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Introduction: People experiencing homelessness are often marginalised and
encounter structural barriers when seeking healthcare. Community-based oral
health interventions highlighted the need of well-trained practitioners for the
successful engagement of service users and behaviour change. However, a
lack of adequate information and specific training has been previously
reported. The adoption of inclusive approaches, such as co-design, to develop
tailored and meaningful health promotion training and educational materials
capable of addressing the specific needs of this group is required. Co-design
entails active involvement of different groups in research processes that
acknowledge participants’ needs and expectations. This scoping review aims
to identify the available literature on the participation of people experiencing
homelessness and/or their support workers in co-designing health and oral
health promotion training/educational materials, approaches adopted, and
barriers and enablers to develop these materials.
Methods: The Joanna Briggs Institute (JBI) Scoping Review Methodology informed
the development of the scoping review. The protocol was registered on the Open
Science Framework. Six electronic databases (Medline (OVID), PsychInfo (OVID),
Scopus, Web of Science, Applied Social Sciences Index and Abstracts (ASSIA)
(ProQuest) and CINHAL) were systematically searched using MeSH terms. An
extensive grey literature search, consultation with experts and hand searching of
reference lists took place. Records were screened independently and in duplicate
using the Rayyan Qatar Computing Research Institute (QCRI) online tool,
followed by qualitative content analysis involving descriptive data coding.
Results: Eight studies/materials were included. Key approaches adopted to co-
design, enablers and barriers were captured. The enablers were inclusivity, a
safe environment for positive participation, empowerment and flexibility, the
barriers were difficulty in recruiting and sustaining participation, power
differentials, and limited resources.
Conclusion: The evidence in this area is limited. This scoping review provided
foundations for further research to examine the impact of different components
of the co-design process including the environment in which the co-design
process is conducted. Further studies with experimental design and reported
using appropriate study design frameworks detailing active components of the
co-design process would strengthen the evidence base in this area.
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1 Introduction

People experiencing homelessness are socially excluded and

face structural barriers to accessing healthcare, leading to high

physical and psychosocial morbidity and mortality (1). In the

UK, the definition of homelessness extends beyond the mere

absence of shelter, and instead encompasses a range of

interconnected aspects such as experience of extreme poverty,

domestic violence, job loss, and inability to afford rent (2, 3). As

a result, individuals who are experiencing homelessness face a

myriad of interconnected challenges stemming from their diverse

and complex health and social needs (4). These intricate

physiological, socio-economic, and psychological issues require

joint multi-sector efforts to fully comprehend and tackle (5).

Gaining a better understanding of the context and social

determinants of health that may be affecting individuals

experiencing homelessness is crucial for practitioners, in order

that practitioners feel equipped to embrace a more inclusive

approaches that will engage this population, ensuring their

continued involvement in health care interventions (6, 7).

Previous research about community-based oral health

interventions has confirmed that well-trained and motivated

practitioners are a key component that leads to engagement of

service users and subsequent behaviour change (6, 8).

Whilst it is crucial for practitioners to establish trust with

marginalised populations, a lack of adequate information and/or

specific training to aid with this has been reported (7). Therefore,

improved training and educational resources could help

practitioners to engage, build trust and therefore discuss a

broader range of sensitive health topics (9). Alongside this,

people with lived experience of homelessness have expressed that

they could be listened to more and be better supported when

accessing services (10).

Therefore it is vital to involve people with lived experience of

homelessness and their support workers in the development of

health educational and health promotional materials and

interventions, to ensure the resources are meaningful and

acceptable (11). It has been found that involving people with

lived experience can lead to effective strategies to address health

needs and improve policies to tackle health inequalities (12, 13).

The World Health Organization (WHO) has recently launched

a framework to support meaningful engagement with a view

to enhancing policies and services (14). The framework includes

principles such as power, equity, inclusivity, contextualisation,

elimination of stigmatisation, and institutionalisation

of engagement (14).

Co-design is a participatory approach that brings individuals

together to collaborate and combine their knowledge, skills, and

resources to accomplish a design task (15). Co-design transcends

mere consultation, originating from participatory design (15), it

involves the meaningful engagement of end-users who are

recognised as experts by experience (16). This approach is

particularly powerful for socially excluded groups, empowering

individuals by acknowledging their views and experiences (11).

Furthermore, co-design serves as a pivotal approach for tackling
Frontiers in Oral Health 02
stigmatisation and promoting inclusivity, the creation of

co-designed materials counteracts societal stigmatisation (17).

Co-design techniques have been reported to result in increased

applicability and acceptance of research questions, outputs,

participants’ engagement, increased knowledge of different

contexts, and an improved community network for

the researcher (18).

Hence, it is imperative to scrutinize existing literature regarding

the involvement of individuals who are homeless and/or their

support workers in the creation of health and/or oral health

educational materials through a co-design methodology, to elicit

evidence to support best practice. Prior to conducting this

review, a search of the literature for existing reviews of any type

found no evidence synthesis addressing our aim. In the absence

of any review, a scoping review methodology was chosen to

scope the literature and identify evidence gaps.

To accomplish the main aim, three specific objectives were

outlined:

(1) To summarise the literature in the field of co-designed health

and/or oral health promotion training/educational resources

that involved people experiencing homelessness and/or their

support workers.

(2) To identify co-design approaches used in the development of

training/educational materials such as health promotion

guides, toolkits, workshop, and training programmes.

(3) To explore barriers and enablers to co-design health and/or

oral health training/educational materials.

2 Methods

This scoping review was undertaken following the

methodology established by the Joanna Briggs Institute (JBI)

(19). An initial search in April 2021 of Scopus, PROSPERO

(International prospective register of systematic reviews) and

Open Science Framework (OSF) found no existing scoping or

systematic reviews on this topic. A protocol for this scoping

review was registered within the OSF database a priori (number

osf.io/7hbac). Due to lack of research team capacity in 2021 and

impact of the COVID-19 pandemic the search for the included

literature in our review was last done in August 2023. A scoping

review is an essential first step to inform future studies related

to co-design of health promotion materials for people

experiencing homelessness.

The reporting of this review aligns with the PRISMA extension

for Scoping Reviews—PRISMA-ScR, we used population, concept

and context to develop the review question and the eligibility

criteria (20).

• Population: People experiencing or at risk of experiencing

homelessness and/or support workers that work with people

experiencing homelessness.

• Concept: Co-design approaches to produce health and/or oral

health promotion training/education materials.

• Context: All settings and period considered.

This review outlines co-designed health and/or oral health

promotion training/educational resources that involve people
frontiersin.org
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experiencing homelessness and/or their support workers. The

research question was: (1). What is the range and nature of the

existing empirical and non-empirical research using co-design

approaches involving people experiencing homelessness and/or

their support workers, to produce health and/or oral health

promotion training/educational resources?
2.1 Search strategy

The search strategy was developed with the support of

a Librarian, using specific Mesh terms and keywords

(Supplementary Appendix S1), representing four broad themes:

homelessness, health, oral health, co-design, and education and

training material (Table 1).

The literature searches were conducted in six electronic databases:

Medline (OVID), PsychInfo (OVID), Scopus, Web of Science,

Applied Social Sciences Index and Abstracts (ASSIA) (ProQuest)

and CINHAL. In addition to database searches, supplementary

search methods were employed including hand-searching reference

lists of included studies, a grey literature search such as conference

papers, reports, guides, toolkits, manuals, and website information

using the Google Scholar-Advanced Search tool (Figure 1). Further,

the authors contacted a range of international experts/stakeholders

in this field to elicit further published materials. A grey literature

search and contact with experts/stakeholders was deemed essential

by the authors to ensure no relevant materials were missed and to

comply with JBI Scoping Review guidance. Any published

literature, such as papers published in peer-review journals,

guidance documents, tool kits, knowledge exchange packages,

reports, websites, and book chapters were in scope. Study

methodology or quality did not impact decisions to include

material. Any study design (including qualitative, quantitative and

mix-methods studies) was within the scope.

2.1.1 Contact with relevant stakeholders and
experts in the field

This component provided unique feedback from group of

stakeholders into the literature. The research team approached
TABLE 1 Eligibility criteria.

Inclusion Criteria
Article in the English language The dominance

limitations in re

All periods There is no ratio
on the topic.

Studies/materials need to address the development of health and/or
oral health promotion co-designed training/ educational materials. Co-
design was not specifically defined, as it was likely that there would be
variance in the terms used in the global literature.

The studies/mat
social justice age

Studies/materials with a population of people experiencing or at risk of
experiencing homelessness and/or their support workers

The studies/mat
population to de

Exclusion Criteria Rationale
Studies/materials involving participants younger than 16 years old. It is not the targ

Studies/materials that do not follow the co-design process The research/ma
which is more t

Reviews of the literature The focus of the
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nineteen stakeholders (such as people with lived experience in

homelessness, health practitioners, health educators, WHO officers,

policymakers, and senior academics) by email or videocall to

identify any further material that could meet the eligibility criteria.

2.1.2 Data selection
Following the electronic database search (final search August

2023), articles that met the eligibility criteria were stored in

EndNote, and any duplicate copies were removed manually (SS).

The finalised list was imported to Rayyan Qatar Computing

Research Institute (QCRI) (21), where titles and abstracts were

screened blind and in duplicate (SS and TW)Any conflicts were

resolved through discussion with an additional reviewer (NM).

Subsequently, at least two reviewers (SS, TW, AR, CBD)

independently read the full text of the eligible studies to confirm

the inclusion of the studies in the review. Discussion took place

with a third reviewer to resolve any conflicts. The PRISMA-ScR

(Figure 1) demonstrates flow of papers in this review. Inclusion

and exclusion criteria are presented in Table 1.
2.2 Quality assessment, data extraction and
data synthesis

Although quality assessment is not a mandatory step in scoping

reviews, we elected to undertake an assessment of the quality of the

published studies included in this review to enhance utility of the

output from our review and provide a view on the overall quality

of research in this field. To maintain objectivity for those

included studies where members of the review team were

authors, an alternative team member assessed quality. The

quality was assessed using the relevant JBI Critical Appraisal

Checklist for Qualitative Research (22) and the MMAT Mixed

Methods Appraisal Tool (23) dependent on study design. The

quality report results (Supplementary Appendix S1). General

database search terms were not used to determine inclusion in

the review. After screening the included studies for quality two

studies were considered high (9, 24) two studies were considered

medium (25, 26) and one study was considered low (27).
Rationale
of English in academic research allowed wide access to pertinent information, yet
sources and time, restricted searches in other languages.

nale to exclude any search period because the aim is to explore all existing literature

erials focus on health and/or oral health promotion addressing on health equity and
nda.

erials involved people with lived experience and support workers who work with this
velop relevant training/ educational material.

et population of the study.

terials focus is the meaningful involvement of end-users in developing materials,
han consultation.

research is on the experiences from empirical studies.
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FIGURE 1

Review profile.
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The data extraction form was adapted from JBI (19) and was

carried out independently by two researchers (SS and TW). The

information extracted was title, authors, year of publication,

journal of publication, type of publication, country of origin,

aim, study sample, methodology, co-design approach, type of

training/educational material developed, training aims, summary

of key findings, and recommendations. Thematic analysis (28)

was undertaken to construct themes from the included literature

using the study objectives as a framework.
3 Results

A total of 1,105 papers were retrieved in the electronic

literature search, and after the removal of duplicates, they were

reduced to 435. Following title and abstract screening, twenty-

eight papers were included for full-text screening. Twenty-two

were excluded after full text screening, resulting in the inclusion

of five papers (Figure 1). Two further resources were found via a

grey literature search (n = 1) and the contact with experts/

stakeholders (n = 1).
3.1 Study characteristics

In total eight papers/resources were included: five journal

articles (9, 24–27) a conference paper (29), a training resource
Frontiers in Oral Health 04
(30) and a workshop guide (31). All the papers/resources were

published from 2018 to 2022, with five from the UK (9, 27, 29–

31) two from Australia (24, 25) and one from Sweden (26). A

summary of key characteristics of included evidence is presented

in Table 2.

One study focussed on people sleeping rough (25), one study

focussed on young people from 18 to 22 years old (9) and the

other three studies (24, 26, 27) did not specify any age or any

special circumstances of participants in the homelessness context.

The types of educational / training materials developed from the

five studies were diverse in nature and aims. The intervention

from Mullins et al. was a three-pronged information strategy

including an informal magazine, a website, and a dissemination

event that developed a “Homelessness Protocol” with information

to help those who are rough sleepers (25). A web app called

“Ask Izzy”, containing information on services’ in Australia was

developed by Burrows et al. (24). Two studies developed

educational programmes focusing on wider health promotion

issues: Rodriguez et al. (9) co-designed a workshop programme

exploring eight health and social participation topics (including

oral health, mental health, healthy diet, drug abuse, resilience

among others) and Wikström et al. (26) co-designed the

development of a sex educational programme focused on three

themes: (1). body and anatomy, (2). Sexuality, consent drugs and

safer sex and (3). relations and relationships. One study co-

developed a psychoeducational training program focused on

mental health skills and wellbeing (27).
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3.2 Methods and co-design approaches of
included studies

The five studies had different co-design elements and phases:

Semi-structured interviews (9, 24, 25) surveys, preparatory

meetings with staff from the partners organisations and people

with lived experience, and workshop sessions (9, 25, 26). Three

studies presented information on elements/principles related to

the co-design process they viewed as key (9, 24, 25). Mullins

et al. highlighted inclusion as a core principle that should be

aligned with the following elements: selecting appropriate group

members; making participation a positive experience; and clarity

of expectations at every stage of the research (25). Rodriguez

et al. used critical dialogue, critical consciousness, and action for

change from Critical Pedagogy in the co-design process (9).

Burrows et al. choose the living lab approach, bringing together

the different perspectives and capabilities from academia,

industry, government, and citizens, to create the mobile app with

a holistic view (24). Two studies (9, 24), two guides (26, 29) and

one conference abstract (25) used the term co-design, and

Burrows et al. (23) used the term co-creation to describe

their approaches.
3.3 Barriers and enablers of co-designing
health and oral health training/educational
materials

Barriers and enablers in the co-design process to develop

educational/training materials were identified and are presented

in Table 3.
3.3.1 Barriers
3.3.1.1 Difficulty in recruiting, supporting and sustaining
participation in the co-design process
Mullins et al. described difficulty in recruiting individuals that are

perceived as marginalised, especially those individuals under the

age of twenty-five (25). Mullins also described challenges during

data collection due to lack of participants’ previous experience in

research such as the lack of access to software or skills to

participate in online meetings (25), whilst Wikström et al.

described literacy levels amongst participants impacting on ability

to participate in reading and writing activity (26). Mullins et al.

highlighted how participants’ health issues or personal

circumstances impacted their ability to continue to participate

(25). Burrows et al. stated that one of the challenges was to

sustaining participation and maintain the “momentum” after the

delivery of the web app (24) as users had to return to the app

after seven days via peer-to peer recommendation to feed into

the evaluation process. The COVID-19 pandemic negatively

impacted the dissemination phase of Mullins’s output (25). The

need to adapt the training program to various accommodation

lengths and community settings presented a challenge for

Cumming et al. (27).
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3.3.1.2 Power differentials
Mullins et al. identified power differentials as a challenge, e.g.,

participants becoming dismayed when their preferred idea was

not deliverable due to the current systems in place beyond the

control of the co-design process (25).

3.3.1.3 Limited resources
For Wikström et al. the lack of continuity of certain activities due

to limited funding was an issue (26). Cumming et al. (27) described

the need for continuous evaluation and review of evolving needs of

heterogeneous groups, demanding consistent effort and resource

from the project.

3.3.2 Enablers
3.3.2.1 Inclusivity
Diverse and interconnected actions to ensure inclusivity of

participants in different aspects of a co-design project were

outlined. With regards to recruitment, identification of

appropriate and established partners who already hold

participants’ trust and have an in depth knowledge of their life

contexts resulted in effective methods to contact participants (9,

25). Reimbursement for participants’ time e.g., meal vouchers,

and referrals for support services to address diverse needs were

offered as a way to increase participation and inclusion (25, 27).

A gift pack to generate interest in one of the events was provided

by Wikström et al. containing information about HIV and

hepatitis, hepatitis vaccination cards and local sexual health

services as well items of hygiene and safe sex (shower cream,

body lotion, lubricants, condoms, and confectionary) (26).

During the initial design stages of studies, preparatory meetings

with staff from the partners’ organisations guided the development

of tailored and inclusive sessions based on the needs of the

participants, likely contributing to their positive feedback about

the research (9, 26). To include people with writing and reading

difficulties into the sessions, visual materials such as pictures and

short films were used (26), as well as accessible language (25)

and the use of different ways to facilitate self-expression such as

games, drama, drawing, and collage were also offered (9).

3.3.2.2 Safe environment for positive participation
Cummings et al. Mullins et al. and Wikström et al. set ground rules

for and with participants by formulating a group agreement

outlining behavioural expectations for a respectful interaction,

such as showing respect for different opinions, and maintaining

confidentiality about other participants’ stories (25–27).

Rodriguez et al. created a welcoming atmosphere by establishing

a non-judgmental listening, creative, and pleasant environment

which involved shared meals, and informal chats to build trust

between participants and researchers before the activities (9). A

safe environment was also reinforced by participant’s well-being

being monitored during sessions (25) through a deeper

understanding of the needs and concerns of participants (24, 27).

Good channels of communication between participants and

researchers/facilitators led to participants feeling welcomed, safe,

happy, committed, enthusiastic, and with a strong sense of

belonging to the project (9, 25). Mullins et al. showcased that
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TABLE 3 Enablers and barriers in the co-design process to develop the educational/training materials.

Title Enablers Barriers
“No-one has listened to anything I’ve
got to say before”: Co-design with
people who are sleeping rough

• Selecting individuals based on commitment to attend research
activities and diverse experiences of rough sleeping
(Inclusivity).

• Ensuring tangible benefits (reimbursements, meal vouchers,
referrals for support services)

• Promote a sense of belonging and value during activities.
• Promote a safe environment and use group agreement

outlining behavioural expectations.
• Be flexible and promote informal interactions.
• Monitoring participant’s well-being during sessions
• Clear communication and consent agreements.

• Difficulty in attracting marginalized groups for
participating in research.

• Difficulty in recruiting individuals under 25 years old.
Natural attrition impacting the continuity of
participants in the co-design process.
Possible power differentials.
Negative effect of COVID 19

• Lack of access to software or skills to participate in
online meetings

Strengthening Social Interactions and
Constructing New Oral Health and
Health Knowledge: The Co-design,
Implementation, and Evaluation of a
Pedagogical Workshop Program with
and for Homeless Young People

• Welcoming space by establishing a safe and non-judgmental
environment.

• Sharing meals, and informal chats before the workshops
(including participants and research team).

• Selecting key partners.
• Using Critical Consciousness to explore sensitive topics and

encourage critical reflection.
• Good communication and flexibility from researchers.
• Acknowledgement of participants’ previous knowledge.

• Sustainability.

Technology for societal change:
Evaluating a mobile app addressing the
emotional needs of people experiencing
homelessness

• Using emotion-led approach.
• Using of a living lab approach to involve various stakeholders.
• Discussing realistic expectations of the service users.

• Maintaining momentum with the delivery of the web
app.

• Resources to sustain the process

Sexual and reproductive health and
rights (SRHR) education with homeless
people in Sweden

• Good engagement of participants.
• Preparatory meetings to support the development of inclusive

sessions.
• Tailored to needs and desires of the participants.
• Prioritising ethical aspects by not collecting detailed

sociodemographic data increase participation.
• The dual role of implementers and researchers provided

deeper insights into the situation studied and allowed for active
involvement in the change process.

• Terminologies and concepts.
• Adapting to various accommodation lengths and

community settings.
• Challenges with financial and human resources

associated with the constant adaptations needed.

Corrigendum to “The My Strengths
Training for LifeTM program: Rationale,
logic model, and description of a
strengths-based intervention for young
people experiencing homelessness”
[Evaluation and Program Planning 91
(2022) 102045]

• Collaborative research methodology.
• Long-term successful partnership with stakeholders.
• Sharing lessons learned for the benefit of policymakers and

practitioners.
• Flexibility and adaptation to needs and contexts.
• Employing various formal and informal methods to engage

stakeholders.
• Embracing reflective practice

• Terminologies and concepts.
• Adapting to various accommodation lengths and

community settings.
• Challenges with financial and human resources

associated with the constant adaptations needed.
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when working with people experiencing homelessness it is essential

to show empathy, respect, and equal treatment (25). Trust building

among participants and collective engagement were perceived as

key elements that form a safe environment for positive and active

participation (9). This is characterized by the existence of

opportunities to have open discussions, with spontaneity and

creativity, by hearing and sharing sensitive experiences, and

life circumstances (9).

3.3.2.3 Empowerment
Rodriguez et al. described empowerment of participants to have

their voices heard and needs understood by those providing

services, as well as changing unhealthy habits, as a positive

outcome of participation (9). In addition, Mullins et al. and

Burrows et al. reinforced how participation in those studies made

participants feel their voices were heard and valued (24, 25). The

acknowledgement of participants’ previous knowledge and life
Frontiers in Oral Health 09
experiences resulted in increased self-esteem, mutual learning

process and the construction of new relationships between

participants and their service providers (9). Hegemonic ideas

about people experiencing homelessness as people with lack of

motivation to engage with health services/practitioners might be

linked with a paternalistic style of interaction adopted by

professionals (a top-down approach, with just one way of

communicating) that led to feelings of passivity and

powerlessness for those marginalised groups using the services

(9). Mullins et al. described how constant reinforcement of the

project’s goals and the participants roles led to empowerment

and active participation (25).

Critical consciousness, formulated by Freire, is characterized by

the depth and commitment of how individuals interpret current

problems (9). Rodriguez et al. (9) stated that the critical reflexion

about participants’ life during the workshops, as part of critical

consciousness, allowed the exploration of sensitive topics that
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encouraged participants to question structures of power in society.

By doing this, participants felt confident to critically think about

their status, identities, self-stigmatization, and responsibilities that

leads to socio-political engagement for change (9). The impact of

participating in co-design studies resulted in a range of

opportunities for capacity building (25) such as the development

of certain skills: active listening, health literacy, critical dialogue,

and confidence to share their views about health-related issues

(9). The opportunity to share similar stories helped participants

to support others in the same situation (9, 25), and to make a

collective agreement for behaviour change into health habits (9).

3.3.2.4 Flexibility within the project
Flexibility from researchers in response to the needs of participants

was an enabler for the co-design process (24, 25). Cummings et al.

(27) highlighted that methodologies and models in research should

respond to these needs and embrace reflective practice (27). The

constant collection of participants’ feedback during the process

was perceived as important (9) enabling successful ongoing

adjustments and appropriate changes being made in each phase

of the study (26).
4 Discussion

Our findings suggest that components of the co-design process

such as inclusivity, safe environment, empowerment, and flexibility

can increase participation of people experiencing homelessness in

research and in the development of educational materials. We

have identified enablers to facilitate this process, the included

studies demonstrated that stigmatised and vulnerable groups such

as people experiencing homelessness, despite being perceived as

“hard to reach” groups, are willing to take part in research if

they felt included and could have their voices heard in a safe

environment. A review by Ní Shé et al. (32) found that

engagement with seldom-heard groups needs to occur in safe,

accessible, and inclusive spaces. Therefore, importance of

providing an emotionally safe environment for positive

participation based on principles of respect, non-judgmental

listening, with meaningful opportunities for participants to feel

that their views and lived experience have been acknowledged

is required.

In our review, participants’ feelings of being safe to express

themselves within the research environment resulted in a feeling

of empowerment, leaving them confident to share their views on

issues that were important to them. There are other studies that

reinforce the links between the provision of a safe environment

and the empowerment of participants as enablers for

participation when mutual trust, equity, and empathy are

embedded in all phases of the research process. Schiffler et al.

(33) identified clients were reportedly empowered to achieve their

personal goals when co-designed mental health interventions

were provided in their living environment, including home,

work, and other places that they identified as safe and favourable.

Flexibility was perceived as a key element to be applied across

the different research’s stages as an important strategy to involve
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people who might otherwise be excluded of participating. Life

crisis and financial issues can be challenges for participation. The

findings of our review suggests that incentives are an enabler in

the codesign process, which concurs with the review finding by

Ní Shé et al. (32) where necessary costing and flexibility in

payment should be included when designing research with

vulnerable groups. Flexibility related to researcher’s attitude of

being sensitive to participants’ feedback and expressed needs

during the process resulted in positive changes on research

activities (time, duration, ways of delivering). Therefore, the

context and needs of people experiencing homelessness are

complex and diverse and research processes with less

rigid structures can better allow the accommodation of

necessary changes.

There were benefits in using co-design identified from the

review. The included study by Rodriguez et al. reported impact

from the co-design process with reported improvement in

individual’s critical consciousness, health literacy and behaviour

change (9). It also helped strengthen their social interaction with

service providers and their peers towards a more critical

involvement with their communities. Social justice to achieve

health equity should be core practices for health promotion

interventions. Participants felt empowered when conditions for

active involvement are in place and when they receive equitable

treatment. These elements are essential to undoing oppressive

forces existing in power structures (5, 34–36). Tindall et al.

identified that co-design was helpful in balancing the power

differential and providing support when participants usually feel

reduction in their power especially in mental health settings

where there are inherent power imbalances (37).

Health promotion interventions using participatory research

methods such as co-design are successful because they consider

the context and the specific needs of target audiences (38). Three

of the included studies highlighted how important it is to have

an in depth understanding of the context and needs of

participants in order to tailor the research activities to enable

participation (9, 25, 27). This led to empowerment of

participants that felt more equipped to take informed decisions

and change towards a healthier life. Health promotion is a

process that enables people to increase control over and improve

their health (39). Knowledge exchange programmes with public

engagement activities have recommended the involvement of

young people experiencing homelessness in the co-design of

training resources to be used by practitioners (7). Adding to this,

the participation of socially excluded groups, such as families,

children and young people experiencing poverty and

homelessness, using co-design approaches have benefited from

the construction of new oral health and health knowledge (9,

40). Therefore, an alternative approach is necessary to empower

people, enabling their active participation and to take charge of

their own lives and environments (41).

The perceived barriers to codesign in research of increased time

and financial expenditure are corroborated by Slattery et al. (18)

e.g., there is not enough time allocated or enough focus on

development of the skills needed to build trust and long-term

partnerships within the community.
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4.1 Research gap

This review identified substantial gaps in the literature. Only five

studies used co-design methods in the development of health and/or

oral health educational/training materials with people experiencing

homelessness and/or their support workers. We suggested that

limited time and resources to conduct research with co-design

elements are key factors for the limited evidence. The provision of

inclusive resources that ensure wider participation of people

experiencing homelessness from the recruitment to dissemination

phases is challenging and requires constant training, reflexive

practice, and skills “development from researchers”. The use of

reporting frameworks relevant to study design in the existing

literature is limited and reduces the ability to identify all the active

components in the co-design process, future studies in this area

should utilise study design appropriate reporting frameworks.
4.2 Strengths and limitations

To the best of the authors’ knowledge this is thefirst review tobring

together and examine research on co-design of oral health and health

resources with participation of people with lived experience in

homelessness. Two long-term partner organisations working in the

homelessness sector reviewed the first draft of this manuscript and

made their comments. The use of JBI methods to inform the review,

registration of protocol, extensive search strategy and contact with a

substantial number of national and international stakeholders’

experts in the field were the key strengths of our review. A Quality

Appraisal of the included studies, although not a requirement for

scoping reviews was completed, providing a greater sense of the

overall quality of existing research in this field. A limitation of the

search strategy was our focus on English language only publications.
5 Conclusion

The evidence in this area is limited. This review provides

foundations for further research to examine the impact of

different components of co-design including the environment in

which the co-design process is conducted. The identified enablers

to co-design health and/or oral health educational/training

materials suggest that an active and positive engagement with

participants promotes meaningful experience of participation,

resulting in participants’ empowerment and increased knowledge.

An in-depth knowledge of the diverse contexts and views of

people experiencing homelessness through the investment of time

and creation of good channels of communication, trust and

positive interaction enables their voices to be heard, validated,

and used to develop resources that can help practitioners with

the non-stigmatisation of these groups in healthcare settings and

society. Training or educational programmes/materials that

include the views of people with lived experience of the health

issues to be addressed have an increased chance of success in to

improving service users’ lives and wellbeing. Future endeavours

should foster increased collaboration with individuals with lived
Frontiers in Oral Health 11
experience of homelessness to co-design health and oral health

promotion training/educational materials. Further studies with

experimental design and reported using appropriate study design

frameworks detailing active components of the co-design process

would strengthen the evidence base in this area.
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