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Medicine and Dentistry - Separate Systems




Consortium: Funders and health professionals
Vision: Eradicate dental disease
Mission: Engage primary care team

Focus: Integrate oral health into primary care
education + practice

Function: “Backbone” support organization



The Opportunity for Change

Collective Impact
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www.SmilesforLifeOralHealth.org



Close to 1 million visits
183,993 courses

A Growin g Popu lation of Users completed for credit




Facilitate Interprofessional Agreement



Resources



Smiles for Life Survey

Key Question:
*How does Smiles for Life influence practice?

R*




How Does SFL Influence Practice?



Influence on 6 Key Activities




Influence on 6 Key Activities
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Oral Health: An Essential
Component of Primary Care

Published June
2015




Field-Testing a Conceptual Framework

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

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

Using population periodontal disease ~Pgpulation receiving

regular medical care
health to address _
‘missed opportunities”

—
i
i

o E e
e
e
e
e
o e

PR E
PR E
%%%%%&%%%%&%gﬁé
%%%%&%%%%&%%% i

e
e
e
e
e
e
e
e
e
o
e
o

. e e
%%ﬁﬁﬁ%%ﬁﬁﬁ%ﬁﬁﬁﬁﬁﬁ%ﬁﬁ&%%ﬁﬁﬁ%%ﬁﬁﬁ%%ﬁ
ﬁ%ﬁﬁﬁ%ﬁﬁ%ﬁ%%ﬁﬁﬁ%%ﬁﬁﬁ%ﬁﬁﬁﬁ%ﬁ%gﬁﬁﬁ%

© Qualis Health, 2016




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

“Oral Health Integration Implementation Guide”
Toolkit for primary care teams (Released 10/10/16)

What’s in the Guide?

*Workflow maps

*Referral agreements

*Patient engagement strategies
*Patient/family education resources

*EHR templates

«Case examples Resources available at:
http://www.safetynetmedicalhome.org/change-
concepts/organized-evidence-based-care/oral-
health

empact data and more
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What we have learned

Organizational change process requires
intervention

Having the can
change ideas and practice

A key is having the to impact
knowledge, skills and attitudes of providers

We cannot achieve our vision of “
unless we change our approach to oral health care

is key, we can’t do this
alone!
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Support From

LEARN MORE:

Resources available at:
www.QualisHealth.org/white-paper

www.smilesforlifeoralhealth.org

Anita Duhl Glicken, MSW
Email: Anita.Glicken@ucdenver.edu




