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birth

15 yo

18 yo

21 yo

27 yo

Age 47
6 children ages 15‐32
No GED/diploma, no employment, criminal history
In recovery from severe substance use
Chronic pain, cancer, multiple surgeries, 
No teeth or dentures
Multiple psychiatric medications 

5 yo

11 yo

47 yo

Moves back in with mom, daily sexual abuse from 
stepfather

Miranda

Tumultuous, violent relationship 
between parents, unstable housing

Parents split, dad got “left behind”, lived with 
multiple caretakers

First child is born, father is her stepbrother, 
begins drug use, drops out of school

Two more children born, all while she is using

Goes to prison on drug charges, children in DHS custody

Suicide attempt

Three more children born
Heavy alcohol use, drug relapses
Cancer diagnosis
Multiple car accidents, chronic pain



Today’s topics

• Oral Diseases impact on health and 
wellbeing

• Oral Diseases and other chronic diseases 
share common risk factors

• The role of primary care and dental care 
providers in addressing all chronic diseases 
through expanded integration of medical, 
behavioral, and oral health care
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• Emerging best practices and 
evidence-based guidelines 
conclude that integration of oral 
health into primary care practice is 
essential to promoting and 
maintaining the health and well-
being of patients.

The case for integration

OHA 2016: Oral Health Roadmap
Eli Schwarz - School of Dentistry



Is the mouth really a part of the body?
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Summary Impact of Oral Diseases
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2008 2012
QUESTION: 
During your most recent pregnancy -

YES
%

NO
%

YES
%

NO
%

- Needed to see a dentist for a problem 30 70 

- Went to a dentist or a dental clinic 51 49 56 44

- A dentist or dental health worker talked to me about 
how to care for my teeth and gums

51 49 56 44

- Were in WIC 47 53 50 50

I had my teeth cleaned by a dentist or dent hygienist 50 50 56 44

After your new baby was born, did a doctor, nurse, or 
other health care worker talk with you about how to 
prevent your baby from getting tooth decay?

34 66 24 76

Do you ever put your baby to bed with a bottle? 10 90 Discontinued

Pregnant mothers oral health situation

Oregon Pregnancy Risk Assessment And Monitoring System, 2008; 2012
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Dental cavities in 6-9 year old Oregon children

OHA 2012: Smile survey Eli Schwarz - School of Dentistry



Percentage with a dental visit in the past year 
Oregon children and adults
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Dental caries experience of New Zealand birth 
cohort from age 9 to age 38 (n=1000)
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Broadbent et al. Br Dent J 2013; 215 
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1976 South Australia birth cohort
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How do Oregonian adults view 
their oral health?
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How do Oregonian adults view 
their oral health?
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Prevalence of Periodontal diseases –
selected variables

NHANES 2009-10; Eke 2012
Eli Schwarz - School of Dentistry
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Non-Communicable Diseases – Common risk 
factors contribute to morbidity and premature deaths
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Integration – referral opportunities 

18
Vujicic, JADA 2014



https://spark.adobe.com/page/e8S6xbO5ECAgb/



Integration briefs



Predominant integration models

• Full Integration

• Shared Financing

• Virtual Integration

• Co-location

• Facilitated referral



OHA: Oral health integration in Oregon



Oral Health Integration in Oregon –
Key findings

 The oral health status of Oregonians is improving, but further work remains;

 A limited oral health workforce continues to be a challenge;

 Local oral health integration efforts are ahead of other states; 

but there is more to do including consensus on the definition of integration;

 Some national models of oral health integration and local efforts 

for behavioral health integration can be applied;

 Potential innovative payment models could further oral health integration.



Oral health 
assessments 
in primary care

Percentage of 
oral health 
assessments 
for children 
ages 0-6 that 
were provided 
by a medical 
practitioner
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Oral health assessments in primary care



Dental care for 
adults with 
diabetes

Percentage of adult
CCO members identified
as having diabetes who
received at least one
dental service within the
reporting year



Integration in practice

 Early indications are that integration must be 
preceded by coordinated care/ case-management 

 Patient-centered Coordinated care  ~ Identification 
of high risk population ~ Case management ~
Shared responsibility for patient care ~ Mutual 
recognition of roles in integrated approach

ORAL BEHAVIORAL

PHYSICAL



Integration in practice - examples

 Kaiser Permanente: Medically and dentally insured patients: Care gap 
analysis – Chronic disease management – EPIC + EPIC WISDOM

 Willamette Dental DCO – Trillium CCO: Chronic Condition Dental 
Management of tobacco users and diabetics

 Capitol Dental DCO – Samaritan Health: Addressing rural health 
disparities – Expanded Practice Dental Hygienists co-located with 
primary care clinics

 FQHCs: Co-located Expanded Practice Dental Hygienists in a Primary 
Care facility: Case management – warm hand-off - +/- EHR (WISDOM) 

 FQHC: Co-located Behavioral Health specialist in dental clinic

 OEBB – PEBB perspectives 



Oral Health Integration in Oregon –
Recommendations to further integration 

 Increase state and local leaders’ communication about oral 
health and oral health integration;

 Facilitate and coordinate across oral health activites and 
develop support tools to improve alignment and maximize the 
impact and use of limited resources;

 Increase CCOs, health plans, and provider attention on oral 
health integration;

 Reduce barriers to integration and enhance administrative 
simplification through streamlining and standardizing 
processes;

 Enhance data collection, analytics, and surveillance efforts to 
incorporate oral health.



Rural oral health toolkit

https://www.ruralhealthinfo.org/community-health/oral-health



Collaboration    Coordination     Integration

32www.healthoregon.org/modernization

Public Health Advisory Board:



Dental workforce distribution – oh, no!

33



Telehealth connected dental team
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Clinical dental documentation
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Teledentistry school based program 
Satisfaction survey analysis

Overall satisfaction with 
the dental care provided

Child need for 
additional care

Very satisfied

Somewhat
satisfied

Somewhat
dissatisfied

Don’t 
know

Very
dissatisfied

Need care

Maybe

No needs

Don’t
know
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Discussion & Conclusions

 The school based telehealth connected dental team is 
effective 
 in achieving high consent rates for participation  
 In keeping almost half the children healthy in the 

community 
 In reducing existing dental care access issues 
from both patient and provider perspective. 

 Further efforts will focus on improving consent, 
on evaluating the effectiveness of expanding the 
EPDH scope of intervention to Interim Therapeutic 
Restorations, and on demonstrating economic 
sustainability.
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• Oral Diseases impact health and wellbeing

• Oral Diseases need lifelong attention

• Oral Diseases and other chronic diseases share 
common risk factors

• Dental care and primary care providers jointly should 
share responsibility for addressing care of all chronic 
diseases

• Expanding integration of general, behavioral, and oral 
health care will create benefits for all

• Adoption of ANY integrative model will provide added 
experience and impetus to expand integration
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