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To receive CE Credits:
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« Complete the evaluation by Friday, October 28.

» Eligible participants will receive a certificate soon after via email.
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Question & Answer Logistics
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the Question & Answer box throughout o Welcome
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Disclosure
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The speaker(s) have no disclosures to report as related to this presentation.
No commercial products are discussed, and all images are publicly available.

In addition, where non-Healthy People graphics are used, appropriate references
are included.
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Upon completion of this webinar, participants should be able to:

1. Explain Healthy People 2030 Oral Health Objective OH-3.

2. Discover strategies to proactively support — and overcome common concerns
related to — community water fluoridation.

3. Define oral health literacy and describe its impact on access to dental care and
untreated dental caries.

4. Implement at least one oral health literacy activity in their community to address
Oral Health Objective OH-03.
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Presentation Overview

Part 1: Overview of Healthy People Oral Health Objective OH-3: Dr. Tim Ricks
Part 2: Why Oral Health Literacy is Important for All Americans: Dr. Alice Horowitz

Part 3: Health Literacy as a Key Factor in Integration of Health Care: Dr. Kathryn
Atchison

Part 4: California Oral Health Literacy Toolkit: Dr. Jay Kumar
Q & A: Captain Nathan Mork, Moderator

Summary and announcing the next HP 2030 OH webinar: Dr. Tim Ricks
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Reducing the Proportion of Adults
with Untreated Tooth Decay

John McDowell, DDS, Smiles for Life Curriculum

Part 1:
Overview of Healthy People Objective OH-3:
Dr. Tim Ricks
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Healthy People Oral Health Objective 03

* OH-03: Reduce the proportion of adults (20-74) with active
or untreated tooth decay.

— Baseline: 22.8%
— Target: 17.3%
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Disparities by Race/Ethnicity Al Hoaty Pocple 2050

Proportion of adults aged 20-74 with active or untreated tooth decay by
race/ethnicity, NHANES 2013-2016

40.7
36.9

25.6

Percent
N N

Race/Ethnicity

B Total Non-Hispanic Black B Mexican American B Non-Hispanic White
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Disparities by Income ARz

Proportion of adults aged 20-74 with active or untreated tooth decay by income,
NHANES 2013-2016

50 46.1
40 36.7

30 25.6

20

17.3

Percent

10

Income Level

H Total <100% FPL m 100-199% FPL m 200% FPL or Greater
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Dental Health Professional
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Shortage Areas

Over 60 million people live in over 6,500 designated HPSAs.

HRSA, https://data.hrsa.gov/topics/health-workforce/shortage-areas
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https://data.hrsa.gov/topics/health-workforce/shortage-areas

Access to Care by Race/Ethn|C|ty At Healthy People 2030

50.0%
47.8%

45.0%

40.0% 38.9%

35.0%

30.0% 28.6%
° 27.8%

Adults

25.0%

B NH White NH Asian B NH Black M Hispanic

ADA Health Policy Institute, 2019. https://www.ada.org/-/media/project/ada-organization/ada/ada-
org/files/resources/research/hpi/hpigraphic 0421 4.pdf?rev=0ffe420839ed4c69aa8c9ca37eaaff92&hash=3101021432490F3385B835C4COFFO6E?2
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October Is Health Literacy Month Al ey poopt 203

* More than 40 percent of Americans have difficulty obtaining, processing, and
understanding basic healthcare information — which is necessary for making
informed decisions.

* Lack of healthcare literacy can seriously hamper global healthcare efforts.

* Each year, October is observed as Health Literacy Month.

 Author Helen Osborne, who established the month in 1999, wanted to increase
access to healthcare information.

https://nationaltoday.com/health-literacy-month/
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https://nationaltoday.com/health-literacy-month/
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Reducing the Proportion of Adults
with Untreated Tooth Decay

https://www.rasmussen.edu/degrees/health-sciences/blog/importance-of-health-literacy/

Part 2:
Why oral health literacy
is important for all Americans

Dr. Alice Horowitz
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Definition of Oral Health Literacy, 2010

* The degree to which individuals have the capacity to obtain, process,

and understand basic health information and services needed to make
appropriate health decisions.

Ratzen & Parker; HP2010
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Definition of Oral Health Literacy, 2030 Sl anpecnis it

* Personal health literacy is the degree to which individuals have the ability to find
understand and use information and service to inform health-related decisions
and actions for themselves and other.

* Organizational health literacy is the degree to which organizations equitably
enable individuals to find, understand, and use information and services to inform
health-related decisions and actions for themselves and others.
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Why is oral health literacy important? Al Healhy Peopie 2030
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Low level of oral health literacy is
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associated with . . .

Low level of knowledge and understanding about oral health

Fewer dental visits

* Increased severity of dental caries

Higher rates of failed appointments
* Lower oral health related quality of life

* Lower use of preventive regimens

ATy
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All too often, oral health is not
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considered important.

* Yet, oral diseases are a ‘neglected epidemic.’

* The 2003 National Assessment of Adult Literacy showed that 22% of US adults
lack basic prose literacy.

* Oral health literacy is inextricably linked to improved oral health.
* Increasing oral health literacy is essential to achieve health equity.

* Increasing oral health literacy is essential to reach the 2030 Oral Health
Objectives.
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How to Reduce the Proportion of
Adults with Untreated Tooth Decay

* Educate the public, all health providers, and policy makers how to prevent
dental caries. Increase their oral health literacy about:

o Appropriate fluorides
o Dental sealants
o Reduce sweets between meals

o Dental appointment on a routine basis

{(a CareQuest %%%Off of Clical and Preventive Ser 22
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Primary Prevention of Dental Caries AU Hesty peopie 2030

* Best way to prevent dental caries is the appropriate use of fluorides and dental
sealants.

* Community water fluoridation is the foundation stone for caries prevention.

* Over 70 % of U.S. municipal water supplies are optimally fluoridated . . . yet many
do not drink tap water.

* Minimal efforts have been made to educate the public about the benefits of
community water fluoridation.
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How to Reduce the Proportion of
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Adults with Untreated Tooth Decay

* Educate policy makers about the impact of oral health on general health.
* Ensure Medicaid & Medicare insured adults are provided dental services.

* Ensure Medicaid application process uses core health literacy principles . . . plain language, no
jargon.

* Increase Medicaid fees so private practitioners will accept these patients.

* Educate the public, especially those with low levels of education about the impact of oral
health on general health.

* Educate non-dental health providers about the impact of oral health on general health. We
need their help!

S

~ S/(C Ca re Qu est C %:% % Office of Clinical and Preventive Services 24
oy

Institute for Oral Health. ‘5.0 Division of Oral Health



How to Reduce the Proportion of
Adults with Untreated Tooth Decay o

 Lack of oral health literacy among other health providers is a barrier to increasing oral
health literacy and oral health.

* Integrating oral health into general health is a given.
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What can we do to improve
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communication with our patients?

* Listen carefully to what the patient has to say.

* Use ‘teach-back’ to confirm what you think you said to your patient is what they heard.
* Ask your patient to tell you what they will do at home to follow instructions given.

* Slow down, use short statements.

* Use plain, non-dental/non-medical language.

 Use visual aids (draw or show pictures) when appropriate.

.?g,‘,-,mwrm o, @ / 9
s‘*‘ _/ C t 5 % Office of Clinical and Preventive Services
(4 CareQues

Institute for Oral Health. ‘5.0 Division of Oral Health



-FIJ-|_|"- Healthy People 2030

Reducing the Proportion of Adults
with Untreated Tooth Decay

| | ___;‘.1|
Part 3:

_——

Health Literacy as a Key Factor in Integration of Health Care

Dr. Kathryn Atchison
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Institute of Medicine: Health Literacy
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Framework, 2004

Potential Intervention Points
2

Health

System Health
1 Outcomes
j\ /E and Costs

Culture /
Sl Health

- Literacy
Education
System
3
FIGURE ES-1

Health Literacy: A Prescription to End Confusion.
Institute of Medicine (US) Committee on Health Literacy.
Washington (DC): National Academies Press (US); 2004.

Potential points for intervention in the health literacy framework.
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http://www.nap.edu/

Oral Health Literacy and the
Health Integration Framework

Systems
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¢ Policy Makers . . \ Quality and
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Kleinman, Horowitz, Atchison revision to 2004 IOM Report Framework, with NASEM approval, 2021. Frontiers in Dental Medicine, 2021
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Preventive Oral Health Services provided
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by Medical Providers within Clinics.

 Medical providers provide preventive oral health screening, fluoride varnish,
periodontal care, & referral for pediatric, pregnant women & other patients
with chronic diseases.

*  Why? Regular periodontal treatment has shown decreased overall costs of
health care.

 Social determinants of health (lower level of education, lack of usable
insurance, etc.) are associated with lack of health care access.
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Oral Health Services Increasingly
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Provided in Non-Traditional Settings

* Dental hygienists/therapists clean children’s mouths in schools & Health Start
programs, pregnant women in primary care clinics, & dentally-trained hospital
staff clean ventilator patients’ mouths to prevent pneumonia.

*  Why? Studies of SDOH show many Americans do not have access to dental
offices for ongoing care. Accessing people where they are brings people into
the care system.
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What is Needed? Case Managers, Coordination
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of Care, and Bidirectional Referral

* Pointing needy patients to care locations increases access to dental services.

* Social services support, including through increased use of electronic tools
enhances care coordination.

 Bidirectional Referral of dentists with primary care MDs closes the loop on
referrals.

*  Why? Divert people from ED to primary care dental treatment and educate
people about available dental care locations.
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Preventive Medical Services
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Offered by Dental Providers

 Dentists, RDHs, and CDHCs screen & refer for hypertension, HIV, and blood
glucose levels & provide COVID & HPV vaccinations.

*  Why? Preventive care is emphasized to improve overall health outcomes &
decrease cost of health care.
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Health Insurers Add Dental
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Benefits to Medical Plans

* Accountable Care Organizations offer selected preventive dental services, such
as semi-annual or quarterly periodontal cleaning.

* Develop and implement periodontal quality metrics for diabetic patients.

* Adding dental benefits decreases overall cost of care, confirming importance of
dental services.
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Summa ry & ConCIUSion -'!IJ-|_|!'-HeaIthyPeople2D30

* The Health Care System has expanded to embrace health literacy in growing
ways via Integration:

* direct patient-centered communication

* the public and professional education systems
* the public health system

* the health care system.

* Dentistry is involved primarily through corporate and public health systems,
less so via private practice.
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Reducing the Proportion of Adults
with Untreated Tooth Decay

Oral Health Literacy in Practice

CALIFORNIA DEPARTMENT OF PUBLIC HEALTH

Part 4:

California Oral Health Literacy Toolkit
Dr. Jay Kumar
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D i S C I O S u re -FIJ-|_|!'- Healthy People 2030

The findings and conclusions in this presentation are those of the author(s) and do
not necessarily represent the views or opinions of the California Department of Public
Health or the California Health & Human Services Agency.
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Oral Health Literacy Toolkit Team A ety People 2030

e Jayanth Kumar, Dental Director, CA Department of Public Health

e Rosanna Jackson, Program manager, CA Department of Public Health

* Linda Neuhauser, DrPH, MPH, PI, Health Research for Action Center

e Susan L. lvey, MD, MHSA, Project PI, Director of Research, HRA

*  Winston Tseng, PhD, Co-investigator, Associate Director of Research, HRA
* Karen Sokal-Gutierrez, MD, MPH, Co-investigator

* Anthony Eleftherion, MFA, Director of Communications, HRA

e Jessica Liu, MPH, Project Manager, HRA

* Becca Freed, BA, Associate Director, Health Literacy Communications, HRA
e Kristin Hoeft, PhD, MPH, University of California, San Francisco

e Alice M. Horowitz, PhD, University of Maryland, College Park

... and hundreds of dental providers and patients

AT

j&%/(d Ca re Qu est @ g% % Office of Clinical and Preventive Services 39
oy

Z
Institute for Oral Health. ‘5.0 Division of Oral Health



How Health Literacy Meets Healthy
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People 2030 Objectives

* Increase the proportion of adults whose health care provider checked their understanding —
HC/HIT-01

* Decrease the proportion of adults who report poor communication with their health care provider
— HC/HIT-02

* Increase the proportion of adults whose health care providers involved them in decisions as much
as they wanted — HC/HIT-03

* Increase the proportion of people who say their online medical record is easy to understand —
HC/HIT-D10

* Increase the proportion of adults with limited English proficiency who say their providers explain
things clearly — HC/HIT-D11

* Increase the health literacy of the population — HC/HIT-RO1
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The CA Oral Health Literacy

-FIJ-|_|"- Healthy People 2030

Toolkit Project

1. Conduct background research about OHL nationally and in California.
2. Develop a practical toolkit and trainings to support California dental providers.

3. Advance OHL in dental settings and local oral health programs
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Toolkit Study

Literature
Review

Key
Informant
Interviews

Scan of
guidelines,

ining & Understanding
trammg . o
education . .
) California
materials

v
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Toolkit &
Trainings for
OHL
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4 Steps for a More Health-Literate
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Practice

1. Prepare your practice.
e Choose a health literacy team leader (“champion”).

e Assess your practice for health literacy.

2. Train dental teams and practice communication strategies.

3. Provide patients with plain language materials.

4. Monitor progress.
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Preparing Your Practice ARk sosinZ0Eh

Oral Health Literacy Guidebook

— 24-page booklet

— Orientation to elements of oral health
literacy

— Roadmap for practice assessment &
planning improvement

— Communication techniques
— Language access resources
— Patient-friendly practice tips
— Scripts & templates

Institute for Oral Health. ‘5.0 Division of Oral Health
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Assessing Your Practice Al Hoatthy Poopie 2030

J Practice assessment checklist

C Preparing for Change #r?ﬁ?niement Satisfactory  Excellent

Pra ctice Assessment CheCkI ist 1. Oral health literacy team or leader has been selected. Il [ Cl
O 0

2. Practice has an oral health literacy action plan.

—_— Qu i C k’ Syste m at i C m et h O d Of 3. Staff understands the impact of oral health literacy.
o . 4. Each staff member understands their role in oral health literacy.
a SS e SS I n g t h e h e a |t h I Ite ra Cy O r 5. Each staff member understands their role in the action plan.
rea d i ness Of ad d e nta I p ra Ct i ce 6. Staff has received health literacy training.

R’?. Creating a health-literate environment [,',?;ﬂ,’*;emem Satisfactory  Excellent

1. Patients can speak to a person when they call. O O O

o oogg
O 0o agjg
O 0oogd

2. Signs are in plain language and are easy to understand.

3. Signs are in the languages spoken by the patient population or
used commonly in the community.

oo

(] U
(] O
(] O

4. Patient waiting room is friendly and inviting.
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Communicating Clearly
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What Is Teach-Back?

— Printable 1-page
tip sheet

m To use teach-back well:

. Organize what you want to say.

— Reminders for practitioners
and staff on how to use
teach-back

. Explain the first part of what you want to convey.

. Ask the patient to explain it back to you.

AW N =

. Explain again in a different way, if the patient
didn’t fully understand the information.

. Explain the next part of what you want to say.

. Ask the patient to explain back the latest part.

0 N O W

. Repeat steps 6 and 7 until you get through all of
the information.

. Ask the patient to explain it back to you once more.

What Is Teach-Back?

Teach-back is a way for you to confirm that patients understand what you've told them.
Itis also a way to be sure you're explaining things clearly. Use this guide to keep the basic
concepts of teach-back fresh in your mind and to practice.

Q Ways to ask patients if they understand

| know we discussed a lot just now. It would help
me know that I'm being clear if you tell me what
| just said.

In your own words, would you please tell me what
[ just said?

Can you tell me what you heard me say

just now?

Will you tell me how you would explain that to a
friend, partner, or family member?

SHT
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Making a Plan
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The Action Plan Template

* A convenient place to record

OHL goals and action items Health Literacy Goal

I lmprove patient communication

* Complementary to the OHL
Guidebook

. Use this page to write down your action plan for implementing
O I—l |_ AC'tl O n P | a n health literacy. Consider selecting a few action steps that are
easier to achieve and a few that may be implemented over time.

Action Steps

f".-_--______—-___-_-"‘“______.
. Use plain language m-take forms

2. Bwcourage questions at each

-f.-.ouck?oiwf; of tatient visit

3. Ovganize +each-back Jl:raimng

Your Health Literacy Goals

=> Your Action Steps

PP
Ca reQu est @ g%: % Office of Clinical and Preventive Services

Institute for Oral Health. %s.y® Division of Oral Health
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Local Oral Health Program Al et oopio 203

lDQE University of California San Francisco About UCSF Search UCSF UCSF Health

Website Update Coming Soon: The COHTAC website will be updated soon to reflect support for the new contracts.
The current COHTAC website will remain functional during this time. Check back in Fall 2022 for new content!

California Oral Health B search. Q
Technical Assistance Center

Our Programs Calif. Dept. Public Health, Office of Oral Health ~ Toolkits Resource Center = News & Events « About Us =

Home > Toolkits > Oral Health Literacy Toolkit

Oral Health Literacy Toolkit

This set of resources for oral health providers offers an overview of what oral health literacy is and why it .
matters, as well as practical tools and roadmaps for improving the health literacy of dental practices. Toolkits

This toolkit was developed by and is based on research conducted by Health Research for Action, a research » Oral Health Literacy Toolkit
center of UC Berkeley’s School of Public Health, in collaboration with the California Department of Public

Health Office of Oral Health. ) )
Tobacco Cessation Toolkit

The Oral Health Literacy Toolkit is expected to grow and evolve in response to oral health providers’ needs
and further research. Currently, the Oral Health Literacy Toolkit consists of these components:

Oral Health Literacy in

Practice Toolkits

. . TOBACCO CESSATION
+ Introduction to oral health literacy for oral

healthcare providers
ORAL HEALTH LITERACY

PR % JSRURU N U U Sy JS PR S

AEATIY
ot 4,

{é Ca re Qu est C g% % Office of Clinical and Preventive Services 48
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Medi_cal Dental Prog ram -‘!IJ:l_lg'-HeaIthyPeopie2030

Textzze TT | Seerch Q
You iti i : :
f Events  Visiting the Dentist  Care for Your Smile ~ Common Questions  Contact Us ‘ e Language

sm11e

CALIFORNI A About Covered Services Members Partners & Providers

Medi-Cal Has Dental Covered: Watch this video

to learn more about your Medi-Cal dental benefit.
Download video transcript

WEALH

BRI,
_/(C Ca reQu est @ g%% Office of Clinical and Preventive Services 49
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e Evaluate projects to determine what works to improve OHL.
* Develop OHL questions for national and state surveys.

e Develop HL/OHL-related (HP2030) performance measures for FQHCs.
Support training of FQHC staff.

* Explore the feasibility of a learning collaborative of state Medicaid
dental programs to promote OHL.

~ S/(C Ca re Qu est %:% E gffice of Clinical and Preventive Services 50
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Reducing the Proportion of Adults
with Untreated Tooth Decay

Q&A
Moderated by:
Captain Nathan Mork

Indian Health Service

s
‘é

Ca re u est Ofﬁce of Clinical and Preventive Services

Institute for Oral Health. &”S \9“‘3 Division of Oral Health
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Summary: Strategies for Success Al Heathy Peope 2030

* OH-03: Reduce the proportion of adults (20-74) with active or untreated tooth
decay

1. Improve access to care, especially to minority populations and those in rural
America, using an integrated model approach.

2. Increase use of topical fluorides in older adults through increased education,
access, and application by other healthcare professionals.

3. Increase education and awareness of oral health and other healthcare professionals
on oropharyngeal cancer to improve screenings.

4. Work collaboratively to improve oral health literacy.

S
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Next Healthy People 2030 Webinar

 November 16, 2022 @ 12 p.m. Central Time

* Reducing the proportion of adults with periodontitis

* Partners: American Academy of Periodontology (AAP), American
nstitute of Dental Public Health (AIDPH), and the Veteran’s
Health Administration (VHA)

S/((' CareQuest §%€&0ﬁ of Clical and Preventive Ser 53
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For More Information

Healthy People 2030, Building a healthier future for all:

Oral Conditions:

Leading Health Indicators:

Tools for Action:

7,
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To Explore More Industry-Leading Researc

{ C Who We Are Latest News Careers Q
CareQuest

Institute for Oral Health Reimagining Oral Health How We Work Topics ~  Resources & Tools Education & Training
We publish white papers, research reports, briefs, articles, posters, infographics, and tools on topics ranging from adult dental benefits to
teledentistry. Use the filters below to find resources by type or topic.

Search by Keyword Filter by Topic Filter by Type
| [ RS -
Title Topic Type
Improving_Care Coordination Between Oral and Medical Providers Care Coordination Video
Veteran Oral Health: Expanding Access and Equity Expanding Access White Paper
2021 Oral Health Information Technology Virtual Convening_ Care Coordination Presentation
Dental Fear Is Real. Providers Can Help. Expanding Access, Health Equity Visual
Report
Why We (Still) Need tc Add Dental to Medicare Adult Dental Benefit, Expanding Report
Access, Health Equity
A Cross-Sectional Analysis of Oral Health Care Spending over the Life Span in Expanding Access, Health Equity Article
Commercial- and Medicaid-Insured Populations
Time Is on the Side of Change in Dentistry COVID-19 and Oral Health, Health Article

www.carequest.org/education/resource-library

(@

CareQuest

Institute for Oral Health.

CareQuest@

Institute for Oral Health.

Missed Connections

Providers and Consumers Want 4 /
More Medical-Dental Integration

Oral health and overall heakth are inextricably knked There is n

rel ) 8 variety of ch h ot sh

ontrol and

he health care

Key Findings:
Medical-dental collaboration is currently uncommon.

C ,%,-%‘-
/O of consumer: V) /0 of e

roporet that their “ 1 that ther

G primary medical doctor v oral health provider
“rarely” or “never” asks “rarely” or “never” asks
about their oral health. about their overall hesith.

Less than a third of consumer '

/. 0/ recelving general health screenings from their
= O /0 of responding oral health provider.
wal health providers report
g “rarely” Integrating oA majorRy (I of sduksrepont
Iw their care with cliaiclans never recelving a referral from their oral health

outside of dentistry, provider to a non-oral health professional.

with only 16% reporting it
part of thelr “daily” practice.

Almost a fourth (24%) of particp
ral health provider t currently
Implementing Interprofessional practice.
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https://www.carequest.org/education/resource-library

Webinar Evaluation

Complete the evaluation by Friday, October
28 to receive CE credit. You will receive a link to
the survey within 24 hours.

Next Webinar:

Thursday, October 20, 1-2 p.m. ET

Are You Ready for the Transition to Value-
Based Care?

Sign up to receive our newsletter to get more
information on future webinars!

CareQuest €

Institute for Oral Health.

Sign up for News and Updates

Email

CareQuest Institute for Oral Health
uses the information you provide to
share updates on work and offerings
to improve the oral health of all. You
may unsubscribe at any time (See
Privacy Policy).
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Stay Connected

Follow us on soclal media

@ CareQuestlnstitute

@ CareQuestlnstitute

@CareQuestinst

CareQuest Institute

CareQuest@

Institute for Oral Health.
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