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Learning Outcomes

• Describe a cooperative (Co-op) education model 
for integrating oral health and primary care.

• Apply innovative interprofessional practice and 
education strategies to promote oral health 
integration. 



Founded 1898
1,157 full-time faculty

30,000 students



Bouvé College of Health Sciences
2,800 students

205 full-time faculty
3 Schools



Innovations in Oral Health: 
Technology, Instruction, Practice, Service



Improve Workforce Training and 
Capacity Building

• Primary care
• Rural and medically 

underserved areas
• Preventive medicine
• Public health
• Behavioral health
• Oral health
• Team management of  

chronic disease



Co-operative Education

http://www.northeastern.edu/coop/



Patient-Centered Medical Home





Access to the highest quality 
health care for Boston’s homeless

men, women & children 

Photos courtesy of  J O’Connell

BHCHP Mission
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Oral Health in the Homeless Population
• Homeless people have poorer oral health than the general 

population. (IOM, 2011)
• Dental care is the most commonly reported unmet need. 

(Baggett et al., 2010)
• Conditions are more often severe when diagnosed
• More likely to engage in behaviors detrimental to oral health 

such as:
– Smoking and using other types of  tobacco products (Conte et al., 2006; 

Gibson et al., 2003), 
– Heavy alcohol use (Gibson et al., 2003), and substance abuse (Chi and 

Milgrom, 2008). 



• 12,500 patients/year
• 104-bed medical respite 

unit
• 2 Teaching Hospitals
• 50 

– Shelters
– Treatment programs
– Soup kitchens

Dental sees less than 25% 
of  the overall patient 
population.

“How do we provide oral health care 
to the rest of  our patients?” 
- Dr. Colleen Anderson, 
Dentist at BHCHP



Medical and Dental Integration
Multidisciplinary Integration Team
Goal: Increase access to oral health care for primary care patients 
and family teams 
• Oral exams 
• Oral health education
• Identify acute conditions for 

immediate referral
• Connect patients with 

dental providers



Initial Integration Steps
Changes to EMR medical notes



Integration Efforts

• Oral health fairs at family team sites

• Resources for staff  and patients

• Events to raise staff  awareness and encourage oral exams

• Risk assessments, patient education, and care coordination 

within our medical clinic and family team clinics



Frameworks



• Values/Ethics
• Roles/Responsibilities
• Interprofessional

Communication
• Teams and Teamwork

Core Competencies for Interprofessional
Collaborative Practice



• Risk Assessment
• Oral Health Evaluation
• Preventive Intervention
• Communication and 

Education
• Interprofessional

Collaborative Practice

Oral Health Core Clinical Competencies



Oral Health Delivery Framework



Smiles for Life Oral Health 
Curriculum

www.smilesforlifeoralhealth.org



Co-op Student Job Description

Risk 
Assessment Oral Exam Patient 

Education

Survey Tools
Collaborate 

with Medical 
Providers

Fluoride 
Varnish

Outreach Referral 
Resources

Schedule 
Appointments



1. Teamwork & Communication 
2. Risk Assessment
3. The Oral Exam
4. Acute Dental Problems
5. Fluoride Varnish

Workshops



Workshop 1:
Teamwork & Communication

Communication

Team Structure

TeamSTEPPS®: Strategies and Tools to Enhance Performance and Patient Safety. September 2015. Agency for Healthcare Research and Quality, 
Rockville, MD. 
http://www.ahrq.gov/professionals/education/curriculum-tools/teamstepps/index.html



TeamSTEPPS® Dental Module



TeamSTEPPS® 

Primary Care Module



Workshop 2: 
Risk Assessment

Smiles for Life Course 6: Caries Risk Assessment
• Discuss the etiology of  early childhood caries (ECC).
• Assess a child's risk of  developing ECC.
• Recognize the various stages of  ECC.



Workshop 2: 
Risk Assessment

Smiles for Life Course 3: Adult Oral Health & Disease
• Recognize adult caries and periodontal disease and refer 

patients for appropriate treatment.
• Learn how aging and chronic medical conditions affect 

oral health.



Case-based learning

Pedo Adult Geriatric



Risk Assessment Tools



Workshop 3: 
The Oral Exam

Smiles for Life Course 7: The Oral Examination
• Review basic oral anatomy and characteristics of  healthy 

teeth.
• Use proper equipment to perform an oral exam.
• Perform a consistent, thorough oral, face, and neck 

examination of  children and adults.
• Understand some of  the differences between normal 

and abnormal findings.



Peer-to-Peer Learning



Workshop 4: 
Acute Dental Problems

Smiles for Life Course 4: Acute Dental Problems
• Review common acute dental problems.
• Diagnose, initially manage, and appropriately refer:

– Oral pain, oral infections, dental trauma



Case-based Learning

Trauma •Tooth avulsion

Infection •Abscess

Pain •Dry Socket



Workshop 5: 
Fluoride Varnish & Counseling

Smiles for Life Course 6: Caries Risk Assessment, 
Fluoride Varnish & Counseling
• Discuss the effects, sources, benefits, and safe use of  

fluoride.
• Describe the benefits and indications for fluoride varnish.
• Demonstrate the application of  fluoride varnish.



Peer-to-Peer Learning



Evaluation Methods

• TeamSTEPPS® Teamwork Attitudes Questionnaire 
• Oral Health Survey
• Workshop Evaluation 
• BHCHP Outcome Data
• Student Reflections



Knowledge - How would you rate the extent of  your professional 
knowledge about the following oral health topics?

(1=little to no knowledge, 2= some knowledge, 3= extensive knowledge)

Question Little to No 
Knowledge
Percentage 
(Frequency) 

Some Knowledge
Percentage 
(Frequency)

Extensive 
Knowledge
Percentage 
(Frequency)

Mean (STD)

Impact of oral health on 
nutrition.
Pre-Assessment 
Post-Assessment

60.0% (3)
O% (0)

20.0% (1)
20.0% (1)

20.0% (1)
80.0% (4)

1.6 (0.89)
2.80 (0.45)

Caries (tooth decay)
Pre-Assessment 
Post-Assessment

O% (0)
O% (0)

100% (5)
40.0% (2)

O% (0)
60.0% (3)

2.00 (0.00)
2.60 (0.55)

Oral/dental trauma from injuries
Pre-Assessment 
Post-Assessment

40.0% (2)
O% (0)

60.0% (3)
40.0% (2)

O% (0)
60.0% (3)

1.60 (0.55)
2.60 (0.55)

Relationship between oral 
and systemic health.
Pre-Assessment 
Post-Assessment

60.0% (3)
O% (0)

40.0% (2)
60.0% (3)

O% (0)
40.0% (2)

1.40 (0.55)
2.40 (0.55)



Attitudes- To what extent do you agree or disagree with the following 
statements about integrating oral health and primary care practice? 

(Likert scale: 1-Strongly disagree; 5-Strongly agree)

Question
Strongly 
disagree 
(Frequency) 

Disagree
(Frequency)

Neither Agree 
or Disagree
(Frequency)

Agree
(Frequency)

Strongly 
Agree
(Frequency)

Mean 
(STD)

Primary care clinicians should 
incorporate oral health clinical 
competencies in patient care. 
Pre-Assessment 
Post-Assessment

O% (0)
O% (0)

O% (0)
O% (0)

O% (0)
O% (0)

40.0%(2)
O% (0)

60.0%(3)
100% (5)

4.6 (0.55)
5.0 (0.55)

Health care systems should engage 
and educate consumers about oral 
health in primary care as an expected 
standard of interprofessional practice. 
Pre-Assessment 
Post-Assessment

O% (0)
O% (0)

O% (0)
O% (0)

O% (0)
O% (0)

60.0%(3)
20.0% (1)

40.0%(2)
80.0%(4)

4.4 (0.55)
4.8 (0.45)

Accreditation and certification bodies 
should integrate oral health clinical 
competencies into primary care 
practitioner standards. 
Pre-Assessment 
Post-Assessment

O% (0)
O% (0)

20.0% (1)
O% (0)

O% (0)
0%(0)

60.0%(3)
40.0% (2)

20.0%(1)
60.0%(3)

3.8 (1.10)
4.6 (0.55)



Skills - How well do you think your education and practice have prepared 
you in the following oral health clinical skills? 

(1=not at all prepared, 2= somewhat prepared, 3= very prepared)

Question Not at all 
prepared
(Frequency) 

Somewhat 
prepared
(Frequency) 

Very prepared
(Frequency) 

Mean (STD)

Provide targeted patient education about the 
importance of oral health and how to maintain good 
oral health, which considers oral health literacy, 
nutrition, and patient’s perceived oral health barriers.
Pre-Assessment 
Post-Assessment

40.0% (2)
O% (0)

40.0% (2)
40.0% (2)

20.0% (1)
60.0% (3)

1.80 (0.84)
2.60 (0.55)

Identify patient-specific, oral conditions and diseases 
that impact overall health. 
Pre-Assessment 
Post-Assessment

40.0% (2)
O% (0)

60.0% (3)
40.0% (2)

O% (0)
60.0% (3)

1.60 (0.55)
2.60 (0.55)

Provide appropriate referrals to dental professionals.
Pre-Assessment 
Post-Assessment

40.0% (2)
O% (0)

60.0% (3)
40.0% (2)

O% (0)
60.0% (3)

1.60 (0.55)
2.60 (0.55)

Relationship between oral and systemic 
health.
Pre-Assessment 
Post-Assessment

60.0% (3)
O% (0)

40.0% (2)
60.0% (3)

O% (0)
40.0% (2)

1.40 (0.55)
2.40 (0.55)



BHCHP Outcome Data

94 Patient 
Encounters

110 Dental 
Appointments

24 Patient 
Referrals 2 Health Fairs



Outcomes



Outcomes



Student Exemplars
• “This setting gave me the opportunity to develop interprofessional skills such 

as collaborating with other health professionals, learning the roles and 
responsibilities of  other team members, and how to effectively communicate 
with other disciplines. Using these skills, I helped my patients access dental 
care and provided education on the oral-systemic connection.” 

- Health Sciences Student, c/o ’16

• “Through my interactions with homeless families and individuals, I have seen 
the reality of  unmet oral health needs and the difference I can make by 
advocating for these patients. My co-op experience gave me insight into the 
role of  oral health in primary care and clarified my professional goals of  
becoming a leader in community health and accomplishing better care for 
socio-economically challenged areas.” – Health Sciences Student, c/o ‘16



Challenges
• Limited resources
• Skill gap
• Competing priorities
• Referrals

47



Conclusion
• Safety net settings should partner with academic 

institutions to incorporate students as change 
agents in your environment to meet the needs 
of  vulnerable and underserved populations.
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The DentaQuest Foundation is committed to optimal oral 
health for all Americans through its support of  prevention and 

access to affordable care, and through its partnerships with 
funders, policymakers and community leaders. For more 

information, please visit dentaquestfoundation.org

http://www.dentaquestfoundation.org
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Thank you

QUESTIONS ?

m.dolce@neu.edu
j.holloman@neu.edu

mailto:m.dolce@neu.edu
mailto:j.holloman@neu.edu
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