NEW YORK CITY HEALTH & HOSPITAL CORPORATION

North Bronx Healthcare Network

Clinical Competencies of
AEGD Fellows Caring for
People Living with HIV/AIDS

Victor Badner, DMD, MPH
Kavita P. Ahluwalia, DDS, MPH
Marita K. Murrman, EdD

Background

» HRSA-funded project to use Service
Learning to provide concurrent on-site:

— Oral health care service to multiply diagnosed
people with HIV/AIDS

— Clinical training for AEGD residents

Competence of Graduates of Postdoctoral
General Dentistry Programs:
An Assessment Manual

Co-Investigators

e Carol Kunzel, PhD

— Columbia University College of Dental Medicine

e Moussa Sanogo, MD, MPH

— Columbia University College of Dental Medicine

e Burton L. Edelstein, DDS, MPH

— Columbia University College of Dental Medicine

Objective

« |dentify and operationalize a subset of
clinical competencies developed by ADEA
in ‘97 for use in training AEGD Fellows to
provide oral health care for people with
HIV/AIDS.

Methods

* Interdisciplinary team:

— Analyzed the 82 original statements for
relevance to providing care for people with
HIV/AIDS

— Used an iterative process to focus and select
care related competency statements but that
did not pertain to providing technique-specific
care, e.g. endodontic, restorative or
prosthetic services for people with HIV/AIDS
« 16 competency statements included:
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AMPLE OF COMPETISCY ANB PROFRTICY STATEMINTS

In regard to health care delivery:

1. Function as a patient’s primary, and comprehensive, oral health care provider. (F)
Trest patmts clficinity b » deninl praciicssitig, (€}

In regard to oral diseas cand preveniicon

el g
defimitive diagn
Obtain snd interpret the pol ehiel complaint, medical, dental, and secial

history, s review of systems. (F)

Asseas paticnt’s cullural background and capeciations for dental care and perform
patient care comsistent with that asscssment. ()

Obtain snd interpret clinical and other disgnostic duts frem dental professionats
amd ather health care providers. (F)

Use the services of clinical, medical, and pathology laboratorics and make referrals
to other health professionals for the wiilization of thews services. ()

Ferform » history amd physical evalustion s colleet otlver dats to establish » risk
mssessment for wie i the develepment of o dental ireatmens plan. (7

s accepied prevention strategics ts help patients maintain and improve their orsl
hcalth amd aspects of iheir systemic bealth. (7}

P atient respensibilitics during
atment; and extimated fees and p: 4 respemaibilitics. ()

Nategrate mulliple disciplimes ints individualized, comprehensive, sequenced
Ereatment plans for ed and complex needs. (F)

Devatop an wemt plans for patients, inelading patients with
special meed amner that considers and integrates those patient’s medical,
prycholopic acial needs. {1}

Medify the treatment plan, if indicated, based on therapeutlc sutcemes, uneapected
chreumatances er the paticat's individual necds. (F)

K sttt ety of peremboial st g rbable sk s &
- S —

LT T [P ———
SOy g

4. Waork with patients in a manner that is professional, builds rapport and confidence,
respects patient’s rights and dignity, puts patients interests first, and maximizes patient's
satisfaction with dental care. ()

T Provide dental care as a part of an interprofessional health care team such as that
found in a hospital, institution, or ity health care i i)
— - . _
10.  Make referrals to, and obtain ions from, prof 1 colleagues for the

treatment of dental, medical, psychological, and social problems presented by dental
patients. (P)

Methods

* Interdisciplinary team:

— Analyzed the 82 original statements for
relevance to providing care for people with
HIV/AIDS

— Employed iterative process to focus and
select statements pertaining to providing non-
technical care for people with HIV/AIDS

« 16 competency statements included:

— 16 statements narrowed to 5 “competencies”

and renamed “responsibilities”
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Responsibilities

Competencies

M et h O d S (cont.)

* Interdisciplinary team:

— Analyzed the 82 original statements for relevance to
providing care for people with HIV/AIDS
— Employed iterative process to focus and select

statements pertaining to providing non-technical care
for people with HIV/AIDS

* 16 competency statements included:
— 16 statements narrowed to 5 competencies and
competencies renamed “responsibilities”

— 5responsibilities statements subdivided into 10
“competency” statements
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M et h d S (cont.)

Interdisciplinary team:

— Analyzed the 82 original statements for relevance to
providing care for people with HIV/AIDS

— Employed iterative process to focus and select

statements pertaining to providing non-technical care
for people with HIV/AIDS

+ 16 competency statements included:

— 16 statements narrowed to 5 competencies and
competencies renamed “responsibilities”

— 5 responsibilities statements subdivided into 10
“competency” statements

— 10 “competency” statements subdivided into 48
measurable sub-competency statements
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Results

 To focus training and assessment of
AEGD Fellows’ performance, a
comprehensive set of measurable, clinical
competencies relevant to providing oral
health care for people with HIV/AIDS was
operationalized.

Thank you!

For further information contact:
Victor Badner at:
Victor.Badner@NBHN.net

Next Steps

» Design competency-based clinical
evaluation checklists

* Revise HIV/AIDS curriculum for AEGD
residents to be competency-based




