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ABSTRACT

Introduction

Oral healthcare is an important aspect of the general
healthcare of individuals residing in long-term care (LTC)
facilities. However, it is often neglected in these settings
and contributes to oral health disparities and oral diseases
among residents. The World Health Organization promotes
the reduction of health disparities and diseases through
health promotion as an ethical obligation. The utilization of
frameworks to promote oral health provides a structured
approach to the design, implementation, and evaluation of
oral health promotion programs.

Aim and objectives

This study proposed a framework to guide the
development, implementation, and review of an oral health
promotion intervention, so as to ensure that a systematic
and evidence-based approach is used for the delivery of
oral health promotion activities.

Methods

The framework comprised three stages: needs analysis,
implementation and review of an oral health intervention,
which was guided by the Precede-Proceed model and
Intervention mapping. The empirical aspect involved a
4-phased mixed method exploratory study, based on
action research and the plan-act-observe-reflect cycle,
which illustrated how the framework was operationalized.
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Results
The oral health intervention indicated positive outcomes
with regard to knowledge and attitudes among caregivers.

Conclusion
The framework incorporated the key components that
influenced oral health provision at LTC facilities.
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INTRODUCTION

Oral health is a fundamental part of general health, as it
impacts on important daily functions of individuals, such as
eating, swallowing, speaking, and smiling, among others."
The prevalence of oral disease remains high globally
and is associated with increased morbidity and a lower
quality of life, especially among vulnerable populations.!
Institutionalized residents at long-term care (LTC) facilities
such as the elderly and frail, abandoned and orphaned
children, and people with physical and cognitive limitations,
constitute a marginalized and vulnerable population.?
These individuals are more susceptible to oral diseases
than the general public, due to their unmet oral health
needs at LTC facilities.®#®¢ Physical, mental, and visual
impairments represent challenges faced by residents in
performing adequate oral hygiene practices independently
and can lead to a deterioration of their oral health and the
development of oral diseases.” Common oral diseases
among residents include periodontal disease, dental caries,
and loss of teeth, among many others, which also impact
the general health of residents.®

Oral hygiene forms part of the package of care that
caregivers provide to residents. However, numerous
studies have found that inadequate oral health-related
knowledge, attitudes, and practices among caregivers, as
well as a lack of hands-on skills experience, were significant
limiting factors to providing optimal oral healthcare to
residents.>68 Additionally, some LTC facilities lack proper
oral healthcare policies and protocols, which contributes to
the neglect of oral healthcare provision by caregivers due to
high workloads, insufficient time, a view that oral healthcare
is an unpleasant task, and inadequate understanding of the
importance of oral health among caregivers.® The unmet
oral health needs of the residents may also be attributed to
barriers such as limited access to oral healthcare services,
including cost, transport, and lack of awareness among
family members and caregivers on the importance of oral
hygiene and dental aids.°
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In South Africa, inequitable healthcare services remain a
major challenge for the country’s health system, which
further potentiates health disparities, especially among
vulnerable populations, such as institutionalized residents.
Limited resources and infrastructure, low dentist-to-
population ratio, relatively low awareness surrounding oral
health, and the lack of adequate access to oral healthcare
services, exacerbate the oral disease problem on the heavily
burdened public health sector in the country.’?' This
deprives the institutionalized elderly, disabled, chronically ill,
and vulnerable children of crucial oral healthcare services.'?

De Mello and Erdmann (2007), refer to oral healthcare
as an ongoing and dynamic process which recognizes
the impact of oral diseases on the various aspects of an
individual’s life, thereby acknowledging the need to optimize
oral health promotion.*™ Noting the high incidence of oral
diseases among residents in LTC facilities, the unmet need
for increased oral healthcare, and the neglected state of
oral healthcare in LTC facilities, the need for improvement
strategies is critical. Health promotion is a well-recognised
strategy for improving the health of a population, by providing
individuals with guidelines and tools to increase control over
and improve their health and well-being.’® The main goal
of promoting oral health at LTC facilities is to bring about
positive changes and prevent ill health, by addressing the
broader determinants of oral health, namely social, political,
institutional, biological, and environmental factors, among
others.®'® Hence, the long-term care setting provides
an ideal opportunity to provide optimal oral healthcare to
socially disadvantaged, and vulnerable individuals.

Healthcare frameworks have been used to promote oral
health in hospitals, schools, workplaces, and communities.
Frameworks support evidence-based practice, facilitate
collaboration, enhance program evaluation, and improve
sustainability.”® Previous studies have proposed frameworks
to understand the determinants of oral health to improve
access among vulnerable populations through oral health
promotion.*"” A study conducted by Kumar & Dasu (2019)
applied the Spectrum of Prevention framework developed
by Cohen and Swift (1999), for improving oral health among
older adults.”™ This framework considered the interaction
and influence of systems, structures, and individuals to
support positive oral health change. Therefore, action
and behavioural changes are required on an individual,
organizational, physical, administrative, and management
level at LTC facilities. In this way, oral health promotion can
improve residents’ access to oral health services within LTC
facilities, and synergize the principles of health promotion.

This article highlights the different components of the
framework, theoretical underpinnings, and the use of
empirical data to illustrate how the framework was
operationalized. The proposed systematic approach to
planning and implementing oral health promotion activities is
more likely to provide an evidence base for the appropriate
use of limited resources.

METHODS

Development of the framework

Based on the Precede-Proceed model, the framework
comprised a three-stage plan, which included a needs
analysis (Stage 1), implementation of an intervention (Stage
2), and a review of the intervention (Stage 3), illustrated in
Figure 1. Consistent with the ‘Precede’ component of this
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model, this framework first considered the socio-ecological
factors among coordinators and caregivers, as well as
administrative and policy factors (Stage 1), to develop an
appropriate intervention to improve oral health provision
at LTC facilities. The ‘Proceed’” component involved the
implementation of the intervention and identification of
desired outcomes through process, impact, and outcome
evaluations (Stage 2 and 3).

Empirical data was collected and analyzed to illustrate
how the framework was operationalized. For this purpose,
participatory action research was utilized in a 4-phased
mixed method exploratory study, based on the plan-
act-observe-reflect cycle.'®?° In the planning phase, the
researcher initially identified the problem to be addressed
and proceeded to collect information through a process
called ‘reconnaissance’.?’ A literature review was also
conducted, which provided a theoretical context to oral
health provision at LTC facilities, such as the social justice
theory, institutional theory, and theory of self-determination.
The planning process facilitated the clarification of research
questions, the development of an appropriate research
design, and the selection of suitable research methods for
data collection, prior to the implementation of the action
plan.™

The empirical study was conducted at n=7 LTC facilities, of
which n=6 were old age homes and n=1 was a children’s
home. The old age homes provide residential and frail care
to independent and dependent elderly residents, whilst the
children’s home accommodates orphaned, abandoned and
vulnerable juvenile population from 2 years to 18 years of age.
Study sites were purposively selected from ‘eThekwini health
and well-being service provider directory 2018’ and a website
called ‘Senior service retirement places’ on search engine
company Google. The first phase of the 4-phase study
involved conducting self-administered questionnaires among
n=188 caregivers and n=14 semi-structured interviews with
coordinators (managers and nurses). The questionnaire
comprised 30 items divided into three sections. The first
component included biographical questions pertaining to age,
gender, level of education, work experience, and self-reported
oral symptoms experienced such as toothache, halitosis,
bleeding gums etc. The second component focused on
participants’ oral health knowledge based on defining dental
terms, identifying oral conditions, as well as pathology of
oral disease. With regards to oral health practices, questions
focused on participant’s dental habits, frequency of dental
visits, as well as dietary habits. Questions on participant’s
attitudes were posed in the form of a Likert scale, which
elicited responses pertaining to prioritization of oral health
practices and training among participants, job satisfaction
and barriers encountered in treating residents at long-term
care facilities. With regards to the semi-structured interviews
with coordinators, open-ended questions were posed to
the participants, such as “What oral health initiatives exist at
your long-term care facility?” and “Do you have any future
oral health plans or interventions in the pipeline?” Participants
were given the opportunity to share their experiences and
views on oral health education and training for caregivers,
support from the private and public dental sectors, existing
oral health policies, the feasibility of implementing oral health
workshops, and their perception on improving oral health at
long-term care facilities. The evidence from the first phase
provided empirical data for the need’s analysis stage of the
framework.
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Figure 1. Conceptua framework
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The implementation stage of the framework involved the
planning of the oral health intervention, the pre/post-test
approach, and the evaluation of the intervention. Phase 2 of
the study involved conducting a pre-test self-administered
questionnaire among n=145 caregivers to gain baseline
quantitative data. In conjunction with the data from the needs
analysis, the researcher compiled, questioned the evidence,
and developed an appropriate action plan. After 4 weeks,
the action plan was implemented in the form of an online oral
health intervention. Phase three of the study was conducted
after 6 months and involved an evaluation of the intervention
using a post-test self-administered questionnaire, which
was conducted among n=145 caregivers, who participated
in the pre-test questionnaire.

Phase 4 of the study, involved observation, an important
aspect of action research. Using this process, the researcher

was able to develop an evidence-based framework for the
provision of oral health at LTC facilities. The process entailed
the analysis of evidence, collation of findings from the previous
phases of the study, and discussions with co-researchers
and colleagues. This allowed for interpretation, answers
to research questions, development of recommendations,
and sharing of the findings with stakeholders and peers
through manuscripts and published articles.?? In the review
stage of the framework, the data was analyzed, and short,
medium, and long-term recommendations were made for
the provision of oral healthcare at LTC facilities.

Reflection is an important step in action research and is
typically applied at the end of the cycle. The researcher
engaged in reflection at each step of the study to continuously
monitor the progress of the action research. This allowed the
researcher to make decisions and revisions to the process
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throughout its implementation, thereby allowing for flexibility
and adaption of procedures as required.?® The reflective
process allowed the researcher to review the oral health
intervention, determine its effectiveness, and make decisions
about possible revisions for future implementations of the
intervention. Due to the cyclical nature of action research,
another cycle of planning, acting, observing, and reflecting
may be necessary to refine the action plan.?

Ethical considerations

Ethical clearance was granted by the Biomedical Research
Ethics Committee of the University of KwaZulu-Natal.
Participants were informed that the study was voluntary and
could withdraw at any stage. Written informed consent was
subsequently obtained from participants. Questionnaires
and interviews were conducted in English after confirming
that all the participants were comfortable with the language.
Confidentiality and anonymity were maintained throughout
the study.

RESULTS

Stage 1: Needs analysis

Studies indicate that a needs analysis is an important step
prior to any planned health intervention.?* In healthcare,
a needs analysis represents a systematic method for
reviewing the health issues facing a population, leading
to agreed priorities and appropriate resource allocation to
improve health, and reduce inequalities.?® This approach
is underpinned by the social justice theory on fairness,
equal access to health, and social freedoms, with a strong
emphasis on upholding human rights and improving the
lives of disadvantaged and marginalized populations.?®
Institutionalized residents are recognized as a marginalized
population, with unmet oral health needs.®?” Additionally, the
institutional theory was used to explain how LTC facilities
exist as independent organizational structures with an
anticipated set of rules, norms, and oral care policies to
guide the social behaviour and oral healthcare practices of
the caregivers employed there. Given that these residents
are unable to practice self-care independently or sometimes
with limited ability, the role of the caregiver becomes critical
in facilitating and supporting healthcare delivery. However,
the attitudes, level of health literacy, and support from the
organization will collectively determine the extent to which
caregivers are able to meet their mandate of oral healthcare
delivery for these residents.®?”

Therefore, this component of the study focused on gathering
baseline data from caregivers and oral health coordinators
at the seven identified facilities. For this purpose, a self-
administered questionnaire was used to gather data from
n=188 caregivers who provided custodial and healthcare
services and had direct contact with the residents. Semi-
structured interviews were also conducted among n=14
coordinators, of which n=4 were nurses and n=10 were
managers, who were directly involved in the planning and
implementation of oral healthcare services. A purposive
snowball and criterion sampling technique was utilized to
recruit participants.

The results of the current study indicated that coordinators
shared challenges in oral health provision at LTC facilities,
resulting in limited access to comprehensive oral healthcare
services, and unmet needs among residents. These
challenges included a lack of comprehensive oral healthcare
practices, insufficient oral health prioritization, inadequate
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support from the dental sector, limited funding for oral health
initiatives, and challenges associated with Covid-19.28

Coordinators reported that their oral health policies were
either poorly formulated or non-existent and that there
was no designated budget for oral health education and
training of caregivers.?® As a result of the incomprehensive
oral health policies and lack of oral health education and
training initiatives at the LTC facilities, the findings of the
self-administered questionnaires indicated that caregivers’
knowledge and practice were not optimal. Only 8 caregivers
(4.3%) comprehensively reported that the cause of tooth
decay was multifactorial (poor diet, poor oral hygiene,
and causative bacteria), and the majority of caregivers (n
=144; 76.6%) reported visiting the dentist only when they
had experienced dental pain.?® Previous studies found that
inadequate oral health knowledge among caregivers, is due
to insufficient education and training.?” Similarly, coordinators
acknowledged a gap in oral healthcare at LTC facilities, and
the need for a scale-up in oral health.?

On the other hand, the overall attitudes of the caregivers’
were positive, as the majority (n = 173; 92%) were keen to
improve their oral health knowledge and skills towards better
oral health outcomes for themselves and residents under
their care. In keeping with the theory of self-determination,
intrinsically motivated behaviour is more likely to produce
sustained self-motivated, or self-determined behaviour
among the caregivers.®® Caregivers are thus able to set
oral health goals, master their practice, and motivate each
other and the residents under their care to practice better
oral health habits.®. Liu et al. (2017) postulated that good
knowledge encourages a positive attitude, which has the
potential to lead to better oral health behaviour.®

The framework guided the collection of the key findings from
the needs analysis i.e. insufficient oral healthcare practices
and prioritisation, poor support from the dental sector, as
well as limited funding. The framework therefore includes
focus areas such as prioritisation, the training needs of
caregivers, and the specific type of training required. These
findings further demonstrate the importance of the needs
analysis, which is invaluable to interventions such as oral
healthcare frameworks to improve oral healthcare. The data
from the needs analysis could also facilitate the institutions
(LTC facilities) to make informed decisions about future oral
health training programmes in the district. Long-term care
facilities should continuously monitor the social, institutional,
and behavioural determinants of oral health, as described in
the framework, as well as the oral health status of residents
through oral assessments, which may provide relevant and
up-to-date data for priority setting, resource allocation, and
the planning of oral health education programmes.

Stage 2: Developing the intervention

The next stage of the framework comprised the development
of an intervention, which was based on the outcome of
the needs analysis. This stage involved setting out clear
adoption and implementation outcomes, determining
performance objectives for coordinators and caregivers,
identifying the determinants of oral health provision, and
developing objectives for change. Stakeholders at LTC
facilities have a better understanding of the strengths and
challenges in the provision of oral health and therefore were
best suited to suggest appropriate ways to implement oral
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health promotion strategies, in keeping with the posits of
the institutional theory. Engaging with stakeholders at LTC
facilities was an iterative process, whereby knowledge
and expertise were drawn from different experiences and
perspectives, around a common goal, in order to make
relevant, transparent, and effective decisions in the planning
of the intervention.®

The planning of the oral health intervention took into
consideration the following factors that arose from the needs
analysis i.e. current status of oral health provision, unmet
oral health needs, availability of resources, funding, and
infrastructure. Theoretical, and evidence-based methods
were used to identify the determinants, which focused on an
individual level (improving knowledge, attitudes, and skills of
caregivers), and organizational level (increasing awareness,
knowledge, and addressing attitudes), to create institutional
commitment and strong organizational leadership.®? In
order to determine the organizational preparedness, and
to influence the organizational level, regular meetings were
held with stakeholders and coordinators to ensure proper
participation from the LTC facilities.*

Coordinators  reported that funding for oral health
interventions was not permissible as the majority of the LTC
facilities were non-profit organizations subsidized by the
government. Budgetary allocations were therefore reserved
for priority areas of care.® Additionally, coordinators
indicated that oral health interventions would need to be
implemented at suitable times to accommodate caregiving
duties, and not compromise resident care.?®

This research study was the first oral health initiative in the
identified facilities, in which coordinators had participated,
and were thus enthusiastic and optimistic about improving
oral health provision for residents at LTC facilities, supporting
the theory of social justice.?® The participatory engagement
with stakeholders and coordinators encouraged discussion
regarding priority setting and resource allocation for
oral health within the LTC facility setting.?® Coordinators
expressed their commitment to improving oral healthcare
at LTC facilities, by offering logistical support for the
implementation of the oral health intervention, thereby
enhancing organizational preparedness.?

A pre-test self-administered questionnaire was distributed
among n=145 caregivers employed at the identified LTC
facilities, to determine their oral health knowledge and
attitudes before receiving the oral health intervention. Four
weeks later, an oral health intervention was implemented
at each participating LTC facility. The intervention used in
this study was an online oral health education and training
presentation, which was developed: (1) Based on the
comprehensivefindingsfromthe currentresearch studywhich
involved caregivers and coordinators, and (2) on oral health
guidelines outlined by the World Health Organization.®* Due
to the emergence of the recent global pandemic COVID-19,
and strict lockdown protocols, site access was prohibited
to the public, as well as the researcher, and thus the online
platform was used to deliver the oral health intervention. The
online oral health intervention was beneficial as it reduced
the logistic burdens of a site visit, time constraints faced by
coordinators, physical space to conduct the intervention,
and reduced cost and the use of resources.®* According to
Gregory et al. (2018), online education programmes have
the ability to increase participant outreach, and balance

RESEARCH <161

educational time constraints and clinical responsibilities of
the caregivers.®® The use of visual animations in the online
oral health intervention enhanced digital story-telling which
engaged and motivated the participants to learn new skills
and reduce the anxiety associated with a new experience.®®

Implementation of the intervention

The oral health intervention was presented as a 45-minute
PowerPoint ® presentation, which was developed and
narrated by the researcher. The online intervention was
presented to caregivers with the assistance of their
coordinators using a large TV screen in a board room
at each respective LTC facility. The presentation was
conducted over 2 shifts (day and night), to accommodate
the caregivers’ duty schedule, and not compromise
resident care. The intervention focused on creating an
understanding that residents may not be able to perform
oral care independently or adequately and thus highlighted
the important role caregivers play in maintaining optimal
oral hygiene for residents under their care, in keeping with
the principle of social justice. In light of the institutional
theory, the concept of oral health and prioritization of oral
hygiene was emphasized as mandatory norms within LTC
facilities, as well as the impact of oral disease on residents’
overall quality of life. The online intervention included visual
representations of commonly occurring oral diseases and
conditions experienced by institutionalized residents (adults
and children), as well as treatment, management, and
prevention measures. The role of the caregiver in maintaining
good diet and nutrition for residents, as well as denture care,
was also included. Animated video clips demonstrating
feasible brushing and flossing techniques, as well as the
use of other dental aids, were detailed in the presentation.
Finally, an oral health assessment tool® was included, which
provided caregivers with a guide on how to perform oral
examinations for residents, and time frames for referral for
further dental care to the dentist. Participants received
toothbrushes, toothpaste, flossing aids, and pamphlets on
oral hygiene education to enhance the effectiveness of the
online oral health education intervention.

Six months following the oral health intervention, a post-
test self-administered questionnaire was distributed among
the same caregivers (n=145) who participated in the pre-
test questionnaire. The pre/post-test questionnaires were
coded to correspond with participating caregivers, who
signed the data collection list on completion.

Stage 3: Review of the intervention

The evaluation was used to assess the extent to which the
implementation of the intervention fitted within the context,
delivered fidelity, and addressed the identified needs.®” The
oral health intervention was evaluated, which allowed the
researcher to gauge the level of success of the intervention
in achieving the desired outcomes and objectives; refine
content, and implement strategies for improvement.®” The
pre/post-intervention evaluation revealed positive changes
in caregivers’ oral health knowledge.®® This finding concurs
with a similar study which reported improved knowledge
among caregivers, following an oral health intervention.®
Less than half of the caregivers (n=68; 46.9%) in the pre-
intervention phase, agreed that loose teeth can sometimes
be a sign of gum and bone disease, compared to 89%
of caregivers (n=129) in the post-intervention phase who
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agreed with the statement.® Additionally, very few caregivers
(n=17; 11.7%) in the pre-intervention phase reported that
regular flossing was an important part of the oral hygiene
regime, and that initial bleeding of the gums was normal,
compared with 81 caregivers (55.9%) in the post-intervention
phase who agreed.®®

With regards to caregivers’ attitudes, the pre-intervention
evaluation revealed that 86.9% of caregivers (n=126)
expressed compassion and optimism to improve the oral
health status of the residents under their care, whilst 91%
of caregivers (n=132) in the post-intervention phase shared
the same sentiment.®® This finding highlights the caregiver’s
perceived duty to provide equitable oral healthcare services
tothe residents, thereby upholding social justice. The majority
of the caregivers (n=124; 85.5%) in the pre-intervention
phase indicated that caregivers should be trained to
perform oral screenings and provide oral health education
to the residents, compared to almost all participants
(n=136; 93.8%) in the post-intervention evaluation phase.®
Therefore, in keeping with the institutional theory, the
incorporation of oral health education and training should
be well integrated into oral health policy, as a set guide and
norm, thus influencing positive oral health behaviour among
caregivers. The evaluation results of the current study,
revealed the effectiveness of the intervention, indicating
that externally regulated forms of motivation (oral health
intervention) may promote short-term positive behaviour
change among caregivers. However, continual oral health
education and training is necessary as it has a longer-lasting
effect on facilitating behavioural maintenance, which is the
posits of the self-determination theory.*°

Short, medium, and long-term goals arose from the
review component of the framework. The short-term goals
include: developing oral health policy and guidelines on
an institutional and national level; a scale-up in oral health
education and training opportunities for caregivers, and
improved access to oral healthcare services for residents.
The medium-term goals include developing partnerships
and collaborations, using a multi-disciplinary and sectoral
approach, and integrating oral healthcare services into
primary healthcare services. The long-term goals are to
empower all individuals at LTC facilities towards positive
oral health behaviour change, which involves continual
monitoring and evaluation, as oral health provision at LTC
facilities is dependent on continually changing social,
institutional, and behavioural determinants. This process
will allow for goal setting and making recommendations to
stakeholders towards improved oral health outcomes at LTC
facilities.

DISCUSSION

A critique of the framework

The framework took into account the social, economic,
organizational, and behavioural factors that impact oral
health provision. It thus provides a holistic approach, as
it recognizes the importance of oral health as an integral
component of overall health.

The needs analysis gathered information on “service
readiness,” which related to the understanding of the
concept of oral health among caregivers and the types
of procedures and services being provided; as well as
“organizational readiness,” which referred to the perceptions
of service-specific needs, resources, and infrastructure.*!
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An understanding of these factors, assisted in the planning
process of the intervention by enhancing the quality of the
oral health content, to promote efficient oral health services.

This framework may be applied to settings where resources
and funding are scarce. The online oral health intervention
negated the costs involved in employing a professional oral
health speaker. It further provided a convenient and effective
way to deliver oral health promotion, as it limited logistical
factors involved in presenting a conventional oral health
intervention, and did not interrupt clinical caregiving duties.

This framework may be seen as valuable in informing
stakeholders and oral health planners on oral health policy
formation, and strategic planning involved in oral health
service delivery, which could provide guidance for caregivers
within the institution (LTC facility).

The application of this framework may be applied to other
residential care environments. Utilization of the settings
approach enables this framework to be optimized for
specific contextual settings, which can be achieved through
modification of the framework’s goals, objectives, and
strategies. The framework was operationalized through
an action research study, which provides flexibility and
adaptability to changing circumstances, and thus can be
applied to other complex systems where there are multiple
variables at play.

Notwithstanding the value of using such an approach for
oral health promotion planning, implementation, and review,
some limitations were noted, which need to be considered
when planning and implementing oral health interventions.

The implementation of new behavioural or social
interventions are sometimes met with resistance to change.*
More research is required to assess the long-term effect of
the intervention on cultural and social factors impacting
behaviour change among caregivers, coordinators, and
stakeholders.

Continuous monitoring and evaluation are necessary to
determine the sustainability of the intervention, as social
and behavioural interventions greatly depend on service and
organizational readiness, sufficient funding and resources,
and a supportive staff environment.*! Therefore, itisimportant
to first identify and address the strengths and deficiencies of
the organization (LTC facility) in the planning stages of the
intervention, to improve long-term sustainability.*’

Organizational dysfunction may affect oral health initiative
planning. Therefore, assessments may need to be
conducted among coordinators, to help diagnose their
personal and professional preparedness. ldentifying and
addressing the organizational problems may foster better
preparedness among coordinators for the implementation
of oral health interventions.*!

More research is required to determine the cost-effectiveness
of the intervention. Priority setting and resource allocations
(for oral health aids, training and education, equipment,
staffing, and infrastructure) are necessary, as they impact
the equitable distribution and efficiency of oral healthcare
services over time.

An evaluation of the oral health status and quality of life
among residents may provide valuable epidemiological data,
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which will enable the framework to be modified according to
the specific oral health needs of the residents.

The framework was applied in selected LTC facilities in
the eThekwini district, hence further research is required,
where the framework can be applied on a larger or national
scale to explore the complex interactions, relationships, and
social determinants that influence oral health provision at
LTC facilities.

CONCLUSION

The framework provided a systematic, evidence-based
approach to the development, implementation, and review
of an oral health promotion intervention, to guide oral health
provision at LTC facilities in the eThekwini district. The
components of this framework considered critical social,
behavioural, and organizational factors such as attitudes,
preparedness, level of literacy, and support that influence
oral health provision at LTC facilities. The framework also
assisted in identifying the relevant sectors, the necessary
resources, effective strategies, and activities, which may
bring about positive oral health behavioural, institutional, and
social changes in LTC facilities. The intervention provided a
cost-effective, practical, and effective way of delivering oral
health promotion, thereby deeming the LTC setting more
conducive to promoting oral health and achieving equitable
oral health access and services to residents.

Competing interests

The authors declare that they have no financial or personal
relationships that may have inappropriately influenced them
in writing this article.

Funding information
The authors received no financial support for the research,
authorship, and/or publication of this article.

Disclaimer

The views and opinions expressed in this article are those of
the authors and do not necessarily reflect the official policy
or position of any affiliated agency of the authors.

REFERENCES

1. World Health Organization. Promoting oral health in Africa. Prevention and control of
oral diseases and noma as part of essential noncommunicable disease interventions
[Homepage on the internet]. 2016 [cited 2023 April 02]. Available from https://apps.
who.int/iris/handle/10665/205886.

2. Waisel D. Vulnerable populations in healthcare. Curr Opin Anaesthesiol. 2013; 26(2):
186-92. https://doi.org/10.1097/AC0O.0b013e32835e8¢17. PMID: 23385323.

3. Chamers JM, King PL, Spencer AJ, Wright FA, Carter KD. The oral health
assessment tool-validity and reliability. Aust Dent J. 2005; 50(3): 191-9. https://doi.
org/10.1111/.1834-7819.2005.tb00360.x. PMID: 16238218.

4. de Mello ALF, Cia SF, Erdmann A L, Brondani M. Oral health care in long-term care
facilities for elderly people in southern Brazil: a conceptual framework. Gerodontology.
2010; 27: 41-46. https://doi.org/10.1111/.1741-2358.2009.00280.x.

5. Stancic |, Petrovic M, Popovac A, Vasovic M, Despotovic N. Caregivers’ attitudes,
knowledge and practices of oral care at nursing homes in Serbia. Vojnosanit Pregl.
2016:73(7): 668-673. https://doi.org/10.2298/VSP141001065S. PMID: 29314800.

6. Petrovski M, Terzieva-Petrovska O, Kovecevska I, Minovska A, Ilvanovski K.,
Papakoca K.. Oral health education of staff in long-term care institutions. Balkan
Journal of Dental Medicine. 2019; 23(2): 63-67. https://doi.org/10.2478/bjdm-
2019-0012.

7. Jeng WL, Wang TM, Cher TL, Lin CS, Jeng HJ. Strategies for oral health care for
people with disabilities in Taiwan. Journal of Dental Sciences. 2009; 4(4):165-172.
https://doi.org/110.1016/S1991-7902(09)60022-2.

8.  LiuHY, Chen JR, Hsiao SY, Huang ST. Caregivers’ oral health knowledge, attitude
and behavior toward their children with disabilities. Journal of Dental Sciences.
2017; 12(4): 388-395. https://doi.org/10.1016/}.jds.2017.05.003.

9.  Weeks J & Fiske J. Oral care of people with disability: a qualitative exploration
of the views of nursing staff. Gerodontology. 1994; 11(1): 13-17. https://doi.
org/10.1111/1.1741-2358.1994.tb00097

10. Zenthdfer A, Rammelsberg P, Cabrera T, Hassel AJ. Increasing dependency of
older people in nursing homes is associated with need for dental treatments.
Neuropsychiatr Dis Treat.2014; 2(10): 2285-90. https://doi.org/10.2147/NDT.
S71184. PMID: 25506220; PMCID: PMC4259561.

11. de Viliers K.. Bridging the health inequality gap: an examination of South Africa’s
social innovation in health landscape. Infect Dis Poverty. 2021; 10(19). https://doi.
org/10.1186/s40249-021-00804-9.

20.

21.

22.

23.

24.

25.

26.

27.

28.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

RESEARCH <163

Braine T. More oral health care needed for ageing populations. Bulletin of the
World Health Organization.2005; 83(9): 646-647. https://apps.who.int/iris/
handle/10665/269481. PMID 16211153; PMCID: PMC2626334.

Bhayat A & Chikte U. Human resources for oral health care in South Africa: A 2018
update. International Journal of Environmental Research and Public Health. 2019;
16(10). https://doi.org/10.3390/ijerph16101668.

de Mello AL & Erdmann AL. Investigating oral healthcare in the elderly using
Grounded Theory. Rev Lat Am Enfermagem. 2007; 15(5): 922-8. https://doi.
org/10.15690/s0104-11692007000500007. PMID: 18157443.

World Health Organization. Ottawa Charter for health promotion [Homepage on
the internet]. 1986 [cited 2023 April 02]. Available from https://www.who.int/teams/
health-promotion/enhanced-well-being/first-global-conference.

Muirhead V, Bedos C, Feine J. Theoretical frameworks in oral health promotion: A
conceptual review. Journal of Dental Education. 2013; 77(4): 391-407.

Bastani P, Mohammadpour M, Ghanbarzadegan A, Rossi-Fedele G, Peres MA.
Provision of dental services for vulnerable groups: A scoping review on children with
special health care needs. BMC Health Services Research. 2021; 21: 1302. https://
doi.org/10.1186/512913-021-07293-4.

Kumar J, Dasu, R. A conceptual framework for improving oral health among older
adults: Application of the spectrum of prevention strategies. Journal of the California
Dental Association. 2019;47(4): 257-263. https://doi.org/10.1080/19424396.2019.
12220778.

Kemmis S, McTaggart R. The action research planner, 3rd edn, Geelong: Deakin
University Press, 1988.

Rose S, Spinks N, Canhoto A. Management research: Applying the principles
[Homepage on the internet]. 2015 [cited 2023 March 15]. Available from https://yuli-
elearning.com/pluginfile.php/4364/mod_resource/content/1/Action Research.pdf.
Mills G. ‘Reconnaissance’, in Action Research: A guide for the teacher researcher,
2nd edn, Merrill Prentice Hall: Pearson Education, Columbus, Ohio, 2003.

Johnson A. A Short Guide to Action Research, 4th edn, Pearson Education,
Minnesota, Mankato, 2012.

Mertler C, & Charles C. Introduction to education research, 6th edn, Pearson
Education, Boston, 2006.

Wright J, Wiliams R, Wilkinson J. Development and importance of health
needs assessment. BMJ. 1998; 316(7140): 1310-3. https://doi.org/10.1136/
bmj.316.7140.1310.

Morrison K.. What training needs analysis is and how it can benefit your organization
[Homepage on the internet]. 2019 [cited 2023 March 21]. Available from https://
elearningindustry.com/training-needs-analysis-benefit-organization.

CFl Team. Social justice [Homepage on the internet]. 2022 [cited 2023 February 08].
Available from https://corporatefinanceinstitute.com/resources/esg/social-justice/
Eadie D, & Schou L. An exploratory study of barriers to promoting oral hygiene
through carers of elderly people. Community Dental Health. 1992; 9: 343-348.
PMID: 1486522

Balwanth S. & Singh S, Oral healthcare provision at long-term care facilities in
eThekwini: Perspectives of coordinators. Afr J Prm Health Care Fam Med. 2023;
15(1): 3884. https:// doi.org/10.4102/phcfm.

Balwanth S & Singh S. Caregivers’ knowledge, attitudes, and oral health practices at
long-term care facilities in KwaZulu-Natal. Health SA Gesondheid.2023; 28(0): 2147.
https://doi.org/10.4102/ hsag.v28i0.2147

Deci E L, & Ryan R M. Intrinsic motivation and self-determination in human behavior,
New York: Plenum Press,1985. http://dx.doi.org/10.1007/978-1-4899-2271-7
Deverka PA, Lavallee DC, Desai PJ, Esmail LC, Ramsey SD, Veenstra DL, Tunis
SR. Stakeholder participation in comparative effectiveness research: Defining
a framework for effective engagement. Journal of Comparative Effectiveness
Research. 2012; 1(2): 181-194. https://doi.org/10.2217/cer.12.7. PMID: 22707880;
PMCID: PMC3371639.

Fernandez ME, ten Hoor GA, van Lieshout S, Rodriguez SA., Beidas RS, Parcel
G, Ruiter RA, Markham CM, Kok G. Implementation mapping: Using intervention
mapping to develop implementation strategies. Public Health Education and
Promotion. 2019; 7:158. https://doi.org/10.3389/fpubh.2019.00158.

Petersen PE, & Yamamoto T. Improving the oral health of older people: The
approach of the WHO Gilobal Oral Health Programme. Community Dentistry
and Oral Epidemiology. 2005; 33(2): 81-92. https://doi.org/10.1111/j.1600-
0528.2004.00219.x. PMID: 15725170.

Gregory ME, Bryan JL, Hysong SJ, Kusters IS, Miltner RS, Stewart DE, Polacek N,
Woodard LD, Anderson J, Naik AD, Godwin KM. Evaluation of a distance learning
curriculum for interprofessional quality improvement leaders. Am J Med Qual.2018;
33:590-7. https://doi.org/10.1177/1062860618765661. Epub 2018 Mar 26. PMID:
29577735.

Bonnes SL, Ratelle JT, Halvorsen,AJ, Carter KJ, Hafdahl LT, Wang AT, Mandrekar
JN, Oxentenko AS, Beckman TJ, Wittich CM. Flipping the quality improvement
classroom in residency education. Acad Med. 2017; 92(1):101-7. https://doi.
org/10.1097/ACM.0000000000001412. PMID: 27680317.

Hafford-Letchfield T, Dayananda A & Collins D. Digital storytelling for interprofessional
collaborative practice to develop quality and service improvements. Soc Work Educ.
2018; 37(5): 1-9. https://doi.org/10.1080/02615479.2018.1484087

Century J, Rudnick M, & Freeman C. A framework for measuring fidelity of
implementation: A foundation for shared language and accumulation of knowledge.
Am J Eval. 2010; 31: 199-218. https://doi.org/10.1177/1098214010366173.
Balwanth S, Singh S. A pre- and post-test assessment of an oral health intervention:
caregivers’ knowledge and attitudes at long-term care facilities in the eThekwini
district, KwaZulu-Natal. South African Dental Journal. 2023, 79(4),190-5.

Lago JD, Fais LMG, Montandon A AB, Pinelli LAP. Educational program in oral health
for caregivers on the oral hygiene of dependent elders. Revista de Odontologia
da UNESP (SciELO). 2017; 46(5): 284-291. https://doi.org/10.1590/1807-
2577.23916.

Teixeira P, Carraga EL, Markland D, Silva MN, Ryan RM. Exercise, physical activity,
and self-determination theory: a systematic review. Int J Behav Nutr Phys Act. 2012;
9(78). https://doi.org/10.1186/1479-5868-9-78.

Simpson D. A framework for implementing sustainable oral health promotion
interventions. J Public Health Dent. 2011; 71(s1): S84-S94. https://doi.
org/10.1111/.1752-7325.2011.00234.x.

Crane P & Richardson L. Reconnect action research kit, [Homepage on the
internet]. 2000 [cited 2023 March 24]. Available from https://eprints.qut.edu.
au/29347/1/Reconnect_AR_Kit_2000_%282%29.PDF



