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INTEGRATING ORAL HEALTH INTO THE
PATIENT CENTERED HEALTH HOME

Presented by:
Brett Pack, DMD and Maria Smith, MPA

Disclosure Statement

» Faculty: Maria Smith, MPA and Brett Pack, DMD

» Disclosure: We have no real or perceived vested interests
that relate to this presentation nor do we have any
relationships with pharmaceutical companies, biomedical
device manufacturers, and/or other corporations whose
products or services are related to pertinent therapeutic
areas.
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NNOHA Webinar Disclaimer

Disclaimer: This speaker has been engaged for educational purposes only and does
necessarily reflect the opinions of NNOHA, its agents or employees, or the
organization as a whole. NNOHA does not endorse any specific claim(s) relative to the
effectiveness of products or techniques suggested by the speaker and does not accept
any liability for actions taken based on the content of this webinar or for any and all
consequences resulting from the use of the information. NNOHA does not warrant
that this webinar will be presented uninterrupted or error-free, nor that the website
or server which make this webinar available are free from viruses or other dangerous
conditions. NNOHA does not accept any liability for damage which may ensue as a
result of such potentially harmful elements. The viewer and/or any entity using this
information assumes all risk associated with its use.

Archived webinars from NNOHA are available online at

NNOHA

What is NNOHA?

= A nationwide network of safety-net oral health
providers and their supporters

= Mission: Improve the oral health of underserved
populations and contribute to overall health through
leadership, advocacy, and support to oral health
providers in safety-net systems.


http://www.nnoha.org/
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Objectives

1. Understand why medical-dental integration is a
positive attribute

2. Describe examples of medical-dental integration at
the clinical and administrative level

3. Receive “take home” examples of how to incorporate
oral health into your Health Center’s Patient-
Centered Health Home.

NNOHA

Why Integrate Healthcare Disciplines?
Triple Aim

= |ncrease communication and collaboration

= |mprove quality
* Better health outcomes

* Increased patient satisfaction P
- 39€ -
P ’ &

= Reduce costs
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Interdisciplinary Collaboration
Not Just Increasing Access
= Recent study compared medical costs of diabetic patients who

received periodontal treatment vs. no treatment over three
years

= Commercial medical and dental insurance

= Periodontal treatment was associated with a significant
decrease in hospital admissions, physician visits and overall
cost of medical care in diabetics. Savings averaged $1,814 per
patient in a single year independent of age and sex

Jeffcoat M, Blum J, Merke F. Periodontal Therapy Reduces
Hospitalizations and Medical Care Costs in Diabetics. J Dent Res
91(Spec Iss A):753, 2012

NNOHA
I —

Current HRSA Initiative: (IOHPCP)
Integration of Oral Health and Primary Care Practice

= 2011 I0M report Improving Access to Oral Health Care for
Vulnerable and Underserved Populations

* |Improve access for early detection and preventive
interventions by expanding oral health clinical competency of
primary care clinicians (MD, NP, PA, CNW)

= HRSA developed core set of oral health competencies for
health care professionals

= Adopt and implement core clinical competencies
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National Netwark for Oral Health Access

Five Interprofessional Oral Health Core Clinical
Domains and Competencies

Risk assessment

Oral health evaluation
Preventive intervention
Communication and education

s wihe

Interprofessional collaborative practice

NN HA

National Network for Oral Health Access

What Does Integration Look Like
at the Health Center Level?
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Administrative Integration

Providers & staff communicate both formally and

informally across disciplines

* Meetings, inservices

= HC administrative structure and decision making
incorporates all disciplines

= Participation in HC committees

= Mutual Respect

NNOHA

Clinical Infrastructure Integration

= Sharing and access to patient information across
disciplines
* Appointments
* Medication
* EHR
= Bilateral referrals
* Standardized process, forms

= Standardized follow-up, tracking
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Clinical Integration

= Medical staff provides ECC risk assessment and fluoride
varnish

= Dental staff provides HIV, diabetes or depression
screenings

NNOHA
I —

Quality Improvement

= Use of measures to monitor and drive change related to
level of integration
* % perinatal patients that receive a dental exam while pregnant

* % patients identified with HBP at dental visit that attend a
medical visit within two weeks



1/27/2015

NN HA

National Network for Oral Health Access

Early Adopter Characteristics

Facilitators

1. Leadership Vision & Support

2. Integrated HC Executive Team

3. Co-location

4. Organizational Culture of Quality Improvement
5. Staff Buy-in: Understanding the “Why”

6. Patient Enabling Services

7. Champions
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Leadership Vision & Support

= Starts with ED/CEO
= |nsure same message throughout organization

“Treating the patient as a whole is part of the mission
and culture of the Health Center”

NNOHA

Integrated HC Executive Team

= Part of organizational structure

= Includes all operations team meetings, committees
and communications

= Present when planning and clinical policy and
protocol decisions made to advocate and give input
and perspective
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Co-location

= Staff from any Health Center department could bring
a client to dental

= Bj-directional
= “warm hand-off”

= Positive attributes of having multiple services (e.g.
nutrition, behavioral, social workers, etc.) in one
location.

NNOHA

Organizational Culture of Quality Improvement

* In-depth knowledge of QI terminology and
methodology

= Culture permeated all levels of the Health Center-
part of how departments conduct daily functions

= Focus on outcomes — using measures to drive
change, improving from baseline, using these
concepts for all aspects of clinic operations

1/27/2015
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Staff Buy-in: Understanding the “Why”

= Progress the result of a continuous process
= Resistance to change from staff addressed not by telling
staff what to do, instead explaining the "why”
* Changes achieve better patient outcomes, best care
* Generate revenues and maintain financial sustainability

NNOHA
I —

Patient Enabling Services

= Patient navigators, family support workers, health
coaches available to other departments

= Assist in making appointments, engaging patients,
motivational interviewing, goal setting

11
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Champions

= Confident, proactive, sure of the importance of oral
health in improving health status of the patients they
serve

= Long-term vision, taking time to develop influence,
relationships and grow credibility

“Remember the reason for doing this is not for a piece
of paper of recognition but to better serve our patients
and improve their quality of life.”

NN HA

National Network for Oral Health Access

Conclusion

12
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Moses Lake Community Health Cent

Brett L. Pack, DMD

Dental Director

MOSES LAKE
@ COMMUNITY HEALTH CENTER

Moses Lake Community Health Centers
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MLCHC Mission and Vision Statement

Mission: Committed to provide high quality,
compassionate, and comprehensive primary health
services for the entire family, with a special focus on
the underserved and migrant farm workers in our
community.

Vision: Continually transform our health care delivery
system to improve the health of the communities we
serve. We will relentlessly pursue perfection and be
driven by continuous learning and growing. We will
achieve superior clinical outcomes and the highest
levels of satisfaction with a patient and family-centered
focus.

27
MLCHC/QCHC Metrics
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MLCHC/QCHC Metrics

Total Migrant Patients

10,000

9,000

8,911

8,576 8,570

8,000

7,000

6,000

5,000

4,000

3,000

2,000

1,000

10,000

9,000

8,000

7,000

6,000

5,000

4,000

3,000

2,000

1,000

= Qtr 1
= Qtr 2
e Qtr 3
= Qtr 4
——Linear (Qtr 1)

2011 2012 2013 2014

MLCHC/QCHC Metrics

Dental Patients

9,254

= Qtr 1
= Qtr 2

i Qtr 3
= Qtr 4
——Linear (Qtr 1)

2011 2012 2013 2014

30

15



1/27/2015

MLCHC/QCHC Metrics
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Integration Model Development

When | started at MLCHC:

Dental providers held differing opinions about
treating patients during pregnancy

No standard for when to establish dental care for
young children

Numerous young children being referred to OR with
dental caries

Dental and Medical Departments working
completely independently

32
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As a new Dental Director. ..

HowicanyweNntegrateibental andiViedicol?
HowitopreventichildMORWISITSY.
HowtodirechoDentaliDeportments

Howbestitoltreatpregnonpatientss.

Howicanywenntegrateientaliong,
Wiedicalz

HowWtopreventichd ORWISITS?:
HowtordirecRolDentol DEPUHIENts: WA Dental Learning

Network
HoWWESHtoreatpregnanGpatentss.

17
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Dental Learning Network Meeting Topics:

*Medical/Dental Integration

*Quality Measures and Dental Metrics:

Pregnant Patient Treatment
Early Childhood Treatment

Provider Incentive Programs
Meaningful Peer Review

Green Dental Clinics

Highlight of topics Implemented at MLCHC:

Medical/Dental Integration

Quality Measures and Dental Metrics:

Pregnant Patient Treatment
Early Childhood Treatment

36

18



DLN Early Childhood Measure

Medical patients under
24 months with a dental exam

Medical patients under 24 months

37
MLCHC Initial Early Childhood Measure

1. ~17% of MLCHC/QCHC Medical patients under 24
months had a dental exam

2. Began working with WIC and MSS departments to
establish dental care in targeted patient population

3. Increased measure to ~25%

Progress, but not satisfactory progress.

38

1/27/2015
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Reached out to medical director with collaboration

idea

Presented collaboration idea to the executive team

Created a project charter and organized an

improvement team

Developed, tested, and refined workflows

Pediatric Oral Health Initiative Improvement Team Charter

) MoSEs LAKE
@ COMMUNITY HEALTH CENTER

| Heakhearewith a Heart
Continually tansform our heclgh cas delivery sysiem o imsprove the healdh o the comm urities e seroe. e will
velenessly pursus porfacion and be dvien by evndinuous learning and groving. We will achisos supevior linieal
outeomes and e widh a pasi i Jocus.

‘Pediatric Oral Health Initiative Improvement Team Charter

PROJECT SPONSORS
Sheila Chilson, CEO, Exseutive Spomsor
Beett Pack, Dantal Director, Brojact Spomsor

IMPROVEMENT TEAM MEMBERS:
Dr. Talia Mosas—lssder and clinical champion
Dr. Larry Verhaga— clinical champion.
Shandrs Oens - proces: expart

Lilia Morano—process expert

Elsa Hunt - billing axpert

Flosiz Torrss — nussing support process expest
Exic C. — Dental Supportand data ollection
Monica Zintzun - QI Suppostdata collection

Background (project origin)

1. Washinston Association of Ce iz tars Dantal Dis dacidad in 2010
" 4 damtal

2 WICand MsSin 2010 p

3 Swatesicl prove the health of tha populaii dtos -

4. Thel , P

b ! Et ‘patients
5

Ressarch shows ittakes 7 4 hours pes wosking day to provide allrscommendsd pravntive caratoa
panel 072, 500 pafiznts, plus 10,6 houss - CHCand
QCHC provider pansls averazs 1200-1500)

MLCHCnd QCHC provid p »

Baselins performance:
+ Children—17%
b, Bremantwomen—44%

Purpose of the project

Page 1of 3
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d dentel d dental sxem i
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their pram dom of tha denis] dentel chart

Aim (meacures of success)
By Dacamber 2011 h d il shorw that 30% bave s dastal axam
bytha sgs of D yaars (basad CHC) and thet 60% of prag bavasdantel
sxam during their pragmancy
Resources

Executive Sponsor—Sheils Chilson, CEO
Brett Pack, Dantal Director, Project Sponsor

Process Impsovemsnt Data Colzction/Analysis suppost - Kathleen Thompscn, R, QI Dissctor
Resousce allosation - Shitley Meskla, Deputy Disector, Terri Witte, Quincy Nussing Supervisorand
Chaslens Whitsker, Moses Lake Nussing Supervisor

Databas analyst- Jad Barts
Temporary FTE: ford

1L dad end Rasourcas

Constraintz:
No additional psrmanant FTEs

Objectives and timelines:
L. Gai i

U ofs d

dental i
scheduling dents] sxams
EA

use, procaduses, tc)
D:

i d : cansas of varistior)

2011

Sprasd sucesssful chaneas clinic-widz by Junz 2011
Devalop. d supervisors by 011
Messure success end susteinthe gain

Roles of the Team:
o d

. Testidess ona small sealsusingthe Model for lmprovemant
Keasptha sponsor mformad of prograss

= 1 sffortsto the Quality
Improvement Committes and project spensor

Roles of the Sponsor:
s

dh pts ovmerchip of the charter
2. Help/supportteam when nesded or raquested
Page
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MLCHC Pediatric Oral Health Initiative Process

MA explains
importance and offers
Dental visit

Dentist and DA go to
treatment room in
Medical and
complete exam and
parent education

\ 4

Dentist documents
dental visit in EMR
and copies to Dental
record

MA calls Dental on
dedicated line

MA re-calls Dental
‘ when Medical ‘
provider finishes

Needed

immunizations are
administered by

nurse

PDSA Rapid Test Cycles

How we make improvements at MLCHC

Set Aims

. improvement requires setting aims. The aim
‘What are we trying should be tme-specific and measurable; t should
to accomplish? also define the specific population of patients that
wil be affected.

Establish Measures

Teams use quaniitative measures to determine if
a specific change actually leads to an improve-
ment.

How will we know
that a change is an im-
provement?

Select Changes
‘What changes can we Allimg

uires making changes, but
not all changes result in improvement. Organiza-
tions therefore must ideniify the changes that are
most likely to result in

improvement

‘make that will result
in improvement?

Test Changes

The Plan-Do-Study-Act (PDSA)

cycle is shorthand for testing a change in the
real work seting

— by planning i, trying it, observing the re-
sults, and acting on what is leamned. This is
the scientific methad used for action-oriented
learning.

Dental prepares
paperwork &
materials

A 4

Dentist and DA at the
ready

End Process

1/27/2015
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PDSA Rapid Test Cycles

Worksheet for a Rapid Test Cycle

Aim:
Measure:

Planning a test of change
1. What is our test of change?

2. How shall we measure the effectiveness of the planned change
(What data needs to be collected)?

3. How will the data be collected? Who will collect the data?

4. When/where will the test occur?

5. Who will do what during the test?

6. Who else will be affected by this pilot test (Are the right people
involved? Who is involved in the current process? Who is the
customer of the process? Who are the suppliers of the process?)?

- How will we communicate to others about the test so there will be
no misinterpretations?

~

8 How will we monitor whether things are being done as planned?
9. What do we predict will happen?
10. What problems might occur during the pilot test?

11. And what can we do to prevent them?

Doing the Test (Fill this out after the test)

1. What happened during the test?
2. Was the testing plan followed?

3. Were needed modifications discussed with the appropriate people?
4. Was data collection timely?

5. Is the data valid?

6. What were the problems carrying out the test?

Chegking the results of the test

1. What were the results of your measurement? What does the data
tell us?

2. What did we learn?

3. How does this compare to our predictions”

Acting on the test
1. Are we ready to implement the change?
2. What do we need to do before the next test cycle?

3. What will the next eyele be?

Sample EMR Template

MADISON TEST

[era =l =lIl® r gllE=== e o= [1o0% =]

.D: 06/18/14 : 11:08am
T «"»DENTAL = INITIAL» =.PERIODIC2 EXAM

Past Medical History:

Anemia

08/05(13 | 02:04P 1

Haspitalzations: nane
PR CESAREAN SECTION

Major Problem List
MO ACTIVE MAJOR PROBLEM S

Current Medications:

Rx: ELICERIN 484 GMS AR AA twlce dally pm, 484, Ref. 8

Rx: MEDIPLAST 40% - days, ef:

Rx: ORTHO EVRA - days, 9 patcn-s er 4

Rx: ABILIFY 2MG 1 TAB ance daily - days, 30, Rel

R IBUPROFEN 100MG/S SML four times uallysuays 120MLS, Ref. 0
Allergies:

IDDIMNE, NKDA, ROBITUSSIN

ASSESSMENT

Extra Oral Exam Completed
Intra O ral Exam Completed
Decay. «CHARTED=

CE: Caries RSk cHIGH: xMEDILN «LOwWs]
H: Dental Exar

ELAN
Oral Hygiene Counseling given.
ai

Diet Counselin n
Toothbrush Prophy: zDEl » «xCOMPLETEDx
Fluaride Varnish 2COMPILETED .

Refarral Needed: xYES DENTAL » o NO»

1/27/2015
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Outcomes (Metrics)

Total % of Medical Patients <2 with a Dental Exam

68
o 65 65 64
N
59 T 59
58
* i S -
4/

0 > > N 9 > > N 0 o ™ N
S N N N N L V- A= N SR AP LIPS PR SRS,
L . S . S S S S N S S

S

Initiative Benefits

Early oral health education for parents
Early detection of caries for high risk kids
Early establishment of a dental home
Early exposure to dental provider
Fluoride application for caries prevention
Convenient multi-purpose patient visits
Increased Dental patients and encounters

Ability to intervene in oral health of parents

46
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Challenges

Obtaining support from all medical teams
Communication between departments

Differing treatment hours between departments
Busy schedules/timeliness

Provider documentation

Treatment timing

‘ ‘
J

Implementation Recommendations

Get buy-in from leadership

Establish goals of initiative

Make program financially feasible
Establish a committed team

Plan for phased implementation

Educate support staff about program value

Track and report progress regularly

48

24
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Quincy Metrics

Quincy Monthly Encounter Average

1200
965
1000
896
820
800
696
586
600 == Quincy
——Linear (Quincy)
426

400
200
0

2009-2010 2010-2011 2011-2012 2012-2013 2013-2014 2014-2015

49

Quincy Community Health Center

25



Quincy Community Health Center

Construction Phase

1/27/2015
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Where to go from here?

Pre-program Continuing to

base data m(?a?risgsre
was collected prevalence

Diabetic Oral Health Initiative. . .
Child Immunization Initiative.. . .

53
Contact Information

Questions?

Brett L. Pack, DMD
Dental Director

(509) 766-8977 ext 3403
bpack@michc.org

e«%@ MOSES LAKE
@ COMMUNITY HEALTH CENTER

54
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NNOHA Resources on Integration

Oral Health and the * PCHH Action Guide

Patient-Centered = Promising Practices
Health Home = \Webinars
- —~\ = |nterprofessional Oral
x‘:g I Health Core Clinical
Action Guld; CO m pete ncy
NNOHA Implementation Guide-
BT e P Coming soon!
NNOHA

G|
2014 National Primary Oral Health Conference

= August 17-20, 2014

= Disney’s Coronado Springs Resort, Lake Buena Vista,
FL

= Clinical, Practice Management and Promising
Practices Sessions

= For safety-net oral health providers & administrative
staff, PCAs and other partner organizations

28
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NN HA

National Network for Oral Health Access

Contact Information

Maria Smith, Project Director | maria@nnoha.org

National Network for Oral Health Access
181 E. 56t Ave, Suite 501

Denver, CO 80216

Phone: (303) 957-0635

Fax: (866) 316-4995

info@nnoha.org

1/27/2015
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