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Elements of an Effective Innovation Strategy for Long Term Care in 
Ontario
Comments to the LTC Innovation Expert Panel from the Ontario Dental 
Hygienists' Association 

The Ontario Dental Hygienists' Association (ODHA) is the voluntary professional 
association representing Ontario’s dental hygienists, one of the health professions 
regulated under the Regulated Health Professions Act.  Dental hygienists are highly 
skilled in helping clients to attain and maintain optimum oral health.   

As members of the oral health care team, dental hygienists are responsible for client-
centered professional treatment that helps to prevent periodontal (or gum) disease and 
dental caries (or cavities).  They provide a process of care that involves: 

 assessing the oral condition; 
 planning treatment according to individual needs; 
 implementing the treatment plan; and 
 evaluating the success of the treatment and planning for the future. 

ODHA strongly believes that one of the most fundamental personal care tasks is oral 
care.  It is very clear from the reports that we have received from our members, that 
residents in long-term care homes seldom receive basic oral health care assistance let 
alone the twice-daily assistance currently mandated by the province.   

Too many residents in long-term care homes are suffering from rampant tooth decay 
and periodontal disease.  Excessive plaque left on the teeth day after day causes decay 
and periodontal disease.  In addition, over time, as disease in the mouth increases, 
teeth are lost, nutrition declines and the individual’s overall health and ability to fight 
disease declines and the burden on the health care system increases.   

Lack of oral care jeopardizes the health of the resident (increased risk of aspiration 
pneumonia, the diabetes/oral health link, as well as the many other links that are being 
established between oral health and systemic health).  Furthermore, a resident’s sense 
of wellbeing, dignity and self-worth is diminished by poor oral health.  Halitosis, loss of 
aesthetics from tooth loss, an inability to wear dentures and an inability to eat or chew 
food properly have significant social implications.  Social interactions among the 
resident, his or her family and friends, fellow residents and staff could be affected.  The 
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resident may choose social isolation due to embarrassment and loss of self worth or be 
socially isolated due to their oral condition.  

When the Long-Term Care Homes Act was tabled in the Ontario legislature, ODHA 
expressed its concern about the lack of any express reference to oral health and the 
provision of oral health services.  While the Ministry of Health and Long Term Care’s 
position may be that oral care is implicit in health care, ODHA knows from experience 
that it is not.

In review of the Elements of an Effective Innovation Strategy for Long Term Care in 
Ontario, prepared by The Conference Board of Canada, ODHA was dismayed to note 
the report lacks any mention or recognition of oral health issues. The Ontarians served 
by this legislation are a vulnerable group and deserve comprehensive care that includes 
oral care. 

As oral health care professionals, dental hygienists understand the connection between 
oral health and overall health and ODHA is taking this opportunity to ensure that the 
Long Term Care (LTC) Innovation Expert Panel also understands the connection so that 
oral health is automatically included in any innovative strategies for the LTC sector. 

If the result of this LTC report from the Conference Board is to provide a conceptual 
framework to guide the future vision of long term care in Ontario, then the ODHA must 
impress upon this panel the importance of including dental hygienists as part of this 
innovative strategy.  Dental hygienists have the expertise and experience required to 
address the oral health needs of the population served by Ontario’s LTC homes.   

Residents in a LTC home vary in age from young to senior, with a variety of individual 
oral health care needs.  Oral disease is prevalent in homes because the mouth is often 
forgotten and the link between oral health and overall health is not realized or 
appreciated.  Dental hygienists must be viewed as vital members of the health care 
team and an asset to the home and the services it provides. Dental hygienists could 
make a significant contribution towards the homes’ goal of providing new and improved 
ways to deliver healthcare and other services needed to continue providing Ontarians 
with affordable, accessible, high quality care. 

The ODHA recognizes that there may be many challenges and barriers to having a 
dental hygienist included in this vision. However LTC operators who are exploring new 
and improved ways to enhance the health and quality of a resident’s life, as well as the 
attractiveness of their business can’t afford to overlook the need to provide oral 
healthcare services.  

Statistics Canada has indicated that the demand for residential long term care will 
increase exponentially by 2035 as the baby boomer generation ages. This population 
will be better educated, have greater expectations and be more aware and demanding 
of their rights. They are expected to live longer and experience a high prevalence of 
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chronic and age related diseases that will require higher healthcare needs and services. 
If the trend continues, this generation will also have retained most of their natural 
dentition (teeth) which will require unique oral health care needs as well. 

Table 2 on page 8 of the report gives a snapshot of the potential frequency of diseases 
as the population ages. The estimated number of residents with these diagnoses will 
double by 2035. Emerging evidence implicates periodontal infections as one of several 
important factors that exert negative effects on systemic health. The potential 
association between periodontal disease and heart disease, arthritis, neurologic 
diseases, diabetes, pulmonary diseases, gastrointestinal diseases and cancer is 
supported by scientific evidence.  

The connection between periodontal disease and the following diseases begins with 
bacteria entering the bloodstream through infected periodontal tissues. The archaic 
belief that periodontal infections have only local effects on tissues supporting the teeth 
is clearly not supported by the evidence. 

Diabetes – a two way relationship exists between periodontal disease and diabetes.  
People with poorly or uncontrolled diabetes are at an elevated risk of developing 
periodontal disease because they are more susceptible to infections. In turn, the 
presence of untreated infections such as periodontal disease hampers the regulation of 
blood sugar levels. Treatment of periodontal disease in persons with diabetes positively 
affects both the oral and systemic health facilitating better metabolic control of the 
disease. 

Pulmonary Disease – periodontal infections have been implicated in the development 
of a number of pulmonary diseases including:  aspiration pneumonia, ventilator-
associated pneumonia and obstructive pulmonary disease. In all of these conditions, 
oral microbes gain access to, and infect, the tissues of the pulmonary tree. Data clearly 
indicates that oral hygiene procedures performed by nursing staff, on hospitalized 
patients significantly reduces the risk of developing these diseases. This evidence can 
certainly be extrapolated to residents in long term care facilities. 

Coronary Heart Disease – is an inflammatory disease in which the blood vessel walls 
thicken in response to chronic injury. The connection of periodontal disease and this 
process is presumed to start with chronic bacteria in the bloodstream. The bacteria 
attach to, invade and injure the single layers of endothelial cells that line the circulatory 
system. These injured cells trigger inflammation in the blood vessel wall that 
subsequently leads to the thickening of the blood vessel wall.  

Stroke – atherosclerotic changes in the carotid arteries are strongly associated with the 
amount of periodontal bone loss. 
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Strong evidence supports that periodontal disease is one of several important risk 
factors for the development of coronary heart disease and ischemic stroke. Because 
these diseases are multifactorial, it is unlikely that periodontal therapy alone can prevent 
heart attacks and strokes. However it should not be over looked but rather included as 
part of a multidisciplinary approach to total well being.  

Alzheimer’s Diseases –antigens from oral spirochetes have been detected in brain 
tissue at a higher rate in patients with Alzheimer disease. A recent long-term 
epidemiologic study suggests that the development of dementia is significantly 
associated with tooth loss. 

Although there is no conclusive data linking periodontal disease and neurological 
diseases, research suggests that the association between the two is strong enough that 
good oral health care is a significant component in improving overall health.  

Xerostomia – approximately 1/3 of all prescription drugs are used by older adults and a 
common side effect of many of these drugs is xerostomia (dry mouth).  Since saliva 
plays such a vital role in the prevention of decay and oral yeast infections, this aging 
population requires frequent assessment and evaluation of their oral status.  Dry mouth 
can also affect a person’s sense of taste, therefore hampering the intake of nutritional 
requirements through food. 

Oral cancer – continues to be a particular problem for older adults as the average age 
of diagnosis is 60 years.  Oral cancer survival rates can be greatly improved by 
thorough routine assessments, early detection, prompt intervention and treatment. 

LTC care and services may have been adequate in the past when the majority of 
residents were edentulous. If today’s trend continues, the aging population will require 
robust oral healthcare care and services because of the retention of natural teeth as 
well as significant restorative and cosmetic procedures.  The established connection 
between oral health and overall health positions oral healthcare as an essential 
inclusion for innovation and transformation of the LTC sector. 

Human health resources are one of the most critical issues facing the LTC sector. As 
demand rises and the labour pool shrinks, there is an opportunity for the LTC panel to 
explore other professions such as dental hygiene to supplement human resource 
options. This would be an ideal solution to help deal with the anticipated labour shortage 
while at the same time providing much needed expertise and skill to the care provided 
in the LTC sector.  

Dental hygienists are highly skilled, well trained and motivated professionals. They are 
committed to improving and maintaining optimum oral health for their clients. There is 
currently no shortage of registered dental hygienists in Ontario and indeed many are 
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interested in providing their expertise in the LTC sector.  By engaging dental hygienists 
in these facilities, the other frontline staff (including personal support workers and 
healthcare aides) would be well supported in providing and responding to the oral 
healthcare needs of the residents. This innovation would foster morale and a higher 
retention rate for these frontline workers.  In addition, this strategy would lead to better 
assessment of the residents functional abilities and, in turn, would create reductions in 
current staff workloads particularly where the sequelae of poor oral health manifests 
itself in poor overall health. 

Financial and physical barriers currently exist preventing some seniors from obtaining 
basic oral health treatment and routine preventive oral health care services.  Since 
dental neglect is a form of abuse, these services should be a right, not a privilege.  
Continuing to outsource these services will do nothing to help eliminate these barriers 
and the panel needs to understand how cost effective prevention can be. 

The challenges the LTC sector are facing are difficult ones, but a creative innovation 
strategy such as including dental hygiene must be considered.  Meeting the current and 
future demands of the aging population requires that we explore and develop new 
strategies.  Avoiding preventable diseases such as periodontal disease will have a 
positive impact on total health of the residents in LTC homes.  Involving a dental 
hygienist as an integrated staff member could ultimately be a key factor in transforming 
the ability of the LTC sector to continue providing quality care.  When updating, 
remodelling, and redesigning LTC facilities, consideration should also include the 
incorporation of a dental operatory in order to better facilitate in-house treatment.  

On behalf of the members of the Ontario Dental Hygienists' Association and dental 
hygienists in Ontario, thank you for the opportunity to provide input to the LTC 
Innovation Expert Panel on the report  Elements of an Effective Innovation Strategy 
for Long Term Care in Ontario.  ODHA is available for consultation as the expert 
panel continues its deliberations and formulates its recommendations for innovation in 
the LTC sector.  
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