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Meeting the oral health care Meeting the oral health care 
needs of “vulnerable elderly”needs of “vulnerable elderly”

“Looming Crisis”“Looming Crisis”

“Tsunami”“Tsunami”
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“Brain Drain”“Brain Drain”
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Geriatric Dentistry Instruction
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3rd or 4th out of ~20 topics in 96/97;  5th out of 24 topics in 04/05

Education and Workforce Issues

 Didactic content limited (typically 1 course)

 Clinical care experiences focus on the 
“younger and healthier” elderlyy g y

 Students are not generally prepared to 
identify, prioritize, and treat the oral 
health needs of the “older old”, the frail 
and functionally dependent elderly.

Building a Change Agenda
Predoctoral Geriatric Education/Training

 Develop, implement, and evaluate Develop, implement, and evaluate clinical clinical 
competenciescompetencies & education standards& education standards

 Dental school Dental school accreditation standardsaccreditation standards will will 
require geriatrics educationrequire geriatrics educationrequire geriatrics educationrequire geriatrics education

 Establish core competencies in Establish core competencies in national boardsnational boards
and regional licensure board examinationsand regional licensure board examinations

 Employ CQI to improve dental education and Employ CQI to improve dental education and 
dental care.  dental care.  

Bureau of Health Professions, 1995

Learning “where to skate” from previous 
geriatric dentistry initiatives

Implement
Root 
Cause 
Analysis

ADEA, HRSA, VA, BHP, ADA, SCD, GEC, AGS, GSA, Hartford, 
Dentsply, GSK, Universities (MN, Iowa, UNC, Washington, NYU, CO) 
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Issues in Teaching “Geriatrics”Issues in Teaching “Geriatrics”

1.1. Effective teaching is “Effective teaching is “burdensomeburdensome””

2.2. Must teach Must teach knowledge, skills, behaviors, and beliefsknowledge, skills, behaviors, and beliefs

3.3. Basic principle of education …. Basic principle of education …. Less is more Less is more 

4.4. Yet … Yet … amount of knowledgeamount of knowledge to be learned is beyond to be learned is beyond 
capabilities of any individualcapabilities of any individualcapabilities of any individualcapabilities of any individual

5.5. Must teach students to access evidence based Must teach students to access evidence based 
dentistry  dentistry  ------ must learn what is must learn what is validvalid (Cochrane Database)(Cochrane Database)

6.6. Need to determine which Need to determine which teaching methods work bestteaching methods work best

““Lectures, at best, create enthusiasm but rarely impact Lectures, at best, create enthusiasm but rarely impact 
knowledgeknowledge.”.”

Aging Successfully, Vol XV, No. 1

Teaching improvement considerationsTeaching improvement considerations

7. 7. Individualize learningIndividualize learning;  ;  
maximize good learning maximize good learning 
iterationsiterations
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Clinical Competency

Pathways to competency 
for a given learning task

S
ki

ll 
le

ve
l 

at
ta

S
ki

ll 
le

ve
l 

at
ta

Learner #1

Learner #2

Learner #3

Number of learning iterations
Adapted from Brown & Herbranson, 2007

Geriatric dentistry program challenges
1. Dental schools organized around discipline-specific 

depts (chairs have most leverage with dean)
- Geriatric dentistry faculty usually division chiefs 

- Lack stature for institutional leadership (“gerontologize”)

- Need endowed chairs provide permanence

- Need critical mass to build centers of excellence

2. Fiscal retrenchment 
- Extra/intramural rotations are at risk

- “Utility infielder” approach (lack of high quality trained faculty)

3. Have difficulty knowing what to teach, where to teach, 
how to teach, who to teach

- Need core knowledge and agreement on best practices
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Sharing Resources/Lessons Learned

http://www.aacn.nche.edu/education/Hartford/pdf/monograph.pdf

Difficult to engage physicians and 
other health care professionals 

Care of the elderly is a responsibility of all clinicians … great need 
to infuse basic oral health training into various curriculae and CE 

Postdoc Geriatric Dentistry Trainees

 ~200 trained vs the projected 7,000 that 
would be needed by 2005  (<3%)

 HRSA, VA, and U of Minnesota 
programs provide(d) nearly all of the 
training

Postdoc Geriatric Dentistry Trainees

 Funding support for postdoctoral interdisciplinary 
training in geriatric dentistry (Title VII PHSA)

(New 3 yr funding cycle 2007 for ~10 Programs)

 Majority of “trained dentists” retiring in the next 10 
years

 Stage set for “brain drain” of geriatric dentist 
mentors

 Minnesota transitioning to less MS emphasis

2006 ADA Report of the Task Force on Elder Care2006 ADA Report of the Task Force on Elder Care
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Building a Change Agenda
Postdoctoral Geriatric Education/Training

 Increase number of postdoctoral GD Increase number of postdoctoral GD 
training programs (incentives)training programs (incentives)

 Increase number of postdoc academic GDIncrease number of postdoc academic GDIncrease number of postdoc academic GD Increase number of postdoc academic GD 
training for dental faculty (incentives) training for dental faculty (incentives) 

 GPR/AEGD programs GPR/AEGD programs mustmust offer offer 
advanced geriatric trainingadvanced geriatric training

Bureau of Health Professions, 1995
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Adapted from Brown & Herbranson, 2007Adapted from Brown & Herbranson, 2007

Postdoc Geriatric Dentistry FindingsPostdoc Geriatric Dentistry Findings

US CODA Postdoctoral Dental Directors:
GPR, AEGD, Endo, OS, Perio, & Pros

(directors with email addresses) 

AEGD (84) + GPR (187)

9 surveys
undeliverable

115 surveys
completed

42% response

271  surveys e-mailed

( ) ( )

Berkey & Berg, 2008

How competent are your residency grads in How competent are your residency grads in 
clinical care of patients 75+?clinical care of patients 75+?
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Treating coronal caries

Oral surgery
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Treating root caries

Minimally invasive dentistry

Tx planning
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Complete dentures

Disease prevention

Berkey & Berg, 2008
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How competent are your residency grads in How competent are your residency grads in 
management of patients 75+ ?management of patients 75+ ?

0 10 20 30 40 50

Informed consent

Medical team communication

Percentage answering “Percentage answering “Very CompetentVery Competent””

History taking

Managing pts in hospital setting

Understanding oral implications of
systemic disease

Treatment planning

Berkey & Berg, 2008

How competent are your residency grads in How competent are your residency grads in 
clinical care of patients 75+ ?clinical care of patients 75+ ?
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Berkey & Berg, 2008

How competent are your residency grads in How competent are your residency grads in 
management of patients 75+ ?management of patients 75+ ?

Percentage answering “Percentage answering “Less Competent Than I’d LikeLess Competent Than I’d Like””

Berkey & Berg, 2008

Do the program directors know 
what they what they don’t know?

Core competencies
Standard of Care
Training materials

Learning curve of TLC dentists
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S e p t e m b e r / O c t o b e r 2 0 0 9
The modules can be accessed FREE
via the SCDA Web site
(www.scdaonline.org) by clicking on the
“Education & Courses” tab and then
choosing “Educational Modules.”

Building a Change Agenda
Postdoctoral Geriatric Education/Training

 Increase the number of postdoctoral geriatric Increase the number of postdoctoral geriatric 
dentistry training programsdentistry training programs

 Increase the number of postdoctoral academic Increase the number of postdoctoral academic 
training opportunities for dental facultytraining opportunities for dental facultytraining opportunities for dental facultytraining opportunities for dental faculty

 Postdoctoral general dentistry training programs Postdoctoral general dentistry training programs 
mustmust offer advanced geriatric trainingoffer advanced geriatric training

 Increase alternative pathways to encourage life Increase alternative pathways to encourage life 
long learning   … long learning   … Moving forward!Moving forward!

Bureau of Health Professions, 1995
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Number of advanced dental education 
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Number of advanced dental education 
programs and instruction methods used
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2005-2006 ADA Survey of Advanced Dental Education2005-2006 ADA Survey of Advanced Dental Education
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Educational Materials

http://www.geriatricoralhealth.org/index.htm

Web based learning resourcesWeb based learning resources

http://www.geriatricoralhealth.org/index.htm

Web based learning resources

www. .com
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Geriatric Dentistry Training: Geriatric Dentistry Training: 
A Colorado PerspectiveA Colorado Perspective

CAPE Standardized Patient CAPE Standardized Patient 
Program at CUProgram at CU

Community BasedCommunity Based
Capitated 
Managed Care
Serving Frail Elderly

�
Program of All-inclusive   

Care for the Elderly
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PACE Programs NationallyPACE Programs Nationally

Aging Successfully, Fall 2006

Integrated, Team Managed Care

Primary 
CareHome 

C

Specialists/ Dental      

The PACE ExperienceThe PACE Experience

Day Health
Nursing
Social service
OT / PT
Speech
Nutrition
Recreation
Personal care
Pharmacy 
Transportation

Care

Lab / X-ray
Medications / 

DME      

Hospital

Nursing 
Home TEAM

A rich setting to teachA rich setting to teach

 Interdisciplinary tx planning and clinical Interdisciplinary tx planning and clinical 

care considerationscare considerations

 A philosophy of careA philosophy of care honoring ourhonoring our A philosophy of care A philosophy of care –– honoring our honoring our 

seniorsseniors

 Care model using expanded duty dental Care model using expanded duty dental 

assistants and independent practice assistants and independent practice 

RDHRDH
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Working with the Working with the 
TEAM in the TEAM in the 
delivery of caredelivery of care

Social Worker and DDS CommunicationsSocial Worker and DDS Communications

What to treatWhat to treat

When to treatWhen to treat

 How to treatHow to treat How to treatHow to treat

Where to treatWhere to treat

Whom to treatWhom to treat
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Clinical Decision Making / Rational CareClinical Decision Making / Rational Care

Berkey DB, Berg RG, Ettinger RL, Mersel A, Mann J:  The Old-Old Dental Patient: The Challenge of 
Clinical Decision-Making.  Journal of the American Dental Association 127:321-332, March, 1996.

Nutritional and Pain Problems ?

Can patient give informed consent for Can patient give informed consent for 
extractions & self administer pain meds?extractions & self administer pain meds?

Aides in Determining Cognitive Status

MMSE



13

Diagnosis & Treatment Collaborations   

Respecting and Respecting and 
honoring our honoring our gg
seniors!seniors!

Principles of Family InvolvementPrinciples of Family Involvement
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Treating cognitive impaired patientsTreating cognitive impaired patients
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Restraint GuidelinesRestraint GuidelinesRestraint GuidelinesRestraint Guidelines

Do no harm!Do no harm!Do no harm!Do no harm!

“Creative” restorative “Creative” restorative 
dentistry and dentistry and yy

prosthodonticsprosthodontics

Extensive Use of Glass Ionomers



16

Bonded vs Pin-retained Complex 
Amalgams

Final Impression Approaches
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Prevention FocusPrevention Focus

Fluoride to reduce caries risk 
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In conclusion …

Crisis

Never doubt that a small group of 
thoughtful, committed citizens can 
change the world. Indeed, it is the 
only thing that ever has. 

Margaret Mead

Do not let what you cannot do 
interfere with what you can do.

John Wooden

Thank youThank youyy


