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Public Health
Support for the
Health Home
Model

This issue of the Journal is devoted
to ‘‘The Future of Dentistry’’ and
looks ahead to changes in the
dental profession that are necessi-
tated by broad societal trends. For
the purposes of this editorial, these
trends include an aging and more
diverse older population and the
attendant challenges of treating in-
creasing numbers of patients with
chronic conditions who lack suffi-
cient resources to pay for dental
coverage, preventive care, and ef-
fective treatment. In particular,
we expand upon the health home
model previously introduced1 in
light of the opportunities and
challenges afforded by a rapidly
shifting health care policy and
practice environment. It is our ex-
press purpose to integrate oral
health with general health and
provide public health support to
ensure the development, imple-
mentation, and sustainability of a
more holistic health home model.

A DYNAMIC HEALTH
HOME MODEL

Figure 1 presents a visual rep-
resentation of the health home that
is depicted as the intersection of
three broad domains: oral health,
general health, and the social envi-
ronment. This model is consonant
with but broader than the medical
home2,3 and health care home4,5

concepts, insofar as the focus is on
health––explicitly including oral
health––and not medical or health
care per se. Moreover, Figure 1
expressly includes the social envi-
ronment, defined by Barnett and
Casper as encompassing

the immediate physical surround-
ings, social relationships, and
cultural milieus within which

defined groups of people function
and interact. Components of the
social environment include built
infrastructure; industrial and oc-
cupational structure; labor markets;
social and economic processes;
wealth; social, human, and health
services; power relations; govern-
ment; race relations; social in-
equality; cultural practices; the arts;
religious institutions and practices;
and beliefs about place and
community. . . .6(p465)

Here again, the health home
is consistent with the model of
community-oriented primary
care that engages the larger
community and its resources in
the delivery of health care ser-
vices,7 but is expanded to include

multiple scales, often acting simul-
taneously, including caretakers,
households, families and other
social networks, as well as neigh-
borhoods, towns and cities, and
regions.6

The double-headed arrows in
Figure 1 represent the dynamic
forces that serve to either further
integrate (draw closer together) or
isolate (move farther apart) the
oral health, general health, and
social environment domains; their
overlap represents the integrated
health home. Our endorsement of
this concept originates with our
collective yet separate experiences

A dentist treats a patient inside the mobile dental clinic that traveled

to schools in the Ely County Council region on December 8, 1931.
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in delivering clinic- and commu-
nity-based oral health promotion
and treatment services to older
adults through programs at our
respective institutions. Challenges
center on the regulation of dental
providers through state practice
acts, the structure and substance
of dental insurance coverage, and
reimbursement for essential ser-
vices, including care coordination.
Nonetheless, a critical opportunity
at this time concerns US health
reform and the accelerated pace
of change it is engendering, in-
cluding support for team-based
approaches to delivering compre-
hensive health and social services.

HEALTH REFORM AND
INTEGRATED DELIVERY
SYSTEMS

As cogently explained by Sparer,
the four grand ambitions of the
Patient Protection and Affordable
Care Act (PPACA) are to (1) pro-
vide insurance coverage to more
than 30 million of those who are
currently uninsured, (2) slow the

rising health care costs, (3) re-
organize the health delivery sys-
tem, and (4) improve the quality
of care provided to all.8 The
overarching goal is to create
a more integrated and more in-
terdisciplinary public health ori-
ented care delivery system.8 Of
particular note, the new health
home option for state Medicaid
programs, established by Section
2703 of the PPACA, became
available to states on January 1,
2011.9 Designed for enrollees
with chronic conditions, this ver-
sion of the health home is intended
to facilitate access to and coordi-
nation of the full array of primary
and acute general health services,
behavioral health care, and long-
term community-based services
and supports. Unfortunately, den-
tistry is not included in this and most
other integrated care models, which
is especially true for older adults.
How might this be accomplished?

Lamster identified one path:
the scope of practice for dentists
might be reconceptualized and
expanded to include a broad

number of primary health care
activities that may be conducted
in dental settings (e.g., screening
for hypertension, diabetes mel-
litus, and dermatopathology;
smoking prevention and cessation
activities; and obesity interven-
tions).10 He argues that given that
more than 70% of adults visited
a dentist within the last year, this
represents an unrealized oppor-
tunity to improve both oral health
and general health.10 It must be
emphasized, however, that the
role of the dentist is already
changing. One such role is in
support of preventive care and
identifying patients who may
profit from enhanced prevention
services, which is consistent with
the current scope of practice. New
models of care, such as the ex-
panded health home as envisioned
here, provide a context for reima-
gining the role of dental and other
health professionals in meeting
both patients’ and society’s needs.

Edelstein analyzed the merits
and pitfalls of another path by
asking: Should the midlevel dental
provider (the dental hygienist, the
dental therapist, and the dental
assistant) play a larger role in
providing basic oral health care,
and if so, could the midlevel pro-
vider significantly improve access
to oral care for disadvantaged
communities?11 He concluded that
only experience will determine
whether this innovation in dental
care delivery will ultimately sup-
port proponents’ equity aspira-
tions or be constrained by the
protective concerns of the dental
profession.11 In our view, the
health home model is flexible
enough to allow for various
forms of service provision and
care coordination, even as the
essential functions to be included
ought to build upon progress
already made with the medical
home model.

WHY PUBLIC HEALTH
SUPPORT IS CRITICAL

As forward-thinking and laud-
able as the recently released
Guidelines for Patient-Centered
Medical Home (PCMH) Recogni-
tion and Accreditation Programs
are for the health of the public,
not a single mention is made of
dentists or the importance of oral
health.12 Public health is broad
enough to encompass both the
medical and dental communities,
along with social services not
provided by the health care sys-
tem per se, (e.g., community-based
nutrition and physical activity
programs).

It is never too early or too late to
incorporate health promotion and
prevention into patient care. None-
theless, when dealing with older
adults––many of whom already
suffer from chronic health condi-
tions––it is also necessary to effec-
tively manage multiple conditions.
A public health approach encom-
passes the entire spectrum of ser-
vices, from housing design and
community planning to increase
safety and prevent injuries, through
hospice care that alleviates pain
and suffering for the terminally ill
and offers counsel and support for
their families and friends.

In addition to integrating and
improving systems of care for
older adults, emphasis ought to
be placed on enhancing social
engagement and improving well-
being. Public health agencies and
organizations at the local, state,
and national levels enjoy a long
history of engaging with partners
across sectors. Providing trans-
portation geared to the abilities
and needs of adults across the
functional spectrum, ensuring
that parks and recreational
spaces include age-friendly ac-
cessibility and programming, and
implementing intergenerational

Note. Public health support is depicted by the double-headed arrows which serve to

further integrate these domains through policies and practices that foster integration of

patient-centered care with community-based services, namely, the health home.

FIGURE 1—Schematic representation of the expanded health

home model as the intersection of three broad domains: oral

health, general health, and the social environment.
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policies and practices that capi-
talize on the skills and experi-
ences of all community members
create the context in which health
homes––and the people they
care for––thrive.

PROMOTING HEALTH AND
WELL-BEING

On January 1, 2011, the oldest
members of the baby boom gen-
eration celebrated their 65th
birthday. In fact, on that day,
today, and for every day for the
next 19 years, 10000 baby
boomers will reach age 65. The
aging of this huge cohort of
Americans (26% of the total US
population are baby boomers) will
dramatically change the composi-
tion of the country and indeed the
world. At the time of this writing,
just 13% of Americans are aged
65 years and older. By 2030,
when all members of the baby
boom generation have reached
that age, fully 18% of the nation
will be at least 65 years old,
according to Pew Research Center
population projections.13

The sheer numbers of baby
boomers reaching older ages will
require rethinking and restructur-
ing many aspects of US society,
including our systems of care.
To us the choice is clear. The
health home approach places the

emphasis on promoting health
and well-being. The current frag-
mented medical, dental, and social
care systems are difficult to navigate
and create needless pain and suf-
fering for older patients and burn-
out for dedicated care providers.

One of the priorities we face as
educators is to better ensure that
future health care professionals––
including dentists––obtain the
requisite skill sets to function
effectively in a health home.
This entails crossing traditional
boundaries and accepting a very
different health care delivery
structure. Indeed, creating a
team-based, integrated, public
health---oriented care delivery
system is a monumental task, but
well worth the long-term effort
required. By building upon the
formative programs already in
place and the policy opportunities
of the PPACA, this is a challenge
that the oral health, general health,
and public health communities
need to work on together.8 j
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A Systems
Perspective for
Dental Health in
Older Adults

As the population of older
adults in the United States ex-
pands with the aging of the baby
boom generation coupled with
longer life expectancies, the need
for coordinated and cost-effective
health policies becomes more
acute. Oral health promotion and
care may help prevent potentially
debilitating oral conditions that
can cause significant discomfort,
affect social interaction, and reduce
the ability to properly masticate,

thereby affecting nutrition. None-
theless, developing effective oral
health interventions for older
adults is challenging, owing partly
to the complex set of causal path-
ways that are involved and the
time delays that accrue over a life
course. Drawing upon the meth-
odology of system dynamics, a
causal map was developed and is
presented here to illustrate how
relationships at the individual and
interpersonal scales influence

dental health outcomes among
older adults. Specifically, chronic
illness and nutrition-related dy-
namics are implicated in dental
health, as is the availability of
social support and oral health
promotion. This systems perspec-
tive reflects shared knowledge
among an interdisciplinary re-
search team about the dynamics
of dental health through a set of
reinforcing feedback loops that
are likely to be induced with age.
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