ORAL HEALTH SERVICES
HEALTH CARE AGENCY

Senior Model of Oral Health Care

Overview

The definitions of "senior" can vary (WHO, 2016), in Seychelles retirement generally begins at age 65,
marking a change in life stage and a period when health issues, especially oral health, often become more
complex. According to the 2022 Population and Housing Census, approximately 9% (8,819) of Seychelles’
population is aged 65 and above, with 54% of this cohort experience disability, including mobility
impairments, that complicate access to oral healthcare (National Bureau of Statistics Seychelles, no date)

Older Seychellois live in a variety of dwelling types. About 5% (1,423) live alone either independently or
with family (National Bureau of Statistics Seychelles), the others are in residential homes or community
housing. Residential Aged Care Facilities (RACF) are government-funded or private. Dependent senior
including bedridden either reside with family or in senior homes such as the regional senior home at NEP.

Providing quality dental services to an ageing population is a strategic challenge to Oral Health Services.

Oral Health Complications for the older Seychellois

Maintaining the health of older people is an investment in human and social capital (WHO, ICOPE handbook 2" Ed.)
and requires a fundamental change in public health approach to an ageing population. The traditional approach to
senior care has been disease focused, although stillimportant we need a shift to an integrated and holistic approach
that also focuses on capacity, functional ability and quality of life. The approach includes acknowledging the bi-
directional relationship of poorly managed disease impacting on the onset of disability which in turn impacts on the
trajectory of disease and a reduction in the quality of life.

Older people generally have poorer oral health than younger people, due to multiple factors such as:
o  Diminished manual dexterity, loss of memory, depression and reduced interest in life
e  Cumulative loss of teeth throughout life affecting mastication and nutrition (<20 articulating teeth)
e Increase dental disease: root caries and mucosal disease (candidiasis, angular cheilitis)
e  Chronic disease and polypharmacy (decrease in saliva flow)
e Neurological conditions, pain and facial nerve neuralgia.

OHS would | like to thank the seniors focus group “To find out what is senior Seychellois opinion about dental services in
Seychelles” for sharing their feedback on oral health services for the senior.

Principles

Senior people:

1. Have the right to the highest attainable standard of physical, oral and mental health

2. Have equal opportunity without discrimination to a service that addresses healthy ageing, regardless of their
social or economic status, place of birth, residence, age, gender or any other social factors

3. Arerespected as key decision-makers in their own care

4. Are supported to adopt healthy behaviours and preventive oral health care

5. Are cared by a multidisciplinary team based approach within the primary health care system.

Definitions
Dental Hygienist Dental professional with specific training in oral disease prevention and oral health promotion.
Domiciliary care A type of care which allows people to receive care in their own home.
The use of five or more medicines taken each day to manage a medical condition. Described as
Polypharmacy

either appropriate (therapeutic) or problematic (risk of adverse consequences),

Residential Aged Residential aged care facilities are for older people who can no longer live independently at home
Care Facility (RACF) | and where there is more support available. Sometimes called nursing homes or aged care homes

A structured document that outlines the specific needs and goals of an individual, along with the

Care Plan . . . .
services and interventions required to support those needs.
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Purpose

In modern dentistry, the preventive approach has proven to have a better long term outcome for patients. This
model of care is aimed at moving OHS in this direction, specifically for older Seychellois. This model of care provides
a structured framework for the delivery of care to promote and improve the oral health for senior Seychellois.
Specifically, to improve:

e Access of service to those who want to live more independently and in good health

e Oral health literacy and general health awareness

e Oral health outcomes, reduce caries risk, reduce effects of periodontal disease and better management

of mucosal conditions
e Alignment of care with best practice and preventive principles
e Understanding of criteria for providing complex dental care such as root canal treatment, dentures, etc

Scope

This document guides oral health care delivery for people over the age of 65 years. This model of care requires all
members of the oral health team to work together to improve the quality of life of the older Seychellois.

Model of Care

Population

Senior Seychellois (over the age of 65 years)

Disease/ Setting
/Condition(s)

Care is provided in community dental clinics, RACF, NEP hospital and occasionally in the person’s
home. Prevention and management of dental caries including root caries, severe periodontal
disease and early detection of oral cancer.

Goals/Outcomes

The purpose of the model is to ensure the key principles underpinning how we deliver care at
OHS are consistently applied to services delivered for senior patients and to guide oral health
care provided for people over the age of 65 years who may be in RACF or independently living
in their homes. Specific outcomes are to:

1. Improve access to dental services by ensuring that older people, regardless of their living
arrangements, have access to regular risk-based oral health care, including preventive and
rehabilitative services.

2. Promote oral health awareness through community-wide educational campaigns to improve
oral health literacy among seniors, their families and caregivers and other healthcare
professionals. This includes education regarding the close connection between systemic and
oral health for chronic diseases.

3. Strengthen capacity of caregivers by training family, caregivers and healthcare workers to
recognise and manage oral health issues, and to integrate oral health into daily care routines.
4. Standardise care using risk assessment and evidence informed management of oral disease.

Service Entry

Senior Seychellois will be screened during special sessions by a dental hygienist using the STEP
Survey tool. This will identify those who need a routine care plan and those who need urgent
referral to a dentist or specialist. Those seniors who are residence in a RACF will be initially seen
at the facility, others who are more independent will be offered a screening visit by a dental
hygienist at their local community dental clinic on a regular senior dental session.

Services

- Educational/Health literacy

- Preventive Services/Self-care support, stabilisation of dental caries using SDF and ART
- Opinion/Advice

- Emergency Care

- Active General Care

- Follow up recall and supportive care

Care Pathway

See below

Care pathway

1. Information/Introductory Session — include support staff when in the RACF setting
e Facilitated by a Dental Hygienist (DH) and a Dental Surgery Technician (DST)

e Provides an overview of dental services provided by OHS and outlines the mutual responsibilities of both

dental professional and patients

e Patient will be introduced to oral health care with the aim is to encourage all patients to access general

course of care and foster an environment where the patient feels supported and positive about our

services

Seniors Model of Care version 1.2 October 2025 2




e Patients will receive (may be provided before the introductory visit):
o Registration completed by patient or their representative
o Arequest for a health summary from their medical officer if not available at RACF or Community
Health
o WHO STEP survey questionnaire (may wait for screening visit to assist patient using online version)
o Oral hygiene instruction brochure (including denture hygiene)
e Provide informed consent for screening, if not competent then closest family member can consent -
documented in the treatment records

2. Conduct Oral Health Screening (WHO STEP survey tool)

This screening is purposely free from any clinical intervention and focuses on identification of oral disease,
treatment planning, and oral health promotion.
a) Medical history: identify health conditions or medications which may influence patient’s oral health or
treatment requirements
b) STEP Oral Health (Appendix 1)
i 5 question survey regarding the patient’s social and dental history (Patient self-fills or assisted
with answers recorded online), and
ii. 5-part clinical assessment by the DH.
Document findings:

a) Caries Risk
i Clinical judgement is to be used to determine caries risk status
ii. OHRA (modified) is a useful reference tool for clinicians when using an interdisciplinary approach
b) Periodontal Risk
i Based on findings of the BPE or baseline periodontal charting
ii. Dental Hygienist will determine whether patient is low or high risk and give a formal periodontal
diagnosis using staging and (where applicable) grading.

Discussion with patient regarding their risk status
If patient is deemed high risk, then they will intensive high risk approach to care. (see below)

Identification of risk

A risk assessment will be undertaken during the initial screening appointment and will inform the prioritisation of
services for the patient. Identification of risk is an important element in the effective and appropriate management
of a person’s oral health. The aim is to identify disease, risk and protective factors which ultimately contribute to
the patient’s overall risk status. This will enable a patient-centred approach when managing modifiable and non-
modifiable risk factors. It will allow the dental hygienist to offer appropriate support within the oral health team
and to the wider health care workers (NE Point or Community Health).

Stabilisation of High risk patients

Dental Hygienist to use SDF and ART for caries control and followed up with regular OH visits until feel that have
some control over disease.

Team Approach to Care and Referrals

The STEP indicates when an immediate referral is required.

Other referrals maybe required for oral surgery, specialist periodontal treatment, specialised denture care.

Responsibilities Additional
Dental Screening and information sessions. Should be altered according | Denture care/maintenance
Hygienist to RACF or patients’ specific needs, should include: Smoking cessation

Medical history, STEP questionnaire, chief complaints

Brief clinical screening using STEP clinical assessment.
Bitewing radiographs if needs (use NOMAD portable unit)
Risk assessment — caries and periodontal

Basic Periodontal Examination (BPE)

Plaque score, oral health education and dietary counselling
DT Referral based on treatment needs and scope of practice, this will mostly be at the clinic however
may this may be during home visits. Refer to the dentist when beyond scope of practice.

Alcohol counselling
Topical Fluoride (APF, FV)
SDF application (Root caries)

O O 0O 0 0 ©
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Dentist: Referral based on requirement, at the community dental clinic and NEP hospital clinic however
home visits may be required.
Additional radiographs and referral for OPG at YR if required
Urgent referrals can also be made at this visit. E.g. Oral Medicine, Oral Surgery

Shared Dental Hygienist and Dentist work together to finalise a comprehensive treatment plan:

o The plan will be communicated to the patient and family to gain informed consent
There will be an opportunity to reinforce plan at the next visit with DH
o A care plan which includes promoting healthy behaviours and addresses the barriers faced
by the older person (abilities and limitations) and their level of dependency.
o Multidisciplinary and integrated with PHC and hospital health workers
o Advanced treatment decisions are deferred until oral health review. Patients are informed
that partial dentures and endodontics will require demonstrated ability to self-manage.
Treatment will be prioritised according to urgency with urgent treatment booked with dentist
e.g. Acute pain, abscess, deep caries (inner third of dentine) with risk of pulpal issues if untreated.
When urgent treatment is completed the patient will then have further visits: Decide if the
patient can be seen for joint visits or separately for periodontal therapy (DH) and Restorative
treatment (DT/DO).
Appointments will be given with consideration of the patient general health e.g. morning

appointments for diabetic patients.

Care Pathway Summary based on Phases of Care

Introduction

e Arrange a visit to RACF or engage with senior people in your district to provide information on program
* Pre register and collect medical history from RACF nurse or Community Health nurse or medical officer
¢ Gain general consent for screening

¢ Confirm visit at RACF, sessions for those visiting the clinic

« Screening using STEP Survey tool- confirm pathway, risk status (caries, periodontal and cancer)

¢ Determine need for further investigations/diagnostic tests - X-Rays, vitality testing, full perio charting
e Co-production of care plan involving family, carers or caseworker, as appropriate

¢ Case conference and engagement with the broader health services (RACF nurse), as required

¥

Stabilisation

« Refer for pain relief and other urgent care as identified by STEP survey (PUFA)

e Initiate preventive program - including oral health education and coaching for self care.
e Make a daily Oral Hygiene Plan

* Management of open and active carious lesion - SDF, ART/ provisional restorations

« Develop a definitive care plan based on evaluation of the response to stabilisation phase
* Refer to clinician with broader scope for Restorative treatment (DT or DO)

 Periodontal treatment in community clinic/NEP hospital with hygienist

e Extractions

¥

e Dentures

 Referral for specialist care

¢ Advanced restorative and endodontic care
¢ Advanced periodontal care

4

Advanced
Care

* Risk status reviewed (periodontal and caries) and maintenance pathway assigned
e Supportive Care Pathway introduced including method and frequency of contact
e Specific clinical reviews based on clinical findings

e Fixed 12 or 24 month cycles for routine assessment
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Further visit with Dental Hygienist (1-2 weeks after initial examination)
e This appointment allows an opportunity to objectively review the patient’s oral health and achievements
since last visit. Appointment length: 30 mins.
e Patient will receive an oral hygiene pack containing a toothbrush, toothpaste, floss/interdental brush
samples, oral hygiene information and a quit smoking brochure (if required) provided in Creole/English.
e Reaffirm informed consent and reinforce the finalised care plan and how many visits are expected until
completion.
e Review risk factors: diet and plaque/bleeding, medical history
o Review plaque control and amount of assistance required from /provided by carers
o Provide further advice as required to patient, carers, RACF or NEP hospital staff
o Dental hygienist should use their discretion to delay treatment phase until the patient is on board
with self/home care. All suggested changes may not have implemented— this is expected,
however the patient may still progress to treatment phase if showing progress, however,
remember to add points of improvement (and in handover for next clinician to reinforce).
o DH will review the patient again after 3 months (based on risk factors).
e Complete stabilisation with SDF and ART if required
e Commence periodontal debridement at this visit if planned.

Treatment phase

e The patient should have achieved a minimum standard of self/home care

e Continuation of general basic treatment can commence with DT or DO - no posterior endos or crowns

e Patient to either see DH and Dentist separately or as a combined appointment in clinic

e All periodontal and general restorative treatment to be completed
o Once periodontal debridement completed the DH schedules a recall visit based on the risk factors
o Once restorative treatment is completed the patient can be reassessed for denture replacement

or rehabilitation if applicable

Oral Health Review

e The oral health review appointment by the DH will ideally be conducted 3 months after the last visit to
check in with the patient during their treatment phase

e Plaque score should be repeated

e Review modifiable risk and behaviour factors; assess patient engagement, persistent barriers and
limitations and any positive behaviour change.

e If the patient demonstrates that they are motivated and have the ability to self-manage their oral health
and trending towards lower risk of oral disease, then advanced (eg endodontic, partial denture treatment),
if required can be scheduled after all basic dental treatment is completed. The ability to self-manage can
be determined by improved plaque score, increased motivation for diet control and brushing behavior,
reduction in bleeding on probing and improved gingival health.

e If review reveals any additional treatment needs then plan for this to be completed for the patient e.g.
secondary debridement, further OHE, further SDF applications (root caries)

e Older patient will be offered 6-month recall after all dental treatment completed

e Treatment provided includes oral examination, periodontal maintenance (as required) and oral health
education and diet counselling (as required)

e By this stage you should feel confident that the patient can self-manage their oral health at home or is
receiving appropriate level of care form family/carers/RACF health workers.

e Exceptions can be made for patient with extreme caries risk or with non-modifiable risk factors. Recall
interval to be decided at clinician’s discretion.

References
This document is to be read with:
e Models of Care Guiding Document 2025
e  STEP Survey Guideline
e Integrated care for older people (ICOPE): guidance for person-centred assessment and pathways in
primary care.2™ edition. WHO 2024

Approved by Date approved Document owner Revision date
Oral Health Clinical Committee 10/ 07 /2025 Dr Angelle Esparon 01/07/2028
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Appendix 1.

Existing activities

Improvement

Additional activities

Seniors living at
home

1. Domiciliary care

2. Nurses train new caregivers
in each district (once a
year/district)

3. Training for the caregivers
with palliative patients - Ms
Stephania gives an oral
health-related talk in
collaboration with Hope's
Foundation.

Dental hygienists reinforce
caregivers training for oral health
(ensuring understand the mouth
care guidelines).

Collaborate with other non-dental
staff to promote OH for the senior
(training/educational
sessions/surveys)

Oral health-based activities
with targeted groups e.g. 3em
Az group/church groups/
retired professional groups

Special clinical sessions set
aside eg older patients one
morning a month.

Oral health training course for
caregivers formally at NIHSS

Seniors living in
RACFs

Dental Hygienist screening and

preventive activities for the

residents

e A.Royale (DH)

e Union Valle senior home
(E.R)

e  La Retraite senior home (ER
clinic in 3" quarter)

e NEP (program- Ms Juliana)

A dental hygienist “adopts” a
RACF and leads improvements in
quality of life. Oral screening, risk
assessment, preventive
education, and management,
review and recall. (Ensure
inclusion of all senior homes in
Seychelles)

Appointments to be given to
patients who consent to
curative treatment to attend
the respective dental clinic in
their community (Goal is for
older patients to be seen only
on an appointment basis)

Hospitalised
seniors

Unstructured ward visits by the
dental hygienist

Oral health training course for
healthcare assistants formally at
NIHSS

Structured ward visits by the
Dental Hygienist

Collaboration with nurse
managers on the wards
(family/surgical wards) and
carry out workshops based on
mouth care guidelines, and also
oral health.
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Appendix 2
WHO STEP SURVEY - Oral Health Module

Oral Health |

for problems and oral hygiene behaviours.

The next questions ask about your oral health status, problems with your teeth, gums or mouth, any treatment that you may have received

Question Response Code
. Excellent 1
How do you rate your oral health (conditions of teeth, gums and
mouth) right now? Verygood 2
Good 3 01
Read out all the answer options and select the appropriate Fair 4
response. Poor 5
Pain 1
Difficulty eating food 2
During the past twelve months, did you experience one or more of Difficult ki 3
the following issues because of your teeth, gums or mouth? ifficulty speaking
Please mark all that apply. Avoided smiling 4
Difficulty doing other usual 5 02
activities
Ask the participant to think of the past 12 months only and report if None 6 If None, go to 05
they experienced one or more of the listed issues because of their Other 7 If Other, go to O2other
teeth, gumslor mouth. Read out all the answer options and select Don'tKnow 77
the appropriate responses.
Other (please specify) ~L——1 1 1 1 O20ther
During the past twelve months, have you used health care services Yes 1IfYes, goto 05
because of a problem with your teeth, gums or mouth?
No 2 03
Select the appropriate response. 0
No service available 1
Too expensive 2
Service too faraway 3
What were the reasons for not using a health care services? Poor service quality 4 o
Pl k all th I .
ease mark all that apply Fear (afraid of dental care) 5
Read out all the answer options and select the appropriate No appointment available 6
responses. Relief from self medication 7
Other 8 If Other, go to O4other
Other (please specify) L1 1 1 1 1 O4other
Image1 1
Please indicate which of the toothpastes shown do you use to Image2 2
clean your teeth?
Image3 3
Ask to show the product they use to compare it to a show cards Image 4 4 05
containing the most common toothpaste products available locally. Image5 5
Select the appropriate response. Other 6 Ifother, go to OBother
Do not use toothpaste 7
Other (specify) O5other
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Questionnaire Clinical Assessment

Questions 1-5 —’ Tooth count
>

Presence of untreated dental caries

A

Presence of severe dental caries

Presence of severe pain, swelling,
damage or unusual lesion

Need for urgent / immediate oral
health care / referral

Aim of survey

To estimate the prevalence of Edentulism and severe tooth loss
To estimate the prevalence fo dental caries

To estimate the prevalence of severe dental caries

To assess severe pain, swelling, damage and unusual lesions

To identify need for immediate referral

e WNRe

Equipment needed for the clinical assessment

—O— 1. Light - A headlight, torch (from mobile phone) or other source of focused light to

see all details in the mouth.

5’ 2. Disposable tongue depressor - Wood, metal or plastic spatula to retract

cheek or tongue to see teeth properly.
@b 3. Infection Prevention Control = mask and gloves

% 4. Seat - A place for the participant to comfortably sit with space for the assessor to

adjust positioning if needed.

Set up for clinical assessment

1. Ask respondent

« Tositin a chair, if possible, facing a window
* Please remove dentures (if any)

= Tilt your head back and swallow saliva

— It could help to position the chair in front of a wall to support their head while it is tilted.
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Set up for clinical assessment.cont

2. Begin assessment

+ Examiner is in front of the person who is seated

= Ask second person to position the light

« Ask participant to open their mouth

» Use tongue depressor to gently retract lips and cheeks

Question Response Code
0 11f0,goto09
Tooth count 1.9 2
10-19 3 06
Examiner counts teeth present based on the >920 4
detailed assessment instructions. Refused 88 f 88, end assessment
Presence of untreated dental caries Yes 1
Examiner assesses presence of caries based on No 2 IfNo, goto 09 07
the Stop-After-First Encounter (SAFE) method
detailed in the assessment instructions.
Presence of severe dental caries Yes 1
Examiner assesses severity of caries using the No 2 08
PUFA index as detailed in the assessment
instructions with PUFA method.
Presence of severe pain, swelling, damage or Yes 1IfYes, goto 010
unusual lesion in or around the mouth
Examiner assesses the presence of severe pain, No 2 [f 07=2 and 08=2, end 09
swelling, damage or unusual lesion in or around assessment
the mouth based on a visual inspection and the
declaration of the participant.
Need for urgent / immediate oral health care / Yes 1/f07=10r08=10r09=1 010
referral No 2







