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Why are we here?

National Interprofessional Initiative
on O ra | H eda |t h engaging clinicians,

eradicating dental disease

A Systems Change Initiative
Advancing Interprofessional
Education and Integrated Oral
Health Care

Deamonte Driver, 12
Died February 25, 2007

Initiative activities are made possible as a result of funding from the DentaQuest Partnership and the Arcora Foundation




How Did We Get Here?

108 Million

People visit a medical provider but
not a dental provider

b

&

Vujicic, M., H. Israelson, J. Antoon, R. Kiesling, T. Paumier, and M. Zust. 2014. A
profession in transi- tion. Guest editorial. Journal of the American Den- tal Association
145(2):118-121.

27 Million

Visit a dental provider but
not a medical provider

on Oral Health

National Interprofessional Initiative



Flow of Oral Health Information in
Patient Care

/ “rimary Care General Dentist \
physician Periodontal

Diabetes Screening Screening

v w

Diabetes, Periodontal disease,
? : .
so endocrinologist . so periodontist
R .
w

v

If heart attack, cardiologist

If stroke, neurologist 5 If root canal,
- , : endodontist
If chronic kidney disease, € — — »
nephrologist

Communication is tenuous, usually
carried out by patient, if at all

Adapted from Powell and Din 2008



Health Professional Shortage Areas

EMERGENCY
"ROOM

million Americans live in

Racial Disparities in Emergency
Department Utilization for
Dental/Oral Health-Related
Conditions in Maryland

dental health professional
shortage areas
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Who, What and Why — NIIOH 2009

Consortium: Funders, health professionals +national organizations

Vision: Eradicate dental disease
Mission: Engage primary care team
Focus: Integrate oral health into primary care education +
practice
The Short Answer

NIIOH is a systems change initiative that provides “Backbone Support”
and facilitates interprofessional agreement and alignment to ready an
interprofessional oral health workforce for
whole person care

National Interprofessional Initiative
on Oral Health /



The Opportunity for Change

Interprofessional Competencies

The “What” and L\
- V4

Advancing : — m p ol e s

[¢ )l.ll" |\-.|i?|\ OralH o TR et Ny ; 2020
T ‘ ol = : Su rgeon
General
Report

CHANGE

National Interprofessional Initiative
on Oral Health  pey
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MOVEMENT

Collective Impact
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Theory of Change {

National Interprofessio

Theopy of Change

al Initiative on Oral Health

Interprofessional
Initiative Activities

CULTIVATE
LEADERSHIP

FACILITATE
INTER-
PROFESSIONAL
LEARNING &
AGREEMENT

DEVELOP TOOLS

(e.g., curriculum)

Support, align and connect partner efforts to integrate oral health

Oral Health Health
Recognized Professional
Through — Education

- Accreditation Systems

* Licensure * Teach Oral Health
e Certification
* Adopt

Interprofessional
Culture

Curriculum —

Endorsements

External Factors

*Access to Care
*Patient Motivation

e Appropriate Reimbursement

into education and practice.

Primary Care
Clinicians
Ready

® To deliver oral
health services

* To work with
dentists

Optimal
Oral
Health

June 28, 2012
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Smiles For Life

SmilesforLife

A national oral health cumriculum

Smiles for Life: A National Oral Health Curriculum @
‘Smiles For Life prods to ensure the of oral health and primary care

{ \ A _:w} > ; :
\. \ > F— 3 ‘

LEARN ONLINE TEACH CURRICULUM

Answering the Call: Joining the Fight for Oral Health

Walch this infarmative and inspiring video which outlines both the challenge and progress in improving
oral health as a y ¥ botiom right

hand comer of the video thumbnail 1o view it full-sized. This video is approximately seven minutes in
length.

An sion (21 minutes) o thi

Acute Pregnancy & Woman's
Dental Problems Oral Health

COURSE 4 COURSE 5

Caries Risk Assessment
Fluoride Vamish &
Counseling

COURSE 6

Relationship of Oral Child
& Systemic Health Oral Health

The Oral Exam

COURSE 7

Adult
Oral Health

Geriatric

Oral Health

-
:J

§"m iles for Lifg

Engaging Front Line Health Workers in
Oral Health

Thid Ediion Jure 2010
desioctioccaheath g

SmilesforLife

Front Line Health Workers
Pregnancy and Women’s Oral Health

Front Line Health Workers
Child Oral Health

Front Line Health Workers
Adult Oral Health




Facilitate Interprofessional Agreement

20

Endorsing organizations
representing

Medicine
PA’s

Nursing

Dentistry
Dental Hygiene
Pharmacy
Community Health Centers

And More!

SmilesforLife

A national oral health cumiculum ‘M &

Home Continuing Education

History OurTeam Endorsers Supporters Citation FAQs

Endorsed By

Each course in the Smiles for Life suite is endorsed by the following healthcare organizations who support the role of primary care clinicians in promoting

goed oral health:

B AMERICAN ACADEMY OF &
FAMILY PHYSICIANS ‘il

STRONG MEDICINE FOR AMIRICA

MATIONAL ASSOC

Community Heall

National Association of
Community Health Centers

American
})[u\l.l\_ i
yuienists
AR ociaiion

American Dental
Hygienists’ Association

Arnerican scadermy of
Family Physicians

}SéAAPA

Arrerican scadery of
Physician Assistants

o NURSE MIDWIVES
Where oral health lives S

The Association of State and
Territorial Dental D irectors

Armerican College
of NurseMidwives

SNASN

National
Associntion of
School Nurses
Mational &ssociation
of School Murses

The Naticnal Organization of
Murse Practitioner Faculties

A

Acads
of General Dentistry =

American dcadermy of
Pediatrics

Academy of Pediatrics

acadermy of Gereral
Dentistry

State Prevention Programs

Utilization  Privacy Policy SFL Research Awards

2®
L/
SOCIETY OF TEACHERS OF
FAMILY MEDICINE

Society of Teachers of
Farrnily Medicine

FHY ASSISTAN
EDUCATION ASSOCIATION

Physician Assistant
Education Association

ADA American
Dental
Association®
America’s leading

advocate for oral health

American Dental
Agsnciaton

American Acaderry of
Pediatric Dentistry

~GAPNA

Gerontologizal Advanced
Practice Nurses AssociEtion

Resources

N American A
KD, ypraiic

\.\“r

ASOQARON OF FACULTES oF
BTN MURE PRAL THTIOAERS

Association of Facultes of
Pediatric Murse Practicitioners

American Association of
Public Health Dentitry

Pediatric
-Nurse
Practitioners

Mational Association of
Pediatric Murse Practitioners

aacom

AMERICAN ASSOOATION 1
COLLESES OF QSTEOPATHIC MEDICINE

American Association of Colleges
of Osteopathic Medicine

Amy

erican Association of
Colleges of Pharmacy AA

American Association of
Colleges of Pharmacy

National Interprofessional Initiative
on Oral Health




Smiles for Life Discrete Site Visits’

Discrete Site Visits
2010 - 2018 1,818,446

SMILES FOR LIFE CROSSES THE
ONE MILLION MARK FOR DISCRETE SITE VISITS!

785,375

488,711
327,852

59 475 N 194,071
3,533 25 892 114,334 501,557 531,514
3,533 4 Gl e7sz  i337m1  [60EEe 206,564
2010 2011 2012 2013 2014 2015 2016 2017 2018

Site Visits =M= Cumulative Site Visits

Since the site launched in June 2010, there have
been:

* 102,082 registered users

» 299,0412 courses completed for CE credit

* 51,872 modules downloaded by educators



Smiles for Life Survey

Key Question:

* How does Smiles for Life
influence practice?

2%

"-—'

Clark M, Quinonez R, Bowser J, Silk H (2017). Curriculum influence on interdisciplinary oral health education and
practice. Journal Public Health Dentistry. 2017 Jun; 77(3):272-282. doi: 10.1111/jphd.12215.



How Does SFL Influence Practice?

Exhibit 5. Proportion of Providers Reporting Influence of Smiles for Life on
Practice, by Oral Health Activity*

Conduct caries risk assessments (n=248) 90%

Conduct oral health exams with patients (n=203) 87%

Provide anticipatory guidance on oral health (n=385) 87%

Apply fluoride varnish when indicated (n=260) 85%

Conduct oral cancer screening exams (n=95) 75%

Refer patients for dental care (n=417) 63%

* Influence on practice means that providers reported that Smiles for Life influenced their practice of oral health activities in one or more of the
following three ways: (1) led them to start performing oral health activities; (2) allowed them to perform oral health activities more regularly,
and (3) helped them perform oral health activities better. The n’s on this chart indicate the number of providers who reported performing each

3 National Interprofessional Initiative
on Oral Health /



Influence on 6 Key Activities

Refer patients for dental care (n=417)

7%
Do more regularly 29%

Do better 38%

38%

Provide anticipatory guidance on oral health (n=385)
13%
Do more regularly 359%

Do better 60%

14%

Apply fluoride varnish when indicated (n=260)

47%
Do more regularly 229,

Do better 35%

National Interprofessional Initiative
on Oral Health /



Influence on 6 Key Activities

Conduct caries risk assessments (h=248)
19%

Do more regularly

Do better 589%

11%

Conduct annual oral exams with patients (n=203)
14%

Do more regularly

Do better

13%

Conduct oral cancer screening exams (n=95)
14%
Do more regularly 23%

Do better 50%

25%

National Interprofessional Initiative
on Oral Health /



| Oral Health: An
Essential Component
T | of Primary Care

| White Paper

S  Oral Health Delivery Framework

FREACH mtmgm e 5 actions primary care teams can take to protect and promote their patients
oral health. Within the scope of practice for primary care; possible to
‘ ‘ implement in diverse practice settings.

Published 7 C)\ O ‘ =
= — [ez)

v
June 2015 ASK LOOK DECIDE ACT DOCUMENT
about oral health for signs that on the most offer preventive as structured data
risk factors and indicate oral appropriate interventions for decision support
symptoms of health risk or response and/or referral and population
oral disease active oral for treatment management
disease

Preventive interventions:  Fluoride therapy; dietary counseling to protect teeth and gums;
oral hygiene training; therapy for substance use; medication
changes to address dry mouth; chlorhexidine rinse.

Citation: Hummel J, Phillips KE, Holt B, Hayes C. Oral Health: An Essential Component of Primary Care. i o Q
Seattle, WA: Qualis Health; June 2015 \/ 21

© Qualis Health, 2016

National Interprofessional Initiative
on Oral Health




Field-Testing a Conceptual Framework

19 diverse healthcare delivery organizations: Private practices, Federally
Qualified Health Centers; medical only and on-site dental
Adults with diabetes (12), pediatrics (5), pregnancy (1), adult well visits (1)
EHR Platforms: eCW (5), EPIC (8), NextGen (2), Centricity (2), Success EHS (2)

Total population &
for caries’and

periodontal disease " Population receiving

Using population regular medical care

health to address
“missed opportunities”

Population receiving
regular dental care

© Qualis Health, 2016

National Interprofessional Initiative
on Oral Health /



Field-Testing Results Informed the Creation of
the Implementation Guide and Tools

“Oral Health Integration Implementation Guide”
Toolkit for primary care teams (Released 10/10/16)

What’s in the Guide? cAL Howe mraTne

IMPLEMENTATION GUIDE

*  Workflow maps

* Referral agreements

* Patient engagement strategies

* Patient/family education resources
 EHR templates

* Case examples

* Impact data and more

Resources available at:
http://www.safetynetmedicalhome.org/change-
concepts/organized-evidence-based-care/oral-health

© Qualis Health, 2016 National Interprofessional Initiative
on Oral Health /



http://www.safetynetmedicalhome.org/change-concepts/organized-evidence-based-care/oral-health

NYU’s Oral Health Nursing Education and Practice Initiative

Education

News

Register!: Webinar
"Interdisciplinary Approaches
For Improved Oral Health:
Release Of A White Paper From
The AAPHD Council On
Practice”

Check out these eLearning
Modules from the Primary Care
Nurse Practitioner Preceptor

Additional Core Partners:
PA Leadership Initiative on Oral Health

Faculty Tool Kit Resources Practice News Events Contact

Reducing

Oral Health
Disparities Across
The Lifespan

OHNEP LEADS THE WAY

OHNEP is at the vanguard of helping nurse practitioners, nurse-midwives, nurses, and
other health professionals incorporate oral health into patient care.

Why? Oral health and general health are interconnected. Research evidence links poor oral
health like periodontal disease with diabetes, cancer, heart and lung diseases, and progression of
dementia and Alzheimer’s, among others. Yet, few health professionals integrate oral health in their
clinical practice.

OVERVIEW Heart disease, diabetes, respiratory disease, osteoporosis and r

PA Leadership Initiative in Oral Health

id arthritis are
only some of the chronic conditions that have been linked to oral health. We encourage all
PAs to incorporate oral health screenings and preventive oral healthcare into routine
medical care. As patients are generally more likely to visit a medical provider than a
dentist, PAs can be critical in making early oral diagnoses that can have more serious
implications if not promptly addressed and connecting patients to dentists. By integrating
oral health into PA practice, PAs can positively impact America’s oral health crisis by
increasing access to care, minimizing the burden of oral disease, and reducing associated
disparities.

National Interprofessional Initiative

on Oral Health

Get Involved

Apply for an
integration grant
Apply for an outreach
grant

Find tools & resources
Get inspired with
videos

Promoting PA Efforts




Physician Assistant Leadership Initiative
On Oral Health

PA National Organizations

‘/‘
can Academy of

s PHYSICIAN ASSISTANTS

PHYSICIAN ASSISTANT 4
EDUCATION ASSOCTATION f th Phy A istant, I

3oedw| 9A1329]|0)

Patient Centered
Oral Health Care

Certilication. 2 Execellence.,

0 National Interprofessional Initiative
on Oral Health /



A Longitudinal Lens:
Growth in PA Program OH Curriculum Integration

Growth of Oral Health Education and Training in
Physician Assistant Programs

2008: 32.8% of responding PA
programs provided oral health
instruction*
2014: 78.4% of responding PA
programs provided oral health
instruction’
2017: 96% of responding PA

| programs provided oral health
instruction

Response percentage for each year re presents different surveys

. Jacques PF, Snow C, Dowdle M, Riley N, Mao K, Gonsalves WC. Oral health curricula in physician assistant
programs: a survey of physician assistant program directors. J Physician Assist Educ. 2010;21(2):22-30.

Langelier M, Glicken AD, Surdu S. Adoption of oral health curriculum by physician assistant programs. J Physician
Assist Educ. 2015;26(2):60-69.

Glicken AD, Savageau JA, Flicke TA, Lord CB, Harvan RA, Silk H. Integrating oral health: physician assistant
education in 2017. J Physician Assist Educ. 2019 June;30(2):93-100.



2016 PA Practice Outcomes Research

PAs who received education in oral health and disease were ~ 2.79
times more likely (95% CI=1.39-5.59, P=0.0038) to provide oral
health services in their clinical practice, compared to those who did
not receive any education in oral health competencies.

December 2016 y
id

—
Clinical Practice

Background/ Objectives

riegration of aral healih with primary medicine was a theoretical goal
werbailzed In the Surgeon Generafs Report, Ora Heaith in Amenics, in 2000 This
hias resulted in cails for medical professionals o Incorponate oral hesith
FSSESITENT INTC thesr routine: dinical acivities, To counsel patients abor the
Importance of achisving and mainsaining good oral health, and of sarly
Infenventions In oral disease processes. Primary GINe Hroviders are uriguey
pasitioned to provide oral health prevention serices INCudng sorening,
edhucation, flucride varnish, and rederal io dental providers during dinical
encountens with patiants.

Educating physkc tstant (7] students about the relationsh

@ OHWRC

wiwwcralhaakhsworiforce ong

Determinants of Oral Health Assessment and Screening in Physician Assistant

Margaret Langeller, MSHSA, Simaona Surdu, PhD, jingya Gao, BS, jean Moare, DrPH, Anita Glicken, MSW

Conclusions and Palicy
Implications
1) Mearly 353% of all Piks wha received didactic
andlior dlinical Instruction in oral heaith
during PA training had incorparated those:
competencies ito AsTent pracsice.

) Among PAs prowiding any aral heakh
services, more shan B0% Indicated that they
btained their education in cral health fram.
thesir PA program. This suggests that

systemic haalth and oral health, and g s | compse

In oral heakh screening, assessment, and referral sendces i consistent with
the goals of Inbegration of oral and primary health care services. To ascertain if
Piks were providing oral health assessment serdces, the Dral Health Workforce
Reseanch Cencer (OHWRCL, In cooperation with ressarchers fram the Amesican
Academy of Physiclan Assissants, conducted a survey of a samgile of 2014
graduates from acocredited P professional educasion programs to describe
their current clinical practices related o oral health serice debvery.

Methods

The crillne survey vwas fiekded ta stratified samgke of 2,500 PAs who had
graduated from a Pk professional ediscasion program in 2014, The sample
Induded gradisates from each of the 155 accrecited protessional education
DrOgrams in the US by the Accreditacion Review Commissin on Education
for the Physician Assiszant (ARC-PA] In 201 4. The number of PAS sekeced for
Indlusian in the sampie from sach suCation program was the

L
founcational education may increase the
likelihnod af Pz providing oral

heaith senvices.

3) Themest comeaniy cited barrier to.
Integration of aral heaih sarvices into
clinical praceice was a lack of patients’
adherence to recommendations about
oral hesith and oral hygiene. This iz alzs a
primary raason why provision of these

total numiber of gradisates from that program compared to the totl
Mt naticnally.

Findings

Characteristics of Current Clinical Fractice

® Survey respandents repared 3 variety of practice speciaines Induding
tame 5.4H),
o

P ERNGY care
%), and curgical sub-speciakies (14.4%] The mast commen surgical
y thesein a

spedaity r
surgical speciatyl.

4

Intenest in oral heakh from members of
medical teams.

werilors beseas

Eduscation in Oral Health Competencies

® Three.quarters {74.5%) of PAs who responded to the survey, all ot whom graduated from a P education program in
2014, mereneed some eduCarion in aral heaith during shair sducation t BEcom 3 PA.

®  Morethan half of the PAz indicated that the aral haskth csiculum was integrated intn ane or several currouda togies
(56.4%] andior was delivered in stand-alone lechures (53.2%]. In acdizion, 16.5% were involved in inserprofessional
leaming about oral health during their PA eduscation.

& Almast cre-fifth (19.7%) of Pis received education in aral heakh from sources other than their PA education program
Induding cantinuing education {CE) programs (23.2%) or seff sudy (23.2%).

Integration of Oral Health Services Into Clirscal Practice

® it over a third (35.7%) of surey respondents prowided any oral bealth senioes in their ourrent cinical practice. PAS
warking in family medicne/general pracice represented mene than a thind (34.3%] of the PAs who provided any oral
Pealth services in thr cinical practices, followed by PAS In emergency medicne/urgent cane {29.5%)

-

Staty.five pecent conducted oral examinations a5 needed during scoute care visks; 26.2% conduced oral examinations
25 reteched during emergency department visits; and 0.5% did s during patients’ annual well visits.

-

More Pis (B3 59%) examined adult mouths {"som etimes” [20.75]1 “ofhen” [41.6%] or “absays" [11.5%] than examined the
mouthes of children [63.4% of FAs) ["sometimes™[14 591 "ofen (25.75%), or “akways" [22 SW]). However, mare PAs (22.5%)
“alwearys" examined children's mouths than “aiways" examined adult mouthes (11.9%).

-

Only 32 8% of Fis who were educated in oral health during their PA ediscation program were prosiding any aral heakh
SETVICES 0 Patients. However, 81% of those PAs whi provided oral health services in their dinical practices (neg5)
received their eduscation in aral heakth in their prafiessional education program (re135)

-

Ater coneroling for PA specaity and primary employer, Pas education In cral heaith and disease were
approximately 275 trmes more kel (55% Cla1.39-5.55, Fu0 0038) to provide aral heakih sarvices in their
chmicall pracrice, compared o thase who did not receive any education in oral health competencies.

Opinions and Attitudes

® Piswere asked about the partance of “ af aral health services into clinical
practice. The factor most cted (93.2%) as IMportant™ |47 6%) o “wery IMportans” (45.6%] was that “medical professionals
mus: feel competent to pr heaith senvices”, the she aualabilny
o ora heakth eduscation for medical dinkclans (52 3% (cited a5 Imparant” 57,6661 or “very Important” [44.7%]
Iy respondents).

® The mos: cited barriers to integrating oral health services included “time demands” ["significant™ [33.0%] ar *very
significans” [25.5W]), “Lack of pasients’ adherence to recommendarions abour oral health and hyglens”
(CEignMicant™ [29.0%] or “wery significant” [Z2 19%] and “ack of acoess 1.2 dental provider referral sysem®
(Cignicant™ [26.096] or “very significant” [21 4%].

(oncusions

While uptake of oral health screening and assessment sendces in dinical practice i szl not at desired levels, |t was apparent from
this surey that there iz noticeable progress wich Integrasing these services. The fact that some ks ane frequently or Sways
sereening for aral disease during cimical encowrters with patients ks an Indicatar that especially in primary medicine, there ks growing.
acimowledgement of the Importance of these serdces.

g ing scucation within the madieal community and thanges In remiburzement policies, medieal record design, and referral
metworks will all e e to foster further 3doption of aral heakh screening by medical providers.

o bt Cpses regras




NIIOH: A Recognized Thought Leader for
Public and Private Convenings by Policy Organizations,
Payors, Public and Private Health Systems

Webinars, Presentations, Invited Expert

SHRSA ' PAJGA

Maternal & Child Health OHNEP Pa < ot EDUGHTION AOGATION
. ¥ar” National Oral Health C \,
] Innovation and Integration Network -
-"' i—,

AAPA o
PCPCC
DentaQueSt l DH E F E HARVARD - o @E MEMBER

School of Dental Medicine Initiative

INTERMATIONAL DENTAL !'Y GIENE ELULATORs FORU INTEGRATING ORAL HEALTH & MEDICINE &
F'W
. T, mnnml
American Association for American Academy  (fag R m d nf racti
: H \ X ational Academies ce
Community Dental Programs of Pediatrics = : iRl e

W ] CertaQuest..  fop

COUNCILON SOCIAL WORK ELLL-\"FIDN THE VOICE OF life is better WITH TEETH INSTITUTE
VA . - ‘ DENTAL EDUCATION

Association of
A Health Care Journalists

CENTER FOR EXCELLEMCE IN HEALTH CARE JOURMALISM
—

&H

Health Workforce LA xMS E N S e\  Medicaidgov
Healih Homme : Mecdicsid » Home & Commmurity Based Services [<]=]]
In [l\l‘-\li AL A CIATIC \(“:7‘:::::"’5 ) L.JET w
g MEDICAL SCIENCE EDUCATORS e SRS \ Home & Community Based Services
_

b4 ~ a ,
AAMC St cotsge =
Al DPH A o s ool and Prevention SANTA FE GROUP

AMERICAN INSTITUTE OF DENTAL PUBLIC HEALTH Juin the conversation #TeethinMadicare

EADERS IN PROMOTING ORAL HEALTH

COMMUNITY
HEALTH WORKERS

The National | SCIENCES UNLOCKING THE DOOR TO

Academies of | ENGINEERING HEALTHIER COMMUNITIES
MEDRICINE




The organizational change process requires
system-wide intervention

Having the right people, right place, right
reason can change ideas and practice

What A key is having the right tools and strategies
Have We to impact knowledge, skills and attitudes of

LeaITIEd? providers

We cannot achieve our vision of “oral health
for all” unless we change our approach to
oral health care

Integration and collaboration is key, we can’t
do this alone!

National Interprofessional Initiative
on Oral Health /



Den’c_aQuest'fE§

Many Thanks to
Our Legacy Funders

Where Do We Go
From Here?

We need to continue to work
together to create a shared vision
for interprofessional whole person
care, defining shared performance
measures that can catalyze new

| education and evaluation strategies

with a focus on prevention, value
and population health.

National Interprofessional Initiative
on Oral Health
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