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Learning Objectives

* Engage patients in effective conversations about their
oral health

 ldentify when a patient may have an oral health
concern

» List resources and strategies for effectively addressing
oral health issues
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Before You Say Ahhhnh...
Integrating Oral Health and Behavioral
Health in Primary Care

Anita Glicken, MSW

Renée W. Joskow, DDS, MPH, FAGD, FACD
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Behavioral Health Providers (BHPs)
and Oral Health

« Why are BHPs involved in oral health?

 How can BHPs recognize when a client has an oral
health issue?

« How can BHPs engage/ empower patients in
promoting oral health?

 How can BHPs get involved and learn more about oral
health?

integration.samhsa.gov



Deamonte’s Story...
A Story of Need
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Medicine and Dentistry - Separate Systems

Seeing the Dentist and the Physician, by Age Group

80%
65.4%
111 Million 27 Million
46.2%
40%
14.0%
10.6% g g% 2 39 8.8%
0%
Physician Visit and no Dentist Visit Dentist Visit and no Physician Visit
m0-4 ®m5-20 m21-34 m35-49 m50-64 W65+ mTotal
Source: Medical Expenditure Panel Survey, AHRQ, 2011,

. Substance Abuse and Mental Health Services Administration . )
XSAMHSA HRSA integration.samhsa.gov
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Before You Say Ahhhh...
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The Effect of Nonsurgical Periodontal Therapy
on Hemoglobin A, Levels in Persons With Type 2 Diabetes
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Impact of Periodontal Therapy on General Health
Evidence from Insurance Data for Five Systemic Conditions

Marjorie K. Jeffcoat, DMD, Robert L. Jeffcoat, PhD, Patricia A. Gladowski, RN, MSN,
James B. Bramson, DDS, Jerome J. Blum, DDS

kground: Treatment of periodontal (gum) discase may lessen the adverse consequences of
some chronic systemic conditions,

Purpose: To estimate the effects of periodontal therapy on medical costs and hospitalizations
among individuals with diagnosed type 2 diabetes (T2D); coronary artery disease (CAD): cerebral
vascular disease (CVD), rheumatoid arthritis (RA); and pregnancy i a retrospective observational
cobort study.

Mothods: Insurance claims data from 338591 individuuss with both medical and dental insurance
coverage were analyzed in 2011-2013, Inchusion criteria were (1) a diagnosi o at least one o the five
specifid systemic conditions and (2) evidence of periodontal discase. Subjects were categarized
according o whatber they had completad treatment for periodontal diseas
2005, Outcomes were (1) total allowed medical costs and (2) umber of hospitalizations, per
subscriber per year, in 2005-2009, Except in the case of pregnancy, oufcomes were aggrgat
wihout mtreated foe p

were compared indepen denly fox the two outcomes and five systemic conditions wsing ANCOV A:
age. gender. and T2D status were covariates.

Results: Statisticaly sgnificant redoctions n both outcomes (p <0.05) were found for T2D, CVD,
CAD, and pregnancy, for which coss: were lower by 40.2%, 40.9%, 107%, and 737%, respectiely:
esuits for hosptal admissions were comparabie. No treatment cfoct was berved i the RA coharts

Conclusions: These cost-based results provide new, independent, and potentially vabuable evidence
that simple, nonimvasive periodontal therapy may improve bealth outcomes in pregnancy and other
systemic condtions

(Am ] Prev Med MIRAES8-38) © 2014 American Jourral of Prevensve Medicioe

Introduction medical conditions such as type 2 disbetes (12D}
theumatoid arthritis (RA); cerebral vascular diease
(CVD); and adverse pregnancy outcomes.

Direct confirmation of such links generally poses
formidable difficulties arising from the bong time course
of chronic discase, the complex and mudtifactorial nature

medical outcomes, and the ethical issues surround
ing controlied dinical triaks. Nevertheless, the potential
preventive value of such a simple and low-risk inter

here is a growing body of evidence that perio.

dontal (gum) disease is associated with negative

systemic hekh consequences for individuals
with certain discases and conditions. To the extent that
this s true, it s reasonable to expect that successful
treatment of periodontal disesse might prevent or
mitigate at least some adverse effects associated with

Acagend 28y 2006, Pubished O 15 Sepiomber 910

Periodontal infection and preterm birth:
successful periodontal therapy reduces
the risk of preterm birth
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with an incressed incidence of preterm bisths* Periodonto-
hic bucteria have slso been swocisted with PTB

Known risk factors for spontaneoas preterm birdh (PTB)
include & pecvious PTB, low body mass index, akobol con-
sumption during pecgnancy, ahaicity, and smoking' Other
facton implicated in PTB include ftal fibrooectin, inflam.

oy medisors soch a5 interleskin-6 (11-6) and prosts-
glandin E2 (PGE,), inections of the geaital na (g
bactersl vaginosis, BY), and intrasterine infections
occurs in 12.9% of binks in the USA.

There hus recently been 2 focis on oral infection (spec
ically periodontal infection) a3 2 risk actor oc risk indics
tor for preterm bisth™ The peeponderance of the cvidence
indicates that muternal periodontal discise i amocisted

Despite the number of such studics, it is oot clear which
specific onganism(s) may be amociated with PTB, perbaps
because the backris investigated and the techniques wed
varied widely
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Case Examples

TREATING

: 4 \THE ANXIOUS PATIENT

I’Ming Patients &
WHo Have Survived
rauma 238
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Identifying Oral Health Issues

FIGURE 8.2
Medical history form for use in dental practice
Medical History Form Date
Name: Home Phone { )
Addressw fir Ve Business Phone { )
- . City b St State Zip Code
o S u b e Ct I Ve Occapation Social Security No,
Date of Birth N Sex M F Height Weight Single Married
Name of Spaus B w Closest Relative Phone{____}
If you are completing this form for anather persom, what is your relationship to that person?
Referred by
For the following questions, cirefe yes or ng, whichever applies, Your answers are for our records only and will by idered ial, Please note that during you
initial visit you will be asked some questions about your responses to this questionnaire and there may be additional questions concerning your health.
- . 1. Aeyou in good health? Yes No
2. Hasthere heen any change in your general health within the past year? Yes No
® O b e Ct I Ve 3. Mylast physical i was on
4, Are you now under the care of a physician? Yes No
If s0, what is the condition being treated?
5. The name and address of my physician{s) is
6. Have you had any setious illness, operation, or been hospitalized in the past 5 years? Yes Ko
If 50, wehat was the illness or problem?
7. Are you taking any medicine(s] including non-prescription medicine? Yes No
If so, what medicine(s) ave you taking?
8. Doyou have or have you had any of the following diseases or problems?
3. Damaged heart valves or artificial heart vabves, including heart murmur or theumatic heart disease ... Yes Mo
b.  Cardiovascutar disease (heart trouble, heart attack, angina, coranary insufficiency, coronary occlusion, high blood pressure,
arteriosclerosis, stoke) Yes Ko
1. Do you have chest pain up tion? Yes Mo
2. e you ever short of breath after willd exercise or when lying down? Yes Mo
3. Do your ankles swell? Yes Yo
4. Do you have inborn heart defects? Yes No
5. Doyou have a cardiac pacemaker? Yes No
. Allergy Yes No
d. Sinus trouble Yes Ko
e, Asthina or hay fever, Yes Mo
T, Fainting spells or selzures Yes Yo
9. Persistent diarrhea or recent weight Jos Yes Yo
h. Diabete Yes Mo
i, Hepatitis, jaundice, or liver disease Yes Mo
. AIDS or HIV infection Yes Mo
k. Thyroid problems. Yes No
| Respiratory problems, emphysema, branchitis, etc Yes  No
m, Arthritis or painful swollen joints Yes Ko
n. Stomach ulcer or hyperacidity Yes o
0. Kidney trouble Yes N
p. Tuberculosis Yes No
g Persistent cough or cough that produces blood. Yes No
1. Persistent swollen glands in neck Yes No
5. Low blood pressure Yes No
t. Sexvally transmitted disease Yes No
u. Epilepsy or other newrological disease Yes No
v, Problems with mental heaith Yes Mo
W, Cancer Yes Mo
% Problems of the immune system Yes Yo
9. Have you had abnormal bieeding? Yes No

a.  Have you ever required a blood

integration.samhsa.gov




Oral Health Delivery Framework

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.

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

Hummel J, Phillips KE, Holt B, Hayes C. Oral Health: An Essential Component of Primary Care.

Seattle, WA: Qualis Health: June 2015 integration.samhsa.gov
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Conversations About Oral Health
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Addressing a Growing Problem

The characteristics of hospital emergency

department visits made by people with mental

health conditions who had dental problems

Romesh P. Nalliah, BDS; John D. Da Silva, DMD, MPH, ScM;
Veerasathpurush Allareddy, BDS, MBA, MHA, MMS<, PhD

he authors of

a 2010 study

stated that

“routine dental
attendance is associa-
ted with better oral
health.™ In the United
States, people with spe-
cial health care needs
(SHCN) are less likely to
have visited a dentist in
the preceding 12 months
than are people with-
out SHCN.® If people
do not visit the dentist
regularly, they may go
to hospital emergency
departments (EDs} and
receive a diagnosis of a
dental problem.

The results of evalu-
ations of ED visits made
by the general popula-
tion attributed to dental
caries, pulpal and peri-
apical lesions, gingival
and periodontal lesions
and mouth cellulitis’
abscess using a nation-
wide sample were pub-
lished in 2010 and
2011.** However, there
is no similar study about
ED visits attributed
to the same conditions
made by people with
mental health conditions
conducted by using a na-
tionwide database. The
results of a systematic
review and meta-analysis

Badmron.d. ‘There is a paucity ofknuwlerlgve megarding

department (ED) visits for dental prohlems made by people with '_,
menf.al health conditions. The aul.hms conducted a study to pro- ~t$
of hospitsl-based ED visits attri
Lu dental caries, pulpal and pen,apmal lesions, gingival and periodontal lesions
and mouth cellulitis/abscess made by people with mental health conditions.
Methods. The authors used the Nationwide Emergency Department Sample,
which isa of the Health Cost and Utili Project d by
the Agency for Healthcare Research and Quality. EI) visits attributable to dental
caries, pulpal and periapical lesions, gingival and periodontal lesions and mouth
were identified by the care provider by using diag-

noatic codes in International Classification nl'Dl.sEs.sEs Ninth Revision, Climical

ion. The authors i hospitel charges. They
used simple descriptive statistics to summarize the data.
Results. In 2008, people with mental health conditions made 15,635,253 visits
to hospital-based ED in the United States. A diagnosis of dental caries, pulpal
and periapical lesions, gingival and periodontal lesions and mouth cellulitis’
abscess represented 63,164 of these ED visits. The breakdown of the ED visits
was 34,574 with dental caries, 25,352 with pulpal and periapical lesions, 9,657
with gingival and periedontal lesions, and 2,776 with mouth cellulitis'abscess.
The total charge for ED visits in the United States was $55.46 million in 2008,
Conclusions. In 2008, people with mental health conditions made 63,164 visits
tn hospital-based EDs and received a diagnosis of dental caries, pulpal and peri-
apieal lesions, gingival and periodontal lesions or mouth cellulitis/'ahscess. These
ED visits incurred substantial hospital charges. Programs designed to reduce the
number of ED visits made by this population for common dental problems could
have a substantial impact in reducing the use of hospital resources.
Practical Implications. Clinicians should implement preventive pracl:\nes for
patients with mental health The authors
mental health conditions and dental problems that led to patients with mental
health conditions making visits to hospital-based EDs for dental
b e e e et P
Key Words. Access to care; caries; delivery of health care; dental care for dis-
abled; dental care for pEn]le with dissbilities; dental care utili .
1 dentistry.

pe
JADA 2013:144(6):61 7-624.

Dr. Nalllah Is & senior fuipe and an instruotor. Depariment of Aestorative Dentisiry and Biomaterials Soiences. Harvard School of Dental Medioine, 163
Laogwood Ave., Boston, Mass. 02115, e-mall mmesh susi@gmall.com. Address Tepiint Tequests to Dr. Nalliah.
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Resources and Tools

Substance Abuse and Mental Health Services Administration

s SAMHSA HRSA integration.samhsa.gov
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Dental Care and Services

Find a Health Center
http://findahealthcenter.hrsa.qov/

Find Dental Plan

https://datawarehouse.hrsa.qov/
kn/Search IKN.aspx

integration.samhsa.gov

Find a Dentist

Use the Dentist Locator to find a
dentist in your community who
sees children and accepts
Medicaid and CHIP.

Find a/i ~—+*=TTT

* Please select abenefitplan v |1 7

" " Search by address, ZIP code, or | 0

Search

Share

Find a Dentist in Your State



http://findahealthcenter.hrsa.gov/
https://datawarehouse.hrsa.gov/ikn/Search_IKN.aspx

Oral Health Care During Pregnancy: A
National Consensus Statement

Oral Health Care During Pregnancy:
A National Consensus Statement
Oral Health Care During
Pregnancy
A Resource Guide

. Substance Abuse and Mental Health Services Administration . )
XSAMHSA HRSA integration.samhsa.gov
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Tools for Health Professionals

Sources

American Academy of Peciatric Dentistry. 2011. Guideline on
perinatal oral health care. Referemar Mamual 33(6):118-123.
http:/Awww.a3pd org/media/Policies_Guidelines/'G_Perinatal
OralHealthCare pdf

CDA Foundation. 2010. Oral Health During Pregnancy ¢ Early
Childhood: Evidence-Based Guidelines for Health Professienals.
Sacramento, CA: CDA Foundation. http://www.cdafoundution.
org/Portals/(Vpdfs/poh_gusdelines pdf.

Kumar J, lida H. 2008. Ora/ Health Care During Pregnancy
A Summary of Practice Guidelines. Washington, DC: National
Maternal and Child Oral Health Resource Center. !
www.michoralhealth org/PDFs/Summary_PracticeGuide

lines. pf.

Kumar J, Samelson R, eds. 2006. Oral Heaith Care During Preg
nancy and Early Childbood: Practice Guidelines. Albany, NY:
New York State Department of Health. http//www.health
state. ny.us/publications/0824 pdf.

Northwest Center to Reduce Oral Health Disparities. 2009.
Guidelines for Oral Health Care in Pregnancy. Seattle, WA:
University of Washington School of Dentistry. http://depts.
washington.edu/nacrohd/sites/defanlt/files/oral_heaith
pregnancy_0.pdf.

Guidance for Health
Professionals to Share
with Pregnant Women

Guidance provided to pregnant women should be

modified based on risk assessment. Creating oppor-
tunities for thoug
women and heal

effective ways

http://www.mchoralhealth.org/PDFs/OralHe
althPregnancyConsensus.pdf

Pharmacological Considerations for Pregnant Women

‘The pharmacological agents listed below are to be used only for indicated medical conditions and with appropriate
supervision.

Indications, Contraindications, and Special Considerations

Acetaminophen with Codeine, e
Pyl ey Guidance for Prenatal
e Care Health Professionals
- Prenatal care health professionals may be the “first
Morphine line" in assessing t women's oral health and
Aspirin can provide referrals to oral health professionals and
Ibuprofen reinforce preventive messages.
e Assess Pregnant Women'’s Oral Health
Antibiotics Status
Amoxidillin During the initial prenatal evaluation
Cephalosporins = Take an oral health history. Following are examples
Chndamein ofq that prenatal care health professional
= may ask pregnant women. This information may be
me gathered through a oraq
Ruli + Do you have swollen or bleeding gums, a tooth-
Ciprnfionscls ache (pain), problems eating or chewing food, or
Clarithromycin other problems in your mouth?
Levofloxacin * Since becoming pregnant, have you been vomit-
Monxifloxacin ing? If so, how often?
Tetracycline « Do you have any questions or concerns about get-
ting oral health care while you are pregnant?
Anasthetics + When was your last dental visit> Do you need
help finding a dentist?
(g, Bupivacainy T:;m' m‘l-. # Check the mouth for problems such as swollen or
- 5 = bleeding gums, untreated dental decay (tooth with
Nitrous oxide (30%) a cavity), mucosal lesions, signs of infection (e.g.,a
draining fistula), or trauma.
= Document your findings in the woman’s medical
Over-the-Counter Antimicrobials record.
e = — = o | ==

= Encourage women to seek oral health care, prac-
tice good oral hygiene, eat healthy foods, and
attend prenatal classes during pregnancy. (See
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Key Facts:

4 Over 47 million people
live in designated dental
health professional
shortage areas' —an
increase of 43 percent
since 2011"

L d

Nearly 300 HRSA health
center grantees expand-
ed oral health services in
FY 2014"

-

HRSA’s Community-
Based Dental Partner-
ship Program provided
direct dental services to
more than 6,000 people
living with HIV /AIDS in
2013"

-

Meore than 1,300 Nation-
al Health Service Corps
dentists and registered
dental hygienists work
in health professional
shortage areas’

L d

HRSA Oral Health Train-
ing (OHT) programs
trained more than 2,500
oral health students and
nearly 500 primary care
dental residents in aca-
demic year 2013-2014"

L d

Sixty-two percent of
OHT program-supported
students, residents, and
fellows received clinical
training in medically un-
derserved communities
in academic year 2013-
2014

-

More than $1.2 million
in scholarships for
disadvantaged students
was dispersed to dental
and dental hygiene
students in FY 2013

HRSA Oral Health

Across the Agency

or the underserved and uninsured,

the Health Resources and Services

Adnunistration (HRSA) 15 a safety

net, delivering high quality health
care for millions who lack access to prima-
ry care. HRSA oral health programs are
dispersed across the agency and span the
spectrum from clinical care to workforce
development. HRSA programs provide
funding to health centers, States, acadenuc
institutions and other enfities to train,
recrnt and retamn health professionals
including dentists and dental hygienists in
efforts to increase access to quality oral
health care.

As HRSA’s programs have evolved over
the decades, so too has the understanding
that good oral health 1s essential to good
overall health. The 2000 Orai Health in
America: Report of the Surgeon General
(SG) 1s a landmark report intended “to alert
Americans to the full meaning of oral
health and 1ts importance to general health
and well-being.”

In 2010, HRSA commussioned the National
Academy of Sciences to produce two Insti-
tute of Medicme (IOM) reports that build
upon the SG report and serve as new
benchmarks on the nation’s oral health sta-
tus and oral health care. The two reports,
Advancing Oral Health and Improving
Access to Oral Healith for Vulnerable and
Underserved Populations, were published
in 2011 with recommendations for HRSA
and the U.S. Department of Health and Hu-
man Services to “Improve access to oral
health care, reduce oral health disparities,
and improve oral health.”

In response to the IOM reports, HRSA
has tailored programs and activities that
address many of the recommendations:

¢ Working across the agency, HRSA
developed an essential set of oral health
core clinical competencies for non-
dental providers in efforts to improve
access for early detection and preven-
tive interventions leading to improved
health.

+ HRSA created the Perinatal and Infant

Oral Health Quality Improvement
iitiative to target pregnant women and
mfants at high risk for dental diseases
through community-based approaches
for integrating oral health care into
statewide health care systems.

+ HRSA provides support to the National
Maternal and Child Oral Health Re-
source Center to assist professionals in
developing effective strategies to pro-
mote oral health services for the mater-
nal and child health population.

¢ HRSA provides scholarships and loans
for disadvantaged students to promote
diversity among health professions
students and practitioners to assure
that qualified students are not dented
a health professions career due to lack
of financial resources.

Additional key HRSA programs are ensur-
ing that quality dental care is available for
those who need it most. This is especially
true for people hiving with HIV/AIDS
(PLWHA); mothers, children and youth,
including those with special health care
needs; and those who receive care through
the Health Center program. Examples
mclude:

+ The Ryan White HIV/AIDS Program
provides related care and services to
more than 500,000 people every year,

http://www.hrsa.gov/
publichealth/clinical/
oralhealth/oralhealth
factsheet.pdf

integration.samhsa.gov
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HRSA Report

http://www.hrsa.gov/publichealth/cli
nical/oralhealth/ pri marycare/ Integration of Oral Health and
integrationoforalhealth.pdf Primary Care Practice

U.S. Department of Health and Human Services
Health Resources and Services Administration
February 2014
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HRSA Supported Publications

» Considerations for Oral Health Integration in Primary Care Practice
for Children

http://lwww.hrsa.gov/publichealth/clinical/oralhealth/primarycare/oralhealth
primarycare.pdf

» Oral Health Care During Pregnancy: A National Consensus
Statement

http://www.mchoralhealth.org/PDFs/OralHealthPregnancyConsensus.pdf
» Bright Futures in Practice: Oral Health—Pocket Guide (2nd ed.)
http://lwww.mchoralhealth.org/pocket.html

» National Center for Health Workforce Analysis Dentists and Dental
Hygienist Workforce Report

http://bhw.hrsa.gov/healthworkforce/supplydemand/dentistry/nationalstatel
evelprojectionsdentists.pdf

» The Role of Dental Hygienists in Providing Access to Oral Health
Care

http://lwww.nga.org/files/live/sites/INGA/files/pdf/2014/1401DentalHealthCar
e. pdf

» Rural Oral Health Toolkit
https://www.ruralhealthinfo.org/community-health/oral-health
» National Conference of State Legislatures Oral Health Primer
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Interprofessional Education Collaborative
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The Learning Continuum pre-licensure through practice trajectory

IPEC Competencies 2011
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HHS Oral Health Strategic Framework

" R o . U.S. Department of Health and Human Services
S~ ——werrrey Oral Health Strategic Framework
: - 2014-2017

integration.samhsa.gov




= Interprofessional
Interprofessional Education and Practice:
Time et ome An Opportunity to
Reunite the Mouth with
the Body and Make the
| Patient Whole

http://www.dental.nyu.edu/content/dam
/nyudental/documents/jade/vol2/jade v
2 klink joskow.pdf

NYU DENTISTRY

integration.samhsa.gov


http://www.dental.nyu.edu/content/dam/nyudental/documents/jade/vol2/jade_v2_klink_joskow.pdf

http://www.nnoha.org/resources/5607-2/

Medical-Dental-Behavioral
Integration: One Health
Center’s Example

Integrating Oral Health into Primary Care Practice
to Increase Access to Care

integration.samhsa.gov



A Guide to Integrating Behavioral Health in

Primary Care and Other Ambulatory Care

Settings

https://integrationacadem
y.ahrq.gov/playbook/abou
t-

playbook? cldee=cmpvc2
tvdOBocnNhLmdvdg%3d
%3d&utm_source=ClickD
Imensions&utm_medium
=email&utm_campaign=H
RSA

The Academy Sz

[ntegrating Behavioral Health and Primary Care

;-8 About Us, Research, Education & Workforce, Policy & Financi

Welcome to the Playbook

A guide to integrating behavioral health in primary care and other ambulatory care seftings. To aid
in improving health care delivery in order to achieve better patient health ou

Log-In >

Playbook Home
Using the Playbook

Sel-Assessment
Checklist

Planning for Integration
Define Your Vision

Develop Your Game
Plan

Implementing the Plan
Prepare Infrastructure

Establish Operational
Systems

Secure Financial
Support

Collect and Use Data

Educate Patients and
Families

Obtain Behavioral
Health Expertise

Establish Protocols

Identify Patients

Tailor the Care Team

Develop a Shared Care
Plan

Build Patient
Understanding of

About the Playbook

Purpose

AHRQ's Academy for Integrating Behavioral Health and Primary Care developed
the Integration Playbook as a guide to integrating behavioral health in primary care
and other ambulatory care settings. Integrated primary care (or integrated
ambulatory care) is an emerging approach for improving health care delivery in
order to achieve better patient health outcomes. Integrated primary care can
systematically enhance a practice’s ability to effectively address behavioral health
conditions, prevent fragmentation between behavioral health and medical care,
improve the effectiveness of medical care, and build effective relationships with
mental health specialists outside the primary care setting

The goal of integrated primary care is better care and better health. The basics of
integrating behavioral health in primary care are the same elements necessary for
an organization to provide good care in general.

The Playbook aims to address the growing need for guidance as greater numbers
of primary care practices and health systems begin to design and implement
integrated behavioral health services. The Playbook’s implementation framework is
designed to be meaningful at any level of integration development

The Integration Playbook video provides an overview of the Playbook's content
areas and feaiures.

= LW LWAY,

Don't have an account?

Join the Academy for extra Playbook
features and access fo the Academy
Community.

Sign Up

Benefits of Creating
an Account

= Access to an onling
community

® |nteractive self-
assessment

® Store your notes

B Save your progress

n Up



Cultural Competency Program/Oral Health
Environment

HINK
i"l;‘ ADO ationa . andard ducatio Resource onta Q
A L

A  Education - Oral Health Providers

Cultural Competency Program
for Oral Health Providers

Begin Program

PROGRAM DETAILS NATIONAL CLAS STANDARDS

National CLAS Standards
(PDF - 48 KB)

About This Program

This e-learning program is
grounded in the HHS Office of
Minority Health's National
Standards for Culturally and
Linguistically Appropriate Services

As oral health disparities among cultural minority groups persist in our country, culturally and linguistically appropriate services
(CLAS) are increasingly recognized as an important strategy for improving quality of care to diverse populations. This
e-learning program will equip you with the knowledge, skills, and awareness to best deliver oral health services to all patients,
=dless of cultural or linguistic background.



https://www.thinkculturalhealth.hhs.gov/education/oral-health-providers

Smiles for Life National Oral Health Curriculum

Online Courses Downloadable Modules State Prevention Programs Resources Links Contact Us

Steering C i Funders History Citation Sharing Our Website FAQs Video Ufilization Di S C ret e Si te Vi S i tS
Smiles for Life: A National Oral Health Curriculum % 2 0 1 0' 2 O 1 5 (n :488 y 7 11)

Smiles for Life produces educational resources to ensure the integration of oral health and primary care. u -
For Individual Clinicians For Educators | Course Quick Links N 0 W 500 y OOO+ VI S I tS

| We've made it easy for ~ This curriculum format can be H Cours

e 1.
| individual physicians, easily implemented in an gzrg?;‘;{:::f;o'
physician assistants, nurse academic setting. Included is Health
practitioners, students, - ’ a comprehensive set of R c 2
and other clinicians to - educational objectives based ~ © c:;":g"__"l
access the curriculum and gl on the Accreditation Council Health
learn on their own time and : for Graduate Medical
at their own pace. Each of - Education (ACGME) Course 3:
the courses is available r ow ; competencies, test questions, Adult Oral
online. Free Continuing > 3 resources for further learning. Health
Education credit is available. 4 oral health web links, an
implementation guide, and
detailed module outlines.

Course 4:
Acute Dental
Problems

Course 5:
P\ | e

swering the Call: Jo... Answering the Call: Joining the Fight for Oral Health c::rse 5
Caries Risk Assessmen,
/ ‘ Fluoride Vamish &

Watch thls informative and inspiring video which outlines both the Counseling
oral health as a vital component of Course 7:
effective pnmary care. Cllck the full screen icon in the bottom right hand \ The Oral
comer of the video thumbnail to view it full-sized. This video is Examination

approximately seven minutes in length. ’ e 488,7 11

Course 8:
Geriatric

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

A Product of: Endorsed by: COURSES COMPLETED FOR CE CREDIT:

i American
\ Dental
socnsrv OF vucusns OF PHYSICIAN ASSISTANT Hygienists'

FAMILY MEDICINE 5 EDUCATION ASSOCIATION @ Association

194,071

Endorsed by 7
Health Professions
and 17 Professional

Organizations : '
2011 2012 2013 2014

114,334
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Oral Care is Rooted in Whole Health

SAMHSA/HRSA Center for Integrated Health Solutions

http://www.inteqgration.samhsa.qov/about-
us/esolutions-newsletter/e-solutions-jan-2015

. Substance Abuse and Mental Health Services Administration . )
XSAMHSA HRSA integration.samhsa.gov
www.samhsa.gov  1-877-SAMHSA-7 (1-877-726-4727)

Health Resources & Services Administration


http://www.integration.samhsa.gov/about-us/esolutions-newsletter/e-solutions-jan-2015

Quick Tips: 5 Ways to Incorporate Oral
Care in Integrated Settings

« Ask basic oral care questions during appointments to engage
Individuals and encourage preventive care. Questions can include
If they experience any dental pain, if they have bleeding gums, or
when they last visited a dentist.

* Provide educational materials on the importance of regular oral
care in your center’'s common areas and exam rooms. The
National Institute of Dental and Craniofacial Research and the
Health Resources and Services Administration’s Maternal and
Child Oral Health Resource Center have brochures and fact
sheets on a number of oral health topics.

« Know about your community’s free and no cost clinics so, that
you can make referrals, as appropriate, and visit Donated Dental
Services to find programs in your state.

integration.samhsa.gov



https://catalog.nidcr.nih.gov/OrderPublications/default.aspx
http://www.mchoralhealth.org/publications.html
http://www.integration.samhsa.gov/health-wellness/oral-care#Locators
http://dentallifeline.org/our-state-prog

Quick Tips: 5 Ways to Incorporate Oral
Care in Integrated Settings

« Consider the various ways you can bring dental care to your
organization such as setting up a mobile van, inviting dental
professionals to your center on a regular basis, partnering with
local community health centers that offer dental services, or
connecting with local dental providers as part of your coordinated
care efforts. Check out these resources to get this process started:
- HRSA's Integration of Oral Health and Primary Care Practice
report
- User’s Guide for Implementation of Interprofessional Oral
Health Core Clinical Competencies
- Increasing Access to Dental Care through Public Private
Partnerships: Contracting Between Private Dentists and
Federally Qualified Health Centers
- Know your state insurance coverage laws, including whether
Medicaid offers any dental benefits.

* Visit our Oral Care webpage for more resources.

integration.samhsa.gov



http://www.integration.samhsa.gov/clinical-practice/integrationoforalhealth.pdf
http://www.nnoha.org/announcing-a-new-users-guide-and-webinar-on-integrating-oral-health-into-primary-care-practice-2/
http://www.integration.samhsa.gov/health-wellness/FQHC_Handbook_Dental2010.pdf
http://www.integration.samhsa.gov/health-wellness/oral-care

Featured Resource

 Advancing Behavioral Health Integration within
NCOA Recognized Patient-Centered Medical
Homes reviews the National Committee for Quality
Assurance's (NCQA) patient-centered medical home
(PCMH) standards and how they relate to the
Integration of behavioral health into primary care.
HRSA-supported safety-net providers that have
Integrated behavioral health services can use this
resource as a guide when preparing to apply to be
recognized as a PCMH with NCQA.

integration.samhsa.gov


http://www.integration.samhsa.gov/integrated-care-models/Behavioral_Health_Integration_and_the_Patient_Centered_Medical_Home_FINAL.pdf

Before You Say Ahhhnh...
Integrating Oral Health and Behavioral
Health in Primary Care

Thank you

integration.samhsa.gov



CIHS Tools and Resources

Visit www.integration.samhsa.qov or
e-mail integration@thenationalcouncil.org

SAMHSA-HRSA Genter for Integrated Health Solutions esolutions newsletter

B Facebook  [E Twitter g Liserve £ Ask a Question B Email

ABOUT CIHS

SAMHSA-HRSA Center for
Integrated Health Solutions

CIHS promotes the development of integrated primary and behavioral health

iduals with mental health and

whether seen in behavioral health or primary care

Core Competencies for Integrated > LEARN MORE
Behavioral Health and Primary

Care ¢
TOP RESOURCES ©

furtt | eor W f FEBRUARY 24, 2014
‘ 2 @ O e Integrating Physical and Behavioral

Health Care: Promising Medicaid February Is American Heart
Models Month!

) View Our Rss Feed

K -

ALENDAR OF EVENTS |

Individuals with serious mental illness and
substance use disorders have a

integration.samhsa.gov
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Thank you for joining us today.

. Substance Abuse and Mental Health Services Administration . )
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