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Housekeeping

«  We will keep all lines muted to avoid background noise.
« We will send a copy of the slides and a link to the recording via email after the live program.
« We'll also make the slides and recording available on carequest.org.

To receive CE Credits:

« Look for the evaluation form, which we’ll send via email within 24 hours.
« Complete the evaluation by Tuesday, July 18.

» Eligible participants will receive a certificate soon after via email.

We appreciate your feedback to help us improve future programs!
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Recognition Program
The CareQuest Institute for Oral Health is an ADA CERP Recognized Provider. This presentation has been planned and implemented in accordance

with the standards of the ADA CERP.

*Full disclosures available upon request
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Question & Answer Logistics

« Feel free to enter your questions into
the Question & Answer box throughout e
the presentations.

* We will turn to your questions
and comments toward the end of the
hour.
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Learning Objectives

At the end of this webinar, you'll be able to:

« EXxplain the value of using quality improvement methods in a dental setting.

* Discuss how to use guality improvement methods to improve patient health
outcomes in a dental setting.

« Summarize how two Federally Qualified Health Centers implemented gquality
Improvement initiatives focused on dental sealants and medical-dental
Integration.
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Our Strategy

Vision

A future where every person can
reach their full potential through
excellent health

Mission
To improve the oral health of all

Purpose
To catalyze the future of health
through oral health
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The Case for a Quality
Approach to Dentistry

An Nguyen, DDS, MPH
Chair, NNOHA Quality Committee
Chief Dental Officer, Clinica Family Health
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About NNOHA

Founded in 1991 by FQHC Dental
Directors who identified a need for
peer-to-peer networking,
collaboration, research, and
support.

Membership now includes more
than 5,000 dentists, dental
hygienists, supporters, and
partners, reaching millions of
underserved people across
America.
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About N NOHA Email info@nnoha.org or visit www.nnoha.org

Available Resources HRSA National Training &

« Learning Collaboratives: Technical Assistance Partner
Teledentistry, Integration Diabetes Today’s session is supported by the
and Oral Health (IDOH), Dental Health Resources and Services
Sealants, Integration Behavioral and Administration (HRSA) of the U.S.
Oral Health (IBOH), Workforce Department of Health and Human

* Webinars Services (HHS) as part of an award

« Promising Practices and Publications totaling $550,000. The contents are

* NOHLI (training for new dental those of the authors and do not
leaders) necessarily represent the official view of,

« Listserv nor an endorsement by HRSA, HHS or

 Individual consultations the U.S. Government.
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What Is Quality?

Traditionally Defined
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Publicly Promoted
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What Is Quality?

“The degree to which health services for individuals and populations
Increase the likelihood of desired health outcomes
and are consistent with current professional knowledge.”

(25 INSTITUTE OF MEDICINE
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Domains of Quality

© T
i ST

Patient-centeredness
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The Triple Aim

Population Health

Experience of Care

CareQuest@ NNVHA

Institute for Oral Health.

Per Capita Cost

Institute for
Healthcare
Improvement
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Drivers for Dental Quality

4 N\ Profound
Skyrocketing disparities
COSIS in spite of
unrelated to scientific
improvements advances in
in outcomes. care
\_ AN
4 N/ )
Understanding Increased
of harm and consumer
variability awareness of
produced by these
the system. problems.
\_ AN J

Dr. Paul Glassman, University of the Pacific School of Dentistry

C

NNVHA

ional Network for Oral Health Acces 14

CareQuest

Institute for Oral Health.




Proposals for System Change

Don Berwick, MD, MPP
Institute for Healthcare Improvement

Marko Vujicic, PhD
ADA Health Policy Institute

1. Reduce mandatory measurement.

2. Stop complex individual incentives.

3. Shift the business strategy from revenue
to quality.

4. Give up professional prerogative when it
hurts the whole.

5. Use improvement science.

6. Ensure complete transparency.

7. Protect civility.

8. Hear the voices of the people served.

9. Reject greed.

CareQuest € NN

SHA
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Box. Reforms needed to drive major expansions in dental care use
and meaningful, sustained improvements in oral health.

Address the Dental
Coverage Gap

Consider dental care an essential health benefit
for all age groups. Provide comprehensive dental
coverage in public health insurance programs
and as a core benefit in private health insurance
coverage.

Define and Systematically

Measure Oral Health

Tie Reimbursement,
Partly, to Outcomes

Define and systematically measure oral health in
ways that are meaningful and relevant for both
patients and providers, but mostly for patients.
Measure what is done for patients, not just what is
done to patients.

Make some small portion of provider compensation
dependent on oral health outcomes or, at a
minimum, on some intermediate measures that
influence outcomes and are more within the direct

Reform the Care
Delivery Model

Get dentistry out of its care delivery silo. Engage the
rest of the health care system to nudge people into
dental care. Rise above scope of practice turf wars
fueled by fee-for-service payment.
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Assurance vs. Improvement

QA Ol

N
Delegated to a few. Embraced by all as everyone’s job.
Focus on individuals, outliers. Focus on processes.
Works toward endpoints. Has no endpoints (continuous).
Ensures minimum standard is met. Assumes/desires maximum potential.
Retrospective, detection. Proactive, preventive.
Function/provider focused. Customer/population focused.
Punishes & sanctions, finds blame. Rewards innovation, permits failure.
Peer Review, Chart Audits, Service Measures, Driver Diagrams, Process Maps, PDSAs, Run
Dashboards Charts

CareQuest € NNVHA

Institute for Oral Health.

16



Opportunity for Improvement

Q A Q| Desired

Examples:

e Access to care (visit)

e Type of service (sealant)

e Cost (lower)

e Adverse patient event (latex allergy)
e Oral health outcomes (caries)

Actual

CareQuest@

Institute for Oral Health.
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Plan-Do-Study-Act Cycle

Ideas =) Action =) Learning =) Improvement

* Demonstrate improvement
* What changes are to be made?
* What is the next cycle?
Plan

* Complete the data analysis
e Compare data to predictions
e Summarize what was learned

* |ldentify problems and create
a plan

* Implement the plan

* Monitor and document
results

* Begin analysis of the data

CareQuest@ NN HA

Institute for Oral Health. J [ Health A
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Using the Cycle to Improve

CareQuest@

Institute for Oral Health.
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Very Small-Scale Test

Improvement

MULTIPLE successful PDSA
cycles build knowledge and
accelerate the adoption of

proven and effective changes.

19




Other High-Yield Quality Improvement Tools

Driver Diagrams Process Maps
The Morning Routine
Flow Chart Example
= Change tort
Primary | Secondary |+ Change
Driver Drivers J . Change
PH ~ Change: Specific ideas to
l;ll.nary < be attempted.
river l Hint: Tend to be processes,
cultural norms, structures
or roles
Primary <—~ |
Driver ‘
Primary | & |
Driver 1
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Chief Dental Officer
Clinica Family Health
anguyen@eclinica.org
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Using a Quality Improvement
Approach to Improve Oral
Health Outcomes

Dental Sealants

Janine Burkhardt, DMD, MPH, FAGD
Dental Director, Project HOME

July 11, 2023
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Objectives

« Discuss quality improvement
Initiative for dental sealants in
FQHC setting

* Provide examples of effective
practices participants can
Implement to improve sealant
metrics

CareQuest € NN\JHA
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Quality Improvement
Initiative

NNOHA's Oral Health Improvement Collaborative

Q .....
CareQuestC NNUHA
Institute for Oral Health. setworkiionUralitealtiAccess

National N



Oral Health Improvement Collaborative

P

Education Evidence Mindset
to obtain buy in for preventing and of Sealants First

arresting decay

CareQuest@ NNVH

Institute for Oral Health. ceess

Many Reasons

to prioritize
sealants

25



Reason #1: Disease

« Tooth decay Is the single most
common chronic childhood disease
— 5x more common than asthma
— 4x_ more common than early-

childhood obesity
— 20x more common than diabetes

 Chronic periodontitis is more common
In adults than children

CareQuest@ NNVH

Institute for Oral Health. ceess




Reason #2: Importance of Teeth

« Children need cavity-free teeth to:
— Eat
— Talk
— Smile
— Feel good about themselves

« Cavities can lead to:
— Not eating well
— Pain
— Poor sleep
— Poor self-esteem

CareQuest@ NNVHA
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Reason #3: Poor School
Performance

« Dental problems account for ~ 2
million lost school days each year

« 20% of children ages 5 to 11 have at
least 1 untreated decayed tooth

 Tooth Pain --> missing school
« Tooth Pain --> inability to concentrate

° P reve nt| on |S keyl Attendance Works & Health Schools

Campaign. (2015, September). Mapping
the early attendance gap: Charting a
ourse for school success. Retrieved from

c
C http://www.attendanceworks.org/wp-
Ca re Qu est NN HA content/uploads/2017/05/Mapping-the-

Institute for Oral Health. e _W” rOral Healt Early-Attendance-Gap_Final-4.pdf




Reason #4: Everyone
Wants a Cleaning

* | just want my teeth cleaned.”

 If there isn’t enough time in
visit for prophy, patients may
still be inclined to come back
for the cleaning.

CareQuest@ NNVHA
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Reason #5: Kids Might Not Come Back

Common Thoughts The Problems

* “I'll just plan it with the restorative * No-shows
visit. All the materials will be out
then anyway, and the quadrant will « Multiple restorative visits can take a
be isolated.” while to complete

* “They are only here for an * What if the emergency patient
emergency — we'll take care of the doesn’t come back?
sealants at the comp exam /
prophy visit.”

CareQuest S NNVHA

Institute for Oral Health. 30



What If We Implemented Practices from the
Collaborative Earlier?

CareQuest@ BN

Institute for Oral Health.

31



Effective Practices to
Implement

Change ideas to more reliably apply sealants
and still have time for the prophy!

Q .....
CareQuestC NNUHA
Institute for Oral Health. setworkiionUralitealtiAccess
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Strategies to Consider

* Ready-to-go sealant kits

« Glass ionomer or wetbond sealant material

« Use an assistant

 |solation systems

» Fast-curing light

 ldentify patients eligible for sealants before the appointment (daily huddles)
« Establish a workflow for sealants first

* Regular patient education on sealants

* Provider buy-in

CareQuest S NNVHA

Institute for Oral Health. 33



#1: Sealant Trays

* Ready to go in every operatory

« Avalilable for any appointment type,
Including emergency

« Sealant, etch, bond, applicator tips,
pumice, prophy brushes,
microbrushes, articulating paper, dry
angles or other isolation tools...

CareQuestC NN HA

Institute for Oral Health. ork for “ 1| Health Acc




#2: Isolation System

Examples: DryShield, Isolite

Faster sealant placement

Better retention

Practice makes perfect!

CareQuest S NNVHA

Institute for Oral Health.
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#3: Streamline Workflows

Same Day Sealants
» Work to top of license Workflow

Patent ages 6-14
for

ROH identfies that RDH gets DMD for
e

no molars ere RDH continues with

« OQutline efficient workflows 1 S, {Rm.mw

| prophy while waiting for
i DMD exam

« Get dentist’s attention early in the visit

ROH or EFDA

1 or more A8t o DMD or RDH discuss with parent that utlhze DryShield RDH or EFDA
" Sk sealant will be prioritized over prophy, setup in drawer mnuu-nny
_'wlofsem 7| using sealant info sheet to present 7| andsetsup | in operatory 1o
evidence if needed DryShield ‘or complete sealants
pavent
. . . . . 1
« (Gain confidence in hygienist's
ROH continues

No molars. eiibie for DMD enters DZ1351 Wt visk 3]

unerupted, o sealed) compieting exam note Wallieng for @xam)

diagnostic abllities (if dentist exam not L ==ss s mwl

required prior to sealants per practice ,—— .
act) e i

CareQuestC NN HA

Institute for Oral Health. kfo ‘ | Healtt




#4: ldentify Patients on Schedule

 Identify patients in sealant-eligible age
range

« Dalily huddles
* Visual cues: “SEAL” or “*”

« All staff aware of priority patients

CareQuest & NNOHA

Institute for Oral Health.




#5: Consider Different Materials

« Challenging patient?
 No time?

t Y
 Difficult isolation? |
« Partially erupted? o
* Glass lonomer

— easy to place & moisture tolerant

CareQuest € NN\JHA

Institute for Oral Health. 38




#6: The Whole Team Must Buy In

* All clinical & operations team
members!

« Gain buy-in, share the evidence
« Share quality graphs & metrics

* Consider friendly competition

CareQuest@ NNVHA

Institute for Oral Health.




Testing & Implementation
of Change Ideas

Q .....
CareQuestC NNUHA
Institute for Oral Health. Network for Oral Health Access
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Model for Improvement

Model for Improvement

What are we trying to
accomplish?

How will we know that a
change is an improvement?

What change can we make that
will result in improvement?

CareQuest@ NN SHA

Institute for Oral Health. National Network for Oral Health Access




PDSA

Act Plan

We will implement the use Test: Apply same-day sealants
of DryShield into our on 5 patients using DryShield.
practice for all same-day We predict we will save time
sealant placements. ™~ with DryShield and also have
enough time to do a prophy on
each patient.

/

Act

- What changes are to be made?
- What will be the next cycle?

Plan

- State objectives of the cycle
- Make predictions

- Develop plan to carry out cycle
(who, what, where, when)

Do

- Carry out the test.
- Document problems and

unexpected observations
- Begin analysis of the data

Study
First application from setup of
DryShield to completed
sealant placement was 8
minutes. Time decreased to 5 /
minutes by 5t patient. Still
plenty of time for prophy.

Do

Sealants were applied on 5
patients. Patients were
receptive to the novelty of
™~ DryShield and stated it was
comfortable. Prophys were
completed after sealants for

Source: all 5 patients.
The Improvement Guide, 1996

Study

- Complete the analysis of

the data
- Compare data to predictions
- Summarize what was learned

CareQuest € NNVHA

Institute for Oral Health. tional Network for Oral Health Acces
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PDSA Log

CareQuest

Institute for Oral Health.
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2 Improvemen
D53 Soatans e aooliod 35 Fext e will best a "code word” For - we think this will help to get 2502013 ‘fes, the hygienist had a patient | confirmed that the teeth she wie will implement this. This will alzo help
P when the hygienist thinks she  sealantz done before prophy, as that she thought had teeth believed were eligible for sealantz  the dentists to develop confidence in the
has a patient eligible For sometimes prophyis done while eligible for sealantz. She came  were eligible, and she proceeded  hygiznist 2o that she can identify teeth
sealants. hugienist is waiting for the o the doar of the operatary | with sealant placement as priority.  eligible for sealant placement on her own
dentist to do an eam. When the wazin and said "sealant exam”. | This helped to move the workflow  when she gets her PHOHP license.
dentist hears “sealant eam”, along.
they will know ko pricritize this
an e
553 Saalanes ana gookiad a5 Jast ‘w'e will add an* to patient  \w'e think this will help the 31212018 wWe began entering * on Staff were aware on 318 that  We willhave our Lead DA alsolook at
ragiaiad names inschedule if ptis staff id whao may be eligible 3115 and informed staff of - ptmay be eligible for sealants,  the schedule and add ® if pt age 6-14.
agesB-1dvearsold sothat  for sealants 5o that dentist this update. got dentist far exam very Two sets of eyes onthe schedule wil
they can be identified as cancomplete exam faster. quickly before hugwas even helpmake sure we don't miss anyone.
possibly eligible for sealants. able tosee pt. This is difficult far
one staff member ta complete
due to zame daw next day
scheduling for bugisre. IFlam
ot of the office, | might miss
adding an " toa pt's name,
though this haz not happened
33 wet,
553 Saalanws ane goobind s et ‘w'e assigned another staff  ‘we think that we won't miss 3122018 Yes.we were abletatest | reviewed the schedule the ‘we will begin to implement. | believe
rageaad member [Cheren) ta alsa patients since we will have 2 change with no barriers ar same day and was able toput  thiswill be 2 extra help fo all staff so
put " next to patients people looking over the SUIprises. an " nextto all eligible sealant  that we won't miss any patients
needing dental sealants. schedule taidentify patients patients. | belisve that no eligible for sealants.
that may be eligible due ta sealant patients have been
agerange to get sealants. missed since we have started
Thiz will be especially helpful this process.
4 when staff may be out.
D53 Soatans e aooliod 35 ot Use huddle as an ‘we predictthat thiswilbe s 342015 Yes, Cherrenled huddle and  The dentist who planned we will review levels of evidence for
g opportunity to discuss with  good opportunity to brought up the patient in treatment w as late for the caries prevention at monthly staff
staff why sealant workflow  determine why workflows question huddle and unavailable to meeting [Reviewed at fullteam
wasnot followed with 2 aren't followed and will allow gomment, but the hugienist meeting on 316, hygienist again
patient, and prophy was quick fallow up instead of stated that she decided with defended prophy and claimed it has
completed instead of w aiting until the monthly the dentist that the teeth were  much more evidence buthas vet to
sealants meetings when staff won't too diry to skip prophy and do produceit.... Sensing some provider
remember who the patient is sealant instead pushback here —- evidence o be
given out again at a huddle, per
recommendation from Colleen ta uze
in effective SMG setting - maybe will
help us presenting the evidence from
adifferent angle so provider iz less
@ defensivel
et On Keystone First block ‘we predict that this will help “Y'es, the only barrier we Staff felt like having the names ‘we will test again. Mest time we will

553 Saalanws ane goobind s

NNTHA
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ork for Oral Health A

scheduling day, we will test
having a sheet of paper in
the hallw ay listing the
initials!appt time! and age of
ptz on the schedule that
might be eligible far

the schedule feel less
daunting and help the staff
feel like same day sealants
may be achievable. It will be
eazy for all staff (dentists,
efdas, das, hugienist] ta

Came across was not
remembering to check off
the patients that received
zealants.

of patients who are elighile for
sealants on a poster size paper
was agoodidea. The paper
was placed in the sterlization
room. The only pushback was
that staff was fargetting to

move the paper in the hallway so that
the doctors can see the paper, and it
will be mare vizible for staff zo that
they can remember to check off the
patients names once sealants are
complete,



Run Charts
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Sustain the Gains: Current Data
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Sealants (6-9 year olds)
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Janine Burkhardt, DMD, MPH, FAGD
Dental Director

Project HOME
JanineBurkhardt@projecthome.org
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Using a Quality Improvement
Approach to Improve Oral
Health Outcomes

Medical-Dental Integration

Ramona English, DMD
Chief Dental Officer
Petaluma Health Center

July 11, 2023
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Petaluma Health Center

* Four main sites

« SBHC and homeless shelter sites

* Mobile medical-dental program

 NP/PA residency

« Pediatric dental residency

e Services: primary care, pediatrics,
behavioral health, women’s
health, dental, vision, wellness,
laboratory, and pharmacy

CareQuest &

Institute for Oral Health.

o0
NN. ..HA
National Network for Oral Health Acces

2AnCE Santa Rosa
Sebastopol

Rohnert Parl*

Yountville Q

Bodega Bay
Napa
@ Sonoma
*Petaluma
(1) (37)
' Novato Vallejc
Point Reyes
National
Seashore
San Rafael
% &7 Richmond
Berkeley

G,
Y/r o
f
e Far alloneg

San Francisco

Daly City



Medical-Dental Integration Improves Health Outcomes

Increased access to care and prevention
Early detection and intervention
Enhanced care coordination
Increased patient satisfaction
Increased provider satisfaction
Reduced cost of care

U

Improved health outcomes

CareQuest@ N VHA

Institute for Oral Health-
ational Network for Oral Health Access
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Multiple Integration Strategies Apply to Various Settings,
Goals, and Populations of Focus

Setting Level of integration Clinical Strategies
No dental department Same-day dual care Embedded provider
Standalone Dual care Visiting provider
Co-located Coordinated care Dental care by PCP

EMR interoperability

Outreach and education

Uni or bidirectional

Community-based care

Population Operational Strategies
CP)%dlatrlc Q Telehealth

. . . £ ee® T Direct scheduling
P_atlents with chronic 9 @ Coordinated scheduling
diseases

CareQuest € NNOHA

Institute for Oral Health. T

Referral
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PHC Medical-Dental
Integration Initiatives

Same-day dual care

— WCC patients 0-3 years old
— Patients with HTN and dental ER

Bidirectional integration
— Patients with diabetes

Direct scheduling
— OB patients
— Other patients

Coordinated scheduling
CareQuest@ NN SHA

Institute for Oral Health.
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Many Integration Models, Three Questions, One Blueprint

The Model for Improvement

AIM
whatarewetngto || [ > SMARTIE GOAL | {®)

accomplish?
1
MEASURES
How will we know that
achangeisan
improvement?

CHANGES
What changes can we make <:| aa DRIVERS

that will result in
improvement?

vt

wy :> DOCUMENT :> IMPLEMENT :> SUSTAIN :> SPREAD

& TRAIN e

=] a2 -

D 2012 Associates in Process Improvement

CareQuest € NNCH
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A Few Examples

Aims Change ideas Workflows

Between X and Y date, » Ifachild comes in for a e

«  75% of new OB patients WCC visit, then they oSS B R
have a dental visit also receive a dental i
before delivery visit same day. - e

« 65% of infants establish « If we train dental staff to i
a dental home before perform A1C testing, e i
they turn one then they do it during a i

« 25% of patients with dental visit. SR
poorly controlled « |f CPSPs are trained, |
diabetes have at least then they schedule S
one dental visit per year dental appointments for TN

all new OB patients. =
C
CareQuest = NN UHA :

National Network for Oral Health Acces:



easurement and Data Over Time

FILTERS

COMPLIANCE TARGET
258 Compliance is 8 percentage points below
387 the organization's target of 75%.

0 exclusions

trend -

{ Compare ~

100%

90%
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80% o

70% -
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40% o

30% o

20%
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No filters selected
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62%

Compliance trend ~
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52%

Compliance
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Locations~
o 3 4 of 22
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Compliance by_

Petaluma Health Center

Rohnert Park Health Center

Pt Reyes Health Center 21%
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68%

58%
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easurement and Data Over Time

COMPLIANCE

TARGET FILTERS

2 +Y No filters selected

Compliance is 2 percentage points below
the organization's target of 25%.

646
2,762

0 exclusions

Compliance trend » Compliance by Location -

COMPLIANCE

Compliance trend ~

TARGET FILTERS
1 2 +Y No filters selected
2,498 Compliance is 12 percentage points
7.907 above the organization's target of 20%.

0 exclusions

Compliance by Location ~

Compare ~ Compare ~
€ Pt Reyes Health Center 24% Pt Reyes Dental Clinic 46%
8
24% £ g
3 5% =
23%- 5 s
o Rohnert Park Health Center 24% o Rohnert Park Health Center Dental
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20% -
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15%
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Lo 10%
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Other Considerations:
Work Culture and
Sustainability

Staff buy-in

Champions

Data sharing and project
visibility

Alignment of goals

Time and resources to improve
Training

Culture of learning and
continuous improvement

C

CareQuestC NNVHA
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“Quality is not an act; it is a habit.”

-Aristotle
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Ramona English, DMD
Chief Dental Officer
Petaluma Health Centers
RamonaE@phealthcenter.orqg
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Question and Answer



Contact NNOHA!

w4 Candace Owen, RDH, MS, MPH
Education Director
candace@nnoha.orq

NNVHA

National Network for Oral Health Acces

181 E. 56 Ave. Suite 401
Denver, CO 80216
303-957-0635
www.nnoha.org
info@nnoha.orqg

Irene Hilton, DDS, MPH, FACD
Dental Consultant
| irene@nnoha.org

CareQuest S

Institute for Oral Health.
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To Explore More Industry-Leading Researc

(@
CareQuest

Institute for Oral Health

Resource Library

teledentistry. Use the filters below to find resources by type or topic.

WhoWeAre  LatestNews  Careers (Q Log in/Register

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

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

CareQuest@

Institute for Oral Health.

Missed Connections

Providers and Consumers Want 7 ,
More Medical-Dental Integration

ral heatth provi

@ for increased interprofessionad oc

Key Findings
Medical-dental collaboration is currently uncommon.

SUMETS :%Svo { consumer

1 that their

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

WwWWw.carequest.orqg/resource-library

CareQuest@
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R° pﬂmnr’v Mlenl doctor

“rarely” or “never” asks
about their oral health,

f raspondir

SN el oo pepidars i

o “rarely” Integrating
= their care with clinicians
outside of dentistry,
with oty 16% rep g it

part of thelr “daily” practice.

.

v oral health provider
“rarely” or “never” asks
about their overall hesith.

Less than a third of consumer 4
recelving general health screenings from their
oral health provider.

A majority (89%) of adults report
never recelving a referral from their oral health
provider to a non-oral health professional.
Almost a fourth (24%) of particpa

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 Tuesday, July 18 to
receive CE credit. You will receive a link to the
survey within 24 hours.

Next Webinar:
July 20: Connecting Caries Risk Assessments and
Cultural Awareness

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

CareQuest €

Institute for Oral Health.

NNOHA

| 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
o improve the oral health of all. You
may unsubscribe at any time (See
Privacy Policy).




Stay Connected

Follow us on soclal media

@ CareQuestlnstitute

@ CareQuestlnstitute

@ CareQuestinst

CareQuest Institute

CareQuest@

Institute for Oral Health.

0®e
NNUHA
National Network for Oral Health Access



Thank you for joining!
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