Improving access to oral healthcare for people experiencing homelessness is
good for public health
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Homelessness in countries with developed economies remains a significant challenge’. In
the UK, at least 320,000 people? are currently estimated to live in temporary accommodation
or on the streets while an increase in the number of young people and families living in
temporary or overnight accommodation has been reported®. Homelessness is associated
with increased morbidity and mortality?. Dental problems are among the most common
health concerns affecting people experiencing homelessness, with higher levels of untreated
dental disease and more missing teeth than in the general population, causing poorer oral
health related quality of life**. In addition, the lived experience of homelessness and

characteristics of the healthcare system contribute to low uptake of dental services®.

A study in London involving 260 people revealed that 60% of the participants had suffered
from toothache since they became homeless, while 15% had pulled out their own teeth®. A
number of organisations have called for better access to oral healthcare for people
experiencing homelessness®® and the NHS Long Term Plan specifically mentions people
experiencing homelessness as a priority group’. However, despite this there are very few
dedicated dental services across the UK that cater for the needs of this group and very little
prioritisation for their development. The purpose of this article is to improve awareness of the
need to include and integrate oral healthcare into initiatives and programmes that support

people experiencing homelessness and explain why doing this is good for public health.

What are the issues?

People experiencing homelessness can have precarious living conditions making the routine
of attending appointments difficult. This effectively excludes them from mainstream high
street dental services where dental practices operate as small businesses and rely on
regular attendance of patients to maintain financial viability. In addition, some people
experiencing homelessness can have high treatment needs and due to its design the current

NHS dental contract can disincentive dentists and practices from accepting patients that



need extensive treatment. In some areas community dental services may accept people
experiencing homelessness or there may be ad hoc services offering access, usually for a
single course of urgent care only but these are highly variable across the UK making access

to care a postcode lottery.

Without access to dental services, the healthcare system is bearing a considerable indirect
cost due to attendance at the GP for dental pain and sepsis, inappropriate presentations at
A&E and repeat prescriptions of antibiotics and analgesia by GP outreach services?®. These
healthcare costs are avoidable and expensive and often fail to address the dental problem.
They also encourage the use of antibiotics for acute dental conditions that often require a
surgical intervention to resolve, at a time when anti-microbial resistance is a global public

health challenge.

What works?

Efforts to improve equity in access to oral healthcare for people experiencing homelessness
requires significant change in healthcare policy and fundamental change in commissioning
philosophy and approach that recognises a ‘one size fits all’ dental service model does little
to address oral health inequalities in this group and in many others. Development of new
services should be done in a way that recognises homeless peoples’ complex and diverse
needs, and is fully integrated into the wider public health and healthcare response to avoid

oral health being seen as an optional ‘nice to have’.

There is information available in the UK to help in the design of dental services for people
experiencing homelessness and a common set of enablers are emerging®®'%'2, Qutreach
and community engagement can often help to break down barriers to care by meeting
people in their own environment, this can help to de-stigmatize the view of healthcare

professionals and build positive relationships that are based on trust'. The importance of



community engagement is also increasingly recognised in healthcare education. There is a
need to educate the next generation of healthcare professionals to have a greater
understanding of the complex circumstances that result in many groups in society
experiencing vulnerability and why their access to healthcare services is low'. The role of
link workers is a key enabler and effective communication and co-ordination between the
dental service and the day or residential centre is vital for minimising lost clinical time and
encouraging/reminding of attendance. Improving support workers awareness of the
importance of oral health can also better support patients’ behaviour change journey' 2. In
terms of the dental service itself, non-judgmental and empathetic staff are integral to
facilitating access and a relaxed and friendly atmosphere with good communication and
clear expectations for both parties can help to build positive relationships for ongoing care2.
Perhaps the most important factors are flexibility and personalised care. Being able to
respond to patients as individuals is challenging for providers but essential to build a
successful service®®1%12_ Providing longer appointments, availability of appointments at short
notice and being able to offer appointments to complete treatment in as short a time as

possible can all influence service outcomes.

Evidence demonstrates that oral health interventions can improve a homeless person’s quality
of life and become a significant part of their journey towards stability®'®'2. A recent service
evaluation of a homelessness dental service in the southwest'? reported perceived
improvements in oral health measures (oral hygiene), physical health (enhanced nutrition),
psycho-social health (improved confidence and self-esteem, happiness and improved body
image) and economic impacts (leading to employment, life aspirations and wider engagement
with other services). Improving oral health in people experiencing homelessness can be an
important catalyst to wider change in multiple areas of a person’s life and should be regarded

as an essential healthcare need alongside others.



Conclusion

Improving access to oral healthcare for people experiencing homelessness is part of the
effort to address health inequities and inequalities that exist in the health care system. There
is growing evidence in the UK of highly effective models of care that improve access in a
way that is acceptable patients and to healthcare professionals. The challenge is to develop
flexible commissioning models that address and prioritise the unique oral healthcare needs
of this group in a way that is more equitable and sustainable across the UK.
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