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Presenter Notes
Presentation Notes
This tool is a component of the Oral Health Integration Toolset, which accompanies the Organized, Evidence-Based Care Supplement: Oral Health Integration Implementation Guide. These tools are designed to support primary care practices in the process of incorporating oral health preventive services. 

This PowerPoint slide deck can be saved, modified, and used in your presentations with practice leaders and staff. You may find it helpful to use the speaker notes to guide your talking points during presentations. 

The Oral Health Integration in Primary Care Project was sponsored by the National Interprofessional Initiative on Oral Health, a consortium of funders and health professionals who share a vision that dental disease can be eradicated, and funded by the DentaQuest Foundation, the REACH Healthcare Foundation, and the Washington Dental Service Foundation. 



Oral Health Delivery Framework

The Challenge

How to fit oral health into an already-packed workflow:
1. Maximize the value to the patient and family.

2. Minimize disruption to all of the other priorities that a
busy care team is expected to manage.
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Presenter Notes
Presentation Notes
The challenge faced in primary care is how to integrate oral health into an already-packed workflow, to create maximum value for the patient and family while minimizing disruption to all of the priorities managed by the busy care team.

There are five steps to the Framework: Ask, Look, Decide, Act, and Document. As we proceed today, you’ll determine how and where your workflow can accommodate the activities associated with each step.


Ask: Adults and Adolescent

* Oral Hygiene Question: How many days per week do you brush at
least twice with fluoride toothpaste for two minutes, and floss? [0, 1, 2,
3,4,5,6,7]

» Diet Question: On average, how many times daily do you consume
starch or sugar (sugary snacks or sugary drinks) between meals? [< 1,
2-3, 4-5, > 0]

« Bacterial Exposure Question: Has anyone in the immediate family
(including caregiver) had tooth decay or lost a tooth from decay, in the
past year? [Y/N]

« Acid Reflux Question: Do you experience stomach acid in your throat
after eating or when lying down on a daily or almost daily basis? [Y/N]

* Oral Dryness Question: Do you commonly experience dry mouth (i.e.,
requiring swallowing water to eat crackers)? [Y/N]

* Oral Symptoms Question: Do you experience tooth pain or bleeding
gums when you eat or brush your teeth? [Y/N] @
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Presentation Notes
ASK:  The next two slides provide basic questions that form the risk assessment for adults and adolescents (Slide 3), and for pediatric patients (Slide 4).

FACILITATOR NOTES
Implementation teams may have questions about the language used in the adult and pediatric oral health risk assessment questions, asking how these questions can be easily used for low-literacy patients.
There is a difference between the care team’s clinical decision support tool language (as appears on the question templates), and language that is used for patients. The more language is geared toward low literacy, the less precise it becomes as information for the clinical record. If a clinic plans to give the questions to patients to fill out either online or using a paper form, then they need to be rewritten at a 4th-grade literacy level. Sensitivity to this issue means that we should call periodontitis "gum inflammation" and caries "tooth decay.” Additionally,  periodontitis and caries are diagnoses that only a dentist or dental hygienist can make using x-rays, sharp probes, and measuring pockets, so it is best for primary care clinicians to use more general terms that do not imply a formal diagnosis.  
�One way to think about this is that we have three levels of language that we are always translating between, and oral health is no different. Those levels are:
“Medicalese,” which clinicians speak but other care team members may not understand completely.
Care team talk, which uses common terms as precisely as possible, given the difference in education between care team members and the level of confidence in a working diagnosis.
The language we use with patients, which is very different from person to person.



Ask: Pediatrics

Oral Hygiene Question: How many days per week do you
clean/brush your child’s teeth, or supervise/monitor your
child in brushing their teeth? [0, 1, 2, 3, 4, 5, 6, 7]

Diet Question: On average, how many times daily does
your child consume starch or sugar (sugary snacks or
sugary drinks) between meals? [< 1, 2-3, 4-5, > 0]
Bacterial Exposure Question: Has anyone in the immediate
family (including caregiver) had tooth decay or lost a tooth
from decay, in the past year? [Y/N]

Oral Symptoms Question: Does your child complain of
tooth pain or have signs of bleeding gums when they eat or
brush their teeth? [Y/N]




Why Are we Asking and Looking?

To Assess Oral Health Risk

|ldentifying increased risk:
* Caries in the family

* Sugar in diet

« Snacking habits

* Oral hygiene

* No dental care

 Inadequate fluoride

» Meds causing oral dryness

To Find Active Oral Disease

Early signs of disease:
 Dental pain, bleeding gums
« White chalk marks

* Obvious caries

* Inflamed gums

» Erosion


Presenter Notes
Presentation Notes
The purpose of asking the previous questions and of looking in the patient’s mouth is to see if there are obvious risk factors or detectable signs of oral health disease.


Information to Support the Workflow
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Presentation Notes
Each step of the Framework is ideally supported by the electronic health record (EHR). Each member of the care team documents data, which enables the care team and the clinician to come to a decision about risk factors and signs of oral disease, and supports the clinical decisions regarding the actions that need to be taken.

Additionally, the data entered by the care team should be entered in structured fields, from which reports can be created.


Seeing Care Gaps

o People in the
target population

People assessed in the
past year

People with
positive finding on
assessment

O People receiving
corresponding

intervention
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Presentation Notes
The reports you’ll need from this data tell the story of the gaps in care for oral health for the target population of patients you’ve selected (red circle). As you decide what timeframe is appropriate for completing risk and clinical assessment (e.g., yearly for adults with diabetes), your data should tell you which patients with diabetes have been assessed within the past 365 days (maroon circle) and, of these, which had a positive finding (dark blue circle). The difference between these is the “gap in care,” which should be as small as possible.

The next indicator of a care gap is seen by examining data that show the difference between this dark blue circle (people assessed who had a positive finding) and those who had the intervention (green circle), whatever that intervention was (e.g., fluoride varnish, patient education, medication adjustment, referral to dentistry).

Finally, for those who had the intervention, if the intervention was a dental referral, you want to have data on completed referrals.

These gaps in care offer clues about the opportunities for improvement in your processes supporting oral health integration.


e
Workflow Optimization

This is different than workflow redesign:

* Describe key features of your workflow.

* Determine where in the workflow to ask and look.
* |dentify who does what in the future state.

* Be clear about what can be measured.

* Create a plan to test the new workflow.
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Presentation Notes
Most practices that have adopted an EHR system have already redesigned their workflows. Workflow optimization is not redesigning or making radical changes to poorly working workflows, but rather adjusting or augmenting the current workflow. 

The difference between the current state and future state is not a point in time. Rather, it is that the old way of doing things in which the mouth was ignored constitutes the current state; the future state is that in which oral health is an integral part of primary care.  



e
Workflow Optimization Mapping

 Program Team: Clinician, clinical assistant, Ql, IT,
referral coordinator, other key people

 Purpose:
« Shared understanding of the current workflow.
« Logical improved “future state” workflow.

* Accomplishes a new goal.

« Minimal disruption of existing workflow.
« Executable plan to implement the new workflow.
» Set of assigned tasks.

 Timeline.

 Expected time requirement: 4 hours @ 0
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Presentation Notes
Participants in the workflow optimization workshop should include one representative for each role participating in the workflow, including clinician, clinical support staff, and clerical office staff; members of the care team in which the future state workflow will be tested; someone from clinic leadership; a representative for any role that may be involved in a future state for the workflow; a person with detailed knowledge of the information system’s user interface and its modification potential who can address the health IT needs of the pilot; and someone who can represent the patient perspective. Ideally, there should be 6‒10 participants.

The expected time requirement includes time for current state and future state workflow mapping, as well as development of a task list and creation of a timeline for implementation of the pilot, with a 15-minute break between current and future state mapping.


Benefits of Visual Workflow Mapping

* A shared visual display of
current workflow.

* See what you do, and what others do
that you don’t do.

» See the options for inserting tasks
that support integrated oral health.

« See how those tasks best fit into the
current workflow. @
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Presentation Notes
The benefits of mapping the office visit process for integration of the Framework are provided above.

Mapping creates a shared vision of the current workflow, allows the care team members to see what they do and what they don’t do that others do, and enables the team to visualize the options for inserting tasks and how those tasks best fit into the current workflow. 
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Presenter Notes
Presentation Notes
A diagram or process flow map makes it easier to examine the workflow. 

Most practices that have implemented an EHR system are familiar with mapping workflows, and have workflows that look (at a high level) very much like this one, depicting a very simple patient office visit. We’ll be using a simple, high-level process map to develop an understanding of the patient office visit in your practice and to see where the steps of the Framework might best fit in.


Patient makes . Patient uses
Patient calls
follow-up clinic to make portal to make
appointment appointment new
end of visit PP appointment
4 p
Patient walks
Patient into clinic and
makes
schedules appointment
visit
\_ ),
Patient calls
Outreach call from Patient seen in ED consulting nurse
clinic to patient to which makes who makes
make appointment appointment for patient appointment for

patient @
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For each step of the patient visit, we’ll examine the tasks performed by members of the care team at that step in the process. We’ll be asking, Do we do this here? Do we do additional tasks that we need to add at this step?

Facilitator’s note: One cell is left blank intentionally so the care team members can add anything that is not currently included on the slide. 


= OO
e
Parking Lot for Current Workflow

Used to capture ideas potentially important
for future state workflow. @ .



Presenter Notes
Presentation Notes
We’ll also use a parking lot to capture discussion during process mapping that either:
Pertains to the development of a future state (i.e., “We don’t have patient education materials in the needed literacy level.”), or 
Identifies a step in the process being mapped or a sub-process that may need improvement (i.e., “The process we use to reconcile the medication list doesn’t work very well.”)

We’ll review the parking lot as we develop the future state process map and as we develop our task list. Anything we don’t use in these places will be included in the workflow mapping workshop report so that we don’t lose sight of it.


T
Development of the Future State

 Build a testable workflow that
Includes some new tasks but doesn’t
disrupt workflow.

* |dentify simple metrics.

» See if things are heading in the
right direction.

* |ldentify potential unintended
consequences.
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After we have a good idea of the current state, we’ll take a look at how we might want our future state workflow to work. We’ll keep in mind our goal of minimal disruption, and will also identify some simple metrics that will enable us to see if our changes are an improvement and to avoid unintended consequences.


Ask: Gather

\
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When mapping the future state, we’ll use the same basic simple office visit map and ask ourselves two questions related to the Framework:
Do we want to add this component of the Framework?
If we do, where does this component fit best in our process, and who should do it?




E TS
e —
Planning the Future State Test

* |dentify the scale for testing the future state.

« Make a list of everything that has to happen
before the first test.

* Future state mapping ends with an action
plan/task list with three components:

 Task.
* Responsible party.
* Timeline.
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Finally, we’ll discuss plans to test the future state. This will include: 
Identifying the scope of the test and what has to be done before the first test.
Creating an action plan or task list that contains each task, who is responsible for completing that task, and when the task is to be done.


Task List Example
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Here’s what the task list will look like.


Now that you know the basics of workflow
redesign, let’s get started!



o
Office Visits Follow a Pattern

Patient
schedules
visit

Reception Patient Clinical .
Care team ) Clinician End-
staff checks assistant ..
prepares . =» conducts | of-visit
prepares .. in at rooms .
. for visit . i encounter activities
for visit reception patient
Handoff Handoff Handoff

Patient

leaves
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Presentation Notes
The office visit follows a simple pattern. Basically, when a patient schedules a visit, the front office and the care team prepare for the office visit prior to the patient check-in. After the patient checks in, the clinical assistant (or other member of the care team) rooms the patient, the clinician conducts the encounter, and there are some follow-up activities before the patient leaves.

Simple, yes?! Let’s get into a deeper look at what goes on during each of these steps.

FACILITATOR CAUTION
It may be challenging to keep the team on track during the optimization mapping, working at a high level but allowing discussion to flow freely. It’s helpful to remember the following hints:
 A simple process map should consist of 10‒15 steps. This is a high-level map. 
 If a simple process flow map has 20 to 30 steps, then it is a mid-level map and may have too much detail.  
 A detailed, complex map may have more than 30 steps, and then you probably have more than one process in the map.
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For each step of the patient visit, we’ll examine the tasks performed by members of the care team at that step in the process. We’ll be asking, Do we do this here? Do we do additional tasks that we need to add at this step?

Facilitator’s note: One cell is left blank intentionally on all subsequent slides so the care team members can add anything that is not currently included on the slide. 
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What are the things the reception staff does to prepare for the patient visit? Again, these are tasks typically performed by other practices at this step in the process.

FACILITATOR NOTE
Review each of the steps, and: 
Delete the step if not done in this practice OR
Revise wording as needed and drag the connector line to connect with “Reception staff prepares for visit.”
Add any task(s) done by the reception staff in preparation for a visit, as indicated by team members.



CA reviews prep CA sends secure CA ensures CA ensures that patients
charts for chronic message to patients translation on schedule have all
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|
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reviews charts for social worker reviews
schedule day before

patients of special
interest prior to and alerts CA to
specific issues ’s

clinic visit
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What are the tasks done by the care team as it prepares for the patient visit?

FACILITATOR NOTE
Review each of the steps, and: 
Delete the step if not done in this practice OR
Revise wording as needed and drag the connector line to connect with “Care team prepares for visit.”
Add any task(s) done by the care team in preparation for a visit, as indicated by team members.



Reception staff Reception staff Recept!o_n S
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Reception staff
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. allergies to review 03
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When the patient arrives, does he/she check in at the reception desk?  What happens then?

FACILITATOR NOTE
Review each of the steps, and 
Delete the step if not done in this practice OR
Revise wording as needed and drag the connector line to connect with “Patient checks in at reception.”
Add any task(s) done by the reception staff in preparation for a visit, as indicated by team members.



Reception staff

marks record Reception staff

ready in EHR LD
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What happens during the handoff from the reception staff?

FACILITATOR NOTE
Follow the previous process of asking if the task happens, deleting as needed, updating wording, connecting line.
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What are the tasks done by the clinical assistant as she/he prepares for the patient visit?


FACILITATOR NOTE
Team members typically laugh at this extremely busy list of tasks, but it represents a real vision of the medical assistant’s world, one that some team members may not be aware of. This discussion can be very validating for the typical clinical assistant, who manages a heavy load!

Follow the previous process of asking if the task happens, deleting as needed, updating wording, connecting line.
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What happens during the handoff from the clinical assistant to the clinician?

FACILITATOR NOTE
Follow the previous process of asking if the task happens, deleting as needed, updating wording, connecting line.
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What happens during the encounter?

FACILITATOR NOTE
Follow the previous process of asking if the task happens, deleting as needed, updating wording, connecting line.



Clinician orders in
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I Handoff clinician — | visual flag on door
for CA that action
to team is needed
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@ 28
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What happens during the handoff from the clinician back to care team members?

FACILITATOR NOTE
Follow the previous process of asking if the task happens, deleting as needed, updating wording, connecting line.
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TN : room and goes to a
plans with patient where to check-out and
patient g0 he)(t order coordinator
for instructions
E N d - Warm handoff to
o educator/social
of-visit | —— worker based on
Y screening
activities T
CA creates entry in CA makes follow- Patient goes to
“recall” program to up appointment for reception and
contact patient for patient in exam makes follow-up
follow-up appointment room appointment
@ 29


Presenter Notes
Presentation Notes
What activities happen after the clinician encounter, at the end of the visit?

FACILITATOR NOTE
Follow the previous process of asking if the task happens, deleting as needed, updating wording, connecting line.
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And, finally, the patient leaves!

Let’s review the process map as you’ve outlined it, so that we all have a fresh idea of what happens during a patient office visit.

FACILITATOR NOTE
Review the current state slides, talking through the tasks that are done at each step.
After refreshing everyone’s memory, take a break. Team members (and you) have been thinking hard during the process mapping exercise. This is a good time to take a short bio break, get a drink, and shake off the tension!  
If the mapping session is scheduled to continue immediately to develop the future state, allow approximately 10‒15 minutes before resuming.
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Let’s continue our optimization mapping session by going back to the basic workflow, and taking a look at the components of the Oral Health Delivery Framework that others have identified as needed. In this mapping, you’ll be asked to do two things:
Determine whether the task in each yellow box is something you want to do in your practice.
Decide where this task “fits” in the workflow, and who should do it.

FACILITATOR NOTE
Some practices may have already begun to incorporate components of the Oral Health Delivery Framework into their current workflow.  When creating the future state map, these initial steps should be included, so that the future state encompasses oral health integration. Remember, the future state is not a point in time. Rather, it is that the old way of doing things in which the mouth was ignored constitutes the current state; the future state is that in which oral health is an integral part of primary care.  
As you begin the future state mapping, it’s helpful to review the parking lot out loud, looking for items the team may want to include in the future state.
Follow the previous process of asking if the team wants to keep the task and deleting if necessary. If the task is to be kept, connect the line to the appropriate step in the process, and update the wording in the box about who does the task, if necessary. For example, “ACT: Apply fluoride varnish” may need to be reworded to read:  “ACT: CA applies fluoride varnish.”  This way, it is clear which team member is envisioned to complete the task.
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Here’s what the final version of the current state mapping will look like after we include everything that was discussed as happening in each step of the patient visit. This will be included in a summary report, which also includes the future state map you’ve just completed, a copy of the task list, and any items remaining in the parking lot.


About the Oral Health Integration in Primary Care Project

The Organized, Evidence-Based Care Supplement: Oral Health Integration joins the Safety Net Medical Home Initiative Implementation
Guide Series.

The goal of the Oral Health Integration in Primary Care Project was to prepare primary care teams to address oral health and to
improve referrals to dentistry through the development and testing of a framework and toolset. The project was administered by
Qualis Health and built upon the learnings from 19 field-testing sites in Washington, Oregon, Kansas, Missouri, and Massachusetts,
who received implementation support from their primary care association. Organized, Evidence-Based Care Supplement: Oral Health
Integration built upon the Oral Health Delivery Framework published in Oral Health: An Essential Component of Primary Care, and was
informed by the field-testing sites’ work, experiences, and feedback. Field-testing sites in Kansas, Massachusetts, and Oregon also
received technical assistance from their state’s primary care association.
The Oral Health Integration in Primary Care Project was sponsored by the National Interprofessional Initiative on Oral Health, a
consortium of funders and health professionals who share a vision that dental disease can be eradicated, and funded by the
DentaQuest Foundation, the REACH Healthcare Foundation, and the Washington Dental Service Foundation.
For more information about the project sponsors and funders, refer to:

e National Interprofessional Initiative on Oral Health: www.niioh.org.

e DentaQuest Foundation: www.dentaquestfoundation.org.

e REACH Healthcare Foundation: www.reachhealth.org.

e Washington Dental Service Foundation: www.deltadentalwa.com/foundation.

National Interprofessional Initiative
@ IS on Oral Health  cngaging cinician

HEALTH.

DentaQuest ?‘oum.lation Dental Service ‘% R E A C H

FOURDATION Community Advocates for Oral Health healthcare fﬂundatiﬂﬂ

The guide has been added to a series published by the Safety Net Medical Home Initiative, which was sponsored by The Commonwealth Fund,
supported by local and regional foundations, and administered by Qualis Health in partnership with the MacColl Center for Health Car, ovation.
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