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Goals for the ConferenceGoals for the Conference

Provide background and history ofProvide background and history of
collaboratives collaboratives in Community Healthin Community Health
Centers (Centers (CHCsCHCs)- )- todaytoday
Describe attributes of Describe attributes of collaboratives collaboratives andand
the models the models collaboratives collaboratives are based on-are based on-
todaytoday
Explain the planning and development ofExplain the planning and development of
the Oral Health Collaborative- the Oral Health Collaborative- todaytoday



Goals for the ConferenceGoals for the Conference

Learn the clinical Best Practices the OralLearn the clinical Best Practices the Oral
Health Collaborative are using - Health Collaborative are using - today,today,
Tuesday and WednesdayTuesday and Wednesday
Share the experiences of the fourShare the experiences of the four
participating Pilot Teams- participating Pilot Teams- todaytoday



United States DepartmentUnited States Department
of Health & Human Servicesof Health & Human Services



Community Health CentersCommunity Health Centers

Source: Uniform Data System, 2004



QuestionsQuestions

What is a collaborative?What is a collaborative?
Do I want to join a collaborative?Do I want to join a collaborative?
Should I be afraid?Should I be afraid?



Super-Brief History ofSuper-Brief History of
Collaboratives Collaboratives in in CHCCHC’’ss

Prior to 1998- HRSA/BPHC looks at thePrior to 1998- HRSA/BPHC looks at the
most common ICD-9 diagnosis in the CHCmost common ICD-9 diagnosis in the CHC
medical populationmedical population
9 million users then - 16 million users now9 million users then - 16 million users now
DiabetesDiabetes

Can we do something better? ManageCan we do something better? Manage
care better? Improve outcomes? Improvecare better? Improve outcomes? Improve
quality?quality?



Super-Brief History ofSuper-Brief History of
Collaboratives Collaboratives in in CHCCHC’’ss

The Planned Care Model- basic elements for
improving care in health systems at the
community, organization, practice and patient
levels was developed by Improving Chronic
Illness Care (ICIC), a national program of The
Robert Wood Johnson Foundation
The Institute for Healthcare ImprovementInstitute for Healthcare Improvement
(IHI)(IHI) is a is a collaborator of ICIC and the HRSA
contractor to train CHC’s in the Planned Care
Model

The The Diabetes CollaborativeDiabetes Collaborative was born was born



Original Diabetes CollaborativeOriginal Diabetes Collaborative

1998 1998 –– 5/10 pilot teams 5/10 pilot teams
1999 1999 –– Spread to 88 teams Spread to 88 teams
2000- Additional 120 teams2000- Additional 120 teams
Today hundreds of Today hundreds of CHCs CHCs have diabeteshave diabetes
collaborativescollaboratives
Today over 800 Today over 800 CHCCHC’’s s are involved in atare involved in at
least 1 collaborativeleast 1 collaborative



HRSAHRSA’’s s Health DisparitiesHealth Disparities
CollaborativesCollaboratives

AsthmaAsthma
Cardiovascular diseaseCardiovascular disease
Cancer ScreeningCancer Screening
DepressionDepression
PreventionPrevention
DiabetesDiabetes



Informed,
Activated
Pati ent

Productive
Interactions

Prepared,
Proactive
Practice Team

Functional and Clinical Outcomes

Delivery
System
Design

Decision
Support 

Clinical
Information

Systems

Self-
Management 

Support

Health System

Resources and 
Policies

Community 

Health Care Organization

Care Model



(Planned) Care Model(Planned) Care Model

1. The health care organization
2. Community resources and policies
3. Self-management support
4. Decision support
5. Delivery system design
6. Clinical information systems



(Planned) Care Model(Planned) Care Model

Based on the concept that there are Based on the concept that there are BestBest
PracticesPractices to manage chronic health to manage chronic health
conditionsconditions
The Best Practices are not being used in aThe Best Practices are not being used in a
given population because of:given population because of:
–– Lack of knowledgeLack of knowledge
–– Non-supportive systemsNon-supportive systems
–– Resistance to changeResistance to change



Concurrently:Concurrently:
Delivery System RedesignDelivery System Redesign

Helpful to implement Best Practices in aHelpful to implement Best Practices in a
Health CenterHealth Center
Allows full development of all 6 aspects ofAllows full development of all 6 aspects of
the Planned Care Modelthe Planned Care Model
Goes hand-in-hand with CollaborativeGoes hand-in-hand with Collaborative
activitiesactivities



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?

Act Plan

Study Do

The Model allows usThe Model allows us
to test and implementto test and implement
changes in care in achanges in care in a
fast and efficient wayfast and efficient way

Model for Improvement- PDSA Cycle
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The Questions?The Questions?

Could the Planned Care Model of healthCould the Planned Care Model of health
delivery and management be  applied todelivery and management be  applied to
oral health careoral health care?

Could the Model be used to developCould the Model be used to develop
comprehensive system changecomprehensive system change
interventions that would generate majorinterventions that would generate major
improvements in process and outcomesimprovements in process and outcomes
for patients?for patients?



The Path to the AnswersThe Path to the Answers

HRSA/BPHCHRSA/BPHC
–– Dr. Jay AndersonDr. Jay Anderson
–– Dr. Ahmed Dr. Ahmed CalvoCalvo

Funding for a PilotFunding for a Pilot

And off we went intoAnd off we went into
the unknown!the unknown!



Collaborative Collaborative Learning ModelLearning Model



Vanguard MeetingVanguard Meeting
 August 2005 August 2005

After our Atlanta MeetingAfter our Atlanta Meeting
Presentations by experts on oral healthPresentations by experts on oral health
current researchcurrent research
Introduction to Planned Care ModelIntroduction to Planned Care Model
Potential areas for collaborativePotential areas for collaborative
–– DiabetesDiabetes
–– Early Childhood Caries (ECC)Early Childhood Caries (ECC)
–– Oral CancerOral Cancer
–– PerinatalPerinatal



Populations of FocusPopulations of Focus

Children 0-5: Early Childhood CariesChildren 0-5: Early Childhood Caries
prevention and treatmentprevention and treatment

Pregnant Women: Improving Pregnant Women: Improving perinatal perinatal oraloral
health in caries and periodontal diseasehealth in caries and periodontal disease

Concurrent emphasis on practice
redesign and office efficiencies that
support improvements in the targeted
areas



Why those groups?Why those groups?

“There are profound
and consequential
oral health
disparities within the
U.S. population.”



Early Childhood Caries Disparities
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Dental Visits: 2002 PRAMSDental Visits: 2002 PRAMS
((Pregnancy Risk Assessment Monitoring System)

0

10

20

30

40

50

60

A
ll 

P
re

g 

W
hite

B
la

ck

M
ed

ic
ai

d

non-M
ed

ic
ai

d

%



Planning GroupPlanning Group
September 2005September 2005

Jay Anderson DMD, MPA- HRSAJay Anderson DMD, MPA- HRSA
Colleen Lampron MPH- Co-chairColleen Lampron MPH- Co-chair
Irene Hilton DDS, MPH- Co-chairIrene Hilton DDS, MPH- Co-chair
Francisco Ramos Gomez DDS, MPH- ECCFrancisco Ramos Gomez DDS, MPH- ECC
FacultyFaculty
Mary Foley RDH, MPH- Perinatal FacultyMary Foley RDH, MPH- Perinatal Faculty
Marty Lieberman DDS- Redesign FacultyMarty Lieberman DDS- Redesign Faculty
Tracy Jacobs RN- IHI Program OfficerTracy Jacobs RN- IHI Program Officer
Kevin Little- IHI IT ConsultantKevin Little- IHI IT Consultant
Jim Sutherland DDS, MPH (ex-officio)Jim Sutherland DDS, MPH (ex-officio)



Kevin Tracy

Dentistry ISN’T

like medicine



Selection of Participating TeamsSelection of Participating Teams

Community Health Partners, LivingstonCommunity Health Partners, Livingston
MTMT
High Plains Community Health CenterHigh Plains Community Health Center
Lamar, COLamar, CO
Salud Family Health CentersSalud Family Health Centers
Fort Lupton, COFort Lupton, CO
Sunrise Community Health CenterSunrise Community Health Center
Greeley, COGreeley, CO



Develop Develop MeasuresMeasures

Measures are needed to drive change, forMeasures are needed to drive change, for
example implement a best practiceexample implement a best practice
Allow you to see if a desired change isAllow you to see if a desired change is
occurringoccurring
Can help answer the question Can help answer the question ––  How willHow will
we know that a change is anwe know that a change is an
improvement?improvement?



Core Measures - PerinatalCore Measures - Perinatal

% Pregnant women with comprehensive% Pregnant women with comprehensive
dental exam completed while pregnantdental exam completed while pregnant

% Pregnant women with completed% Pregnant women with completed
Phase I dental treatmentPhase I dental treatment plan within 6 plan within 6
months of exammonths of exam

% % Pregnant women with Pregnant women with SelfSelf
Management Goal (SMG)Management Goal (SMG) set while set while
pregnantpregnant



Core Measures-ECCCore Measures-ECC

% Children with dental evaluation by age% Children with dental evaluation by age
12 months12 months

% Children 12 -60 months with dental% Children 12 -60 months with dental
evaluation in last 12 monthsevaluation in last 12 months

% Children 12-60 months with completed% Children 12-60 months with completed
Phase 1 dental treatment plan within 12Phase 1 dental treatment plan within 12
months of exammonths of exam

% % ChildrenChildren 12-60 months with 12-60 months with
documented Self Management Goal setdocumented Self Management Goal set



Learning SessionsLearning Sessions

November 2005November 2005
January 2006January 2006
March 2006March 2006
June 2006June 2006

Learn planned careLearn planned care
model, model, PDSAPDSA’’ss,,
Training in the clinicalTraining in the clinical
Best Practices,Best Practices,
redesign conceptsredesign concepts
MIS/ITMIS/IT
Share experiences,Share experiences,
achievements, hintsachievements, hints
BondBond



Action PeriodsAction Periods

Time in betweenTime in between
Learning SessionsLearning Sessions
2 month intervals2 month intervals

Weekly calls withWeekly calls with
Planning GroupPlanning Group
Planning Group hadPlanning Group had
separate weekly callsseparate weekly calls
Teams implementTeams implement
best practices andbest practices and
data collectionsdata collections
systemssystems
IntegrateIntegrate
Collaborative PlannedCollaborative Planned
Care model intoCare model into
dental clinicdental clinic



Harvesting- November 2006Harvesting- November 2006

Teams gathered to have key elements ofTeams gathered to have key elements of
successes documented in a mass successes documented in a mass ““brainbrain
dumpdump”” of change concepts of change concepts

Data will be collected and organized intoData will be collected and organized into
the Oral Health Collaborative the Oral Health Collaborative ChangeChange
Package Package that will be used as the manualthat will be used as the manual
or template for the expansion of theor template for the expansion of the
collaborative to other health centerscollaborative to other health centers



ConclusionConclusion
Our SuccessesOur Successes

Greater collaboration between medicineGreater collaboration between medicine
and dentistryand dentistry
Standardized implementation of bestStandardized implementation of best
practices previously not universally beingpractices previously not universally being
performedperformed
Focusing on the preventive approachFocusing on the preventive approach
rather than surgical or end-stage treatmentrather than surgical or end-stage treatment
of dental diseaseof dental disease



Collaborative AimCollaborative Aim

Apply the health services delivery CareApply the health services delivery Care
Model, currently utilized extensively byModel, currently utilized extensively by
Community Health Center collaborativesCommunity Health Center collaboratives
to manage chronic conditions such asto manage chronic conditions such as
diabetes, asthma and cardio-vasculardiabetes, asthma and cardio-vascular
disease, to the delivery of oral health caredisease, to the delivery of oral health care



The NeedThe Need

HCs currently employ 1,586 dentists atHCs currently employ 1,586 dentists at
930 Health Centers 930 Health Centers –– many of these are many of these are
one provider operations*one provider operations*
Current dental capacity: 2.1 million usersCurrent dental capacity: 2.1 million users
vs. 11 million medical usersvs. 11 million medical users
Estimated unmet dental need nationallyEstimated unmet dental need nationally
(to close the access disparity gap):  33(to close the access disparity gap):  33
million personsmillion persons

*HRSA 2005 UDS*HRSA 2005 UDS



The need continuedThe need continued……

Oral medicine is changing rapidlyOral medicine is changing rapidly
Growing recognition of oral systemicGrowing recognition of oral systemic
connectionconnection
Widening gap between oral health of richWidening gap between oral health of rich
and poorand poor
Prevention strategies exist that benefit thePrevention strategies exist that benefit the
most vulnerable populations most vulnerable populations –– the oral the oral
health collaborative implements thesehealth collaborative implements these



Collaboration in Primary CareCollaboration in Primary Care
Between Medicine and DentistryBetween Medicine and Dentistry

The cooperation of dental, medical, and otherThe cooperation of dental, medical, and other
health professionals to provide comprehensivehealth professionals to provide comprehensive
health care could enhance patients' access tohealth care could enhance patients' access to
care and their overall health, well-being, andcare and their overall health, well-being, and
quality of life.quality of life.
Although the specialized restorative care of aAlthough the specialized restorative care of a
dentist cannot be replaced, it is extremelydentist cannot be replaced, it is extremely
important to establish collaborations amongimportant to establish collaborations among
dentistry, medicine, and other health-relateddentistry, medicine, and other health-related
professions to increase oral health awareness,professions to increase oral health awareness,
prevention, and coordinate care of interrelatedprevention, and coordinate care of interrelated
health.health.



Collaboration in Primary CareCollaboration in Primary Care
Between Medicine and DentistryBetween Medicine and Dentistry

It is a reassuring fact that the majority ofIt is a reassuring fact that the majority of
pediatricians and general care providers alreadypediatricians and general care providers already
agree they have an important role to play in theagree they have an important role to play in the
prevention of dental diseases and the promotionprevention of dental diseases and the promotion
of oral health.of oral health.
It would seem that integrating oral health intoIt would seem that integrating oral health into
primary medical care for children and adultsprimary medical care for children and adults
could be a strategy to consider in anycould be a strategy to consider in any
community where access to dental care is acommunity where access to dental care is a
problem.problem.



Medical Dental CollaborationsMedical Dental Collaborations

Pediatricians and Primary Care PhysiciansPediatricians and Primary Care Physicians
are being trained to provide an oralare being trained to provide an oral
assessment, basic oral health educationassessment, basic oral health education
and application of a fluoride varnish toand application of a fluoride varnish to
qualifying children.qualifying children.
As a result, these medical providers canAs a result, these medical providers can
play an integral role in improving the oralplay an integral role in improving the oral
health of their young patients.health of their young patients.
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How do we organize forHow do we organize for
improvement?improvement?

Understand where we are headedUnderstand where we are headed
Consider how to efficiently reorganize care so weConsider how to efficiently reorganize care so we
more consistently do what mattersmore consistently do what matters
Understand who we serveUnderstand who we serve
–– What is our denominator of care?What is our denominator of care?

Share tools and knowledge (the learningShare tools and knowledge (the learning
community)community)
–– It doesnIt doesn’’t take any time to make dumbt take any time to make dumb

decisions decisions ……
Install credible measures to monitor progressInstall credible measures to monitor progress
–– What measures will indicate progress?What measures will indicate progress?
–– Who is our denominator of care?Who is our denominator of care?
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Three ingredients ofThree ingredients of
an effective teaman effective team



ThatThat’’s what this meeting iss what this meeting is
aboutabout……....

Learning how to work as a community toLearning how to work as a community to
organize for continual learning andorganize for continual learning and
improvement in order to achieveimprovement in order to achieve
–– ““optimal oral health for all, supported by aoptimal oral health for all, supported by a

health care system that assures access tohealth care system that assures access to
comprehensive, culturally competent, qualitycomprehensive, culturally competent, quality
carecare””



National Faculty (HRSA, IHI, NNOHA)National Faculty (HRSA, IHI, NNOHA)
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Care is affected by multiple levels of
influence

B. COMMUNITY Leadership, Covered Benefits Financial Features Risk
Distribution/Resources, Contractual Relationships Structure &Culture; Care
delivery/management policies

A.  HRSA/BPHC Leadership, Public Policy/Regulations, Purchaser Requirements.
Market Pressures Professional Group Standards/Accreditation,  Reimbursement

C. GRANTEE  Leadership , Resources,Structure, Procedures,
Systems, Culture

OUTCOME

Patient:
   Health Status
   Satisfaction
   Quality of
      Life

System:
   Efficiency
   Equity
   Effectiveness

PATIENT (and family)
CHARACTERISTICS

ENCOUNTERS
INTERACTIONS

CONTACTS

PATIENT
ADHERENCE

CLINICIAN/TEAM
CHARACTERISTICS

Facility: Leadership, Systems, Organization

Information Systems



Communities are Needed to ImproveCommunities are Needed to Improve
Oral  Health Care in Health CentersOral  Health Care in Health Centers

Identify Sponsorship/Champion/LeaderIdentify Sponsorship/Champion/Leader
–– Who convenes and validates the community?Who convenes and validates the community?
Clarify DomainClarify Domain
–– What is the focus of work?What is the focus of work?
Begin PracticeBegin Practice
–– Convening calls and/or meetingsConvening calls and/or meetings
–– Solving problemsSolving problems
Measure, Measure, MeasureMeasure, Measure, Measure



Information Systems andInformation Systems and
Measurement as a Tool for CareMeasurement as a Tool for Care
We need measurement and care systems that canWe need measurement and care systems that can
manage the denominatormanage the denominator
Three key elementsThree key elements
–– Patient level data on oral health care and follow-upPatient level data on oral health care and follow-up
–– Population measuresPopulation measures
–– Population reports with information to facilitate carePopulation reports with information to facilitate care

Who is due for Exam/screening?Who is due for Exam/screening?
Who has been referred but has not been treatment planned?Who has been referred but has not been treatment planned?
Who has not completed phase I oral health care?Who has not completed phase I oral health care?
Who has not been seen for follow-up?Who has not been seen for follow-up?

WeWe’’ll learn about how some centers have handled thisll learn about how some centers have handled this
But now weBut now we’’ll learn about how understandingll learn about how understanding
denominators is relevant to care in generaldenominators is relevant to care in general



Access and RedesignAccess and Redesign

Organizes the population to support providerOrganizes the population to support provider
accountability and patient continuityaccountability and patient continuity
Manages provider demand and supplyManages provider demand and supply
Assures that the patients are seen when theyAssures that the patients are seen when they
ask to be seen (advanced access)ask to be seen (advanced access)
Establishes skilled, efficient provider-ledEstablishes skilled, efficient provider-led
teamsteams
Removes waste from the system andRemoves waste from the system and
improves capacityimproves capacity

Supports Denominator-Based Care in Five Ways



Access and RedesignAccess and Redesign

Identification of the CHC Panel of patients (theIdentification of the CHC Panel of patients (the
CHC CHC ““Patient DenominatorPatient Denominator””))
Assignment of Provider PanelsAssignment of Provider Panels
–– ““DenominatorDenominator”” for which the provider is for which the provider is

accountableaccountable
–– Population managed by the  ProviderPopulation managed by the  Provider
–– Basis for provider report card, incentives,Basis for provider report card, incentives,

and pay for performanceand pay for performance
Continuity of care for patientsContinuity of care for patients

Organizes the population to support provider
accountability and patient continuity



Access and RedesignAccess and Redesign

Demand for and supply of providers is monitored -3Demand for and supply of providers is monitored -3rdrd appt available appt available
Demand and supply of provider appointments is managedDemand and supply of provider appointments is managed
–– Alternate care delivery mechanisms are utilized (Alternate care delivery mechanisms are utilized (EDDAsEDDAs))
–– Team members manage appropriate patient needsTeam members manage appropriate patient needs
–– Provider/operatories/assistants -1fte dentist, 2-3 chairs, 2-3Provider/operatories/assistants -1fte dentist, 2-3 chairs, 2-3

assistantsassistants
–– Patient continuity of care with provider or provider team isPatient continuity of care with provider or provider team is

maintained (increases efficiency, decreases rework, & increasesmaintained (increases efficiency, decreases rework, & increases
patient safety)patient safety)

–– Visits are Visits are ““maxpackedmaxpacked”” at point of service (Quadrant Dentistry) at point of service (Quadrant Dentistry)
Contingency planning by providers and administrationContingency planning by providers and administration
–– Proactively monitor the supply of providersProactively monitor the supply of providers
–– Plan for attrition, vacations, and medical leavePlan for attrition, vacations, and medical leave
–– It is a Partnership aimed at meeting patient demandIt is a Partnership aimed at meeting patient demand

Manages provider demand and supply



Access and RedesignAccess and Redesign

The backlog of future appointments is reducedThe backlog of future appointments is reduced
Necessary follow-up appointments are scheduledNecessary follow-up appointments are scheduled
Patients get appointments when they request itPatients get appointments when they request it
–– Patient illness/concern managed promptlyPatient illness/concern managed promptly
–– Decrease in Decrease in WalkinWalkin/Emergency/Emergency
–– No need to book unnecessary future appointmentsNo need to book unnecessary future appointments
–– No need for resource intensive telephone triageNo need for resource intensive telephone triage

Clinical Outcomes and Satisfaction improveClinical Outcomes and Satisfaction improve
““No ShowNo Show”” rate decreases rate decreases
–– Wasted appointments minimized (capacity increases)Wasted appointments minimized (capacity increases)
–– Decreased waste of resources (rooms, staff, provider)Decreased waste of resources (rooms, staff, provider)
–– Productivity and  cost per case improve 2700+ $130Productivity and  cost per case improve 2700+ $130

Assures that the patients are seen when they ask to be
seen (advanced access)



Access and RedesignAccess and Redesign

Processes and procedures are redesigned forProcesses and procedures are redesigned for
efficiencyefficiency
Wasted appointments (no shows) are reducedWasted appointments (no shows) are reduced
Provider does only provider-workProvider does only provider-work
Provider and team manage patient demandProvider and team manage patient demand
appropriately and efficientlyappropriately and efficiently
Clinic rooms are maximally used -- roomClinic rooms are maximally used -- room
capacity increasescapacity increases

Removes waste, and improves capacity



Access and RedesignAccess and Redesign

Consistent Provider-led teamsConsistent Provider-led teams
–– Promote trust and teamworkPromote trust and teamwork
–– Promote training and delegation of tasksPromote training and delegation of tasks
–– Promote continuity of care by the teamPromote continuity of care by the team
–– Promote efficiency (patient knows team, team knowsPromote efficiency (patient knows team, team knows

patient)patient)
Maximization of team member roles so that theMaximization of team member roles so that the
Provider does only Provider does only ““provider-workprovider-work””
Rooms are similarly designed, and stockedRooms are similarly designed, and stocked

Establishes skilled, efficient provider-led teams



Major TaskMajor Task

Entering all Dental patients into a registryEntering all Dental patients into a registry
Be prepared for delays in the process.Be prepared for delays in the process.
Provide IT support to assist in workingProvide IT support to assist in working
through any problems.through any problems.
New thinkingNew thinking



A New Era of Clinical PracticeA New Era of Clinical Practice

Greater collaboration between medicineGreater collaboration between medicine
and dentistryand dentistry
Implementation of best practicesImplementation of best practices
Focusing on the preventive approachFocusing on the preventive approach
rather than surgical or end-stage treatmentrather than surgical or end-stage treatment



A New Era of Clinical PracticeA New Era of Clinical Practice

Providing ECC risk assessment andProviding ECC risk assessment and
disease management to very youngdisease management to very young
children in the medical and dental settingschildren in the medical and dental settings
Providing comprehensive dental servicesProviding comprehensive dental services
to perinatal patientsto perinatal patients
Developing, implementing and evaluatingDeveloping, implementing and evaluating
practice efficienciespractice efficiencies



Early SuccessesEarly Successes

Implementation and standardization ofImplementation and standardization of
referral mechanisms from medical toreferral mechanisms from medical to
dental.dental.
Greater collaboration and communicationGreater collaboration and communication
between medical and dentalbetween medical and dental
Increased oral health knowledge ofIncreased oral health knowledge of
medical staffmedical staff



Early SuccessesEarly Successes

Improving access to oral health care forImproving access to oral health care for
young children and pregnant womenyoung children and pregnant women
Paradigm shift to approach clinicalParadigm shift to approach clinical
dentistry from a prevention standpointdentistry from a prevention standpoint
Initial development of oral health specificInitial development of oral health specific
clinical information systems and efforts toclinical information systems and efforts to
integrate oral health into PECS 3integrate oral health into PECS 3



Treatment Completed - ChildrenTreatment Completed - Children

Patients >= 12 months and <= 60 months completed Phase 1 treatment 
within 12 months of exam
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Perinatal Perinatal Access to DentalAccess to Dental

Pregnant women with comprehensive dental exam completed while 
pregnant (12 months)
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The Business Case:  Dental MedicaidThe Business Case:  Dental Medicaid
VisitsVisits

 Salud Case Study Salud Case Study
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Lessons Learned so farLessons Learned so far……
 Each collaborative team member brings Each collaborative team member brings
important skills to the effortimportant skills to the effort
After gaining best practices education, dentalAfter gaining best practices education, dental
providers are able to overcome their reluctanceproviders are able to overcome their reluctance
to provide treatment to pregnant women andto provide treatment to pregnant women and
very young childrenvery young children
Referrals by medical providers are key.  WithoutReferrals by medical providers are key.  Without
reinforcement and support from medical staff,reinforcement and support from medical staff,
patients in the Populations of Focus have apatients in the Populations of Focus have a
variety of personal and systemic reasons to notvariety of personal and systemic reasons to not
access dental servicesaccess dental services



ChallengesChallenges

Extensive training needed for dental staffExtensive training needed for dental staff
Competing organizational priorities mayCompeting organizational priorities may
limit commitmentlimit commitment
MIS/IT/data challengesMIS/IT/data challenges
Capacity issues in dentalCapacity issues in dental
Prioritization of certain populations anPrioritization of certain populations an
issueissue



The FutureThe Future
BeyondBeyond……
–– Development of Oral Health CollaborativeDevelopment of Oral Health Collaborative

ManualManual
–– Expansion of oral health collaborative toExpansion of oral health collaborative to

other Community Health Centers!other Community Health Centers!



Thank You!Thank You!

More information:More information:

Colleen Lampron:  720-838-7739Colleen Lampron:  720-838-7739
colleenlampron@gmail.comcolleenlampron@gmail.com

Irene Hilton:  415-657-1708Irene Hilton:  415-657-1708
ivhilton@ix.netcom.comivhilton@ix.netcom.com

Jay Anderson:  301-594-4295Jay Anderson:  301-594-4295
janderson@hrsa.govjanderson@hrsa.gov


