in place that was to be followed in
the event of a denture being lost, to enable it to
be reported and remade if appropriate. Initial
enquiries were made, asking a range of hospital
staff what procedure they would follow should
an inpatient denture loss occur or if there was a
concern from a patient/relative that a denture
had gone missing during a hospital admission.

Results

Number of dentures lost
Out of 12 trusts taking part in the evaluation,
eight returned completed data, three returned

incomplete data, and one did not return data
(Table 1).

To enable comparison between 11 trusts,
data were analysed between 2011-16, data
from 2009-10 was excluded so that three more
trusts could be included in the analysis. The
total number of dentures reported lost over
this 5-year period was 695.

The number of dentures lost by the different
trusts over the five period varied widely from
the mean value of 63 (range from 20 to 218),
with the number of dentures lost not being
related to the number of hospital sites, number
of beds or number of wards within the trust.

Financial reimbursement for denture
losses

Out of 12 trusts taking part in the evaluation,
six returned completed data, one returned
incomplete data, and five did not return data
on financial reimbursement for lost dentures
(Table 2).

To enable complete recording from seven
trusts, data were included from 2010-16. The
total reimbursements over this 6-year period
was £357,672. The mean total per trust
was £51,096 (with a range from £9,842 to
£164,533). Four trusts reported information
that included individual reimbursements for
dentures, with reimbursements regularly seen
above £1,000 per denture. Of these the three
highest amounts reimbursed were £2,200,
£1,820 and £1,750.

Evaluation of pathways present in
hospital for dentures lost

Of the 12 trusts taking part in the evaluation,
12 returned information regarding current
pathways in their hospital. Five out of these
12 trusts reported having a known, established

Table 1 Number of dentures lost in Kent, Surrey & Sussex Healthcare Trusts

care pathway in place for when a denture was
reported missing in hospital.

Of these five trusts a common theme
emerged where the area around the patient’s
bed was checked and the denture confirmed
as missing. If the denture was not located an
incident report was completed, and the patient
and relatives given information on how to
claim for reimbursement of the denture. In
four of these trusts the patient was expected
to have their new dentures made by a GDP on
discharge and one trust had an onsite dental
department who would remake the denture if
appropriate.

Discussion

The average of 63 dentures lost each year
shows the problem of losing dentures to be a
significant issue. The trust that made dentures
onsite reported that although six dentures
were reported lost in one year via Datix, the
dental department had records of remaking
21 dentures that year due to loss within their
hospital. It is therefore likely that denture loss
is an unreported problem in hospitals due to a
lack of awareness among hospital staff.

Losing a denture in hospital can have a
profound effect on a person. They may struggle
to eat without their denture, impacting on their
nutritional status which consequently may
keep them in hospital for longer. Many people
feel the need for prosthodontic privacy® and
hide the fact that they wear dentures from their
family and friends. One MCM lead reported
that a patient had refused all visitors following
her dentures being misplaced in hospital, she
expressed that she felt miserable and could not
bear to see her grandchildren without teeth as
she felt her appearance would scare them.

2011 3 11 0 10 28 6 29 10 1 No data 6 "
2012 3 4 3 6 15 7 24 9 1 No data 3 15
2013 6 4 7 9 26 2 43 10 1 No data 2 "
2014 7 5 3 9 26 8 25 12 4 No data 5 10
2015 7 4 3 17 23 10 23 21 6 No data 3 8

2016 20 " 1 9 27 5 24 14 7 No data 2 10
Total 46 39 17 60 145 38 168 76 20 0 21 65
Total 695

2 BRITISH DENTAL JOURNAL | Advance Online Publication | August 25 2017

Official journal of the British Dental Association.



Another MCM lead reported on a case
where a patient fell asleep and woke up to find
her dentures missing from the place she had
left them. She had wrapped them in tissue to
keep them safe, but they had been accidently
mistaken for rubbish and disposed of by staff.
The patient was undergoing palliative care and
by the time new dentures could be remade the
ward nurse advised it was likely she would have
died. The patient cared about her appearance,
she was still brushing her hair and applying
lipstick every day but was very upset that her
teeth had been lost and that she did not look
like her normal self in her last days with her
family and friends.

The construction of a new denture can take
several weeks or months, more if the patient
remains in hospital and there is no access to
dental care. Once discharged if the patient
is immobile or has severe medical problems
they are likely to require hospital transport
to appointments or domiciliary visits with
increased associated costs. Many patients
are discharged from acute hospital into
community care where there may be dental
access issues.’” If a new denture is remade the
patient may struggle to adapt, following the
use of their existing set for years.® Sadly, it
appears those who receive a replacement or
compensation are more likely to do so if they
have someone to speak on their behalf. One
MCM trust lead reported that, in their trust,
a review of 15 individual cases found that 13
claims had been made by the patient’s family,
one claim was submitted by a dentist and only
one patient claimed themselves.

The results of how the dentures were lost via
Datix, indicated the most common reasons to
be when:

o Wrapped in tissue and left on meal trays

« Hidden in linen

o Mistaken for rubbish and thrown away

o Lost in transit between wards or theatre

o Disposed of following an episode of
vomiting when the denture was expelled at
the same time.

Methods to reduce denture loss

This study has identified several ways in which
to help reduce denture loss by hospital inpa-
tients: They include:

1. Staff training

Hospital staff, including those in theatre,
on wards and porters transporting patients,
should have training to raise awareness of
denture loss. Hostess and cleaning staft should
also be trained to be vigilant for dentures
when changing linen or removing meal trays
to reduce the risk of them being accidently
hidden and disposed of.

2. Dentures pots

Once it has been identified a patient wears
dentures, labelled denture pots with lids
should be supplied if the patient does not have
one, this will help to keep the dentures in a
known, identified place when they are not in
the mouth.” Patients should be asked to put
their dentures in the denture pot and be made
aware of the risk of loss if they do not keep
them in a safe place.

3. Denture labelling

Denture labelling should be standard practice
at the manufacture.!! One advantage of
marking dentures is that if they are found,
they can be returned to the wearer,’ otherwise
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there is little chance they will be returned. One
MCM lead reported finding eight unidentified
dentures — two of which were cobalt chrome
dentures, in their Trusts linen room. Lost or
mislaid dentures are also a common problem
in care homes."

4. Raising awareness among patient and
family
Nursing staff should advise patients not to
wrap dentures in tissues or linen while in
hospital, and explain that there is a risk that if
they do they may be mistaken for waste.

If patients are not regularly wearing their
dentures, their family should be advised to take
the dentures home to keep them safe.

Financial implications of denture loss

Although small within the scope of NHS
expenditures, denture loss at an average of
£51,096 over 6 years per trust is notable. Trusts
should work to reduce these losses and create a
more robust way to report and reimburse the
dentures. There is a potential for the costs to
be much higher if everyone who reported their
dentures claimed the highest amount of £2,200.
Changes could include an agreed maximum
amount to be paid out for a lost denture, or a
thorough investigation into why the denture
was lost, to ensure it is in fact the trust’s respon-
sibility to financially reimburse. One MCM
lead found that their trust took measures to
ensure they kept costs to a minimum in such
a situation. The loss was investigated, if the
patient had special needs, was medically com-
promised, or the trust was obviously at fault,
the denture was reimbursed at NHS band 3
prices. In cases where the patient may have
been at fault, that is, they did not make use

Table 2 Financial reimbursements given by Kent, Surrey & Sussex Healthcare Trusts for lost dentures

2010 £1,625 No data No data £1,793 £14,651 £2,880 £16,613 No data No data No data £5,597 £548.50
201 £746 No data No data £5,668 £14,640 | £2,895 £23,657 No data No data No data £6,552.50 | £2,719
2012 £589 No data No data £4,406 £9,880 £3,406 £19,974 No data No data No data £5,359.50 | £3,540
2013 £3,567 No data No data £2,636 £12,720 £1,686 £32,759 No data No data No data £5,133.15 | £4,690
2014 £250 No data No data £8,855 £13,138 £2,554.70 | £15,899 No data No data No data £6,333 £1,235
2015 £1,167 No data No data £9,361 £13,843 £4,794 £18,308 No data No data No data £1,713.70 | £2,587
2016 £593 No data No data | £6,023 £16,304 | £2,845 £16,749 No data No data No data £1,713.70 | £2,475
Total £8,537 £38,742 | £95,176 | £21,061 | £143,959 £32,403 | £17,795
Total £357,672
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of their denture pot or the patient or relative
‘could not recall events, the trust reimbursed
50% of the NHS band 3 price. This ensured
each denture loss reimbursement was capped
at a potential £233.70.

An ideal care pathway to ensure the man-
agement of a patient after they have suffered
denture loss would aim to help that all patients
have a fair chance to move efficiently towards
a positive outcome. A possible care pathway
for denture loss would require first confirm-
ing the patient had their denture in hospital
to start with, by checking the notes to see if
dentures were recorded on admission. The
area surrounding the patients bed should be
checked as well as laundry and lost property.
If not found the nurse in charge and ward
manager should be informed and a Datix
return completed. Staff should explain to
patients and their relatives if appropriate how
to claim for reimbursement. It should be deter-
mined how the patient will obtain a replace-
ment — whether while in hospital, if possible,

or from their own dentist. Finally, staft should
review what impact this loss may have on the
patient’s care, such as a change in the consist-
ency of their meals.

Conclusion

This investigation has identified that denture
loss is an under-reported yet significant
problem for patients while they are in hospital.
By raising awareness through training and
educating both patients and hospital staff
through dentally-led initiatives like ‘Mouth
Care Matters’ may help to reduce this problem.
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