
  

Development of tool 
The Paediatric SLT team at Royal London Children’s 

Hospital (RLCH) developed a new oral hygiene outcome 
measure tool using evidence informed practice. With 
permission from Pam Enderby the tool was based on 

the Therapy Outcome Measures (TOMs) (Enderby and 
John, 2015). The tool was reviewed by Dentists from the 

RLH Dental Hospital before use.  
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New Oral Hygiene 
TOM Scale in 
Development 

Captures Improved 
Participation and 

Wellbeing  
Following SLT 
Intervention  

Oral hygiene has an evidenced impact on general health 
and wellbeing and is severely affected in patients 

admitted to hospital for acute medical conditions. Poor 
oral hygiene can lead to pain, infection, reduced oral 

nutrition and lowered quality of life. Children with 
dysphagia, and those at risk of aspiration, are 

particularly vulnerable to the negative impacts of poor 
oral hygiene. Speech and Language Therapists (SLTs) 
assess and support management of oral hygiene for 

children with dysphagia in hospital. There is a need for 
standardised oral health measures for these patients, 
and so our aim was to develop and trial an outcome 
measure to capture outcomes of SLT intervention. 
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This small scale local pilot study demonstrates early 
evidence that the Oral Hygiene TOM in Development 

Scale is suitable for use with children with dysphagia in 
hospital, particularly  those with a neurological 
diagnosis. The Scale proved sensitive enough to 

demonstrate change following intervention in all four 
domains and captured improved participation and 

wellbeing in most patients. This highlighted the impact 
of and need for SLT oral hygiene intervention for 

children with dysphagia in hospital. 
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Pilot study method 
A pilot study was carried out to review the effectiveness 
of the new Oral Hygiene TOM in Development Scale and 

evaluate the impact SLT intervention has on children's 
oral hygiene in hospital. The 9 month pilot study 

recorded age, medical diagnosis and initial and final 
TOM scale scores for children referred requiring mouth 

care intervention during hospital admission. RCSLT 
Online Outcome Tool (ROOT) data was collected and 

thematic analysis of this data was carried out. 

N=15 Age range: 4 months - 15 years 
Medical diagnosis : 3 tracheostomy, 4 ABI, 3 progressive 

neurology, 5 congenital neurology. 

Why TOM? 
The Therapy Outcome Measure (TOM) enables 

professionals to describe the abilities and difficulties of 
a patient over time. The patient is rated from 0 (worst 
impairment) to 5 (no impairment) in the four domains 
of impairment, activity, participation and wellbeing, in 

line with the International Classification of Functioning, 
Disability and Health (WHO, 2007). TOM has been 

rigorously tested for reliability and clinical validity and 
was selected as the ‘best fit’ outcome tool by the Royal 

College of Speech and Language Therapists (RCSLT).  

SLT assessment 
identified 60% of 
children required 

more than one 
specialist mouth 

care protocol 
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Conclusions 

Background and Aim  

Future Considerations 
Recent publication will now enable trials across wider 
patient populations and settings. We promote use of 

the OH TOM Scale in Development and welcome 
feedback from SLTs in other settings. It would be 

beneficial to more rigorously test the scale for clinical 
reliability and validity. 

Further exploration of how oral hygiene intervention 
impacts dysphagia and wider health outcomes is also 

necessary. 


