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Outer Cape Health Services
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* Qperates 3 health centers in
Harwich, Wellfleet and

Ew

Provincetown, MA

+ Provides a full range of primary [
health care and supportive '
services including Dentistry in
our Provincetown location

* Supporting a model of “whole
person” care

* Servicing an underserved region

for primary care, dental care and™  {

behavioral health care ZA
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Setting Sail

* OCHS received dental clinic licensure in June 2012.

* To support our goal to reach more patients and increase access
to dental care, OCHS applied for the Mass League’s Oral
Health Integration grant.

« Aligns with the OCHS mission to support community
engagement and ensure all patients have convenient access to
“whole body care”.

* \We recognize that we have a unique opportunity to enhance

screening and education around the importance of good oral
healthcare on the prevent chronic ilInesses.

* Aging population with numerous risk factors. »
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P-D-S-A Cycles

Charting the Path anc

PLAN Do STUDY ACT
create linkages team and charter as
To integrate whole body care wel as assess goals and tools for Implement test pilot for
i - ~ _ i N - - N Assess baseline data and N .
- or all CHS patients by the project at first meeting. . diabetics patients in scope in
g . : discuss desired target state .
connecting patients batween #| Ppilotidea: Mas will be trained to metrics at first mecting for OCHS-Provincetown for
o} the primary care and dental ask PC Diabetic patients, of one o ro-'ev:t = provider Dr. Johnson for “smal
departments selected provider, whether they project. test of change"/pilot of project.
have a dental home
|

CYCLE 2

|

Referrals will be expanded to all
diabetic and HIV patients of twa

Mas of designate provider will ask

CYCLEZ

Most HIV patients already have
. a dental home due to their
dental referral questions to all _ .
diabetic and HIV patients in OCHS- 60-day measure showed nead insurance coverage and HIV
providers in OCHS- - - - to increase referra efforts status. HIV should be removed
. . PTOVINCEto W -
Provincetown to increase . further. from scope and refocus on
- Dental coordinator wil tradk the
referrals. rasults dental. Meed to expand to all
: patients in OCHS-Provincetown.
|
. . while attention to Oral Health has
Dentd referral question will be
expanded to all primary care All Mas across OCHS- Current data shows significant
=- patients across OCHS- Provincetown sites ask dental
§ Pronvincetown. ]

increase in OCHS-Provincetown, the
increase in diabetic patients
referral questions.
Nurse Manager and Team

project should be expanded to all
»| being ssked shout oral health, patients to increase the fina outcome,
pental coordinator track the however still only few patients
Leader will be responsible for results.
training MAs

that is, the number of diabetic patients
- - actually s=en by OCHS-Dental. Meed
being “seen” by dental. EMR template to increass ease of
referrals and uniformity across al stes.
! I /
In progress: ideas for future steps to
increase successful outcomes from oral

penta referral question will be
expanded to all primary care
DCHS patients across OCHS-
Provincetown.
Murse Manager and Team

EMR template created to
incorporate oral health into
patient assesment.
all Mas across OCHS-
Provincetown sites ask dental

current data & still being

collected and shows a langer #
of diabetic patients baing

referred and seen. Howewver,

CYOLES

health integration and overcome
# dueto geographical barriers, » bariers for patents to be seen.
. the patients may not go to Ways to apply the lessons learned from e
: . refierral questions. .
Leader will be responsible faor ) OCHS-P. There is no way to
. Dentd coordinator track the Rk . .
training all M As results. track if patients is seen by

this project to integration of other
specialies.

another dental home.
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PDSA and Spread

\

Trimming the Sails

Pilot Project:
ilot Projec Added Expanded to

: : all Patients & EXpanaecito
One Provider, Patients with all 3 Health

Providers in

Diabetics HIV Provincetown

Centers

mprovement



Reflecting on the Vo e

Quter Cape Health Services
Number of Patients Identified/Counseled
Without a Dental Home 2015
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Hardwired 349 Expand to all
documentation patients at routine 318
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!essons Learned \Q

& Next Steps

* Managing team transitions/turnover, getting the right team at
the table and gaining buy-in

« Hardwiring the process and data integrity
« Celebrating the wins and recognizing frontline efforts
* Prioritizing the purpose and closing loop — Referrals

* OCHS Is a multi-site organization and Is taking this
methodology and applying its energies into other integrations
such Behavioral Health and Colorectal Screening.

* Spread to community partners through UMMS research and

translational science engagement.
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Thank you!

Questions?

i
- -

HEALTH SERVICES -
iy ‘




	The Massachusetts League of Community Health Centers�Clinical Connections Summit: Integrating Oral Health and Primary Care
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Thank you!

