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OHNEP Program Aims

A Advance a national oral health agenda for the
nursing profession

A Build interprofessional oral health workforce
capacity
A Integrate oral-systemic health into

undergraduate and graduate nursing
programs nationwide.

A Faculty development -
A Curriculum integration

AEstabli shment of NnBest Practiceso i n
clinical settings
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Surgeon General Report:
Oral Health in America (2000)

Oral Health in America:
A Report of the
Surgeon General

VID SATCHER,MD
FormeriUnitédfStates Surgeon General

Department of Health and Human Services

Oral Health in America: a Report of the Surgeon General. (2000). Journal of the
California Dental Association, 28(9), 6851 95. Retrieved from
http://www.ncbi.nlm.nih.gov/pubmed/11324049
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Oral Health Disparities

Morbidity Access Cost

A About 108 million A Employed adults lose
people inthe U.S. more than 164
have no dental million hours  of
insurance work each year due to
oral health problems

AThe U.S. has about or dental visits
141,800 working
dentists and 174,100 A51 million school
dental hygienists, but hours are lost
4,230 Dental annually because of
Health oral health problems
Professional or dental visits
Shortage Areas

with 49 million AlIn 2010, an estimated

people living in them $108 billion  was
spent on dental
services in the United
States

A About half of all
children andtwo -
thirds of
adolescents aged
121 19 years from
lower income families
have untreated tooth
decay

AOver 40% of poor

adults have untreated
tooth decay

AOne -fourth of U.S.
adults aged 65 or older
have lost all of their
teeth

(CDC, 2011 & 2013; U.S. Department of Health and Human Services ¢
Health Resources and ServicesAdministration, 2014 )



The Opportunity for Change

2000 2011 2011 2011 2012 2014 2015 2016

Oral Health in America:
A Report of the

Surgeon General Advancing Improving Access to

Oral Health Care for Oral Health: y L
.O ral He?kh Vulnerable and ! Rlcgeation bf Orsl Heakn it An Essential Component : = -
in America Underserved Populations : ’ of Prieniary Care
Whits. Int fessional
S by Core Competoncios for b tdbi Addressing
Interprofessional Collaborative Practice: Improving Oral Health Access Barriers,
«& in Older Adults Soaing el

2016 Update Health Champions

Qavais

(Hummel J, Phillips KE, Holt B, H. C., 2015; Interprofessional Education Collaborative, 2016; Interprofessional Education Collaborative Expert Panel, 2011; Institute of
Medicine, 2011; Oral Health Care During Pregnancy Expert Workgroup, 2012; The Gerontological Society of America, 2017; U.S. Department of Health and Human Services
& Health Resources and Services Administration, 2014; U.S. Surgeon General 2000)



Why Nurses?

A Largest Health Profession
I 4 million Registered Nurses (RNS)

I 234,000 Nurse Practitioners (NPs)

A 89% are certified in an area of
primary care

I 11,800 Nurse-Midwives (NMs)
A Most Trusted Profession

I Providing care and promoting
health

A Nurses are Everywhere

I Hospitals, ambulatory centers,
schools, camps, workplace, retall
clinics, homecare

(American Association of Nurse Practitioners, 2017; American College of Nurse-Midwives, 2017;
American Nurses Association, 2015; Masiello, M, Schroder, D., 2013; National Council of State Boards of
Nursing, 2016)



PERSON-CENTERED PRIMARY CARE FOUNDATIONAL
TO STRONG HEALTH SYSTEM
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Interprofessional Oral Health
Care |\/|Od€| Increased Oral

and Overall
Health
Outcomes

Health & Education <{ Increased Access to

Systems Oral Healthcare,
. Reduced Oral Health
Collaborative Disparities

Practice

gl Workforce
IP Oral-Systemic [ e-io- (o)

Fragmented Education

Oral Healthcare
System

National
Oral Health
Needs

Adapted from : World Health Organization (WHO). (2010). Framework for Action on
Interprofessional Education & Collaborative Practice. Geneva: World Health Organization



Oral Health Delivery Framework (2015)

ASK LOOK

about oral health for signs that
risk factors and indicate oral
symptoms of health risk or
oral disease active oral
disease

DECIDE

on the most
appropriate
response

ACT

offer preventive
interventions
and/or referral
for treatment

Available at:www.QualisHealth.org/white-paper

DOCUMENT

as structured data
for decision support
and population
management
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The Weave Approach
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Oral Health Nursing Education and Practice (OHNEP)
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OHNEP LEADS THE WAY

OHNEP is at the vanguard of helping nurse practitioners, nurse-midwives, nurses, and
other health professionals incorporate oral health into patient care.

Why? Oral health and general health are interconnected. Res
health like periodontal di sith di heart and lung d

dementia and Alzheimer’s,

www.ohnep.orqg




Smiles for Life: A National Oral Health Curriculum

www.smilesforlifeoralhealth.org




