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DEVELOPING A CARER-LED INTERVENTION FOR PEOPLE
WITH DISABILITIES USING HAPA

Background

People with intellectual disabilities in residential care (clients) often depend on care staff
members (CSM) for their oral health. Efforts are needed to overcome barriers to daily oral
health care and professional oral health care for people with (intellectual) disabilities.

Objectives

To describe the development of an oral health intervention using the Health Action Process
Approach (HAPA) to improve oral health care by CSM for clients living in residential facilities
in Flanders.

Methods

A multidisciplinary planning group, experienced in health promotion, developed the
programme to improve the following behaviors of CSM: (1) supporting and carrying out daily
oral health care in clients when needed and in a correct way; (2) supporting clients to visit
professional oral health care at least once a year.

The HAPA (Figure 1) was selected as behavioral change framework because (1) it considers
the intention-behavior gap by focusing on motivational (leading to intention) as well as
volitional (leading to actual health behavior) processes; (2) the impact of the personal
determinants outlined by the HAPA on oral health related behavior has already been shown;
(3) the HAPA already provided useful guidance for the development of behavioral

interventions delivered by caregivers.!
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Figure 1: HAPA (Health Action Process Approach) model’

The programme was designed by developing actions, based on theoretical methods, to
strengthen the personal determinants of CSM. Figure 2 gives an overview of the most
important actions to strengthen the HAPA personal determinants of CSM. Next, actions were
restructured into a seven-stage implementation guide, based on the Plan-Do-Study-Act cycle
(Figure 3).2 Several feedback rounds were organized with different stakeholders and the
planning group checked if the programme provided answers to a previously conducted needs
analysis.3#

Results

The process resulted in The Oral Health Care Path Plus (TOHCPP), an implementation guide
leading to an oral health policy in residential facilities. The implementation guide was hosted
on a website interface (Figure 4). Sufficient time was provided for planning (stages 1-2-3-4)
since action planning is crucial to tailor the programme within the organization.
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Figure 4: Website interface of TOHCPP
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Figure 2: Overview of important actions to strengthen HAPA determinants of CSM
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Figure 3: Seven-stage implementation model of the programme,
based on the Plan-Do-Study-Act cycle?

The feasibility, implementation and preliminary outcomes of TOHCPP are currently explored
within a pilot study. Three scenarios are tested: implementation with support of an oral
health professional (dentist or dental hygienist), implementation with support of a researcher
of the planning group, and implementation without support.

Conclusions

The HAPA seems to be a promising approach for intervention development in care settings
for people with intellectual disabilities and was used for the development of TOHCPP.
Currently the programme is pilot-tested to collect information about the feasibility of the
implementation.

N ADR

Contact

Ines.phlypo@ugent.be

N

GHENT
UNIVERSITY

n Universiteit Gent

u @ugent

m Ghent University

References
/\m 1Schwarzer, R., & Luszczynska, A. (2008). How to overcome health-compromising behaviors: The health action process approach. European Psychologist, 13(2), 141-151.
LLLLLLLE ’Langley, G. J., Moen, R., Nolan, K. M., Nolan, T. W., Norman, C. L., & Provost, L. P. (2009). The Improvement Guide: a Practical Approach to Enhancing Organizational Performance. (2nd ed.). Jossey-Bass.
GHENT 3Phlypo, I., Palmers, E., Janssens, L., Marks, L., Jacquet, W., & Declerck, D. (2020). The perception of oral health and oral care needs, barriers and current practices as perceived by managers and caregivers in organizations

for people with disabilities in Flanders, Belgium. Clinical Oral Investigations, 24(6), 2061-2070

UNIVERSITY “Waldron, C., MacGiolla Phadraig, C., & Nunn, J. (2020). What is it about carer-led oral hygiene interventions for people with intellectual disabilities that work and why? A realist review. Community Dentistry and Oral

Epidemiology, 48(6).



	Slide 1: Developing a Carer-led Intervention for People with Disabilities using HAPA

