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Let us talk about it: An exploratory qualitative study of older
adults' priorities for oral health in North West England
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Data were collected between October 2018 and March 2019 and involved eight focus
groups and three individual interviews with a total of 47 participants. The data were
analysed using thematic analysis.

Results: Four key themes were identified. The first was issues important to people
Funding information

Oral and Dental Research Trust over 60, which included the appearance of one's teeth, communication, continuity of

care and the treatment experience. These were informed by two further themes, past
experiences of treatment, which were not always favourable, and perceived barriers,
such as accessing NHS dentistry, cost, physical access and oral care in institutional
settings. The fourth, connected theme focussed on how oral healthcare messages for
different audiences should be disseminated.

Conclusions: There are shortfalls in the provision of oral healthcare to older adults in
the UK. Communication and continuity of care with a trusted oral healthcare provider
are key priorities for this population. However, our participants felt that current public

provision of dental services is not meeting their needs.
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health needs and urgent dental conditions.®” The populations of

1 | INTRODUCTION

most countries, including the UK, are rapidly ageing.® The trend is

Oral health is important to general health and wellbeing, as it is
integral to physical and social functioning.”> There are significant
generational differences in oral health disease distribution in the UK
and older people may have unmet oral health need different from
other age groups. In the UK, edentulism, active root decay and peri-
odontal attachment loss are most prevalent among adults aged 60

and over, who are also at the highest risk of having complex dental

for greater numbers of this population to retain more of their teeth
while continuing to have a “substantial burden” of oral health issues.’
In the context of a growing burden of oral disease, this presents new
challenges in delivering oral healthcare for a diverse group of “older
adults,” who have varying levels of physical and mental fitness and
independence which may affect their ability for self-care and to at-

tend the dentist.!® For example, those with more dependent living
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arrangements may have poorer oral health and access to dental care
than those living more independently.!* Due to this diversity and
to differences in oral health and oral healthcare experiences, these
individuals are likely to have very different expectations of, and ap-
proaches towards, oral healthcare, which may also differ from the
expectations of dental and health professionals.?'2"%* Dentistry, and
the provision of oral healthcare, continues to evolve and change, and
elderly patients may have challenges in adapting to those changes.
For example, the development of teledentistry might present a
disproportionate challenge for older patients accessing care or
information.!®

The acknowledgment of patients' values is recognised as being
critical to effective healthcare, and an essential component of
patient-centred care and shared decision-making.'®*” Hearing the
patient's voice is a professional expectation, and more broadly it is
a requirement in the development of trust among the general pub-
lic in the dental profession.*® It can be challenging to establish pa-
tient values and priorities, and to integrate them into policies and
practice, particularly in certain population groups, such as the el-
derly.)? The scope of older people's oral health problems and needs
as well as their priorities, is not well understood in the North West of
England.”?° Empirical research at a community level is needed to be
able to align the evidence to future research, policy and recommen-
dations to ensure acceptability, relevance, patient empowerment,
shared clinical decision-making and, ultimately, the best health out-
comes possible.?°

The existence of geographical pockets of higher dental need em-
phasises the importance of identifying local priorities directly related
to older people in those areas.?>?? Although the North West is not
unique in the UK for higher rates of edentulism or other markers of
poor oral health in adults it is one of the regions markedly worse-off
than the South East. Income and education are important factors,
but area of residence is similarly contributory to inequalities in clin-
ical oral health; for example, the North West is below the England
average in patient success at accessing NHS dental treatment.®

The aim of this study was to explore oral health experiences and
priorities as identified by adults aged over 60 in an area with high

oral health need.

2 | METHODS

This study used a qualitative approach to explore the oral health
problems and needs of a diverse range of older people and their
family members and/or carers in North West England. A purpose-
ful sampling approach, maximum variation, was adopted to ensure
diverse cases are included to enable in-depth understanding and
richness of conceptualisation necessary to explore the complexity
of the study topic.2*?> Our participants were selected from diverse
groups of older adults with a range of dental care needs, across
the North West. The research approach was informed by a social
constructivist theoretical framework, with findings based on the
“perspectival realities” of the participants.?®?” The recruitment was

carried out in three settings: in the community with the help of the
University of Central Lancashire (UCLan) Community Engagement
and Service User Support group (COMENSUS), in two General
Dental Practices (GDP) and in a residential care home. GDPs were
selected among those that served diverse local communities. Flyers
were placed in one of the GDPs along with researcher contact de-
tails so that potentially interested participants could make contact
and request further information. Researchers visited the other
GDP to distribute information sheets to potential participants and
answer questions before offering an appointment to take part.
COMENSUS recruited participants through their own Patient and
Public Involvement (PPI) networks. The researchers worked with
the residential care home to inform residents about the research
and organise a visit at which point interested parties signed a con-
sent form and data collection was undertaken. Participants selected
from GDPs and a residential care home were new to research; par-
ticipants selected with the help of COMENSUS were involved in pa-
tient and public involvement activities unrelated to dental and oral
health. Inclusion criteria were that the individual was aged over 60
and able to take part in an English-language focus group or inter-
view. We aimed to gather views from a wide range of respondents;
given the demographic being targeted it was possible that individu-
als who wished to take part may have a learning disability, dementia
or other condition. We wanted to include these individuals as far
as practicable. Our only exclusion criteria were unconscious pa-
tients and those detained under the Mental Health Act, unless we
were advised against the suitability of a potential participant by a
caregiver.

The focus groups and interviews were carried out by a multi-
disciplinary team of researchers trained and experienced in inter-
viewing (NC, AK, NT; see online supplement for more information
about the researchers). Focus groups were attended by at least two
researchers allowing for a consensus approach to data collection and
management of group dynamics to ensure that all voices were heard.
To mitigate any potential drawbacks of this approach, individual in-
terviews were offered to allow participants to express their views
more privately. The COMENSUS facilitator was involved in the focus
groups with people identified in the local community. Meetings were
held at the University's campus, in the GDPs, and in the residential
home after written informed consent had been obtained and began
with an explanation about the goals of the project. In accordance
with the INVOLVE guidance, participants' travel costs were reim-
bursed and they were also offered financial compensation for their
time.2°

The topic guide (Table 1) used in the focus group discussions/
interviews was developed through consultation with stakeholders,
including public and service users, dental public health experts, local
researchers, and the Dentistry and Ageing Specialties Research
Groups (SRG) NIHR Clinical Research Network (CRN) North-West
Coast, and a literature search. The guide was semi-structured to
allow participants to introduce new topics as they felt relevant. The
question about how dentistry had changed in the participants' life-
time was added after analysis of the first focus group.
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TABLE 1 Semi-structured interview schedule.

Past experiences of the dentist
e How has dentistry changed in your lifetime?

e Describe how regularly you have attended the dentist throughout
your life so far.

e What are your experiences of the dentist and the health of
your teeth and mouth? Has this affected your attendance at the
dentist?

e Has anything made it difficult to go to the dentist?

e Has your attendance at the dentist changed? What are the
reasons for this change and how might this change be overcome?

Current experiences of the dentist

e What are your main reasons for attending/ not attending the
dentist?

e How important is it to visit the dentist? Why?
e How often do you currently visit the dentist?
Daily routine

e Describe your daily routine to keep your teeth and mouth
healthy.

e How important is it to look after your teeth and mouth? Why?

e Do you experience any difficulties in looking after your teeth and
mouth?

e Do you receive any help looking after your teeth and mouth?
Oral health problems

e What are the main oral health problems for people aged 60+?
e What dental treatment have you received for these problems?
e Any current problems with your teeth and mouth.

e |s this affecting your quality of life, and in what ways? (Problems
eating, drinking, pain, self-esteem/confidence, etc).

Oral health/general health links

e How do you think the condition of your teeth and mouth can
affect your general health and wellbeing?

Is there anything that you would like to add that has not yet been

addressed?

Note that “you” is also taken to mean your peers, friends, family or
anyone you may have caring responsibilities for.

The audio recordings of the interviews were transcribed by one
researcher (NC) and independently verified (AK). The analysis was
carried out by two researchers who brought different perspectives
to the data interpretation with one coming from a clinical dentistry
background and the other with non-clinical public health back-
ground. Both researchers were engaged with participants during the
recruitment and interviewing stages. Transcripts were not returned
to participants for correction. We aimed to assess data saturation by
considering when no new themes were generated from the data as
well as through an approach informed by information power.2®

The data were analysed using thematic analysis in NVivo 12 fol-
lowing the approach of Braun and Clarke.?? This involved an itera-
tive process of initial line by line coding, consolidation of codes and
generation of themes. The coding framework and final set of themes
were proposed by one researcher (NC) and confirmed by a second

(AK). Information which could potentially identify individual partici-
pants was removed from the transcription.

Ethical approval for the project was gained via UCLan's STEMH
Ethics committee (reference 915) and funding was received via the
Oral and Dental Research Trust, Oral Health Innovations PreViser
Awards.

3 | RESULTS

Eight focus group meetings and three individual interviews were
carried out between October 2018 and March 2019. The focus
groups lasted between 27 and 90min, while individual interviews
lasted between 17 and 43 min. The overall duration was 8 % hours;
47 people participated in total with no drop-outs. The average age
was 74.3 (IQR 70-79) years (see Table 2). The included participants
resided in different areas in the North West. The sample comprised
employed, self-employed, retired and homemakers, with their past
and current occupations (see footnote Table 2) covering Standard

Occupational Classification 2020 categories 1-7 and 9.%°

No partici-
pants were accompanied by a carer although some participants had
caring responsibilities for others. Only five participants used private
dental services; the remaining 42 used NHS dental services.
Thematic analysis of the data identified four main themes. The
themes and a proposed inter-relationship between the themes are
represented in Figure 1. The principal thematic output of the anal-
ysis was Issues important to people over 60. Two further themes fed
into this principal theme: Previous experiences of oral healthcare and
Perceived barriers to good oral healthcare. These two themes appeared
to represent the sources of the participants' priorities. A fourth,
connected theme was Dissemination of oral health messages, which
addressed sources of information deemed appropriate for different
audiences. Each main theme derived from a number of subthemes
(detailed in Figure 2), in turn derived from the analysis of the data
(combined with illustrative quotes in Figure 3). Participant numbers
and interview/focus group identifiers are provided in parentheses

after the quote.

3.1 | Issuesimportant to people over 60

The first key theme identified was issues important to people
over 60, and this comprised four subthemes: oral health-related
quality of life, communication, continuity of care and treatment
experience.

The appearance of one's teeth, whether natural or prosthetic,
was identified as a contributor to personal happiness and confidence.

| had two very prominent teeth here, rabbit teeth,
and | hated them so of course you...that's why it's so
important your teeth, for your own self-image, your
teeth are so important [...] to me, they were ugly...
(Pp7, FG4).
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TABLE 2 Participant characteristics.

Settings Location Meeting

Community based UCLan 1 6
UCLan 2 5
UCLan 6 6

Dental Practice 1, GDP 3 7

Merseyside

Dental Practice 2, Lancashire ~ GDP 4 1
GDP 5 1
GDP 7 8
GDP 8 2
GDP 9 3
GDP 10 1

Residential home (RH), RH 11 7

Lancashire

Participants n

Participants age mean

(range), years Records

65* (est.) Written notes

69.6. (65-84) Audio recording

76 (71-79) Audio and written notes
71 (60-84) Audio and written notes
63 Audio and written notes
78 Audio and written notes
79.5(72-91) Audio and written notes
72 (72) Audio and written notes
75 (57-99) Audio and written notes
79 Audio and written notes
80-90 Audio and written notes

Note: Reported occupations included Hairdressing, Social Service management, Farming, Teaching, Retail, Carer for Adults with learning difficulties,
Banker, RAF, Survival Instructor, Charity Representative, Motor Mechanic, Secretary, Residential Care Home Worker and Manager, Laboratory
worker, Recruitment consultant, Council worker, Lawyer, Gardener, Doctor, Housewife.

Regarding prosthetic teeth in particular, a poor fit can be an added
source of feeling “self-conscious” or “embarrassed” (Pp, 13), while other
participants described instances in which their dentures fell out during
social interactions which were described as “devastating” or “embar-
rassing (Pp7, FG4)".

You can imagine the embarrassment as a teenager
with a tooth that kept falling off, really awful.
(Pp2, FG1).

The impact of the fit of prosthetic teeth was not limited to emo-
tional effects but also physical ones, in particular with regard to eating

and the effects of fixative, and the ability to speak.

If  move my mouth, they just come out, can't eat with
them, so | don't have any dentures at the bottom at all
and over the last nine months, I've lost over a stone in
weight because | can't eat any proper food.

(Pp1, FG5).

The second subtheme was communication; participants perceived
the dental team as good communicators when they were approach-
able, able to put the patient at ease, put the patient in control and ex-

plained the procedure in sufficient detail:

They'll discuss options [...] also, giving the control
back to you [...] they'll say “anything uncomfortable?
If you want me to stop just put your hand up” [...] that
never happened in the past.

(Pp2, FG2).

Current experiences of communication with dentists were gen-

erally favourable but some reported issues with receptionists which,

in some cases, had resulted in patients being put off from attending

in the future, and difficulties in inter-generational communication.

...she found the receptionist to be so incredibly rude
to her, really said some really quite nasty things so
much so that | felt | had to complain and my mother
never visited the dentist again [...] the dental practice
really made indications that they really didn't want to
see her again.

(Pp5, FG4)

Proactive communication from the practice, such as sending reminders
about appointments was seen as important, particularly owing to the

issue of older people whose memory may not be as good as it once was.

They ring you to remind you to attend.
(Pp4, FG6)

The third subtheme was continuity of care; seeing the same dentist led
to increased trust and confidence. Discussions on continuity of care
also incorporated holistic approaches to care with some participants
(but not all) describing a preference for a single health centre where
they could attend for medical and dental health reasons. Objections to
this idea centred on the risk of losing continuity of care and becoming
“like numbers in the machine” (Pp6, FG2)

If our doctor's surgeries had a dentist involved with
them, it would be easier for the people that are al-
ready going to get seen to a bit better.

(Pp1, FG2)

The final subtheme relating to issues important to people over
60 was the treatment experience. Specifically, a recurring issue
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was pain, with participants agreeing that the modern treatment
experience is much less painful than it used to be. Other features
of modern treatment were viewed less positively, namely waiting
times both in the waiting room and in terms of getting an appoint-
ment in the first place. Rarely, participants reported feeling that
modern dental treatment was rushed, while some distrust in the
dentist remained in terms of whether treatment was necessary, or
if they had heard negative stories about clinicians through other

sources.

Well | say, they done the work that they thought
needed to be done on my teeth but without a lot of
pain [...] what concerned me was the fact that some-
body would just make up what's wrong with you just
to get money off you

(PP1, FG3)

The reasons for the above issues relating to retaining teeth, com-
munication, trust and the treatment experience being so import-
ant to the participants can be understood when considering their
previous experiences of oral healthcare and the perceived facili-
tators and barriers to dental treatment, which will now be consid-
ered in turn.

3.2 | Previous experiences of oral healthcare

Two subthemes were identified in this theme, which were improve-
ments in care and a different attitude towards dentistry in younger
people. Participants often (although not always) recounted negative
childhood experiences of dentistry that frequently induced fear and/
or mistrust of the dentist, using adjectives such as “barbaric,” “butch-
ers,” “dreadful” and “nightmare.” Trust was also sometimes affected
by patients reporting being switched from NHS to private treatment
without their knowledge.

They tied our [redacted] down and that put them off
for life...
(Pp3,FG 5)

So when | went back to the dentist again, | said am |
on NHS or private? And the answer to that was well,
private, but I've been on both.

(Pp6, FG4)

For the most part, participants felt that dental treatment had im-
proved immeasurably since childhood in terms of communication
and the treatment experience and were happy to see that young
relatives displayed no fear of the dentist, which represented the sec-

ond subtheme:

Well my grandson, 18, said...| play golf...said | can't
go, I'm going to dentist. And he'd no problem. You

Issues important
to dental patients

over 60 =
Dissemination
<:$ of oral health
ﬁ ﬁ messages

Previous Perceived
experiences barriers to
of oral good oral
healthcare healthcare

FIGURE 1 The four main themes. We identified issues that
were important to patients over 60. These were influenced by
participants' previous experiences of, and perceived barriers to,
oral healthcare. These three themes combined also influenced
participant perceptions of how oral health messages should be
disseminated. This relationship was bi-directional, as message
dissemination was felt to be another contributory factor to some of
the issues highlighted in the first three themes.

know, just as a matter of fact. I'm going to the
dentist
(Pp1, FG2)

However, for some participants, their own fear of the dentist persisted.

And of course when I've gone in for the fillings and
extractions, | mean at one time when you had an in-
jection, boy did you feel it! But now, you just feel the
tip and then you don't feel anything. Honestly, it's
wonderful now, but | used to be terrified because I'd
g0 so many times.

(Pp, 15)

3.3 | Perceived barriers to good oral healthcare

There were four subthemes related to perceived barriers to good
oral healthcare: accessing NHS dentistry, cost, physical access and
oral care in institutional settings.

Experiences accessing a good, NHS dentist were decidedly
mixed, with some reporting no problems while others found it very
difficult.

Interviewer: Any difficulty accessing dental care?: Participant: |
know some people have but I've been lucky in that way. No,

| haven't.

The importance of the NHS dentist was demonstrated when discus-
sions moved to the cost of healthcare, which was the second sub-
theme. Some felt that dentistry should be free or available from a
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FIGURE 2 The four main themes are presented in the vertical
boxes on the left; the horizontal boxes on the right are the
subthemes that make up each theme.

reduced rate for older people, in line with other areas of the healthcare
system; participants frequently made reference to their pensions and
whether they felt dentistry was affordable.

Cost could be a factor (Pp1: | was just going to say,
yeah) because over 60 on the National Health, you
get free eye tests and you get free prescriptions but

you don't get free dentistry, so why is it different?
Why is it treated differently?
(Pp2, FG2)

Related to this was the third subtheme of access. For some the lo-
cation of a preferred dentist was an issue. While many participants
could currently travel to their dentist either themselves or with the
aid of public transport, a number did worry that they would not be
able to drive forever and that this would be problematic for them
in accessing dental care, or at least enjoying continuity of care at
their preferred practice. Participants in wheelchairs or with mobility
issues also commented on the lack of lifts in dental practices and
some reported having to travel further to attend a more accessible
practice. Existing health conditions also affected the ability of some

participants to maintain good oral hygiene.

My dentist is upstairs. And they're pretty steep steps
so | don't know how long I'll manage it.
(Pp3, FG4)

First one | couldn't take my wheelchair and that's
when | ended up going to [redacted]
(Pp1, FG6)

These existing health issues were also discussed in terms of how oral
health may be negatively affected by stays in hospital or care homes,
which was the fourth subtheme. A number of participants reported
they had seen cases where the oral healthcare of family members was
neglected during such stays. Participants living in a care home environ-
ment confirmed that a dentist was not brought into the practice and

they had to make their own plans for dental care.

| said to him dad has anyone ever taken your denture
out and cleaned it? And he said not since I've been
here. So | actually took his denture out and went and
cleaned it for him.

(13)

3.4 | Dissemination of oral health messages

There were three subthemes identified as part of the dissemination
of oral health messages theme, which were parental responsibility,
traditional media and new media.

There was a disparity in the relative importance of oral health-
care in this population. While some were determined not to lose any
more teeth and described in-depth oral hygiene practices, others
stated that they did not brush their teeth and did not see the impor-
tance as it was seen to be “too late.”

I've had all sorts of trouble with my teeth, so | don't
want to lose any more
(Pp6, FG3)
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Issues important to dental patients over 60:

Oral Health-related Quality of Life: “That's affected me in my own confidence in that respect [...] It really has held me back over the
years, you know. | don't smile as often” (Pp5, FG1); “when | come to clean my teeth, this wretched fixative, it's like having chewing gum
that won't come out of your mouth. It's dreadful” (Pp, 12)

Communication: “They put you at ease, tells you what they're doing. Yeah, I'm comfortable with them. (Pp4, FG2); “The young ones
don't seem to understand the older people [...] They've not got the experience or the knowledge of elderly people and that's where it
gets hard.” (Pp1, FG2)

Continuity of Care: “I'm sure that everybody would agree that it's much more comforting to see the same person than it is to see
somebody different every time.” (Pp5, FG4)

Treatment experience: “...the dental services now | think are wonderful, you know, you get an injection, you don't feel a thing.” (Pp6,
FG1); “I think it's gone from being caring and taking time and attention to the patient to one of rush, rush, rush and, particularly the
dentist that | use, you ring up for an appointment and it can take anything up to two or three weeks.” (Pp1, FG5)

Previous experiences of oral healthcare:
Improvement in care: “They're more understanding nowadays than they was. It was a case of 'come in, sit down', yank 'oh!' That were it.
'Spit in here and gone'. But now they do, they talk to you and they make...there's no pain | don't think.” (Pp3, FG4)

Different attitude in younger generation: “I've not had a bad experience at the dentist for a long time now, I've got this good dentist
now, but that fear's still there. So it's irrational but...” (Pp2, FG2)

Perceived barriers to good oral health:
Accessing NHS Dentistry: “Pp6: So how do you find a dentist? This is the thing. Pp2: Well, just word of mouth. We found out one” (FG 3)

Cost: “And | think it's cost really, with a lot of older people, because genuinely, a lot of older people haven't got a lot of money.” (Pp, 15)

Physical access: “And | think also mobility issues. | know a lot of people who...there are specialist toothbrushes that people with arthritis
can hold, but they're few and far between unless you know where you go.” (Pp4, FG1)

Oral care in institutional settings: “And | said to him dad has anyone ever taken your denture out and cleaned it? And he said not since
I've been here. So | actually took his denture out and went and cleaned it for him.” (13)

Dissemination of oral health messages:
Parental responsibility: “I still think that that's neglected because you see so many young mothers with children with sugary, fizzy drinks
and sweets and of course, by the time they get to school their first teeth are ruined... you've got to start off young.” (Pp6, FG2)

Traditional media: Pp4: Could they put...on dental surgeries, on the screen, where you have instructions coming across, could have a
short cart... like a video CD, whatever they call them these days, a small one, and show it to them in the waiting rooms at the dentist
when you're sat for your twenty minutes waiting” (FG2)

New media: “Pp3: | don't know if it sounds a bit gimmicky, but one of our friends has a young lad and he has a toothbrush, an electric
toothbrush, that actually has a game on it. It tells him how many times he's gone up and down and things like that it and it doesn't beep
until he's brushed for long enough...” (FG1)

FIGURE 3 Additionalillustrative quotes are presented for each of the subthemes.

Interestingly, despite the diverging viewpoints on the importance “Pp3: There's more schooling. There's more stuff in

of oral health in the older population, the oral health of children school to talk about this sort of thing for the kids.

and discussions on the responsibilities of today's parents was fre- (Pp6: More information) (Pp5: But they need to carry
quently highlighted as being important as a means of “starting it through in the home) But, yes, | think you're right, it
young” and ensuring better oral health in later years because “the does need parental responsibility as well.”

children are ultimately going to be us in sixty years” time' (Pp5, FG2). (FG1)
Participants felt that parents were a key source of information; they

recalled learning from their own parents and felt that there was a Aside from this, educational approaches that participants thought
great deal of parental responsibility to reinforce what children are would be useful for younger people included new media, such as social
taught in school. media and gamification.
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And teenagers, because of Instagram and Snapchat,
even if it was on there
(Pp6, FG3)

For their own education, however, they believed that more traditional
media, such as television, leaflets or the dentist, would be a better
source of information. In addition, it was noted that these participants
educated each other and shared their experiences and knowledge in
the focus groups, suggesting that peer-to-peer information may be key

for this group of patients.

| should think it boils down to education and | don't
recollect seeing any pamphlets or anything that they
hand out to older people at the dentists, it doesn't
seem to happen.

(Pp5, FG6)

4 | DISCUSSION

We identified issues of importance to a diverse population of peo-
ple over the age of 60 in the North West of England, which is an
area with a high concentration of socio-economic deprivation and
dental health need.??%! These issues were outlined in discussions
about past and present dental experiences, and the participants'
concerns about the oral health of friends and relatives. There is lim-
ited existing evidence documenting the perceptions of oral health
priorities in older dental patients in the UK. Where similar groups
have been observed (e.g. people living with dementia and their car-
ers) similar priorities have emerged: the perceived importance of
continuity of care, the potential changes in access to care due to
physical or institutional constraints, and the need to integrate oral
healthcare more effectively into care plans‘32 It is of note that these
priorities align with the factors thought critical to the patient ex-
perience in the UK back in 2011, but of concern that issues persist
over a decade later.®

NHS Dental Contract reform promises to address some of these
chronic issues, including access to care and minimising inequali-
ties, but difficulties in registering with an NHS dentist remain acute
in areas with the greatest dental need such as the North West of
England.?*3° These difficulties relate to availability but are also
systemic—it is acknowledged that the NHS Directory of Services is
“frequently out of date.”* Ongoing criticism of the structure of den-
tal service provision, as well as the extent of proposed changes, is
particularly pertinent for older dental patients who often have more
complex care needs.”3¢-38

As a whole, the findings suggest that NHS dentistry in its cur-
rent form is not perceived by older people as meeting their basic
oral health needs, with over-arching concerns about access to
care, communication issues and institutional care (Figure 1). We
identified novel insights into the importance attributed to clear
and respectful communication with adults over 60 including
timely reminders for future appointments, older peoples' belief

that priorities should not only focus on them but also younger
generations, as well as their preference for traditional approaches
to receiving oral health-related information. This included the ac-
knowledgement that a GP surgery could be seen as a community
hub, but that it was not necessarily seen as the place to obtain
dentally-related information.

Problems accessing NHS dental care are persistently reported,
even though only 15% of the most deprived older adults live further
than 2.5 km from a dental service.***° Our results demonstrated
that, for some participants, this was an ongoing problem. Issues
with access are acknowledged by the UK Health Security Agency
(UKHSA) (formerly Public Health England), but attempts to re-
dress access inequalities are still inadequate with the British Dental
Association (BDA) lobbying for improved access, particularly for the
most vulnerable 4143

Concerns about the oral health of vulnerable older adults have
been raised elsewhere; our findings are in line with concerns raised
by the Quality Care Commission (CQC) in 2019 that there were de-
ficiencies in the maintenance and promotion of oral health in insti-
tutional settings, resulting in recommendations for implementation
and/or reiteration of current NICE guidance in care homes along
with appropriate staff training and appropriate commissioning;
these were supported by the BDA.#4-4¢

All participants emphasised that their oral health status sig-
nificantly impacted their quality of life and general health. This
is a consistent finding across multiple demographic groups with a
meta-synthesis by Nordenram et al showing that participants' good
oral health was associated with physical and psychological impli-
cations, and this is linked to a positive self-perception and iden-
tity.” Aesthetic considerations, as well more pragmatic concerns
such as stable and retentive dentures or implants, appear to be a
persistent issue for the older people interviewed. Participants de-
scribed the impact of tooth loss and oral problems on self-image
and wellbeing.*8

Communication issues were a common feature of the focus
groups. Participants identified concerns at different levels cov-
ering personal, interpersonal/social and public health messaging.
Individuals raised concerns about how to access information on oral
health for themselves as well as how to share oral health promo-
tion messages with friends and relatives (particularly younger gen-
erations). Participants mainly acquired information by traditional
means via their GDP/GP practices, newspapers, in-person health
forums and television advertisements with very few engaging with
digital platforms. Muirhead et al directly link good communication,
information sharing and shared decision-making with improved oral
health-related quality of life in older people.’® However, partic-
ipants also commented on the general lack of dental information
available, another issue echoed by the former BDA scientific ad-
visor, Damien Walmsley, who highlighted the need for strong den-
tal public health messaging.*’ The participants in our study were
motivated to access such information but were apprehensive about
misinformation and choosing trusted/accurate sources. Given that
information “vacuums” can facilitate the spread of misinformation,
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Gerodontology

and, in turn, lead to reduced health literacy, poor health decisions
being made by individuals, and, ultimately, poorer health, it is pos-
itive that participants are cautious about sources.”® However, the
increasing use of digital media and telemedicine inevitably leaves
behind some older people (but not all), including many of those in
our sample.>>>? This potential “digital exclusion” might include mul-
tiple stages of the treatment journey, including accessing NHS care
in the first instance.>>® Future work could look at interventions
to assist older people in navigating and identifying appropriate on-
line health resources, which may in turn increase their trust in such
resources and reduce potential inequalities through approaches to
information sharing.>*>°

Participants also spoke with a range of positive and negative
emotions about interpersonal communication with their dentists.
The consensus was that more recent dental experiences were signifi-
cantly more pleasant than earlier ones when dentistry was something
to be endured. They welcomed the improvements in communication,
equipment and the experience of dentistry in more recent times.
The new, more empowering dental experience was acknowledged
as being partly due to the emergence of Patient Centred Care and
Shared Decision Making.l“"17 These foster trust between clinician
and patient, something valued by participants and is a crucial factor
in effective oral healthcare.'® Continuity of care also affects dentist-
patient communication, which in turn can impact on patient empow-
erment, levels of confidence and ultimately, trust.X®

Limitation of resources similarly leads to problems with pro-
vision of oral healthcare in institutional settings. Globally, older
people in institutional settings have been reported to have poor
oral health.’® Programmes of education in delivering oral care for
non-dental practitioners have previously existed in the UK and
these schemes have helped to maintain standards of oral care in
institutional settings (e.g. Mouth Care Matters).”” The need for
similar schemes has been recently recognised with the launch
of a pilot oral health project in Lancashire and South Cumbria
under the “NHS Enhanced Health in Care Homes” scheme.®®
The participants described difficulties in achieving satisfactory
oral healthcare in institutional settings (e.g. “Dad has anyone
ever taken your denture out and cleaned it?”, 13), and others ex-
pressed concerns about being able to continue accessing routine
dental care from that setting. These participants were essen-
tially calling for the integration of oral care into the wider world
of health and social care (as has been argued elsewhere), so that
all of the patient's care needs can be predictably met. This in-
tegrative approach of “putting the mouth back into the body”
is “values-based care” and aligns with the participants' descrip-
tions of patient-centred care mentioned previously.’? %' The
notion of dentistry as existing in a “silo,” separate from the mul-
tidisciplinary team (MDT) was not lost on the participants, who
noted that the care home might have a hairdresser periodically
on-site but made no provision for dental care.”” Encouragingly,
there has been a move towards more integrated care systems in
the UK since summer 2022 to try to improving outcomes, reduce
inequalities in outcomes, experience and access and improve

productivity; however, it is notable that these do not address all
concerns raised by participants nor reflect the key elements of

the patient experience framework.%?

4.1 | Strengths and limitations

While we tried to reach a broad range of participants, and re-
cruited from three different settings (community, GDP and care
home), we were only able to secure the involvement of one care
home. While comments about institutional oral health appeared
throughout the data owing to participants' experience of care
homes via friends and relatives, it is possible that a greater number
of care home residents in the sample may have highlighted some
additional issues.

The transferability of some of our findings to other populations
may be limited. Accessing those with greatest oral health need is
inherently difficult. Furthermore, our sample did not comprise many
participants from ethnic minority groups, meaning that there may be
additional unidentified issues. However, the findings may be trans-
ferable to other UK populations, and there have been similar findings
in research in Europe and globally.63"{’4 The difficulty with transfer-
ring the findings relate to both an inconsistent global dataset, and a
wide diversity of the context, health systems organisations, policies
and availability of care.®>%®

The main strength of this study was its representation of di-
verse groups of older people. The participants found a collective
voice and presented themselves as a “community of practice,” as
they shared experiences and information on oral healthcare with
researchers and with their peers.®” This resulted in quality dia-
logue involving 47 participants over nearly 9h. This, along with
no new themes being discovered in the data, led to the consensus
that data saturation had been achieved and the study had accept-

able information power.28

5 | CONCLUSIONS

The results of this study have implications for policy makers, par-
ticularly regarding implementation of public health intervention
strategies for governmental bodies regarding additional funding
allocations to be driven by analyses of public needs as well as for
research-funding agencies which largely rely on public funds.®®
There are shortfalls in the provision of oral healthcare to older
adults in the UK, particularly in relation to accessing information
and treatment in primary care and institutional settings. This ap-
pears to be the consequence of wider structural issues that need
further improvement in the ongoing process of dental service re-
form.%” For older people in North West England, the perception
is that current provision is not strategically aligned with their oral
healthcare priorities, particularly timely dental care and effective
and respectful communication.®’ That our participants highlighted
issues that have repeatedly been the focus of calls for change over
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the years raises questions about how equity can be better ad-

dressed for an ageing and socioeconomically disadvantaged pop

ulation.
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