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Accelerating Systems Change
In
Oral Health Education and Practice

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



How Did We Get Here?

r & 4 .
National
Interprofessional
Initiative
on Oral Health

108 Million

People visit a medical provider but
not a dental provider

27 Million

Visit a dental provider but
not a medical provider

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

Primary Care General Dentist
physician Periodontal

Diabetes Screening Screening

Diabetes, Periodontal disease,

soendocrinologist _ " 5O periodontist

If heart attack, cardiologist

If stroke, neurologist > If root canal,

. dodontist
If chronic kidney disease, <--------- N endodontis

nephrologist

Adapted from Powell and Din 2008

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




Health Professional Shortage Areas

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

dental health professional —

Objectives: Hospital emergency dspartments (EDs) are a place where many Americans
seck treatment of Racial and ethric have
ates of ED ubization than whites for dental conditions. The reasons for these dispariies

% pubiic health In this paper, we mea
sure trends in racial disparities in ED discharges for dental conditions in Marylsnd from
OPEN ACCESS 201010 2013, To understand these disperties, we also describe difierances botween

racial groups in age, gender, income, location, payer, comorbidities, and the availbiity
of dental care,

million Americans live in

Methods: 2010-2013 State Emergency Department Data for Maryland were used in
the analysis. Rates per 100,000 of the population are calculated using information fom
census population estimates. Cost-to-cherge ratios are used to estimate the costs of
ED discharges. Dental/oral hoath:rolated conditions (DOHRC) are dafined as discharge
dagnoses of ICD-8-CM codes 520.0 through 529.9. Descriptive statistics and fixed
effocts logistc regression models with a rare event corection are used to analyze the
data

Results: Blacks, especiall females aged 25-34, have larger proportions of total ED
discharges dus to DOHRC, and higher population rates of DOHAC, than any other
racial or ethric group. In 2013, Blacks represented 30% of Maryland's population and
accounted for 52% of ED costs for DOHRC. Hispanics and those of other races have
much lower rates of DOHRC discharges. The fegrassion results show that the high
proportion of DOHRC discharges the

of Blacks in low-income central Gties with loss access to dental care.

Conclusion: Thore aro sigrificant racal disparitios in the ED uiization for DOHRAC in
Maryland. These disparities reflect the lack of access to dental care due to both cost and
geographic limitations. This results in high heaithcare costs and ineflective solutions for
patients. Addressing oral health disparities wil require policy sokutions that are targeted
o the populations most at need, and action plans that combine community and state
lovel offorts}

ostof care, Maryana.

National

s Two-thirds of Medicare recipients don't
have dental coverage

on Oral Health



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

OH Educate. Integrate. Transform.



The Opportunity for Change
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Interprofessional
Initiative Activities

CULTIVATE
LEADERSHIP

FACILITATE
INTER-
PROFESSIONAL
LEARNING &
AGREEMENT

DEVELOP TOOLS

(e.g., curriculum)
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Theory of Change

National Interprofessional Initiative on Oral Health

Theory of Change

Oral Health Health o c
Recognized Professional r'“:‘a_r\_l are
Through . Education Clinicians

- Accreditation Systems Ready
e Licensure e Teach Oral Health ® To deliver_oral
* Certification P health services
L ] op .
— Interprofessional - To W°"_k with
Culture dentists

Curriculum —

Endorsements

Optimal

External Factors Oral
*Access to Care
*Patient Motivation H ea Ith

* Appropriate Reimbursement

June 28. 2012

.o Support, align, and connect partner efforts to integrate oral health
o v.f:o

into education and practice.

COLLECTIVE IMPACT
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Resources About Us

Smiles forLife

-~
: s
Contact Us
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State Prevention Programs

A national oral health curriculum

Continuing Education

smiles for Life: A National Oral Health Curriculum €
Smiles For Life prod d to ensure the integration of oral health and primary care
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LEARN ONLINE TEACH CURRICULUM

Answering the Call: Joining the Fight for Oral Health

Answering the Call: Joining the

Watch this informative and inspiring video which outlines both the challenge and progress in improving
! oral health as a vital component of effective primary care, Click the full screen icon in the bottomn right
> hand comer of the video thumbnail to view it full-sized. This video is approximately seven minutes in
length.

An extended version (21 minutes) of this documentary is also available.

Adult
Oral Health

Acute
Dental Problems

Child
Oral Health

Relationship of Oral .
& Systemic Health

l.“"

S,
COURSE 1 COURSE 2 COURSE 3

Caries Risk Assessment
Fluoride Vamish &
Counseling

COURSE 4

Geriatric
Oral Health

Pregnancy & Woman's

Oral Health The Oral Exam

“’“

COURSE 7

COURSE 5 COURSE 6

COURSE 8

22

Endorsing
organizations
representing

Medicine
PA’s
Nursing
Dentistry
Dental Hygiene
Pharmacy
Community Health
Centers
And More!

Smiles For Life Usage
2010 - 2020

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

» 150,254 registered users

» 453,621 courses completed for CE credit

* 65,557 modules downloaded by educators

2,781,609

2,291,466
1,818,446
1,286,932

785,375
501,557 531514 473020 490,143

296,664

160,859

/81

2018 2019

2020

2010 2011 2012 2013 2014 2015 2016 2017

. Site Visits == Cumulative Site Visits

http://smilesforlifeoralhealth.org




Smiles for Life Survey

Key Question:

- How does Smiles for Life influence practice?

- Providers reported that SFL influenced their practice of oral health
activities in one or more of the following ways:

Led them to start performing oral health activities
Allowed them to perform oral health activities more regularly

Helped them perform oral health activities better 7

Initiative



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 35%

60%
14%

Apply fluoride varnish when indicated (n=260)
47%

Do more regularly 22%

Do better 35%
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Influence on 6 Key Activities

Conduct caries risk assessments (n=248)
19%

Do more regularly 32%

Do better

58%
11%

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

Do more regularly 37%

Do better

60%

No impact 13%

Conduct oral cancer screening exams (n=95)
14%

Do more regularly 23%

Do better 50%

Nation

Interpt _
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Oral Health:

An Essential Component

of Primary Care

White Paper

R

FREACH sttt e

Oral Health Delivery Framework

Published

June 2015

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.

2.Q.0.20. =

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. 1), [lirr/ e on imiats 9
Seattle, WA: Qualis Health; June 2015 \_/ 21
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Resources available at:
http://www.safetynetmedicalhome.org/change-
concepts/organized-evidence-based-care/oral-health

Oral Health: An Essential
Component of Primary Care

“Oral Health Integration Implementation

Guide”

Toolkit for primary care teams (Released
10/10/16)

What'’s in the Guide?

Workflow maps
Referral agreements

Patient engagement strategies
Patient/family education resources

EHR templates
Case examples
Impact data and more

SAFETY NET MEDICAL HOME INITIATIVE

ENTATION GUIDE

ORGANIZED, EVIDENCE-BA

Planning Care for Ind Vidual Patlents and Whole Population

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

PA Leadership Initiative on Oral Health
Oral Health Nursing Education and Practice Initiative

PA Leadership Initiative in Oral Health OHNEP

ral Health Nyrsin
Education luiﬂrm ce

G rOWth Of o ra ' H ea lth Ed ucaﬁo nan d Tra i n i ng i n Home About Education Faculty Tool Kit Resources Practice News Events Contact
Physician Assistant Programs »

2008: 32.8% of responding PA 1 -
programs provided oral health ROdllClllg
instruction® o | " Oral Health

VM | Disparities Across
" " " " " “ 2014: 78.4% of responding PA » ~ Th Lis
programs provided oral health J » e espan

i . 0
instruction
2 7 '

2017: 96% of responding PA

programs provided oral health News OHNEP LEADS THE WAY

2 cti * Register!: Webinar OHNEP is at the vanguard of helping nurse practitioners, nurse-midwives, nurses, and

instru on "Interdisciplinary Approaches other health professionals incorporate oral health into patient care.
For Improved Oral Health:

Response percentage for each year represents different surveys Release Of A White Paper From

The AAPHD Council On Why? Oral health and general health are interconnected. Research evidence links poor oral
Practice" 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

o Check out these eLearning cinical practice

Modules from the Primary Care
Nurse Practitioner Preceptor

o ol
N [ |OH Educate. Integrate. Transform.




NIIOH: A Recognized Thought Leader: Public and
Private Organizations, Payors, and Health Systems

A

PHYSICIAN ASSISTANT
EDUCATION ASSOCTATION

_ Webinars, Presentations, Invited Expert
SHRSA

Maternal & Child Health 0 HNEP L | NATIONAL CENTER for
Ya : INTERPROFESSIONAL

SNSRI AR eed s EARACTICE s ECBATION

7\
NATIONAL ASSOCIATION OF PCPCC
Dent CHRONIC DISEASE DIRECTORS JIE-E ¥ (D HARVARD \&“ MENGE:
Promoting Health. Preventing Disease. 2 School of Dental Medicine Initiative
B o= YORMENCATOR S TR INTEGRATING ORAL HEALTH & MEDICINE
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.lx wm“ Amerl_c an_ Academy N AC H W National Academles of Wractice

of Pediatrics
mum NATIONAL ASSOCIATION OF Return to the NAP Home Page

DEDICATED TO THE HEALTH OF ALL CHILDREN® COMMUNITYRHIEATTHAVVCTI.

FOUNDED IN 1995

CAMPAIGN FOR SANTA FE ---.
m DENTAL HEALTH Dent— =GROUP

life is better WITH TEETH IMPROVING LIVES THROUGH ORAL HEALTH
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Innovations in
Oral Health and
Primary Care
Integration

Alignment with the Shared Principles
of Primary Care
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What Have We Learned C k ® 0
areQuest
Institute fo%ral Health. h‘

Many Thanks to

_ _ _ Our Legacy
Having the right people, right place, right

reason can change ideas and practice Funders ARCORA

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

The organizational change process requires
system-wide intervention

Where Do We Go From Here?

We need to move beyond symptoms of health

We cannot achieve our vision of “oral health disparities to aiming policy and funding at
” changing the structure that creates those
for all” unless we change our approach to disparities
oral health care
. .. W ] k h health
Integration and collaboration is key, we DrOr e O B o e B e L are
can’t dO thiS anne' across medical and dental silos and define shared

: performance measures :
with a focus on prevention, value and population health.
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Educate. Integrate.

Contact: Anita Glicken MSW

Transform. Anita.Glicken@niioh.org
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