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Oral medical care coordination strives to improve public health outcomes by integrating care for the
mouth and body to achieve reductions in poor oral health and chronic disease (see research brief 34 in
this series for more information on the importance of oral medical care coordination and current
barriers to its adoption).

Oral medical care coordination is reified by several examples, ranging from oral health providers
screening for medical risk factors like hypertension or diabetes during regular cleanings, pediatricians
conducting oral checkups during well-child visits, fully coordinating or co-locating practices, and
encouraging “warm handoffs” between oral health and medical providers to better address specific
patients’ care needs.

While the evidence base on the benefits of oral medical care coordination is robust, less is known about
current levels of adoption of such coordinated systems in the U.S. The University of lowa conducted the
seminal comprehensive literature review on this topic in 2018," and, in 2021, KDHRC undertook a
systematic effort to extend and update that research. We examined peer-reviewed articles, state oral
health and chronic disease plans, and grey literature on oral medical care coordination to determine
how health care, dental, and public health systems implement oral medical care coordination. Then,
KDHRC conducted expert interviews and hosted convenings to verify the validity of a proposed four
pillar framework to advance oral medical care coordination.

This brief provides an overview of our literature review process and introduces a framework with four

T In this brief, we use the term oral health care to describe care of the teeth, gums, and soft tissue in the mouth, and dental
care to refer to care of teeth and gums.
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pillars to advance oral medical care coordination. Additional briefs describe the four pillars in more
detail (see research briefs 36-39 in this series).

Pa\

We conducted a systematic literature review to explore this key question: “How do oral and medical
health providers in the United States implement oral medical care coordination?”

Search strategy and criteria

We conducted a comprehensive search for relevant sources, including peer-reviewed and non-peer-
reviewed sources. We searched the health-information databases PubMed and CINAHL and manually
reviewed article references to locate additional items. We also searched for relevant state oral health
and chronic disease plans, including dental hygiene and therapist scopes of practice, health
improvement plans, and prenatal oral health guidelines. In addition, we searched the websites of
relevant organizations such as the Association of State & Territorial Dental Directors; the Oral Health
Workforce Research Center; HRSA's Maternal and Child Health National Performance Measure
Distributions; and the National Maternal and Child Oral Health Resource Center. We also searched grey
literature, including conference presentations, technical reports, and grants.
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We searched for materials that described specific activities linking oral and medical health. Other
inclusion criteria:

e Written in English

Published July 2013 to December 2021

Included human subjects

Research conducted in the United States, the United Kingdom, Australia, or Canada

Exclusion criteria:

e Does not include information about a specific mechanism to address oral and medical health
entities

e Editorial or opinion pieces

Sources identified

This comprehensive search produced almost 10,000 results, including 6,504 from PubMed, 3,173 from
CINAHL, and 294 from other sources. We imported all identified items into a reference management
program (EndNote) and removed duplicates. After we removed duplicates, 6,162 articles remained for
initial screening of titles/abstracts. Based on this initial screening for relevancy, we reviewed 775 articles
in full text. Ultimately, with the inclusion of grey literature, we included 715 full-text articles in the final
analysis.

Analysis approach

Once we identified the final set of full-text articles, we used both quantitative and qualitative
approaches to analyze the data. Our researchers manually coded the articles for variables such as
provider type, type of educational program, setting, patient population, disease or condition,
implementation approach, outcomes, themes, and key takeaways. We then coded the articles using a
qualitative data analysis software program (ATLAS.ti) to capture quotations, implementation themes,
facilitators, and barriers. When exploring our key research question of "How do oral and medical health
providers in the United States implement oral medical care coordination,” we created five main
categories of articles describing distinct program types:

1. Education Exploratory: Articles that explore the presence of interprofessional education
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opportunities (where students learn about different professions) in professional degrees,?
residencies,® and continuing education programs.#

2. Education Implemented: Articles that describe implementation strategies or evaluate the effects
and/or the feasibility of interprofessional education opportunities in professional degrees,®
residencies,® and continuing education programs.”

3. Provider Exploratory: Articles that used descriptive data to explore the presence of oral medical
care coordination for health care professionals®-10

4. Provider Implemented: Articles that describe the implementation and evaluation of the effects of
and/or the feasibility of oral medical care coordination for health care professionals.’-3

5. Informative: Articles that use supportive information such as evidence in the literature,’ cost
analyses,'® policies,'® and surveys'” to describe and provide recommendations for oral medical care
coordination.
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We reviewed each article for information on the professional roles involved in care coordination,

methods of implementation, facilitators and barriers encountered, and sustainability practices. We also 5
synthesized themes by examining patterns and recurring topics across the coded articles. This iterative 2
approach ensured a thorough analysis of the literature. %
Findings
From our understanding of the five major types of programs supporting oral medical care coordination
(listed above), we further drilled down on key program characteristics that undergird success,
replicability, or sustainability. These components are named as pillars in a framework of change required
before oral medical care coordination can be meaningfully implemented on a broad scale. The pillars
are Awareness, Workforce Development and Operations, Payment, and Information Exchange, as
defined below (see Figure 1).18
Figure 1. Oral medical care coordination
e Awareness: Includes the extent of
Awareness Workforce Development and o .
Operations knowledge, familiarity, acceptability, and ‘
Empower care professionals and others . | health
to work across disciplines to establish Concept|0n5 abOUt oral healt and
organizational structures supporting B :
whole-person integrated care. coordinated care topics among future
and practicing health care providers
SR, across the life span.
o Workforce Development and
@ Operations: Involves empowering care
providers and others to work across
disciplines to establish organizational
structures supporting whole person
ORAL MEDICAL . .
CARE coordinated care. Interprofessional
education is critical here, because
COORDINATION .
numerous health care providers are
QPME, mvongd, frorp medical prowders. (e.g.,
@ physician assistants, nurses, medical
w assistants/aides), oral health providers
(e.g., dentists, dental hygienists, dental
therapists), and others (e.g.,, community
health workers, pharmacists, behavioral
Payment Information Exchange health providers). The meaningful
Establish sustainable financing, Create structures to share i i ni
reimbursement, and incentives to meaningful and actionable health mvolvement and on90|ng tralmng Of a”
support optimal health outcomes. information to support patient care. these profess]ona]s is vital to the success
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of oral medical care coordination.

e Payment: Involves oral health coverage, reimbursement and billing procedures, payment policies,
and payment structures.

¢ Information Exchange: Encourages health care providers to communicate and work collaboratively
in interdisciplinary teams and increase patient access to care through use of coordinated electronic
health records (EHRs) with clinical support tools and referrals.

This literature review provides an updated examination of the state of oral medical care coordination in
the U.S. This systematic and comprehensive review also provides a robust overview of the current
landscape of oral medical care coordination, offering valuable insights into the facilitators, barriers, and
sustainability of integrative practices. Based on these findings and validation via expert interviews and
hosted convenings, we identified four pillars that are critical to improving this vital care coordination,
and we provide details of each of these pillars in subsequent research briefs.
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