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BHCHP

Since 1985, our mission has been to provide or assure 
access to the highest quality health for homeless men, 

women and children in the greater Boston area.
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Homelessness and Health

• Poor health is a major cause of homelessness:
• Inability to work
• Medical debt
• Lack of personal support

• Homelessness makes existing problems worse, and creates new ones:
• Stress worsens typically treatable conditions
• Exposure to communicable disease
• Lack of access to proper nutrition
• Behavioral health issues may develop or worsen
• Competing priorities
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• More acute and chronic health problems

• Higher morbidity and mortality

• Premature aging

• Delayed treatment and reliance on ED

• Follow-up

• Loss of trust and hope

Homelessness leads to: 
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BHCHP Care Model

• Patient-centered

• Comprehensive 

• Collaborative, team-based

• Culturally competent

• High quality



Jean Yawkey Place

• Outpatient Medical
• Respite Facility
• Pharmacy
• Behavioral Health
• Case Management 

• Specialties: Optometry, 
Dermatology, Neurology

• Main Dental Clinic



Oral Health in the Homeless Population

• Oral disease is very prevalent in the homeless population
– Higher incidence of caries, gum disease, tooth loss, and oral pain

• Disease conditions are more severe when diagnosed

• Contributing Factors:

• Medical and behavioral conditions

• Lack of knowledge

• Barriers to self care

• Lack of access to proper nutrition

• Access to treatment is often difficult to obtain

• Competes with other priorities

• Fear and apprehension
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Effects of Poor Oral Health

• Interaction with medical and behavioral health conditions

• Quality of life

• Physical discomfort

• Emotional well-being - self-esteem, anxiety

• Functional deficits - eating, speaking

• Social costs - work, friends, family

• At BHCHP, Dental sees less than 25% of our overall patients

How do we provide oral health care to the rest of our patients?
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Objectives

• Increase the amount and improve the quality of the oral health 
care provided in medical settings

• Increase the number of primary care patients receiving 
treatment in the dental clinic



Challenges

13

• Resources are limited

• Staff may not feel they have the right skills

• There are many competing priorities

• How do you make the connections?



Medical and Dental Integration at BHCHP

Formed a multidisciplinary Integration Team

• Project 1: Increase the oral health care patients receive in medical settings

• Oral exams to identify/screen for disease

• Provide oral health education

• Identify acute issues for immediate referral

• Connect patients with dental clinics

• Project 2: Add an Oral Health Integration Coordinator

• Pilot project partnering with Northeastern University’s cooperative education 
program

• Employs a full-time 4th year undergraduate student for six months



Initial Integration Steps

Changes to EMR medical notes
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Oral Exam Guide



Staff Training

• MD/NP/PA “Case for Change” training

• Case Manager/Respite Aide/MA risk assessment training

• RN oral exam training

• Fluoride varnish training for Family Team Providers
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The Oral Health Integration Coordinator

Pilot Project initially, extended after initial success

Role: 
• An oral health ambassador to other parts of the program

-both patients and staff!
• A researcher and resource finder
• An organizer – events, publicity, patient education
• A care coordinator for individual patients
• A data gatherer
• Split between Dental and Family Team

Training: 
• Smiles for Life
• National Health Care for the Homeless Council “Homelessness 101” Modules
• Rotation at BHCHP sites



Coordinator Projects

Staff and Development Focused

• Staff knowledge and attitude survey

• Adult and pediatric oral health risk assessment tools

• Staff trainings

• Resources for staff and patients

• Events to raise staff awareness and encourage oral exams - Primary Care Team 

Challenge

• Quality improvement measure reporting



Coordinator Projects

Patient Focused

• Targeted outreach to HIV Panel patients w/out annual dental visit

• Health fairs at Family Team sites

• Education sessions at patient support groups and lunch and learns

• Risk assessments, patient education, and care coordination within our main medical clinic 

and family team clinics

• Oral Health Screening events 

• Patient education slides for video display in medical waiting rooms



Goal: Increase oral exams completed in medical setting
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Goal: Increase % of patients who have had annual oral exam
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Next Steps
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• Expansion to other medical sites - training, workflow, education

• Develop recurring staff training opportunities and patient outreach events

• Improve referral process (initiation and tracking) with new EMR

• Integrate Oral Health Coordinator into medical teams more fully

Proposed: 

• Adding an Oral Health Measure to our Medical Quality Measures

• Adding Dental as a rotation site for new provider hires

• Adding Oral Health to RN continuing education curriculum



Thank you!


