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Introduction

« People with an opioid use disorder (PWOUD) have poor oral health and quality if life.

©

* Opioid use disorder (OUD) - Chronic use of opioids causing clinically significant impairment. Ho i

0
» PWOUD face many barriers to accessing dental care and do not seek care as a result. “ N
l
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 Oral health is usually not a part of non-dental clinicians’ professional roles. HO

Current evidence

* |ncreasing interest in oral health promotion (OHP) within  We conducted an integrative review to synthesize
nhon-dental settings. intervention strategies globally that support AOD clinicians
to promote oral health with their clients:

« Many AOD clinical guidelines recommend oral health
promotion but no standardized model of care is available.

* Successful outcomes reported in many health settings but
there is minimal evidence for supporting drug and alcohol

(AOD) clinicians to do the same. | | |
« However, if adequate support could be provided, it would

« AOD nurses have the most sustained relationships with be acceptable and feasible for AOD clinicians to
PWOUD but limited training is a barrier to promoting oral incorporate oral health education, screenings, and
health with them. referrals to dental services into routine practice.

Results from an integrative review on intervention strategies globally that support AOD clinicians to promote oral health with their clients

Models of care (2) /85% (n = 23) \ /7% (n =2) \ /7% (n=2) \

5 programs (2) Of strategies were Of strategies were Of strategies were
policies and guidelines training programs models of care
7%, * None showed evidence of being * None directly involved AOD
Recommended AOD clinicians to co-developed with nurses clinicians promoting oral health
deliver oral health education with their clients on the basis of
Policies and guidelines (23) * None showed evidence of being education, screening and

50% formally evaluated referrals
Recommended oral health screenings . Currently, one program is  However, they established the

0 scheduled to be discontinued feasibility and acceptability of
50% this year oral health within AOD settings

@ommended dental referrals J \ / \ /

Strategies for integration

 There is an ongoing body of work to develop an integrated <« The PhD study will be carried out in Opioid Treatment
model of care linking oral health to AOD services using a Program (OTP) clinics across SWSLHD, SLHD and NSLHD
referral pathway, with training for both sets of clinicians. where nurses have the trust and are able to respond to the

L L | | oral health needs of their clients.
 The training for AOD clinicians is being conducted as part

of a PhD study” at the Australian Centre for Integration of + The training will be piloted to assess impacts on patient-
Oral Health (ACIOH) at Ingham Institute Liverpool. It reported experience measures, and nurses’ oral health

involves the co-development of an oral health education knowledge, attitudes, and confidence.
intervention for AOD nurses.

AOD Services Project 1 Project 1 (PhD Study)

Train AOD nurses to promote oral health Methodology

with their clients (including dental referrals) Mixed-method, multiphase research design comprising of:
Led by PhD student at ACIOH * Preliminary phase (Integrative Review)
 Phase 1 (Exploratory Qualitative studies with AOD nurses and OTP clients
Project 2 * Phase 2A (Co-development of Oral Health Education Intervention

Increase/improve access to oral health for * Phase 2B (Pilot Testing of Intervention)
AOD clients utilising existing pathways.

Led by NSW Health (COHS & CAOD) Planned outcomes

Project 3 =|= q \'
Train dental clinicians to prove safe and @

responsive care to AOD clients Oral Health Oral Health Screening Supporting
i Education Intervention  Tool for AOD Nurses Patient Resource
Oral Health Services Led by ACIOH

*The PhD study is co-funded by NSW Health (Centre for Alcohol and Other Drugs, and the Centre for Oral Health Strategy) and Western Sydney University
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