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DENTAL EPIDEMIOLOGICAL SURVEY OF RESIDENTIAL AND NURSING HOMES 2006/2007

1.
OBJECTIVES
1.1
To record data for the All Wales Common Minimum Data Set, 2007, from a survey of nursing and residential homes in areas in Wales in Winter 2006/2007 and Spring 2007.

1.2
To obtain comparable information relating to access to oral health care services and to maintenance and promotion of oral health within nursing and residential homes in areas of Wales.

1.3 
To record results from 10% of homes in face to face interviews and from the remaining 90% of homes by postal questionnaire and where necessary subsequent telephone follow-up.
2.
BACKGROUND
2.1
Within Wales the survey findings will be used to aid procurement and provision of dental services.

2.2
The study will be the responsibility of Local Health Boards in Wales, and undertaken on behalf of the LHB through their commissioning processes with the local Community Dental Services.
2.3
All-Wales co-ordination will be by the National Public Health Service (Wales), through the Wales Co-ordinator (contact Mr Nigel Monaghan). Data collation, cleaning and analysis will be undertaken by the Wales Lead for Oral Health Information (contact Mrs Maria Morgan) at the Welsh Oral Health Information Unit.

2.4
Comparability will be achieved by examiners being trained.
3. SAMPLING

3.1
For this study the subject of examination is the Nursing and Residential Home. The expectation is that the local Community Dental Service will survey all of the nursing and residential homes in its area. Where access is not possible reasons for not being able to collect the data will be recorded.
3.2
The list of Nursing and Residential Homes in each Local Authority can be downloaded from the Care Standards Inspectorate Wales website. The address is:



http://www.csiw.wales.gov.uk/dataviewer/index.asp


To download the details select Adult Residential from the Service Type and Category, select Unitary Authority and click on Search. The results can be printed off for local use.

4.
NOTIFICATION OF THE SURVEY AND EXCLUSION OF HOMES FROM THE SURVEY

The Nurse Director of the Local Health Board and the Director of Social Services in the Local Authority will be informed that the survey is to be conducted. In addition the Nurse Director of the Local Health Board and Director of Social Services in the Local Authority should be asked if there are any homes which they would wish to be excluded from this survey prior to approaching home Care Manager (see Appendix 1 for letter which is also provided electronically).
5.
DATA COLLECTORS
5.1
The data collectors for this study will be provided from the Community Dental Service from the pool of staff who they would normally use for a school dental survey. It is for the local services to decide which staff to use so as to minimise disruption of their local service.
6.
TRAINING AND STANDARDISATION
6.1
All data collectors will attend a training exercise to be held at the Newport Hilton Hotel on 27th – 29th September 2006. Please bring your extension lead and computer to the training and calibration.
6.2
The cost of the training and calibration exercise will be borne by the National Assembly for Wales.
7.
EQUIPMENT REQUIRED
7.1
Portable microcomputer using Dental SurveyPlus 2 (Windows Version) and appropriate extension and adapter leads and plugs for entry of data.

7.2
Spare recording charts, pencils, rubber and sharpener for use in case of computer failure when conducting face to face or telephone interviews.
8.
DATA COLLECTION FOR THE 10% FACE TO FACE INTERVIEWS
8.1
A letter should be sent to the care home in advance of making contact to arrange an interview time and date (see Appendix 2 for letter).

8.2
Where possible it is suggested that data should be collected from the Care Manager or equivalent person during a visit to the nursing/residential home.

8.3
Where it is not possible to visit to obtain the data the information can be collected by telephone.
8.4
The responses to the questions should be directly entered into the computer.

9.
INTERVIEW PRINCIPLES FOR THE 10% SAMPLE
9.1
The questions will be asked of the care manager, read from the interview questionnaire (see Appendix 2).
9.2
Answers will be recorded onto the survey format. The format includes both multiple choice options for closed questions and free-text fields for entry of other information.
10.
DATA COLLECTION FOR THE 90%
10.1
To maximise the response rate the process for conducting the postal survey is:
· Postal Questionnaire Mailing 1 (see Appendix 3 for covering letter and  postal questionnaire) and capture date of mailing (see Appendix 4)
· Postal Questionnaire Mailing 2 (2 weeks after Mailing 1 and only to non-responders) and capture date of mailing (see Appendix 4)
· Telephone reminder 1 of non-responders (2 weeks after Mailing 2) and capture date of call (see Appendix 4).
· 10 Weeks after first mailing if home has not responded treat as home did not reply and record this (see Appendix 4).

10.2
To ensure complete accurate data is captured from responders the process for data capture is:
· Mail questionnaires and record mailing date for each home (see Appendix 4)
· As responses are received record receipt date (see Appendix 4)
· Check questionnaire for non-response to questions or responses which are difficult to read or to code. Where these are present conduct follow-up telephone call for clarification and capture of missing answers and record the date of this call (see Appendix 4).
· Enter the data into the SurveyPlus format provided and record the date of data entry (see Appendix 4).
11. CAPTURE AND FORWARDING OF DATA
11.1
A Dental Survey Plus 2 format will be supplied by Mr N Monaghan and must be used for data collection and analysis. The Dental Survey Plus 2 format will be available in July/August 2006. The format should not be altered. If additional data is to be collected locally it should be collected separately.

11.2
An indication of the refusals by Directors of Social Services, by LHB Nurse Directors and by Nursing/Residential Homes should be provided on an excel spreadsheet (see Appendix 4) to the WOHIU with the interview data file.

12.
THE INFORMATION TO BE COLLECTED
Depending on the data collection method used (i.e. postal questionnaire, face-to-face interview or telephone survey) the types of information collected will vary slightly.  However the data recorded on the Dental SurveyPlus format will be the same for all data collection methods.  The sections below outline the information which will be recorded on the survey format.
12.1
SESSION INFORMATION
           Interviewer code: each examiner has a code of 1 letter (which must be entered, must be used consistently during the survey and is carried forward from previous record). 

           How data was collected: multiple choice with three options must be completed: Face to Face, Postal or Postal and Telephone
           Name of nursing/residential home in free text field. This will allow any errors in postcode entry to be checked, and results for two different nursing/residential homes with the same postcode to be identified.

           Nursing/Residential Home postcode, Alphanumeric up to 7 characters, must be completed. For postcodes with 6 characters enter 2 letters, one number, space, one number and two letter as in AB1 2CD.

           Date of data collection must be entered as DD/MM/YYYY
12.2
NURSING/RESIDENTIAL HOME INFORMATION


Number of residential home beds occupied on day of data collection, numeric data in range 1-999.


Number of nursing home beds occupied on day of data collection, numeric data in range 1-999.

12.3
NEW RESIDENTS


For new residents:

Are enquiries made to confirm presence of any natural teeth. Selection of most appropriate answer from pull down menu.


Are enquiries made to confirm wearing/use of dentures. Selection of most appropriate answer from pull down menu.


Are enquiries made to confirm time since last dental check. Selection of most appropriate answer from pull down menu.


Are enquiries made to confirm whether the resident has a dentist. Selection of most appropriate answer from pull down menu.


Are enquiries made to confirm whether the resident would wish to have a dental check appointment made. Selection of most appropriate answer from pull down menu.


Are enquiries made to identify whether the resident has any dental problems. Selection of most appropriate answer from pull down menu.

12.4
EXISTING RESIDENTS ROUTINE DENTAL ACCESS

Is there a mechanism to ensure planned regular dental checks for residents. Selection of most appropriate answer from pull down menu.


Name and address of the dentist the home turns to first for routine dental care.

Have there been any difficulties accessing routine dental care for residents since April 2006.
12.5
EMERGENCY DENTAL TREATMENT

           Name and address of the dentist the home turns to first for emergency dental care.

           Have there been any difficulties accessing emergency dental care for residents since April 2006.
12.6
DENTAL CARE FACILITIES

           What dental facilities can be provided/accommodated on site. Selection of most appropriate answers from pull down menu.

12.7
ORAL AWARENESS

Number of residents with natural teeth. Numeric data in range 001-999.
           Number of residents with dentures. Numeric data in range 001-999.
           Have staff received training in oral health issues. Select from pull down menu Yes/No/Do not know.

12.8    ORAL HYGIENE PRACTICE


Do any residents routinely receive assistance in cleaning teeth/dentures? Pull Down menu of yes/no/do not know options.
12.9
FOOD AND NUTRITION

Do menus assume that all residents have dentures/trouble chewing food. Pull Down menu of yes/no/do not know options.


What is the lunch menu for the day of data collection. Completion of free text field with details of the lunch menu.

13.
DATA CLEANING

13.1
Examiners and Local Organisers will also check for presence of nursing/residential home postcodes and insert them when they are missing. 


Postcodes can be found by using the following internet site:


www.royalmail.com


by clicking “Postcode finder” and registering. 

14.
PARTICIPATION BY NURSING/RESIDENTIAL HOMES

14.1
Where possible local organisers are requested to indicate in writing:

· the number of nursing/residential homes in their patch, 

· the number of homes excluded at the request of the LHB Nurse Director or the Local Authority Director of Social Services

· the number of homes refusing participation
· reasons given for non-participation.
14.2
Local Organisers are requested to inform Maria Morgan and Nigel Monaghan of any emerging problems with participation of homes resulting from decisions of the homes themselves, of the Local Authority or of the LHB.
15.
DATA TO BE COLLECTED FROM OTHER SOURCES

15.1
LHBs in Wales will be asked to provide information on the number of domiciliary visits they have contracted General Dental Service dentists to provide in 2006/7. This information will be requested by Mr N Monaghan from each LHB in Wales and forwarded to Maria Morgan at the Welsh Oral Health Information Unit.
16.
DATA PROCESSING

16.1
Local Organisers will assemble the questionnaire data in a single data file for each Unitary Authority. 

16.2
In order to ensure a common method is used, data for the Welsh Common Minimum Dental Data Set will be processed by the Welsh Oral Health Information Unit. Local Organisers must send a copy of each Unitary Authority data file, on disk to the Welsh Oral Health Information Unit at the Dental School, Cardiff. Maria Morgan can be contacted at the unit via telephone on 029 2074 4612. This does not stop Local Organisers carrying out their own analyses of their copy of the data.

16.3
Results will be prepared for Unitary Authorities by the Welsh Oral Health Information Unit. A copy of the results will be returned to each Local Organiser and Director of Dental Public Health.

17.
BASCD DATA AND WALES COMMON MINIMUM DATA
17.1
BASCD data will be co-ordinated by the All Wales Co-ordinator, working with the Welsh Oral Health Information Unit. A BASCD summary will be prepared for Mr Monaghan by the Welsh Oral Health Information Unit and forwarded to the Dental Health Services Research Unit, Dundee by 31 July 2007.
17.2
Data will be forwarded at Unitary Authority levels. It is expected to cover:


Name of Unitary Authority


Start and finish dates for the survey

Total number of nursing/residential homes

Number of residential homes participating

Mean number of residents per home and standard deviation


Number and % of homes enquiring of new residents whether they have natural teeth


Number and % of homes enquiring of new residents whether they have dentures


Number and % of homes enquiring of new residents when they last had a dental check


Number and % of homes enquiring of new residents whether they have a dentist


Number and % of homes enquiring of new residents whether they want a dental appointment


Number and % of homes enquiring of new residents whether they have any dental problems


Number and % of homes with a mechanism to ensure regular dental checks for existing residents


Number and % of homes which have had difficulty accessing routine dental care for residents


Number and % of homes which have had difficulty accessing emergency dental care for residents


Number and % of homes reporting staff trained in oral health issues

17.3
All means and any standard deviations should be recorded to one decimal place.

18.
DEADLINES FOR RESULTS AND TIMETABLE
18.1
Local Organisers should send their cleaned data file to the Welsh Oral Health Information Unit by 31st May 2007.

18.2
The Welsh Oral Health Information Unit will prepare data for the Common Minimum Dental Data Set for the National Public Health Service (Wales) by 31 December 2007

Appendix 1 

Letter to Nurse Director of Local Health Board and Director of Social Services of Local Authority
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	WHTN  0 1809 2498
	Telephone enquiries to:  029 2040 2498
	Fax No. 029 20 402504

	e-mail: nigel.monaghan.@nphs.wales.nhs.uk

	Ref: Survey Letter for 2006-3  


August 2006

To: 
Nurse Director of Local Health Board/Director of Adult Services of Local Authority

Dear Colleague

Re: Survey of Residential and Nursing Homes in Wales
The National Public Health Service is co-ordinating a survey of Residential and Nursing Care Homes across the principality.  We hope to collect information on issues such as access to routine and emergency dental care.  The information collected in this survey will be valuable for Local Health Boards and Local Authorities in assessing the health needs of this important population.  This will help us to improve future access to dental care for residents of Nursing and Residential Care Homes.

Whilst it is intended to gather information from all Residential and Nursing Homes in Wales, I realise there may be reasons why you would not wish us to gather this information from one or two of your local Nursing and Residential Care Homes.  I would be grateful therefore if you could write to the contact at the bottom of this letter with details of any home that you would wish to be excluded from the survey.  The survey will be conducted some time between the end of September 2006 and beginning of July 2007.

I do hope that you will feel able to support us gathering this information.  I look forward to being able to provide you with more detailed information on issues in relation to Nursing Home Care Policy and access to dental care for Nursing and Residential residents in due course.

The local contact is

Yours sincerely
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Mr Nigel Monaghan

Epidemiology Co-ordinator for Wales
Appendix 2

Introductory Letter for Telephone/Interview Questionnaire and Telephone/Interview Questionnaire
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	WHTN  0 1809 2498
	Telephone enquiries to:  029 20 402498
	Fax No. 029 20 402504

	e-mail: nigel.monaghan.@nphs.wales.nhs.uk

	Ref: Survey Letter for 2006  


August 2006

Dear Sir/Madam

Re: Survey of Residential and Nursing Care Homes in Wales

The National Public Health Service is co-ordinating a survey of residential and nursing care homes across the Principality.  We are collecting information on issues like access to routine and emergency dental care.

To help us gather this information we would like to interview you in person.  This information will be valuable in assessing the health needs of residents of nursing and residential homes and will help us improve future access to dental care for residents.

We will contact you shortly by telephone to arrange a convenient appointment for an interview.  I would be grateful if you would participate, to help us improve dental care for nursing and residential home residents in Wales.

Thank you in advance for your co-operation.

Yours faithfully
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Mr Nigel Monaghan
Epidemiology Co-ordinator for Wales

NURSING AND RESIDENTIAL HOME ORAL HEALTH POLICY AND CARE
Thank you for agreeing to take part in this interview.  The information you give us will be valuable in helping us to assess the health needs of those living in nursing and residential care homes in Wales. 

The interview should take between ten and fifteen minutes.  Most of the questions are easy to answer as we provide you with options to consider.  However, please don’t hesitate to ask me for clarification if you need it.  Thank you again.  

I would like to start by confirming your contact details….
	NURSING HOME NAME:
	DATE:
	INTERVIEWER CODE:

	INTERVIEWEE NAME (for follow-up purposes only)
	NH/RH POSTCODE:


	BACKGROUND INFORMATION


I would now like to ask you two questions about the size of your establishment:

	1. Does your home have residential beds?

    If “Yes”, please can you tell me how many are currently occupied?
	                
    
	COMMENTS

____________________________________________________________________

	2. Does your home have nursing beds?

    If “Yes”, please can you tell me how many are currently occupied? 
NB: if no beds for either question 1 or 2 code zero (0)
	
	______________________________________________________________________________________________________


	NURSING HOME NAME:
	DATE:


	NEW RESIDENTS QUESTIONS


I would now like to ask you six questions about procedures for your new residents:
	
	Yes, as a part of a written care plan
	Yes, verbally
	No
	Don’t know

	3. Are residents asked on admission to your home whether they have some natural teeth?

4. Are residents asked on admission to your home whether they have dentures?

5. Are residents asked on admission to your home when they last had a dental check-up?

6. Are residents asked on admission to your home whether they have a dentist?
	  (           (         (       (
  (           (         (       (
  (           (         (       (
  (           (         (       (

	7. Are residents asked on admission to your home whether they want to have a dental appointment arranged? 

8. Are residents asked on admission to your home whether they have any dental problems specifically (as opposed to asking about general health problems)?
	  (           (         (       (
  (           (         (       (


	NURSING HOME NAME:
	DATE:


	ROUTINE AND EMERGENCY DENTAL CARE


I would now like to ask you five questions about how your residents access dental care?

	
	Yes, as a part of a written care plan
	Yes, verbally
	On request or when resident has symptoms
	No
	Don’t know

	9. For existing residents is there a mechanism to ensure planned regular dental check-ups?

10. Which dental service does your home turn to first for routine dental care?

11. Which dental service does your home turn to first for emergency dental care? 

(Ideal response CDS/GDS/EDS/Dental hospital/NHS Direct/private/Don’t know.  Please note EDS for question 11 only. Prompt for name & contact details of dentist in comments field, if necessary, and code later)
12. Have there been any difficulties accessing routine dental care for residents since April 2006?

If “Yes”, please can you tell me what they were? 
(Please record in comments field)
13. Have there been any difficulties accessing emergency dental care for   residents since April 2006?
                   If “Yes”, please can you tell me what they were? 
(Please record in comments field)
	(            (          (           (       (
___________________________________

___________________________________



	
	Yes, always
	Yes, occasionally
	No
	Don’t know

	
	    (             (            (            (
__________________________________________________________________________

    (             (            (            (
__________________________________________________________________________

	NURSING HOME NAME:
	DATE:


	FACILITES AND ORAL HEALTH AWARENESS


I would now like to ask you three questions about the facilities available to residents on site.
	14. Is there a dental chair or a dental suite on site?

           Is there space for a chair located close to a sink?

           Is there parking space for a large van (i.e. a mobile dental unit)?
	  Yes           No       
  (       ( 

  (       ( 

  (       (
	COMMENTS

__________________________________________________________________________________________


I would now like to ask you four questions about your resident’s oral health.

	15. Do you know how many of your residents have some natural teeth?

                         If “Yes”, please can you tell me how many?

16. Do you know how many of your residents have dentures?

                       If “Yes”, please can you tell me how many?

17. Do your staff receive training in oral health issues?

18. Do any of your residents routinely receive assistance in cleaning teeth or dentures?
	   Yes                   No             Don’t

                                              Know

               (     (  

                (     (  
    (      (     (
    (      (     (


	NURSING HOME NAME:
	DATE:


	FOOD AND NUTRITION


I would now like to ask you two questions about the food your residents eat.
	19. Do your menus assume that all residents have dentures or have trouble chewing their food?
	Yes        No       Don’t

                                  Know

(     (     (
	COMMENTS

________________________________________________________


Please can you describe today’s lunch menu:

	FIRST COURSE

(Prompt for details of main constituents, e.g. tomato soup, bread roll and butter)
MAIN COURSE

(Prompt for details of main constituents, e.g. Shepherds Pie, carrots and broccoli – Please note that cooked dinner is not sufficient)

DESSERT
(Prompt for details of main constituents, e.g. Apple Pie with custard)


	________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Thank you very much for taking part in this interview.

Your responses will be very helpful in assessing the health needs of those living in nursing and residential care homes in Wales.

Appendix 3

Covering letter for Postal Questionnaire and Postal Questionnaire
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	WHTN  0 1809 2498
	Telephone enquiries to:  029 2040 2498
	Fax No. 029 20 402504

	e-mail: nigel.monaghan.@nphs.wales.nhs.uk

	Ref: Survey Letter - postal  


Care Home Address

August 2006

Dear Sir/Madam,

Survey of Residential and Nursing Care Homes in Wales

The National Public Health Service is co-ordinating a survey of residential and nursing care homes across the Principality.  We are collecting information on issues like access to routine and emergency dental care.

The information that you give us in this questionnaire will be valuable in assessing the health needs of this important population.  This will help us to improve future access to dental care for residents of residential and nursing care homes.

Most of the questions can be answered simply by ticking the appropriate response or by writing a few words.  I would be grateful if you would complete this questionnaire and return it in the PRE-PAID envelope (there is no need to use a stamp).  

All the answers you give will be treated in the strictest confidence. If you should misplace the envelope or have any questions about the survey please address your enquiry to (Local Organiser contact details).  If they are unable to answer your query they will pass it on to me. A member of staff may contact you by telephone to check any answer which is not provided or requires clarification.
Thank you very much for your co-operation.

Yours faithfully
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Mr Nigel Monaghan

Regional Epidemiology Co-ordinator

ID Code ((((
NURSING AND RESIDENTIAL HOME ORAL HEALTH POLICY AND CARE
By completing this questionnaire you will be providing us with valuable information on the health needs of those living in nursing and residential care homes in Wales. 

Most of the questions can be answered simply by ticking the appropriate response or by writing a few words.  We would be grateful if you spent a few minutes answering the questions below.

	NURSING HOME NAME:

	NURSING HOME TELEPHONE NUMBER:
	NURSING HOME POSTCODE:

	RESPONDENT NAME (for follow-up purposes only)
	DATE:


	BACKGROUND INFORMATION


For questions 1 & 2 please tick “Yes” or “No” box – if your answer is “Yes” please write the number of beds in the rectangular box
	2. Does your home have residential beds?

                                  If “Yes”, how many are currently occupied?
	       Yes               No       
   (          (     


    
	Have you any additional comments? 

________________________________________________________________________________________________

	3. Does your home have nursing beds?

                                  If “Yes”, how many are currently occupied? 
	    Yes               No       
   (         (     



	________________________________________________________________________________________________


ID Code ((((
	NEW RESIDENTS QUESTIONS


The following questions are about procedures for your new residents.  Please tick one box for each question:

	
	Yes, as a part of a written care plan
	Yes, verbally
	No
	Don’t know

	20. Are residents asked on admission to your home whether they have some natural teeth?

21. Are residents asked on admission to your home whether they have dentures?

22. Are residents asked on admission to your home when they last had a dental check-up?

23. Are residents asked on admission to your home whether they have a dentist?
	  (           (         (       (
  (           (         (       (
  (           (         (       (
  (           (         (       (

	24. Are residents asked on admission to your home whether they want to have a dental appointment arranged? 

25. Are residents asked on admission to your home whether they have any dental problems specifically (as opposed to asking about general health problems)?


	  (           (         (       (
  (           (         (       (


ID Code ((((
	ROUTINE AND EMERGENCY DENTAL CARE


The following questions are about how your residents access dental care.
	
	Yes, as a part of a written care plan
	Yes, verbally
	On request or when resident has symptoms
	No
	Don’t know

	26. For existing residents is there a mechanism to ensure planned regular dental check-ups?  Please tick one box.

27. Please give the name and address of the dentist your home turns to first for routine dental care? 

28. Please give the name and address of the dentist your home turns to first for emergency dental care? 

29. Have there been any difficulties accessing routine dental care for your residents since April 2006?   Please tick one box.
  If “Yes”, please specify: 

30. Have there been any difficulties accessing emergency dental care for your residents since April 2006?   Please tick one box.
If “Yes”, please specify: 

	(            (          (           (       (
___________________________________

___________________________________



	
	Yes, always
	Yes, occasionally
	No
	Don’t know

	
	    (             (            (            (
_______________________________________________________________________________________________________________

    (             (            (            (
__________________________________________________________________________


ID Code ((((
	FACILITES AND ORAL HEALTH AWARENESS


The next questions are about the facilities available to residents on site and oral health awareness.

	31. Is there a dental chair or a dental suite on site?

           Is there space for a chair located close to a sink?

           Is there parking space for a large van (i.e. a mobile dental unit)?
	  Yes           No       
  (       ( 

  (       ( 

  (       (
	Have you any additional comments? 

__________________________________________________________________________________________


For questions 15 & 16 please tick “Yes” or “No” box – if your answer is “Yes” please write the number of residents in the rectangular box
	32. Do you know how many of your residents have some natural teeth?

                 If “Yes”, how many? Please write the number in the rectangular box.

33. Do you know how many of your residents have dentures?

                If “Yes”, how many? Please write the number in the rectangular box.


	   Yes                   No             Don’t

                                              Know

               (     (  

                (     (  



	34. Do your staff receive training in oral health issues?

35. Do any of your residents routinely receive assistance in cleaning teeth or dentures?
	   Yes                 No              Don’t

                                             Know

   (        (        (
   (        (        (


ID Code ((((
	FOOD AND NUTRITION


The final questions are about the food your residents eat.

	36. Do your menus assume that all residents have dentures or have trouble chewing their food?
	Yes        No       Don’t

                                  Know

(     (     (
	Have you any additional comments? 

________________________________________________________


Please can you describe today’s lunch menu:

	FIRST COURSE

(Please give details of main constituents, e.g. tomato soup, bread roll and butter)
MAIN COURSE

(Please give details of main constituents, e.g. Shepherds Pie, carrots and broccoli)

DESSERT
(Please give details of main constituents, e.g. Apple Pie with custard)

	________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Thank you for completing this questionnaire

Please return the questionnaire in the reply paid envelope provided

Appendix 4

Appendix 4 is a form to capture dates of mailing, receipt of responses etc. It is provided as an excel spreadsheet.
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