
Breakout Groups: Exploring 
Value Propositions
Group 2. Value Proposition through the lens of 

Interprofessional providers/educators (Room LL19B)

Leads: Jeffery Stewart & Cynthia Lord 

Staff Support: Julie Pavlin



List 3 pains that are most significant for interprofessional 
educators and providers. Explain why
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PAIN RATIONALE FOR INCLUDING

1. Inability to change federal/state policies. 

No valid research data that a different 

model of providing oral health care in a 

medical setting would have an impact on 

patient care.

Schools aren’t incentivized to teach oral 

health since there is no evidence it 

improves patient outcomes.

2.Siloed care: medical care and dental care 

gap – need to be geographically in the 

same place, working together, to 

understand the benefits and patient needs.

Need integrated medical/dental care for the 

best patient outcomes.

3. Systems issue – documentation, billing, 

coding, etc. is separate for dental and 

medical and increases the gap.

Need integrated EHR for the best patient 

outcomes.



In case there are 2 more pains
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PAIN RATIONALE FOR INCLUDING

4. Interprofessional education – some 

advances, but a long way to go to work 

together.  Even though health professions 

accreditation standards require IPE, it does 

not say how or how much.  No 

standardization of what and how much IPE 

is being “taught” among institutions.

Schools are not integrated; very siloed–

separate medical/dental/nursing/veterinary. 

Need to start early in a student’s 

educational process.  IPE has to be as 

valued as basic science and clinical 

medicine.  Cannot be considered “optional” 

or an “add-on”

5. Lack of even basic education across 

professions, let alone working together. 

Medical students don’t learn about oral 

health (or very little). Specialists exist for a 

reason, of course, but still need that 

interprofessional collaboration.

Need to understand how dental impacts the 

rest of the body, despite your specialty.



List 3 gains that are most significant for interprofessional 
educators and providers. Explain why
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GAIN RATIONALE FOR INCLUDING

1.EHR that integrates with the medical side. Couldn’t communicate without it. (But need 

to integrate education modules into it –

being done at Case Western Reserve 

now).

2. Students desire to learn from each other. Facilitates interprofessional collaboration

3. Dental office can serve as a portal into the 

medical system – blood pressure, blood 

testing, etc. 

Can facilitate entrance into the medical 

system when problems are identified.

4. Accreditation standards – IPE, caring for 

patients with special needs, etc. Can align 

with needs of institution.

Improves overall capabilities.



The Value Proposition is solving pains and enhancing 
gains for each of the stakeholder segments

What will it take for educators and providers to achieve their top three gains while 

minimizing the pains? 

• Dental professionals should interact with undergrads, etc. (do it EARLY) to help promote the field and 

relationships between them.

• Provider reimbursements – without this, there is no incentive. Even if health professions students were 

taught the importance of working interprofessionally, it will depend on the environment/culture they are 

working in whether it happens in clinical practice. 

• Need collaborative spirit and not competition between related specialties (ie, competition between OMF, 

ENT)

• Scope of practice – need to change and expand (e.g., vaccine delivery). Need policy changes. Expand 

scope of ability AND scope of attitude!

Will it involve other stakeholder groups? YES

• Professional associations that recommend what it takes to be a specialist.

• Policymakers in each state – dictates what you can test for, etc.

• Patients – if they are convinced oral health is better for their health, they will push for it.

• Recenter on the patient/person.
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What is your number one pain for…

• Educators and Students?

• For Providers?
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Breakout Groups: Exploring 
Value Propositions
Group 3. Value Proposition through the lens of the 

payers/policymakers (Room LL20A) 

Leads: Marko Vujicic & Donna M. Hallas

Staff Support: Patricia Cuff



List 3 pains that are most significant for payers and 
policymakers. Explain why
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PAIN RATIONALE FOR INCLUDING

1. PMT MODELS: Incentive structures are 

simply reinforcing treating disease rather 

than rewarding health. Both in pvt and 

public insurance. 

Major driver of provider behavior

2. DATA: lack of usable, actionable and 

integrated data. Incl. med w/ dental in same 

record, patient reported outcomes, 

identifying patients with disabilities.

No data = no info

3. CLINICAL GUIDELINES: Guidelines are 

needed to change policy. But how to get 

guidelines for diabetes mgnt to include 

dental screening?

As much as “doing the right thing” is touted, 

you need prescriptive directives



List 3 gains that are most significant for payers and 
policymakers. Explain why
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GAIN RATIONALE FOR INCLUDING

1. Cost savings Fiscal impacts rule. Important to provide 

a financial ROI to enhanced oral health. 

Not just health care cost savings, but 

better employment, better life

2. Better care With the system slowly going toward 

more of a focus on outcomes, better 

health is a key value

3. Equity Finally being recognized as a priority 

within health care policy in the US. And 

especially within public insurance 

programs



The Value Proposition is solving pains and enhancing 
gains for each of the stakeholder segments

What will it take for payers & policy makers to achieve their top 

three gains while minimizing the pains? 

➢ Private Insurance  – market/sales driven; It needs to sell. Unless dental 

benefits all of a sudden become much more regulated, this action will only  

come through $. 

➢ Public Insurance - regulate comprehensive coverage in public programs.

➢ Regulators – regulate interoperability, incentivize harmonization of records

Will it involve other stakeholder groups?

Yes
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What is your number one pain for…

• Payers?

• Policymakers?
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Breakout Groups: Exploring 
Value Propositions
Group 1. Value Proposition through the lens of persons 

with disabilities (Room LL19A) 

Leads: Teresa A. Marshall & Daniel W. McNeil

Staff Support: Sarah Flynn



List 3 pains that are most significant for persons with 
disabilities and caregivers. Explain why
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PAIN RATIONALE FOR INCLUDING

1. Access / Ability to find care Ability to find adequate care; 

transportation/office accessibility; 

“hidden co-pays”/added costs

2. Demands on caregivers Burnout; buy-in and prioritization (ex: 

nutrition)

3. Value of Oral Health Care Prioritization; understanding 

importance



List 3 gains that are most significant for persons with 
disabilities and caregivers. Explain why

14

GAIN RATIONALE FOR INCLUDING

1. Improved quality of life Acknowledgement impact of oral health 

on physical/systemic health

2. Advances in materials and 

technology

Easier delivery of and access to care; 

teledentistry

3. Progress towards inclusion Improvements in awareness, 

acknowledgement, acceptance; 

change in NIH policies 



The Value Proposition is solving pains and enhancing 
gains for each of the stakeholder segments

What will it take for educators and providers to achieve their top three gains while 

minimizing the pains? 

• Educators to truly train students to be competent providers (time; comfort of educators). Didactic and 

experiential training. Payment element for providers and education of all providers 

(medical/dental/etc). 

• Educators need to catch-up to students. Persons with disabilities and caregivers involved in education

Will it involve other stakeholder groups?

• Collaboration of all professional groups as well as persons with disabilities and 

caregivers. 
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What is your number one pain for…

• Persons with Disabilities and their caretakers?
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Achieving Oral Health Equity

February 16th, 2024

National Academies Global Forum on Innovation in Health Professional Education

Minnesota’s northern lights



Thank You!





Agenda

1. What is Oral Health Equity?

• And why is it essential?

2. How is Apple Tree helping create 

equitable health care systems?

• With our “community collaborative practice” model

3. How can policy makers help?

• By piloting new value-based care models



1. What is Oral Health Equity?



1.  people of all ages and abilities receive equitable oral health services

Apple Tree’s definition of “oral health equity"



Isn’t just about equal access, it’s about fairness!

Equity requires recognition of the diverse oral health 

needs of individual patients and their communities

Providers must learn from patients, their advocates, and 

each other to provide equitable care

Interprofessional teams need to collaborate in a variety 

of settings

Oral Health Equity



1. Removing systemic barriers to create just and equitable oral health delivery systems

Apple Tree’s goal is oral health justice



Is achieved by removing systemic barriers …

Communities must collaborate to remove barriers to oral 

health

Medicaid, Medicare and other public programs must 

provide equitable oral health benefits, tailored for people 

with special needs

Increased interprofessional education in real-life clinical 

care settings is needed to achieve oral health justice

Oral Health Justice



2. How is Apple Tree helping create 
equitable health care systems?



Access Compassion Excellence • •

APPLE TREE DENTAL



Celebrating our
39th year!

Founded in 1985, we are a nonprofit Critical Access Dental provider. 



Our mission is to overcome 
barriers to oral health

Our vision is to foster 
partnerships that create healthy 

communities



Apple Tree 
Has been replicated in Minnesota 

and across the country

CA

California 
2015

LA

Louisiana 
2001

NC

North Carolina 
1996

NC

MN

Minnesota 
1985

MA

Massachusetts 
2018

TX

Texas
2020



• Low income children and 
their families

• Adults with disabilities 

• Seniors and elders in long-
term care

Apple Tree operates 
9 Centers for Dental Health

and delivers mobile care at 
150 community sites serving:

We serve patients from all 87 
counties in Minnesota



Three of Apple Tree’s Centers are 
integrated with hospitals and medical 

primary care, including a Center located 
within the Mayo Clinic in Fairmont









Our Teams



Our Board members have expertise in…

Nonprofit Governance

Medicine

Public Health

Dental Education

Long-term Care

Special Care Dentistry

HeadStart and Early 
Childhood

Banking

Medicaid

Advocacy 

Dental Research

Law

Epidemiology

And more…



Our Staff Teams have expertise in…

Geriatrics, pediatrics, public health and special care

IV sedation, oral surgery, hospital dentistry

Prosthodontics and implantology

Dental education, residency, and student rotations

Fundraising and nonprofit development

Public policy leadership and advocacy



By the numbers… Clinical Team

Clinical Assistants60

Dental Assistants43

Dental Hygienists30

Dental Therapists5

Advanced Dental Therapists10

Clinical Team Members192

Dentists44

December, 2023



By the numbers… Support Team

Corporate Team members20

Clinic and Community Care Coordinators38

Center Directors and Office Managers8

Billing and Collections10

Lab Technicians10

Transportation and Maintenance8

Support Team Members94

December, 2023



By the numbers… Grand Total

Support Team Members94

Apple Tree’s Team286

Clinical Team Members192

December, 2023



Who chooses to work 
at Apple Tree?





Apple Tree’s 
Centers for Dental Health



Let’s take a 90 second tour 
of the Mounds View 
Center for Dental Health





How does Apple Tree help create 
local oral health delivery systems?



Apple Tree partners with 
community leaders to help 

design and launch 
local programs…





Apple Tree’s Community 
Collaborative Practice Model



Community 
Collaborative Practice

Fundamentally an 
interprofessional practice model 

Actively engaged with other 
health, education, and social 
services professionals

Integrates dental care into health 
homes

Collaborating to 
deliver oral health 

services where 
people live, go to 
school, or receive 
other health and 

social services



Collaborative Practice in Action…



The Rochester Center



Sarah Crane MD
Mayo Clinic Geriatrician



Dr. Sarah Crane, a Geriatrician

Saw the impact of oral neglect on her elderly 
patients, and reached out to Apple Tree

She helped activate the Rochester community

City, County and State Leaders

Foundations, Businesses and Other Donors 

Dental and Medical Society Leaders

Long-Term Care and Behavior Health 

Leaders

And many others…

She lead the fundraising effort to establish 
Apple Tree’s Rochester Eldercare Program



In 2008, the Rochester Eldercare 
Program was launched 

First Impact



Apple Tree’s “Multi-Site Delivery Vehicle”





















2 Years Later…





In 2014, the Rochester Center for 
Oral Health was launched 

Second Impact















Rochester Center Team



Successful Local Replications Are…

Driven by passionate local leaders

Aligned with Apple Tree’s mission, 
nonprofit structure and values

Carefully designed with feasibility 
studies and business planning that fully 
engage local stakeholders

Broadly supported within the region and 
designed for long-term sustainability



Interprofessional 
Education Experiences



Collaborating educational institutions



Types of Students

Practicing Professionals

Dental Residents

Dental Students

Dental Hygiene Students

Dental Therapy and Advanced 
Dental Therapy Students

Dental Assisting Students

Nursing Students

Certified Nursing Assistants (CNA’s)

Personal Care Assistants (PCA’s)

High School Students



Ashley Johnson, DDS
Director of Equity and Compliance







Types of Clinical Experiences…



Long-Term Care Experiences

On-site collaborations with nurses, physical 
and occupational therapists and other team 
members

Care planning with nursing staff, including 
writing daily mouth-care plans

Admission screenings and completing the 
oral and nutritional sections of the minimum-
data set 

Physician consultations and coordinated care 
planning



Special Care Dentistry Experiences

Working with behavioral health professionals, 
on-site in group homes, mental health 
campuses, and structured work sites

Collaboration on behavioral techniques to make 
routine dental evaluations possible, often 
avoiding the need for sedation or hospital 
based care

Advanced special care services with our team 
of anesthesiologists and nurse anesthetists



Christine Foulkes, DDS
Director of Special Needs





Medical-Dental Experiences

Three of our Centers for Dental Health are located 
within hospitals and medical primary care 
campuses

We collaborate with Emergency Departments, 
Urgent Care staff, and Medical Primary Care 
providers

We work with our medical colleagues to 
incorporate bi-directional referrals for patients with 
a variety of conditions



3. How can policy makers help?



Continue moving towards “Value-based care”

“Value-based healthcare is a healthcare delivery 

model in which providers …

NEJM catalyst

are paid based on patient health outcomes.”



Could lead to a more just and equitable healthcare system

1. Focusing on oral health for people with disabilities and 

seniors has the best potential for generating total health 

cost savings and accomplishing the quadruple aim

2. Starting from the current system, and adding special 

needs dental benefits to Medicaid is great first step

3. Collaborating with early adopters, like Apple Tree on 

pilot projects can accelerate the journey!

4. Measuring things that matter, along the way is the only 

way to know if new approaches are working

The Value-Based Care journey…



Measuring things that matter



“Not everything that 
counts can be counted, and 
not everything that can be 

counted counts.”

Albert Einstein



The 4 Dimensions of 

Patient Oral Health 

Outcomes

Dr. Mike John



How can we measure oral health?

Very 
OftenNever

Fairly 
Often

1.  Function (F) 

2.  Pain (P)

3.  Aesthetics (A)

4.  Psychosocial (P)

F

Oral Health Impact (OHIP-5) 

Occa-
sionally 

Hardly 
Ever

P

A

P

Healthy Not Healthy



What is the goal of oral health care?

Very 
OftenNever

Fairly 
Often

1.  Function (F) 

2.  Pain (P)

3.  Aesthetics (A)

4.  Psychosocial (P)

F

Occa-
sionally 

Hardly 
Ever

P

A

P

Healthy Not Healthy

Oral Health Impact (OHIP-5) 



The 4 Dimensions of All 

Matter





Piloting models with early adopters



Adding oral health to whole-health delivery systems

Minnesota Senior Health Options

“Dual-Eligible” seniors have both Medicare and 

Medicaid

Creating integrated care coordination system

Measuring using OHIP-5, a measure “that counts”

Creating new whole-health pathways using teledentistry

A Pilot Serving “Dual Eligible” Seniors



A new model that invests capital to expand Critical Access Dental nonprofits

Expansion of nonprofits can be geographically targeted 

to meet community needs 

Program Related Investment (PRI) loans can be 

combined with grants to expand programs more rapidly 

Health plans can make investments that expand their 

oral health provider network and generate a return on 

investment

A Pilot expanding Medicaid dental providers…



Discussion

What sounds interesting?

Was something confusing?

Is there something you’d like to hear 

more about?





Center for Integrative

Global Oral Health

Embracing the need for a 
Whole Health Home

Michael Glick, D.M.D.
Fields-Rayant Professor

Executive Director, Center for Integrative Global Oral Health
School of Dental Medicine, University of Pennsylvania

glickmi@upenn.edu



Center for Integrative

Global Oral Health

“Whole health is physical, behavioral, spiritual, and 
socioeconomic well-being as defined by individuals, 
families, and communities. Whole health care is an 
interprofessional, team-based approach anchored 
in trusted relationships to promote well-being, 
prevent disease, and restore health. It aligns with a 
person's life mission, aspiration, and purpose. It 
shifts the focus from a reactive disease-oriented 
medical care system to one that prioritizes disease 
prevention, health, and well-being. It changes the 
health care conversation from ‘What’s wrong with 
you?’ to ‘What matters to you?’ "



Center for Integrative

Global Oral Health

Definitions - Achieving Whole Health - NCBI Bookshelf (nih.gov)

https://www.ncbi.nlm.nih.gov/books/NBK591735/


Definitions - Achieving Whole Health - NCBI Bookshelf (nih.gov)

https://www.ncbi.nlm.nih.gov/books/NBK591735/




Center for Integrative

Global Oral Health

“[t]ransforming health care to create Whole Health: strategies to 
assess, spread, and scale the Whole Person approach to health.” 



Benjamin Kligler MD MPH
Executive Director, Office of Patient Centered Care &
Cultural Transformation, Veterans Health Administration 



Center for Integrative

Global Oral Health



JADA 2016;147(12):915

“Oral health is multi-faceted and 
includes the ability to speak, smile, 
smell, taste, touch, chew, swallow and 
convey a range of emotions through 
facial expressions with confidence and 
without pain, discomfort and disease 
of the craniofacial complex.”

https://www.fdiworlddental.org/oral-health/fdi-definition-of-oral-health

Center for Integrative

Global Oral Health

JADA 2016;147(12):915



Oral health:

• is a fundamental component of health and physical and mental 
well-being. It exists along a continuum influenced by the values 
and attitudes of individuals and communities; 

• reflects the physiological, social and psychological attributes 
that are essential to the quality of life;  and

• is influenced by the individual’s changing experiences, 
perceptions, expectations and ability to adapt to circumstances.

Center for Integrative

Global Oral Health

Further attributes of oral health



Center for Integrative

Global Oral Health

Framework for the definition of oral health



Driving determinants

• genetic and biological factors
• social and economic factors
• social support network
• cultural factors
• physical environment
• access to and quality of care
• health behaviors
• education and health literacy

Center for Integrative

Global Oral Health

Moderating factors

• age
• culture
• income
• experience
• expectations
• adaptability



Oral health doesn’t exist in a vacuum but is intertwined 
with both co-morbidities and multi-morbidities. 

Inter-disciplinary education and care:

Center for Integrative

Global Oral Health

•primary care physicians

•nurses, and pharmacists

•public health professionals

• school teachers and childcare 
providers

• community health workers

•occupational therapists

•mental health workers

• social workers

• speech pathologists

•dietitians



Trans-disciplinary education and care:

Center for Integrative

Global Oral Health

•urban planning

• transportation

• law

•education

•biomedical informatics

• sociology

•anthropology

•political science

•economic development

• sustainability

… and more

Oral health doesn’t exist in a vacuum but is intertwined 
with both co-morbidities and multi-morbidities. 



Whole Health Library Home 
(va.gov)

https://www.va.gov/wholehealthlibrary/?trk=public_post-text
https://www.va.gov/wholehealthlibrary/?trk=public_post-text


Whole Health Approach 
Helps Vets Reach Their 
Health Care Goals - Vet Time 
in America (vrnnow.com)

https://www.vrnnow.com/whole-health/
https://www.vrnnow.com/whole-health/
https://www.vrnnow.com/whole-health/
https://www.vrnnow.com/whole-health/


Center for Integrative

Global Oral Health

“It is much more important to know what 
sort of a patient has a disease than what 

sort of a disease a patient has”

Hippocrates
c.460-c.377 BC



Center for Integrative

Global Oral Health

“Never treat a stranger"

William Osler
1849-1919



“Define and systematically measure 
oral health in ways that are 
meaningful and relevant for both 
patients and providers, but mostly 
for patients. Measure what is done 
for patients, not just what is done to 
patients.”

Center for Integrative

Global Oral Health

JADA 2018;149(3):167



Center for Integrative

Global Oral Health



Center for Integrative

Global Oral Health

1967: The medical home concept and 
terminology is introduced by the American 
Academy of Pediatrics (AAP) to describe a 
central location for a child's medical record
The focus was on children and youth with 
special health care needs, in particular.



Center for Integrative

Global Oral Health

The principles underlying the medical home model, also known as the
patient (or person)-centered medical home (PCMH), include:

• Comprehensive care

• Patient (person)-centered approach

• Coordinated care

• Accessible services

• Quality and safety

• Team-based care

• Population health management

By adhering to these principles, the 
medical home model aims to 
improve health outcomes, enhance 
patient experiences, and reduce 
healthcare costs through a focus on 
preventive care, care coordination, 
and patient engagement.



Center for Integrative

Global Oral Health

The Affordable Care Act of 2010, Section 2703 (1945 of the 
Social Security Act), created an optional Medicaid State Plan 
benefit for states to establish Health Homes to coordinate care 
for people with Medicaid who have chronic conditions. The 
Centers for Medicare & Medicaid Services (CMS) expects states 
health home providers to operate under a "whole-person" 
philosophy. Health Homes providers will integrate and 
coordinate all primary, acute, behavioral health, and long term 
services and supports to treat the whole person.

Health Homes | Medicaid

Health Home

https://www.medicaid.gov/medicaid/long-term-services-supports/health-homes/index.html


Center for Integrative

Global Oral Health

States have flexibility to determine eligible health home providers. 
Health home providers can be: 
A designated provider: May be a physician, clinical/group practice, 
rural health clinic, community health center, community mental 
health center, home health agency, pediatrician, OB/GYN, or other 
provider
A health team: Must include medical specialists, nurses, pharmacists, 
nutritionists, dieticians, social workers, behavioral health providers, 
chiropractics, licensed complementary and alternative practitioners

Health Homes | Medicaid

Health Home Providers

https://www.medicaid.gov/medicaid/long-term-services-supports/health-homes/index.html


Whole Health Home

A collaborative, transdisciplinary, preventive care model 
where peoples’ values, i.e., issues which are important 
to them, take center stage, with goals for disease 
prevention, improved health outcomes and well-being 
through the life course. 

Center for Integrative

Global Oral Health



• Comprehensive Care: Whole Health considers the 
interconnectedness of physical, mental, emotional, social, and 
spiritual well-being. 

• Holistic Support: Persons with disabilities often face unique 
challenges related to their condition, such as mobility limitations, 
chronic pain, or psychological distress.

• Person-Centered Care: Whole Health prioritizes the individual's 
preferences, values, and goals, empowering them to actively 
participate in their healthcare decisions.

• Preventive Care: Persons with disabilities are at increased risk of 
certain health conditions due to factors such as physical inactivity, 
medication side effects, and barriers to healthcare access.

A Whole Health Home approach for persons with disabilities offers: 

Center for Integrative

Global Oral Health



• Improved Quality of Life: By addressing all aspects of health and 
well-being, a Whole Health approach enhances the individual's 
overall quality of life.

• Empowerment and Self-Advocacy: Whole Health encourages 
individuals with disabilities to take an active role in managing their 
health and advocating for their needs.

• Reduced Health Disparities: Persons with disabilities often 
experience disparities in healthcare access, quality, and outcomes. 

• Enhanced Care Coordination: Whole Health involves a 
multidisciplinary team of healthcare professionals, caregivers, and 
support services working collaboratively to provide integrated 
care. 

Center for Integrative

Global Oral Health



Embracing the Whole Health Home concept 
represents a transformative step towards a more 
integrated, person-centered healthcare system, 
promising improved outcomes and enhanced 
well-being for individuals and communities. 

Center for Integrative

Global Oral Health



This can only be achieved through:
• a healthcare system that prioritizes a transdisciplinary coordinated 

care model;
• increased awareness and engagement with contemporary health 

concepts and partners;
• improved integration of oral health within not only overall health but 

also well-being; and
• recognition, understanding, and addressing equity, diversity, and 

inclusion, across different, marginalized and disadvantaged 
communities and throughout the life course.

Center for Integrative

Global Oral Health

Whole Health Home 



Center for Integrative

Global Oral Health

Thank you for your 
attention

Michael Glick, D.M.D.
Fields-Rayant Professor

Executive Director, Center for Integrative Global Oral Health
School of Dental Medicine, University of Pennsylvania

glickmi@upenn.edu
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