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HRSA

Integration of Oral Health and
Primary Care Practice

U.S. Department of Health and Human Services
Health Resources and Services Administration
February 2014
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Oral Health Delivery Framework (2015)

ENDORSERS:

American Academy of Nursing
American Academy of Pediatrics
American Association for Community Dental Programs

Oral Health: American Association of Public Health Dentistry
An Essential Component American College of Nurse Midwives
: American Public Health Association — Oral Health Section
Of Prlmary Care Association of Clinicians for the Underserved
. Association for State and Territorial Dental Directors
White Paper Institute for Patient- and Family-Centered Care
National Association of Pediatric Nurse Practitioners
National Network for Oral Health Access
National Organization of Nurse Practitioner Faculties
National Rural Health Association
Patient-Centered Primary Care Collaborative
@@é};}% Physician Assistant Education Association

Available at:


http://www.qualishealth.org/white-paper

PRIMARY CARE MEDICAL HOME (PCI\/IH)

Primary Care Dental Care

Population Health Management Restorative Treatment
and Reporting Tools* of Caries

Prevention

Quality Medication List Risk Assessment Dental X-rays
Improvement Management
Methodology

<

Endodontics

Dietary Counseling Dental
Oral Hygiene Training Sealants
Smoking Cessation Periodic
Fluoride Varnish Cleaning

Care Fluoride Supplementation  Mouth Guards Crowns and
Coordination Antibiotic Rinses Implants

Orthodontics

Screening for
Oral Diseases

Management of Chronic Deep Scaling and Root Planning for
Diseases Periodontal Disease

*Including structured EHR data and diagnostic codes, disease registries, and other tools




Interprofessional Oral Health Core Clinical Competencies

N\ rd

-60-
Brush? At teeth and gums: * Is this patient at risk?
* Smoke or *  White spots? * Already high risk?
chew tobacco? e Cavities?
e Dry mouth? * Inflamed gums?
* Gums that bleed? e Lesion under tongue?
* Highalcohol?
, Y y _ W] oy Y. OB B /A Em e B

« Patient and family education |
* Self management support
* Fluoride varnish

* Collaboration & Referral




Interprofessional Oral Health Care Model

M « Increased Access to Oral

Healthcare,
i Reduced Oral Health
Collaborative Disparities

Practice

Workforce
IP Oral-Systemic Capacity

Education
Fragmented Oral
Healthcare System

National Oral
Health Needs

Adapted from : World Health Organization (WHO). (2010). Framework for Action on
Interprofessional Education & Collaborative Practice. Geneva: World Health Organization



HEENOT Article

American Journal of

PUBLIC
HEALTH

H.2014.302495

http://ajph.aphapublications.org/doi/abs/10.2105/AJP

Haber, J., Hartnett, E.,
Allen, K., Hallas, D.,
Dorsen, C., Lange-Kessler,
J., ... Wholihan, D. (2015).
Putting the Mouth Back in
the Head: HEENT to
HEENOT. American Journal
of Public Health, 105(3),
437-41.




The Weave Approach

OHNEP
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The IPE
Bull's-eye



of Nursing I B
Faculty Practice

Oral Medicine Department

* To expand access to primary
healthcare services/ improve
the quality of life

* To become primary care
providers for patients without
access to health care or in need
of regular health care.

* To test an innovative
collaborative oral-systemic

primary care delivery model N u I’SI ng FaCU Ity
Practice




Interprofessional Faculty Development




NYUCN Preceptor Workshop

65 preceptors

* Importance of oral health and nurses’
role in oral health care

« |PE and collaborative practice as a
framework for improving oral health
outcomes

« Oral health competencies for pregnant
woman, infant, child and adult

« Strategies aimed at facilitation the
development of nurses’ oral health
competencies and implementation of
best practices in oral health




Interprofessional Curriculum Integration

 Collaborative courses
« Content/Student/Faculty

* Workshops/Mini-courses

e Service Learning
* Local/international

« Clinical experiences
* Collaborative Case Conferences
« Standardized Patients
* Virtual Cases
* Simulation
* |P Clinical Rotations




Smiles for Life: A National Oral Health
Curriculum

Smiles forLife

A national oral health curiculum

1
/:i’"' ‘éf
Home Online Courses Downloadable Modules State Prex)enﬁon Programs

Welcome Steering Committee Endorsers Funders History Cilalion Sharing Our Websites FAQs  Video

Resources Links  Contact Us

Smiles for Life: A National Oral Health Curriculum @

Smiles for Life produces educational resources to ensure the integration of oral health and primary care.

idual Clinicians Course Quick Links

made it easy for This curriculum format can be Course 1:

The Relationship of

Answering the Call: Joining the Fightfo..

} PV‘

A Product of:

SOCIETY OF TEACHERS OF
FAMILY MEDICINE :

dual physicians,
physician assistants, nurse
practitioners, students,
and other clinicians to
access the curriculum and
learn on their own time and
attheir own pace. Each of
the courses is available
online. Free Continuing
Education creditis
available.

easily implemented in an
academic setting. Included is
a comprehensive set of
educational objectives based
on the Accreditation Council
for Graduate Medical
Education (ACGME)
competencies, test questions,
resources for further learning,
oral health web links, an
implementation guide, and
detailed module outlines.

Answering the Call: Joining the Fight for Oral Health

Watch this informative and inspiring video which outlines both the
challenge and progress in improving oral heaith as a vital component

of effective primary care. Click the full screen icon in the bottom right
hand corner 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.

Oral Systemic 1 ] to Systemic

Health

Course 2:

. Child Oral
Y Health

%& Course 3:

Adult Oral
Health

B Course 4:
Acute Dental
Problems

Course 5:
Oral Health & the
Pregnant Patient

Course 6;

, Caries Risk
Fluoride Van
Counseling

\‘ Course 7:

\ The Oral

Examination

Course 8:
Geriafric
Oral Health

AMERICAN ACADEMY Ol
FAMILY PHYSICIANS

STRONG MEDICINE FOR AMERICA

TOSH OHNEP

www.smilesforlifeoralhealth.org

Education and Fractice

Interprofessional voice for oral health.




OHNEP

ral Health Nursin
tducation and Practice

Interprofessional
Oral Health
aculty loolkit




Curricular Templates for NP and Midwifery Programs
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NYU D4 Honors Rotation




Collaborative
Nursing/Dental Clinical
Experience

* Competencies for dental students: DDS students complete a comprehensive
approach to assessing patient general health needs; identify need for referral
(primary care, dietary counseling, social work, etc.)

* Competencies for nursing students: recognize normal and pathological
variations of oral structures; demonstrate head and neck and oral exams

* Competencies for both: establish the oral-systemic association in the context of
diagnosis and treatment planning to address the patient’ s oral health needs;
assess the role of nursing in dentistry in providing primary care

* Who participates: NP faculty, DDS faculty and DDS and NP students
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D3- CONTRIBUTION
PICO Question:
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AccegtabfeTreatment plan

Phase 1
i.OHI atevery visit, Prevident, Ml Paste
i, Adult Prophylaxis with selective scaling and root planing.

iii.Restoration tooth no 5(C)
iv.Restoration tooth no 12 (DO)
v.Extraction tooth no 13
vi.Extraction tooth no 28
vii.Extraction tooth no 29

viii.Re evaluate the extraction sites

Phase 11

i.Fabricate the Maxillary immediate Transitional denture
ii.Fabricate Mandibular cast partial denture.
iii.Extractions tooth no 6

iv.Extractions tooth no 7

v.Extractions tooth no 10

vi Extractions tooth no 11

vii.Re evaluate the extraction sites

viil.Insert Maxillary immediate Transitional denture

ix.4 months recall and evaluate the need for Maxillary Transitional Denture.

Integrated Case Presentation



NYUCN Pediatric Nurse Practitioner
Oral Health Outreach

* Who participates: Pediatric Nurse
Practitioner students, dental v
students and Pediatric Dental Es\
Residents, NYUCD and NYUCN ’
faculty

* Objective for DDS: Learn effective
behavioral management of
pediatric dental patients from
PNPs

* Objective for Nursing: Learn to
perform an oral exam and apply
fluoride varnish from dental
students




* Objectives for DDS and Nursing: expand access to healthcare to

children; joint public health venture; practicing as a team
* Who patrticipates: DDS, PG, BS, NP-Nursing students, and CoN/CoD

faculty




Interprofessional Oral-Systemic Health
Experience at NYSIM

Aims:

1) Develop interprofessional oral health competencies
by using simulation as a tool to bridge the
education-to-practice gap

2) Produce a primary care workforce that is
collaborative-practice ready




IP Oral-Systemic
Standardized Patient Experience

|. Team Brief (5 min):
|. Introductions
ll. Goals of IP experience
lll.Directions

ll. History and physical exam
(45 min)

lll.Debriefing (10 min)




IP Oral-Systemic
Case Study Discussion

|.  Team Brief (5 min)
|. Introductions
. Goals of IP experience
lll. Directions

II. Case Study Discussion
(40 min)

I1l. Debriefing (15 min)




ICCAS - Interprofessional Collaborative Competencies Attainment PRE-Survey #

Please answer the following questions by filling in the circle that most accurately reflects your opinion about the following interprofessional collaboration
statements: 1 = strongly disagree; 2 = moderately disagree; 3 = slightly disagree; 4 = slightly agree; 5 = moderately agree; 6 = strongly agree; na = not applicable

Please rate your ability for each of the following statements:

Before participating in the learning activities | was able to:

Communication

1. Promote effective communication among mambers of an interprofessional (IP) team®
2. Actively listen to IP team members' ideas and concarns

3. Express my ideas and concerns without being judgmental

4, Provide constructive feedback to IP team members

5. Express my ideas and concerns in a clear, concise manner

Collaboration

B. Seek ogut IP tearm members to address issues

7. Wark effectively with IP team members to enhance care

8. Learn with, from and about IP team members to enhance care

Roles and Responsibilities

9. ldentify and describa my abilities and contributions to the IP team

10. Be accountable for my contributions to the IP team

11. Understand the abilities and contributions of IP team members

12. Recognize how others' skills and knowledge complemeant and overlap with my own
Collaborative Patient/Family-Centered Approach

13. Use an IP team approach with the patient** to assess the health situation
14. Use an IP team approach with the patient to provide whole person care

15. Include the patient/family in dacision-making

Conflict Management/Resolution

16. Actively listen to the perspectives of IP team members

17. Take into account the ideas of IP tearm members

18. Address team conflict in a respectful manner

Team Functioning

15. Develop an effective care*** plan with IP team members

20. Negotiate responsibilities within overlapping scopes of practice

*The patient’s family or significant other, when appropriate, are part of the IP team.
**The word "patient” has been employed to represent client, resident, and service users.
***The term "care” includes intervention, treatment, therapy, evaluation, etc.

OO0 |C[O|O] |O10|C] |OO|C|O] |O|C|O] |O|O|O|C| O
OO0 O[O0 (OO0 O[O0 O[O0 |O|O|O|C|Ofm
OO0 O[O0 (OO0 O[O0 O[O0 |O|O|O|0|O|w
OO0 O[O0 (OO0 |O[O|C)O] O[O0 |O|O|O|0|O| =
OO0 |O[C|O] (OO0 [O[O|C|O] O[O0 |O|O|O|C|Ofw
OO0 O[O0 (OO0 [O[O|C)O] O[O0 |O|O|O|C|O|e
O[O |2|0|0] (OO0 [O|O|O|O| |O0|C] |00 O|

Adapted from MacDonald, Archibald, Trumpower, Jelley, Cragg, Casimiro, & lohnstone, 2009,



TOSH IPE Experience: ICCAS Mean Pre and
Post Scores by Student Type (2013 & 2014)
(p<0.001, two-tailed)

Nursing

2014 Dentistry l

Dentistry
2013 2014 Medicine .
2013 Medicine

2014

Nursing
2013

® Pre mPost



Percentage of Faculty Who Agree that IPE

Increases these Characteristics
(2013 n=49; 2014 n=32)
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Interprofessional Interprofessional Patient Understanding
Communication Collaboration Communication



Pediatric IPE Clerkship




Pediatric IP Clerkship Protocol

Patient 1

NP reviews chart

NP takes history

DDS does HEENOT exam and

FV

HUDDLE

MD gives education
prevention, anticipatory
guidance, handouts, referral
and follow-up

MD reviews chart

MD takes history

NP does HEENOT exam and
FV

HUDDLE

DDS gives education
prevention, anticipatory
guidance, handouts, referral
and follow-up

Patient 3

DDS reviews chart

DDS takes history

MD does HEENOT exam and
FV

HUDDLE

NP gives education
prevention, anticipatory
guidance, handouts, referral
and follow-up

OHNEP

educatlon aad Wactlce



IPEG

Interprofessional Education Group

TOSH OHNEP

Interprofessional voice for oral health.

ral Health Nyrsing
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NYC Department of Health Collaboration

Bureau of Maternal and Infant Reproductive Health
Nurse Family Partnership

Education Program on Oral Health on Pregnancy and Early
Childhood

120 Nurses and Staff

y@\l vy £ -
4 LA ]

. | -
-'.A" " . s 3 /“ ;v":.l-" i
Erin Hartnett, DNP, APRNJulia Lange-Kessler, MS,  Donna Hallas, Amr M. Moursi, Jill B Fernandez, Neal G Herman, D.D.S., Mark Wolff, D.D.S,
BC, CPNP CM, RN, IBCLC Clinical PhD, RN, PNP-BC, DP-S-, Ph.D. RDH,MPH FAAHD Ph.D. , Professor
Director, OHNEP and Instructor CPNP, FAANP Associate PrOfeSSOf Clinical Associate Clinical Professor Cariology and
TOSH Coordinator, Nurse Clinical Professor and Chairman Professor Pediatric Dentistry Comprehensive Care

Midwifery Program Coordinator, Advanced  Pediatric Dentistry Pediatric Dentistry
Practice
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Nurse-Family Partnership
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ACNM Annual Meeting: The Midwifery Profession as
Frontline Promoters of Oral Health for Women & Newborns

(th ANNIVERSARY
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Expand Engagement of Nursing Stakeholders
In Advancing Oral Health Policy

DN

STATE OF NEW YORK
DEPARTMENT OF HEALTH

L
Marguerite Di Marco, PhD, RN, CPNP Erin Hartnett, DNP, APRN-BC, CPNP



Engage Nursing and Interprofessional Stakeholders
In Oral Health Curriculum and Practice Integration

A
. (CASE WESTERN RESERVE
UNIVERSITY of '_ UNIVERSITYR rer 1826

WASHINGION

The State University of New York
UNIVERSITY OF

LOU'SV".LE ﬂw

University at Buffalo

America’s Leadership University




University of Vermont
Avatar Virtual Clinic

questions aboutyour health, if
like me to address you?

TOSH OHNEP

Interprofessional voice for oral health.

Oral Health Nursing
Education and Practice




National Nursing Oral Health Workgroup

[ S ] [OHNEP] [Momana]

State
Buffalo University
University
of
Michigan

University
of Texas

Case
Western
Reserve

Universit

University
of
Colorado

National
Association
of School

Nur,

University
of lllinois

Seton Hall UnlverS|ty
University [ Un|verSIty] Maryland

Alabama
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Interprofessional Oral Health Webinars

NI

MARTFORD INSTITUYE FOR GERIATR (,

NYU NURSING B NYU | DENTISTRY NICHE
d Online

NEW YORK UNIVERSITY COLLEGE OF N

Oral Health Challenges in
Pregnancy and Childhood NICHE

NICHE
Oral Health

Oral Health .
NONPF Webinar Series Series
February 26, 2015
12:30-2:00 EST

“‘Oral Health:

Dementia’

‘Oral Health:
Overview of Older Adults”

NICHE NICHE : P i
line ec E SARTYoD DUYITYIE FOR GERIATIIC My Integrating Oral-Systemic Health in Graduate
Nursing Programs: A Faculty Tool Kit

Judith Haber, PhD, APRN, BC, FAAN
Associate Dean of Graduate Programs
NICHE - NICHE The Ursula Springer Leadership Professorin Nursing
Oral Health - Mew York University College of Nursing
Oral Health Al

Series

NICHE Webinars

Series Caroline G. Dorsen, MSH, FNP-BC
Coordinator, Family Murse Practitioner Program
Clinical Instructor of Nursing

Mew York University College of Mursing
“w
Oral Health <

Donna Hallas PhD, RN, PNP-BC, CPNF, PMHS, FAANP

. Rijel’ édults in = : “Ol'al Health: LTC” gg;ii;?:igw::::;:adﬂiuner Prl_J_gram Coordinator
cute are &tﬁngs“ Certified Pediatric Nurse Practitioner

Certified Pediatric Primary Care Mental Health Specialist
Mew ork University College of Nursing

Rita 4 Jablonski, PhD, RN, ANP-BC
Associate Professor
School of Nursing, University of Alabama at Birmingham



Chemotherapy without Cavities

Imagine!

Pediatric Oncology Patients

with Dental Caries




Public Health
Learning Modules
Using Healthy People 2020

to Improve Population Health

Public Health

Learning Modules

, ,' Using Healthy People 2020 to
| Improve the Oral Health of

Populations Across the Lifespan

http://www.aptrweb.org/?PHLM |5

@ APT R T College of Health Professions
=8 and Social Work
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9 Oncology Essentials

Oral Health Publications

Erin Hartnett, DNP, APRN-BC, CPNP—Associate Editor

Integrating Oral Health Throughout Cancer Care

Erin Hartnett, DNP, APRN-BC, CPNP

Oral health is often not a priority during cancer treatment; however, patients with can-
«cer are at increased risk for oral complications during and after treatment. This artide
focuses on the importance of oral health care before, during, and after cancer treat-
ment using the head, eyes, ears, nose, oral cavity, and throat, or HEENOT, approach.

At a Glance

« Oral health is linked to overall health, and healthcare providers must be cognizant
of the oral-systemic connection with patients undergoing cancer treatment, which
may cause acute and chronic oral health problems.

 Oral p ion, early ition, and of oral problems
must be incorporated into cancer care, particularly with the aid of an interprofes-
sional team to meet patients’ oral care needs.

» The head, eyes, ears, nose, oral cavity, and throat, or HEENOT, approach integrates
oral care into patients” history taking, physical examination, and plan of cancer care.

£rin Hartnets, DNP, APRN-BC, CPNP, i the progyam director of Oral Health Mursing Education snd Practice
2nd Traching Oral Systemic Health in the College of Nursing at New York University in New York. The
suthor takes hall resporeability for the comtent of the article. The uthar did mot receive honoraria for this
work. No firancial relationsbips relevart to the content of this artice have been disciosed by the suthor
o eciterial st2fl. Mention of specific products and ofirions related fo those peoducts do not indicate o
imply endorsement by the Clinical Journal of Oncology Nersing or the Orcology Nursing Society. Kartnet:
can be reached at hartne1 @nyu. edu, with copy 10 editor at CIONEditor@ons.org.

ey woedks: oral its; ceabsystemic heskth;

Digitad Object identificr: 10.1188/15.CION615-619

ifteen years have passed since the
F release of Oral Health in America:

A Report of the Surgeon General,
in which the relationship between an ine
dividual's oral health and general health
was emphasized, along with the need to
incorporate oral health into the educar
tion and clinical practice of all healthcare
providers (U.S. Department of Health
and Human Services, 2000). In addition,
more than 25 years have gone by since
the recommendation for oral assessment
prior to, during, and following cancer
therapy emerged from a consensus cons
ference on oral complications of cancer

therapies sponsored by the National Instie

tion, and treatment of oral problems; and
good oral hygiene have been identified as
being essential to improving the quality
of life and nutrition of people with can-
cer, as well as reducing the complications
and cost of cancer care. However, this
has not become the standard of care in
cancer treatment.

In 3 survey of oral health supportive
services in National Cancer Institute
(NCI)=designated comprehensive cancer
centers, 56% (n = 9) of the 16 responding
centers (out of 39) indicated they did not
have a dental department (Epstein et al.,
2007). None of the responding centers
had standard protocols in place for oral

tutes of Health ([NIH], 1989). A: T
of the mouth; prevention, early recognic

I care or for supp services

for oral complications during or after
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cancer therapy (Epstein et al., 2007). In
addition, at the responding centers, a pees
treatment oral assessment was given to
anly two-thirds of patients with head and
neck cancer prior to radiation therapy,
to one-third of patients before high-dose
chemotherapy, and to just one-fifth of pa-
tients who received other cancer therapy
(Epstein et al., 2007).

The lack of oral health knowledge and
skills in medical and nursing education
i implicated in this problem. About 70%
of medical schools have less than five
hours of oral health in their curriculum,
and 10% include no oral health educa-
tion (Ferullo, Silk, & Savageau, 2011).
Although the nursing profession is begin-
ning to integrate the Health Resources
and Service Administration's ((HRSA's],
2014) oral health core clinical compe-
tencies into nurse practitioner (NP) and
nurse midwifery (NM) programs, oral
health content and clinical competen-
cles are not a standardized component
of undergraduate or graduate curricula
(Dolce, 2014: Haber et al, 2015; Jablon-
ski, 2010; National Organization of Nurse
Practitioner Faculties, 2012, 201 3; South-
ern, 2007).

Importance of Oral-Systemic
Health

A review of the literature reveals a
paucity of information about integrat-
ing oral health into the treatment of
patients with cancer, with the exception
of patients with head and neck cancer or
childhood leukemia or who are undengo-
ing intensive chemotherapy. However,
more than one-third of people treated
for cancer develop complications that af
fect the mouth (National Comprehensive
Cancer Network, 2015). In a systematic
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CHALLENGES

Obtaining “buy-in’

Scheduling

Scope of Practice Myths

Sustainable Resources

Funding

Evaluation




Tips for Building an IPE Program

- Create an interprofessional
advisory councill

* Establish formal _
communication mechanisms

* Involve external communities
of interest

« Designate IPE champions

e Measure outcomes




Evaluating IPE

° SurveyS National Centerfur.
- Attitudes ’
e Behavior Interprofessional
F'racticf-:and
« Knowledge, Skills, Ability Fduication

Organizational Practice
Patient Satisfaction
Provider Satisfaction
Faculty Satisfaction

« Smiles for Life Utilization

« Graduate Follow-Up




The Missing Piece of PCMH
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Knowledge, Trust, Respect, Collaboration
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