“We try our best”: A qualitative study of care staff’s perspectives on oral health care for persons with disabilities
Additional File 2: Coding Tree 
	A_Care staff are aware of clients' oral health problems but face difficulties in managing them

	A_01_Awareness of importance, vulnerability, problems, and consequences in clients’ oral health

	A_02_Negative perceptions of professional oral health care

	A_02_01_Dental visits perceived as resource-intensive and challenging

	A_02_02_Doubts regarding the benefits of dental visits and treatments

	A_02_03_Expressing the need for domiciliary dental care

	A_02_04_Identifying an appropriate dentist is empirical and challenging

	A_02_05_Physical accessibility to dental practices remains limited, although some newer practices are accessible

	A_02_06_(Overly) cautious approach to dental treatment under general anaesthesia

	A_03_Negative experiences with providing daily oral health care

	A_03_01_Performing daily oral health care is experienced as a difficult task

	A_03_02_Daily oral health care is associated with trying, making attempts, and trial and error

	A_03_03_Feelings of uncertainty about providing daily oral health care, with the interview serving as a cue for questions

	A_03_04_Providing daily oral health care is experienced as a battle

	A_03_05_Feelings of guilt, shame, and powerlessness associated with providing daily oral health care

	A_03_06_Daily oral health care evokes negative emotions in clients (e.g., discomfort) and creates role conflict for caregivers

	A_03_07_Daily oral health care is perceived as an unpleasant task

	A_03_08_Daily oral health care is associated with feelings of disgust

	A_03_09_The standard of "good tooth brushing" for clients seems unattainable

	A_03_10_Daily oral health care is not perceived as urgent or immediately rewarding

	A_03_11_Daily oral health care is perceived as time-consuming

	A_04_Accepting poor oral health in clients as a coping strategy

	A_04_01_Poor oral health in persons with disabilities is normalised and not always linked to overall care or health

	A_04_02_Accepting a lower standard of oral health care for clients

	A_04_03_Lack of belief that clients’ oral health can improve

	A_05_Externalising the cause of poor oral health in clients as a coping strategy

	A_05_01_Time and workload pressures

	A_05_02_Staff turnover

	A_05_03_Clients’ pre-existing history of poor oral health prior to entering the organisation

	A_05_04_Failures by other stakeholders in delivering oral care

	A_05_04_01_Failures by organisational care staff

	A_05_04_02_Failures in the client’s network

	A_05_04_03_Failures by home care staff

	A_05_04_04_Failures by management

	A_06_Problems with care continuity

	A_06_01_Lack of structure and routine in oral care

	A_06_02_Information sharing and communication about oral health are not structurally embedded or remain limited

	A_06_03_Ambiguity in roles and responsibilities

	A_06_03_01_Clients wrongly held responsible for their own oral health

	A_06_03_02_Unclear responsibilities regarding daily oral health care

	A_06_03_03_Unclear responsibilities regarding professional oral health care

	A_07_Confrontation with care resistance

	A_07_01_Experiencing physical resistance from clients

	A_07_02_Confrontation with adult clients refusing oral care on the grounds of self-determination

	A_07_03_Client resistance is mostly linked to communication and understanding issues

	A_08_Seeking alternative methods for tooth brushing

	B_Oral health is a source of tension within the organisation

	B_01_Conflicts with clients' network

	B_02_Conflicts with clients 

	B_03_Criticising (or expressing willingness to criticise) other care staff members’ poor daily oral health care performance

	B_04_Receiving criticism about one's own daily oral health care performance

	B_05_Conflicts with colleagues regarding professional oral health care 

	C_There are setting-related challenges to improving oral health care

	C_01_The sector is being confronted with changes

	C_02_The absence of uniformity within the setting

	C_02_01_Diversity in clients (between and within organisations) requires tailored care

	C_02_02_Variations in workflow (between and within organisations)

	C_02_03_Distinct characteristics inherent to the home care setting

	C_02_03_01_Home care organisations in a serving position

	C_02_03_02_No separate payment for oral health care in home care

	C_03_Providing training on oral health care can be challenging

	C_04_Projects carry the risk of not being sustainable in the long term 

	D_ Promoting clients’ oral health by building on organisational enablers and the willingness to engage in external partnerships

	D_01_Fixed routines, structures, agreements, and rules

	D_01_01_Routines and structure as enablers

	D_01_02_Structurally embedding oral health care in organisational workflow and communication, including oral health care plans

	D_01_03_Clear responsibilities regarding daily oral health care

	D_01_04_Clear responsibilities regarding professional oral health care

	D_01_05_Structurally embedding professional oral health care in the organisation

	D_01_06_Structural collaboration, including domiciliary care, acts as a facilitator for professional oral health care

	D_01_07_Integrating oral health care in staff onboarding

	D_01_08_Having a designated point of contact within the organisation 

	D_02_Support from the management of the organisation

	D_03_Positive coping strategies

	D_03_01_Challenges and problems as motivators for improving clients' oral health

	D_03_02_Assisting with or taking over tooth brushing in clients

	D_03_03_Having strategies to manage physical and verbal resistance

	D_03_04_Feeling in control over providing daily oral health care to clients

	D_03_05_Perceiving daily oral health care as a meaningful moment of caregiver attention

	D_04_Organisations are used to working on improving (oral health) care

	D_04_01_Project-based work is familiar within the organisation

	D_04_02_Working groups are known in the organisation

	D_04_03_The train-the-trainer approach is familiar within organisations

	D_04_04_Training on oral health is organised

	D_04_05_Speech therapists (link with swallowing and aspiration) and personal interest as drivers of oral health initiatives

	D_04_06_Openness to more attention to oral health care

	D_05_Willingness to adopt external tools and training

	D_05_01_Fragmented and limited access to oral health information and training for persons with disabilities

	D_05_02_Willingness to receive education

	D_05_03_Need for guidelines

	D_05_04_Need for practical, tailored and engaging oral health training and resources

	D_05_05_Need for exchange of experiences

	D_06_Importance of involving external partners and experts in oral health care improvement

	D_06_01_Need for external expertise

	D_06_02_Dentist as important source of oral health information

	D_06_03_Dentists need to demonstrate empathy and have affinity with the target group

	D_06_04_Promising role of dental hygienists in promoting and supporting oral health



