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Medicine and Dentistry – Fragmented Delivery Systems
How Did We Get Here? 2

People visit a medical provider but 
not a dental provider

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 transi- tion. Guest editorial. Journal of the American Den- tal Association 
145(2):118-121. 



Primary Care 
physician

Diabetes Screening 

Diabetes, 
so endocrinologist

If heart attack, cardiologist
If stroke, neurologist

If chronic kidney disease, 
nephrologist 

General Dentist
Periodontal 
Screening

Periodontal disease, 
so periodontist

If root canal, 
endodontist

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

?

?

Flow of Information in the Care of Older Adults

Adapted from Powell and Din 2008

~25% of 
seniors 

aged  > 65 
have

diabetes 

~17.20% of 
seniors 

aged > 65 
have 

periodontal 
disease
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• Nearly 1 in 5 have untreated tooth decay
• About 2 in 3 (68%) have gum disease
• Nearly 1 in 5 are edentulous 
• Most take both prescription and over the 

counter drugs, which can cause dry mouth 
increasing risk of cavities
• The median age of oral cancer diagnosis is 62

The Oral Health Needs of Oral Health 
of Older Adults (> 65)?



Health Professional Shortage Areas

62

Two-thirds of Medicare recipients don’t have 
dental coverage
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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
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The Opportunity for Change

Collective Impact

Interprofessional Competencies 
The “What” and 

“How”
2020 

Surgeon 
General 
Report
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Interprofessional
Initiative Activities

National Interprofessional Initiative on Oral Health
Theory of Change

Primary Care 
Clinicians 

Ready
• To deliver oral 

health services 

• To work with 
dentists 

Optimal 
Oral 

Health
DEVELOP TOOLS

(e.g., curriculum)

June 28, 2012

Oral Health 
Recognized 

Through

• Accreditation
• Licensure

• Certification

External Factors

•Access to Care
•Patient Motivation

• Appropriate Reimbursement

CULTIVATE
LEADERSHIP 

Curriculum 
Endorsements

Health 
Professional  

Education 
Systems

• Teach Oral Health

•Adopt 
Interprofessional

Culture
FACILITATE 

INTER-
PROFESSIONAL 

LEARNING & 
AGREEMENT

Theory of ChangeCollective Impact

Support, align and connect partner efforts to integrate oral health 
into education and practice.



Smiles For Life



Resources



11

Facilitate Interprofessional Agreement

20
Endorsing organizations

representing

Medicine
PA’s

Nursing
Dentistry

Dental Hygiene
Pharmacy

Community Health Centers
And More!



Smiles for Life Discrete Site Visits1

SMILES FOR LIFE CROSSES THE 
ONE MILLION MARK FOR DISCRETE SITE VISITS!

Since the site launched in June 2010, there have 
been:
• 102,082 registered users
• 299,0412 courses completed for CE credit
• 51,872 modules downloaded by educators

Discrete Site Visits
2010 - 2018
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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:

Smiles for Life Survey

Clark M, Quinonez R, Bowser J, Silk H (2017). Curriculum influence on interdisciplinary oral health education and 
practice. Journal Public Health Dentistry. 2017 Jun; 77(3):272-282. doi: 10.1111/jphd.12215.

• Led them to start performing oral health activities
• Allowed them to perform oral health activities more regularly
• Helped them perform oral health activities better
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Influence on 6 Key Activities
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Influence on 6 Key Activities
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Oral Health: An Essential 
Component of Primary Care

Published 

June 2015
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19 diverse healthcare delivery organizations: Private practices, Federally Qualified Health 
Centers; medical only and on-site dental

Adults with diabetes (12), pediatrics (5), pregnancy (1), adult well visits (1) 
eCW (5), EPIC (8), NextGen (2), Centricity (2), Success EHS (2)

Field-Testing a Conceptual Framework

© Qualis Health, 2016

Population receiving 
regular medical care 

Population receiving 
regular dental  care 

Total population at risk 
for caries and 

periodontal diseaseUsing population 
health to address 

“missed opportunities”
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“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

Field-Testing Results Informed the Creation of the Implementation Guide and 
Tools

© Qualis Health, 2016

Resources available at: 
http://www.safetynetmedicalhome.org/change-

concepts/organized-evidence-based-care/oral-health

http://www.safetynetmedicalhome.org/change-concepts/organized-evidence-based-care/oral-health
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What we have 
learned 
• Organizational change process requires 

system-wide intervention

• Having the right people, right place, right 
reason can change ideas and practice

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

• We cannot achieve our vision of “oral health 
for all” unless we change our approach to oral 
health care

• Integration and collaboration is key, we can’t 
do this alone
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We need to move beyond symptoms of health disparities to 
aiming policy and funding at changing the structure that 

creates those disparities

We need to continue to work together to create a shared 
vision for whole person care across medical and dental silos 

and define shared performance measures 
that can catalyze new evaluation strategies with a focus on 

prevention, value and population health.

Where Do We Go From Here? 

Many Thanks to 
Our Legacy 

Funders


