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• The unsolved health matters from the last millennium 

(inequalities, problems of access to care, underserved areas and communities, 
shortage of qualified health professionals, cost-containment, etc..) 

bring out the need for exploring new and effective models of provision of 
care. 



exploring new and effective models of provision 
of care. 

discussions taking place in the
wider health care system

•Definitions
•Models
•Benefits

•Success factors
•Barriers

•Best practices
•Outcomes
•Others..

Among the many other attempts

(allocating more budget for health, optimal 
workforce planning, curriculum changes for
an education complying with the needs and 
demands, improving the working conditions 

of health professionals, etc..)

to overcome the existing matters  

collaboration of various degrees and
between various health care providers 

is likely to serve as a tool to improve patient 
care and provision of care. +

•Regulations



‘We are currently facing a severe global health workforce crisis with 

leaving millions without access to health services.

Transformative scale up of health professional education : An effort to increase the numbers of health professionals 
and to strengthen their impact on population health, World Health Organization WHO/HSS/HRH/HEP2011.01

According to WHO; 

critical shortages imbalanced 
skill mix 

uneven geographical 
distribution of health 

professionals



WHO Framework for Action on Interprofessional Education & Collaborative Practice
Health Professions Networks Nursing & Midwifery Human Resources for Health World Health Organization
Department of Human Resources for Health www.who.int/hrh/nursing_midwifery/en/ WHO/HRH/HPN/10.3

allows health 
workers to 

engage any 
individual 

whose skills can 
help achieve 
local health 

goals. 

strengthens
health systems 

&
improves
health 

outcomes.

effective
CP

CP can improve:

-access to and 
coordination of health-
services
-appropriate use of 
specialist
clinical resources
-health outcomes for 
people with chronic 
diseases
-patient care and safety

CP can decrease:

-total patient 
complications
-length of hospital 
stay
-tension and 
conflict among 
caregivers
-staff turnover
-hospital admissions
-clinical error rates
-mortality rates.

CP

IPE
WP

health systems - fragmented 



CP

IPE
WP

WHO Framework for Action on Interprofessional Education & Collaborative Practice
Health Professions Networks Nursing & Midwifery Human Resources for Health World Health Organization
Department of Human Resources for Health www.who.int/hrh/nursing_midwifery/en/ WHO/HRH/HPN/10.3

Collaborative
practice-ready workforce

an innovative strategy that will play 
an important role in mitigating the 

global health workforce crisis.

Evidence shows that as these health workers move through the system, 
opportunities for them to gain interprofessional experience help them 
learn the skills needed to become part of the collaborative practice-

ready health workforce.



collaboration of various 
degrees and between various 

health care providers 
is likely to serve as a tool to 

improve patient care and 
provision of care.  

•Definitions
•Benefits

•Success factors
•Barriers

•Best practices
•Outcomes

+ •Regulations

Dentistry – No exception – Similar discussions

Worldwide, authoritative & independent voice of dentistry





1
Workforce matters/issues

Dentistry – No exception

• Shortage of oral health workforce (GDPs, specialist care,etc..)
• Uneven distribution of oral health workforce ( E.g. rural areas, migration of  oral 

health professionals, etc..)
• Lack of/limited access to primary oral health care (E.g. basic oral health coverage,)

• Limited resources devoted to oral health care
• Quality of care and standards and patient safety issues & matters (E.g. not 

adequately qualified personnel,  illegal  practice,..)



The burden of oral conditions

The Challange of Oral Diseases . A call to action.  The Oral Health Atlas. FDI World 
Dental federation. 2nd Ed. Myriad Editions, Brighton UK – With permission from FDI



The Challange of Oral Diseases . A call to action.  The Oral Health Atlas. FDI World 
Dental federation. 2nd Ed. Myriad Editions, Brighton UK – With permission from FDI



The burden of provider/disease ratio

The Challange of Oral Diseases . A call to action.  The Oral Health Atlas. FDI World 
Dental federation. 2nd Ed. Myriad Editions, Brighton UK – With permission from FDI



Global availability of dental personnel

The Challange of Oral Diseases . A call to action.  The Oral Health Atlas. FDI World 
Dental federation. 2nd Ed. Myriad Editions, Brighton UK – With permission from FDI



The Challange of Oral Diseases . A call to action.  The Oral Health Atlas. FDI World 
Dental federation. 2nd Ed. Myriad Editions, Brighton UK – With permission from FDI



Oral health workforce
Dental team

•Dentists
•Dental hygienists
•Dental therapists
•Dental technicians

•Dental nurses
•Dental assistants

•Community dental coordinators
•Others ..





18 questionnaires processed; 41.40% response rate. 

Canada, Belgium, Bahamas, Austria, United States, Germany, France, Finland, Netherlands, 
Mozambique, Morocco, Cuba, Burundi, Costa Rica, Congo, Georgia, Benin.     



Numbers of dentists and
other oral health care

provıders

Regulations
complying with

workforce needs



Developed vs. Developing countries
Dental
team



11,1

88,9

66,7

33,3

Yes No

number of dentists meeting expectation

Developed Developing

11,1

88,9
77,8

22,2

Yes No

lack of specialty care

Developed Developing

55,6
44,4

88,9

11,1

Yes No

lack of dentists in rural areas

Developed Developing

44,4

55,6

66,7

33,3

Yes No

exceeding number of dentists in big cities

Developed Developing

No Yes



57,1
42,9

100

0

Yes No

Regulations need improvement

Developed Developing

71,4

28,6

12,5

87,5

Yes No

regulations complying with workforce needs

Developed Developing

85,7

14,3

42,9

57,1

Yes No

undergraduate dental education complying with 
workforce needs

Developed Developing

60

40

62,5

37,5

Yes No

continuing dental education requiring reform to 
comply with workforce needs

Developed Developing



2- FDI Vision 2020 & Optimal Oral Health Through Interprofessional Educaton
and Collaboration



5 broad, transversal themes were identified:

Collaborative Practice

Expanding role 
of healthcare 
professionals

Socio-
economic 
dynamics

Research and 
Technology

Responsive 
educational 

model

Need for oral 
health

FDI Vision 2020 Framework for 
Optimal Oral Health

*

The dental profession needs to be 
familiar with the 

•broad context of collaborative 
practice (CP),

•the global trends, applications  & 
even sometimes the ‘pressure’

regarding CP 
•the opportunities & threats 

and become prepared for the future.

CP report
supportive document

http://www.fdiworldental.org/media/70740/collaborative-practice_digital.pdf



Good inter-professional CP models 

may increase the contribution of the dentists to the general health and quality of life of 
patients and the public and subsequently broaden the role of dentists in the general health 

arena.

Good intra-professional CP models 

may improve access to oral health care ( especially in rural areas and for underserved 
communities) and increase the efficiency of provision of oral care.

http://www.fdiworldental.org/media/70740/collaborative-practice_digital.pdf

CP models, introduced within a variety of contexts, may have the primary 
objective of improving different aspects of healthcare delivery:

increasing access & quality

improving practice productivity & efficiency 

improving patient clinical 
outcomes & satisfaction. 



Intra-Professional Collaborative Practice

Dentist as a Leader of an Expanding Oral Health Team

Case 1: The Netherlands – Collaboration for Increased Oral Health Promotion and Disease 
Prevention

Case 3: Thailand  – Collaboration for Universal Oral Health Coverage

This case describes an instance of intra-professional as well as multidisciplinary inter-professional
collaboration, where dentists, dental hygienists, community dental health coordinators and dental
assistants work side by side and collaborate with other professionals in healthcare, education and
social services for the common goal to improve oral health of communities.

This case describes the changing scene of oral health in the country, with a focus on prevention and 
the consequent introduction of the professions of oral dental health hygienists and prevention 
assistants in the Netherlands.

This case is an example of intra-professional education between dentists and dental health nurses. The 
move towards Universal Health Coverage (UHC) has increased the demand for dental nurses in 
Thailand. Dental nurses provide preventive and basic dental services primarily to school children under 
a dentist’s supervision. The inter-professional education of dental and medical students is also 
discussed. 

Case 2: USA - Community Dental Health Coordinators (CDHCs) & Minnesota case 

http://www.fdiworldental.org/media/70740/collaborative-practice_digital.pdf



Intra-Professional Collaborative Practice

Selected Countries - Collaboration to Improve Oral Health in Underserved Communities 

Case 4: New Zealand – Improved Oral Health for Children

Case 5: Alaska, USA – Improved Oral Health for Tribal Communities

Case 6: Minnesota, USA – Improved Oral Health for Vulnerable Populations

These examples give an overview of different practice arrangements involving dental
nurses, dental therapists, all designed to enhance access to oral health services in
disadvantaged communities.

http://www.fdiworldental.org/media/70740/collaborative-practice_digital.pdf



Inter-Professional Collaborative Practice

Case 8: Lausanne, Switzerland – Dentist as a Guardian of General Health

Case 9: Dentists as Expert Advisors in Wales – Improving Mouth Care for 
Patients in Hospitals

This case of collaborative practice includes intra-professional collaboration within
the dental profession as well as inter-professional teamwork with nurses, physicians,
pharmacists, dieticians, speech and language therapists to improve the health of
adult patients in hospital ward settings.

This case describes intra- and inter-professional collaboration at the University Hospital 
of Lausanne, where an oral health team composed of dentists, dental hygienists, assistants 
and technicians work with physicians to improve the overall health of patients.

http://www.fdiworldental.org/media/70740/collaborative-practice_digital.pdf



Minnesota Lausanne Netherlands Thailand Wales

Intra-Professional Collaboration
Yes Yes Yes Yes Yes

Inter-Professional
Collaboration No Yes No Yes Yes

Role of dentist Leader of the dental team Leader of the dental team Leader of the dental team Leader of the dental team Expert Advisor

Drivers of change • Impeded access to care
• Need for prevention

Patient-centered care
• Changing demographic 

and epidemiology of 
disease

• Focus on access to 
preventive care

• Growing shortage of 
dentists

• Changing demographic 
and disease 
epidemiology

• Focus on access to 
preventive care

• Fundamentals of 
Care (WG audit)

• Patient-centered care

Barriers
• Low reimbursement
• Initial opposition of 

dental profession

• Lack of funding 
for medical 
training of dentists 
and for vulnerable 
groups

N/A N/A
• Strong nurse 

leadership
• Funding & capacity 

of the dental team to 
provide training

Funding Public Public & private Public & private Public Public
Provider satisfaction* Acceptable Good Good Acceptable Good
Patient satisfaction** Acceptable Good Good Good Good

Table 4. Matrix to Compare Case Studies across Several Dimensions

http://www.fdiworldental.org/media/70740/collaborative-practice_digital.pdf



Interprofessional Collaboration
Dentistry & Medicine

Pediatricians – children’s oral health



KEY MESSAGES

1.Collaborative Practice (CP) is more than just collaboration

According to World Health Organization ( WHO) ‘Collaborative practice (CP) happens when 
multiple health workers from different professional backgrounds work together with 

patients, families, carers and communities to deliver the highest quality care’.

2.CP increases efficiency and quality

In terms of service delivery, CP improves access and quality. Furthermore, it contains costs.  
Evidence also indicates that CP improves mutual trust and accountability among providers 

and results in better coordinated care.

3.Dentists should play a leadership role

Dentists are the front-line medical professionals in the prevention, early detection and 
treatment of oral and systemic diseases. They should therefore play a leadership role within 
the oral health profession and in relation to other health professions to improve oral health 

and thereby contribute to the improvement of general health and quality of life for all. 



KEY MESSAGES

4.Collaboration needs to be broadened and efficiently applied in everyday practice

There has been great progress in the treatment of oral and dental diseases in recent years 
due to the special commitment of the dental profession and effective collaboration. This 

collaboration needs to be expanded and its efficiency increased in everyday practice.

5.Interprofessional Education (IPE) is an essential tool to prepare for CP

There is a need for the dental professional to prepare itself through IPE

6.There is no one-size-fits all approach to CP

FDI recognizes that there are no one-size-fits-all approach and delivery of health services 
will depend on contextual factors and country needs



• Mechanisms are not the same in all health systems. 

• Health policy-makers should utilize the mechanisms that 
are most applicable and appropriate to their own local 
or regional context.

Regulations

Provision of oral health care
Dental profession

Highly regulated
Different bodies (local, 
regional, national 
context)
Continuing change & 
newly introduced 
regulations





www.tdb.org.tr





http://www.cedentists.eu

Directives regulating dentistry (EU)

25.07.1978. Council Directive 78/686/EEC -
concerning the mutual recognition of diplomas, 
certificates and other evidence of the formal 
qualifications of practitioners of dentistry. 

25.07.1978. Council Directive 78/687/EEC -
concerning the coordination activities of dental 
practitioners.

25.07.1978 Council Decision 78/688/EEC - setting up 
an Advisory Committee on the Training of Dental 
Practitioners.

25.07.1978 Council Decision 78/689/EEC - setting up 
a Committee of Senior Officials on Public Health

07.09.2005 Directive 2005/36/EC - mutual recognition 
of professional qualifications comprehensively regulates
mobility within the EU by setting minimum training 
requirements for health professionals, including dentists. 



http://www.erodental.org



Developed Developing
Do you think… Yes No Yes No p
UGDE complies with the workforce
needs? 85.7 14.3 37.5 62.5 0.119

UGDE needs a reform to comply
with the workforce needs? 42.9 57.1 50 50 1
SDE complies with the workforce
needs? 66.7 33.3 66.7 33.3 1

SDE needs a reform to comply with
the workforce needs? 60 40 62.5 37.5 1

regulations comply with oral health
workforce needs? 71.4 28.6 12.5 87.5 0.041

regulations need improvement to
comply with the needs?

57.1 42.9 100 0 0.063

As NDA do you participate to the
negotiations with the authorities
regarding oral health workforce
planning

57.1 42.9 50 50 0.614

Table 3. Comparison between develop and developing participant countries (UGDE= 
undergraduate education, SDE=specialist dental education) 

Developed vs. Developing countries



A ‘Genuine’ Concern

Patient Safety & Quality of Care



http://www.gdc-uk.org/Pages/default.aspx

CED POSITION PAPERS

Education and Professional Qualifications
CED Resolution on the profile of the dentist of the future November 
2007 , CED Resolution on the Bologna Process and dental training 
November 2005, Joint statement of the sectoral professions March 
2005, DLC position paper on draft Directive June 2002
Joint statement of the sectoral professions June 2002

http://www.cedentists.eu



http://www.cedentists.eu

Patient Safety & Quality of Care



Directive 2005/36/EC on the 
Recognition of professional
qualifications

to provide more uniform framework for 
recognition of professional qualifications of 
the regulated professions

Seven sectoral directives for ,“sensitive“ 
professions: dentists, doctors, nurses, 
midwives, pharmacists, veterinarians and 
architects

Principle of free movement of people 
and services with minimal 
obstacles/barriers

But: Facilitation of services must be in 
context of respect for public health
and safety and consumer protection

Implement the Directive faithfully, but 
in a way that safeguards patient 
safety and imposes minimum 
additional burdens on professional
organisations / regulators

states that in cases of cross-border healthcare 
safety and quality standards enforced in the 
country of treatment apply. 
The Directive includes provisions on structures 
and procedures for informing cross-border 
patients about these standards (transparency) 
as well as provisions for cooperation between 
member states aimed at increasing quality and 
safety. 

The quality and safety of healthcare services 
can best be ensured by having up-to-date
minimum training requirements for health 
professionals; by promoting ethical codes 
developed by European health professionals’ 
organisations in the context of cross-border care; 
through continuous professional development; 
and by a commitment to professional practice 
that is patient-safety-centred.

The CED believes that professional and ethical 
standards can best be developed at national or 
regional level.

The Directive on the application of 
patients’ rights in cross-border 
healthcare COM/2008/414/EC

http://www.cedentists.eu



http://www.erodental.org

Patient Safety & Quality of Care



The Challange of Oral Diseases . A call to action.  The Oral Health Atlas. FDI World 
Dental federation. 2nd Ed. Myriad Editions, Brighton UK – With permission from FDI



FDI POLICY STATEMENT
Action Against Illegal Dental Practice
Adopted by the FDI General Assembly: 1 October 2002 – Vienna, 
Austria
Reconfirmed by the FDI Dental Practice Committee in September 
2009 in
Singapore

The FDI recommends the competent authorities in each country :

· To develop and establish a legal framework for the entire area of 
the practice of dentistry
· To control the quality of the education and training for the 
practice of dentistry
· To control the practice of dentistry within the established legal
framework
· To identify and suppress illegal dental practice

FDI POLICY STATEMENT
Supervision of Auxiliaries within the Dental Team
Reconfirmed by the FDI Dental Practice Committee in March 2007 in 
Ferney- Voltaire, France , Adopted by the FDI General Assembly: 
November 2000 – Paris, France

http://www.fdiworldental.org/publications/policy-statements/policy-statements-and-resolutions.aspx



Optimal oral health is a function of a variety of factors - in 
addition to intra- and inter-professional CP

They all need to be 
balanced according to 
the context.

e.g.

•need & demand 
•technological progress 
•socio-economic dynamics 
•satisfactory service delivery 

Collaborative
practice-ready workforce

an innovative strategy that will play 
an important role in mitigating the 

global health workforce crisis.



Collaborative 
practice

Optimal
health services

Collaborative
practice-ready 
workforce

Examples of mechanisms that shape collaboration at the practice level

Personnel
policies

Governance
models

Structured
protocols

Shared operating
resources

Shared decision 
making
processes

Supportive
management
practices

Facilities Space
design

Communications
strategies

Built
environment

Conflict
resolution
policies



CP (and IPE ) are strategies to improve access to care and achieve 
better quality of services efficiently 

not end goals. 



KEY MESSAGES

The dental profession should be recognized as a driving force behind CP

It is of utmost importance that the dental profession should be part of the 
political dialogue at national and global level and recognized as a central 
driving force behind the development of competencies for CP and the 

implementation of any CP model. 



The health and education systems must work together to coordinate 
health workforce strategies. 

CP

IPE
WP

Interprofessional health-care teams understand how to optimize the 
skills of their members, share case management

and provide better health-services to patients and the community. 

The resulting strengthened health system
leads to improved health outcomes.



The Challenge of Oral Diseases . A call to action.  The Oral Health Atlas. FDI World 
Dental federation. 2nd Ed. Myriad Editions, Brighton UK – With permission from FDI



The Challange of Oral Diseases . A call to action.  The Oral Health Atlas. FDI World 
Dental federation. 2nd Ed. Myriad Editions, Brighton UK – With permission from FDI



The Challange of Oral Diseases . A call to action.  The Oral Health Atlas. FDI World 
Dental federation. 2nd Ed. Myriad Editions, Brighton UK – With permission from FDI



Thank you..
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