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Background

• Seniors Oral Health Program proposed and 

endorsed by BOH in February 2015

• Proposal included: increasing dental clinic 

capacity + explore outreachcapacity + explore outreach

• Outreach program proposed and endorsed 

by BOH in January 2016:

a)  PSW train the trainer

b)  Community

c)  Macassa Pilot



Dental Clinic

• Since implementation, an increased 

number of seniors attending dental clinic:

Ø 2015:  10% of clinic patients, 13% on bus

Ø 2016:  increased to 22% of clinic patients, 

remains 13% on bus



Outreach

1) PSW train the trainer

- Partnership with 5 PSW programs

- 8 educational sessions- 8 educational sessions

- Evaluation: increased knowledge 

and confidence



Outreach

2) Community outreach re: existing services, 

as well as, general health promotion

- Partnership with agencies that - Partnership with agencies that 

support low-income, higher-needs 

seniors

- Educational workshops, fairs and 

assistance with applications and 

navigation of city-run dental programs





Outreach

3) Macassa Pilot

– Oral health care training sessions to staff, 

assessments, on-site treatment (e.g. 

fluoride varnish, temporary restorations), fluoride varnish, temporary restorations), 

recommendations

– Strengths: staff dedication, better 

understanding of needs

– Challenges: competing priorities, 

inconsistent availability of resident; 

resource intensive



Evidence and Context

1) Seniors generally have additional 

medical conditions that make dental 

treatment more complex – needs best treatment more complex – needs best 

served at dental clinic

2) Literature review re: balance of 

promotion, prevention and treatment -

Figure 1



Figure 1 - Cost of preventive and non-preventive dental care for 

participants from the U.S. Medicare Current Beneficiary Survey

(Moeller et al. 2010)



Evidence and Context

3) RNAO best practice guidelines and 

opportunity

– Guidelines, toolkits, expertise support re: 

oral care in long-term care facilitiesoral care in long-term care facilities

– Tailored: facilities identify needs, 

priorities in context of capacity to identify 

actions

– Sustainable, scalable, adaptable

– Macassa willing to partner; goal to offer 

and partner with other LTC



Recommendations

1) Seniors Dental Treatment Model

- Focus services at Dental Clinic

- Shift staffing mix to include preventive 

services: 0.4 dentist, 0.5 RDHservices: 0.4 dentist, 0.5 RDH

2) Dental outreach

- Increase overall support to 1.0 RDH

- Continue with PSW, community outreach

- LTC: shift to RNAO best practices, to offer 

to other LTCF’s

NB: all within budget and FTE
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