Collaborative Referral Relationships:
Getting In Synch with a Dental Partner

) e

ENEENER

S e n s kR
AR IERER AN NN
musmazusnEaang o
E e e —
miENERNT
zmEmn

T s ——

EEEE

%MUSC James B. Edwards
Medical University | College of Dental Medicine
of South Carolina




Do you have collaborative referral
partnership with dentists that are:

e Harmonious? Or
* Not ‘NSYNC’?




Oral Health In America
An Atlas of 20 Years of Research Oral Health in America

Call to Action: K¢ O—

* Policy changes needed to reduce or ameliorate
oral health inequities that affect behaviors &
access to care

* Dental & other providers must work together to
offer integrated care in a variety of settings:
schools, FQHCs, nursing homes, medical &
dental clinics

* Strengthen the workforce through diversification,
reduce education costs, and a strong research
enterprise dedicated to improving oral health.

Advances and Challenges
Executive Summary

Promising New Directions

Expansion of dental insurance coverage has enabled early intervention for more children from low-
income households; today, 9 in 10 children in the US have dental insurance. Integrating screening,
preventive dental services, and referral into family and pediatric medical care has also improved oral
health care access, allowing children to receive preventive dental services during regular medical care
visits. Other opportunities for improving children’s oral health include emerging technologies for
information-sharing to enhance caregivers’ oral health literacy, and scientific discoveries related to
craniofacial conditions that could inform new approaches for prevention and treatment.




AAP Policy Statements— Highlights from 2014 Guidance

POLICY STATEMENT

Maintaining and Improving the Oral Health of Young

Children
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What are your barriers to collaborative referral
relationships with dentists?



HRSA Oral Health Interprofessional
Domains for Primary Care Providers

Risk Assessment

rimary Care Practice

Oral Health Evaluation

Preventive Intervention

Communication & Education




Promising Practices & Policies



Overview of DPOH Integration Leadership
Policy & Practice Timeline

2014

2015

2016

2017

2018

Compendium of Rural Oral Health Best Practices

Integration of Oral Health and
Primary Care Practice

U, Department of Health and Human Services
Health Resources and Scrvices Administration

White Paper

SUPPLEMENT

ORGANIZED, EVIDENCE-BAS
Oral Health Integration

TABLE OF CONTENTS

MORE Care: Narrowing
the Rural Interprofessional
Oral Health Care Gap
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Kational Advisory Committee on Rural
Health and Human Services

Improving Oral Health Care Services
in Rural America

Poficy Brief and Recommendations

m.m Ty oaust . AREACH Stemmare j.'i: - DentaQuest.., December 2018
POLICY IMPERATIVE: PRACTICE RELEVANCE: IMPLEMENTATION RURAL PRACTICE LESSONS LEARNED: POLICY
*  Risk Assessment *  Clinical and quality GUIDE * SC,PA &CO RECOMMENDATIONS

e Evaluation

e  Education

*  Preventive Clinical
Services

e Collaborative Referral
Management

case for oral health
interprofessional
practice

(THEORETICAL):

*  General guidelines
for integrating oral
health into primary
care

¢ Elements that work and don’t work for rural SC  «
populations

Recommendations to
the USDHHS
Secretary on how to
improve oral health
for rural communities



ROADS: Increased Capacity to
Serve Participants of Medicaid

Meeting their Milestones per Grant Year

100 New
Medicaid
Patients per
Year
* Year 1
* Year 2

* Year 3
expansion
(CSHCN)

j

80% increase in capacity across all three communities!

* 100 New
Medicaid
Patients per
Year
* Year 1
* Year 2

* Year 3
expansion
(ESRD)

* 50 New
Medicaid
Patients per
Year

*Year 1l

* Year 2

* Year 3 Status
quo

‘No shows’ for Medicaid dip below privately insured in one model.




Factors associated with building
collaborative referral systems

/
Referral by
Physician

stresses
importance of
dental care

\

-

//

between Medical

Established
Relationship

& Dental
Providers

/

Marketing — TV
Ad builds image
recognition of the

dental practice

. /

Collaborative
Referrals

Developing a
simple process
for referrals

\'\

-

Willingness to
provide dental

children & 2)
adults with
Diabetes

N

care to 1) young

J




Low level of health
literacy among
parents of young
children and adults

L J

Oral health not
systematically
integrated for

adults

-
Adult individuals

with Diabetes have
many challenges &
may not perceive
oral health as

important
. /

Collaborative
Referrals

Electronic Health
Records do not
translate to Dental
Management
Software

Challenges in building collaborative referral systems
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.

Quality
Improvement is a
new concept for all
dental practices!
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How To Establish a Collaborative Partnership

* Build a relationship

e Joint continuing education

* Team building activities

* Don't just send the ‘problem’ cases

* Patient Management considerations:
* Reducing ‘no shows’
* Managing emergencies

* Exchanging or sharing information

e Case rounding

* Expectations & Communication



Questions

Thank you!

Amy Martin, DrPH, MSPH
martinamy@musc.edu
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