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Inter-University Exchange Program
toward Medical and Dental Networking in Southeast Asia

International Symposium

Oral Health and Dental Education
INn Southeast Asia

The purposes of this symposium are to exchange information about oral health status, ora health
services, oral health delivery system and dental education of different countries. Evidence based oral
health promotion refersto the devel opment, implementation, and evaluation of effective programs and
policies in population through application of evidence. In the seminar, we would like to share our
experience and evidence in Vietnam, Indonesia, and Thailand, and discuss effective oral health
promotion programs.

Date: October 21st, 2015 (Wed), 10:00~11:30
Venue: Lecture Room, Dental Building South, 4th floor

Speakers:
Caries Prevention in Ho Chi Minh City, Vietnam:
New Challenges and Solutions
Assoc Prof. Hoang Trong Hung
(Assistant Dean for International Affairs, University of Medicine and Pharmacy, Vietham)

From Interprofessional Education to Interprofessional Collaboration: Ul Experience
Dr. Melissa Adiatman
(Head of Public Relations and International Affairs, University of Indonesia, Indonesia)

Challenging Dental Curriculum at New Dental School

- Interprofessional education and Transfor mative learning-

Prof. Yupin Songpaisan

(Dean, Faculty of Dentistry, Suranaree University of Technology, Thailand)
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Prof. Yupin Songpaisan
Dean, Faculty of Dentistry,
Suranaree University of Technology, Thailand
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Dr. Melissa Adiatman

Head of Public Relations and International
Affairs, University of Indonesia, Indonesia
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1. Dr. Hoang Trong Hung

10/27/15

(University of Medicine and Pharmacy, Vietnam)

CARIES PREVENTION
IN HO CHI MINH CITY, VIETNAM:
NEW CHALLENGES AND SOLUTIONS

Hoang Trong Hung

Department of Dental Public Health

Faculty of Odonto-Stomatology,

University of Medicine and Pharmacy Ho Chi Minh city,
Vietnam

DISTRIBUTION OF DENTAL CARIES IN VIETNAM: Geographic distribution*

CHILDREN: 12-14 YEARS ~ Prevalence (Mean of DMFT) ADULTS: 35-44 YEARS
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*National oral health survey. 2000

= HoChiMinh city is “A major Hub”
= Population: 90 Millions

= 2.090 square kilometers

= Tropical climate: hot & humid.
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The school based oral health care program
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Caries experiences among 12 year-old children in HCMC before 1990
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Need more effective programs for caries prevention
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Means of DMFT among 12 year-old children in HCMC and other provinces over Vietnam
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    (University of Medicine and Pharmacy, Vietnam)



HOCHIMINH CITY MAP
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HISTRORY OF WATER FLUORIDATION IN HOCHIMINH CITY, VIETNAM
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Changes in proportion of caries-free among 5 year-old children living
in F+ & F- in HoChiMinh city, Vietnam from 1989-2012
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Comparison dmf-t among 5 year-old children in HCMC and ASIA Countries
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Fig 6: Distribution of dmf-t score in 12 year-old children in fluoridated area,
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CARIES PREVENTION IN CHILDREN: NEW CHALLENGES & SOLUTIONS

Distribution of SiC Distribution of SiC
in 12 year-old children in 5 year-old children

Increasing of caries free
children after implementing =)
DPH programs
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NEW CHALLENGES & SLUTIONS IN CARIES PREVENTION
. = =

Considering a new

prevention strategy

Maintaining the existing public
oral health programs

..

for children at high risk

continuing to increase
the number of
caries-free children

In order to deal with this new challenges

.2

TO put toward defining strategies to measure, assess and control

dental caries as well as caries risk factors in individuals living in

specific communities in the context of modern clinical caries

management.

1- “A survey of risk factors for dental caries among 12 year-old children in Ho Chi Minh
city: Linking community-based and individual-based evidence”
(Hoang Tu Hung et al, 2005)

1: Logistic regression model for caries (dependent

The Faculty of Odonto-Stomatology at HCMC started many
research projects:

Table
variable: having D,;MF-5>7) among 12 year-old children in
a non-fluoridated district in HCMC, VietNam.

o S e L i e
RN DTS- coutient D30 Cb 03 G || P value’

- a level of Mutans Streptococcus
>10°, poor oral hygiene and high
salivary viscosity were the
associated factors in children
having over 7 carious surfaces
among 12-year-old chidren.living
in f idated area of Ho Chi

Minh city.

- The evidence of carious dentin
lesions is highly predictive of
caries occurrence within 2 years.
= The strategy for caries
prevention should take into
account the control of identified
risk factors.

2- “Using shellac based fluoride varnish as a measure to prevent caries and control
caries progression in decidi and teeth among young children in non-

fluoridated area in HCMC, Viet Nam ", (Hoang Dao Bao Tram, Tran Duc Thanh, Hoang
Trong Hung et al, 2012)
56

“ 52

32
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Percentages of caries reduction in 12 year-old children . ShEIlac F
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Stage 1: Dental caries evaluation

Stage 2: Selection of high-caries children

based on
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4- “Effect of xylitol lozenges on caries development in high-caries-risk schoolchildren
living in non-fluoridated area in Ho Chi Minh city, VietNam”

(Ngo Thi Quynh Lan, Hoang Trong Hung et al, 2012)
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Figure 2: Changing Mean scores of QHI on acid plaque

Table 1: Comparison differences in Mean Scores of
QHI T1-TO & T2-TO between 2 groups

aT:

AT6-TO

Xylitol Group

Control Group 0,06 + 0,67 0,08 + 0,64

P* value 0,002 <0,001

) Mann-whitney U Test

The use of chewing gum containing 4.8 g of

sttt
Mesn scoresof O,  GHITLTO), I T6-0)

Repet eureANOVA G o it xylitol four times daily for 6 months reduced
significantly acidogenic plaque among 8-9
schoolchildren.

CONCLUSIONS:

= Water fluoridation have significantly reduced dental caries
experience in young children,

= The lack of coverage by water pipe system over the city and the
recent polarization of dental caries within a smaller group of
subjects are emerging oral health issues.

= The results of the given research projects will be evidences to
orient new strategies in caries prevention among young

children in Ho Chi Minh city, Vietnam.
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2. Dr. Melissa Adiatman
(University of Indonesia, Indonesia)
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From Inter-professional Education to
Inter-professional Collaboratlon Ul Experience

v N\ s 2

UN IVERSITAS
INDONLSIA

Dr Melissa Adiatman, PhD

7N S
DepartlEé‘ﬁ%;f Dental Public Health and Preventive Dentistry
=

Faculty of Dentistry, Universitas Indonesia

Background

- IPE needs to be implemented
in health professions educatlon ]

Research has proven its
benefits

worldwide and varied
application of IPE

How can they work together
[Fthey dont lasrm toaether®

Evidence-based best practices
of IPE are available

‘ Why IP Teamwork? Why Now?

e Demographic Changes, aging population
 Chronic health conditions needing complex care
e Technological advances

e Specialization in healthcare

 Patient Safety & Quality agenda

e Workforce pressures and gaps

¢ Healthcare and payment reforms

UK Centre for the Advancement of

Interprofessional Education (CAIPE)

Multiprofessional education = 2 or more
professions learn together, for various
purposes

Interprofessional education = 2 or more
professions learn from and about each other
(not learn with), to improve collaboration and
health care services

Institutional "

sippoit earing

s outcomes
[ | Manageral g
commiment |

Staff training

Interprofessional

education health
| workforce

/ |
L 1]
Logistics & / [
scheduling  / | Adult leaming Assessment
i I principies
Progrmme o
pulsory Contextual
content
attendance Leaming 'E3rming
Shared methods
objectives
Components of Interprofe | Education Program (WHO, 2010)
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Interprofessional education

in Universitas Indonesia...

Sargeant (2008): “Contact ... is not

enough to build an effective team. Teamwork is a
sophisticated social activity requiring cognitive
(knowledge), technical (skills), and affective (attitude)
competencies and education for developing these”

Resource sharing
Efficiency of
resource use
Closer relationship
and more effective
communication
between professions
Added
competency: the
ability to
collaborate and
work in a team in
providing health
- - care services

Health '}
sciences

Structure of faculty curriculum

Study program (profession
specific) modules

Faculty compulsory
modules

University compulsory
modules

Areas of competence in health sciences

Ethics and Law

Basic biomedical sciences
Communication
Research

Disaster management

MULTIPROFESSIONAL
LEARNING MODULE

These are the areas that are
considered to be shared by all
professions. Competencies analysis

4 has been conducted, and within these
areas, there are shared competencies

Shared learning modules

Ethics and Law Ethics and law in health profession 2

Basic biomedical sciences Basic biomedical sciences 3(theory) +1

(practical)
Effective communication in 2
healthcare services

Communication

Teamwork and collaboration ~ Teamwork and collaboration of
of healthcare team

2 (preclinical) + 1
healthcare team (clinical)
(preclinical and clinical)

Research Research 3

Disaster management Disaster Management 2

Module: Teamwork and collaboration of

healthcare team

Specific objectives
identify the concept of collaboration in the healthcare
management
identify problems in collaborative healthcare management

identify the roles of each profession in collaborative
healthcare management

apply the roles of each profession and interact in the
management of health problems

evaluate the process of collaborative healthcare
management

11




Module: Teamwork and collaboration of healthcare
team

MODULE PREPARATION

Teaching methods Assessment system

¢ Introductory lecture ¢ Self reflection

¢ Collaborative learning e Tutor & peer assessment

¢ Question based e Written exam (in group)

learning e Group project

¢ Case based discussion
¢ Plenary presentation

Each team consist of representatives from
each profession:
= Develops an instructional design (rancangan
pengajaran) for each learning module (6 modules):
« Learning objectives
* Teaching and learning method
* Student assessment
« Further arrangement, for:
+ Training of tutors (staff)
* Plan of program evaluation

e-learning system webslte In Universitas Indonesla

UNIVERSITAS . .
INDONESIA | StudentCentered e-Learning Environment

16? elaaming  Pendidian Jark S Momual SCelE

21:24:02
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Aligning Inter-professional Education
with Community/Clinical Practice

We divide the students into 3 settings:

1. Community Service Projects
2. Clinical Component Settings
3. Family home visits

At the end of the program they have to share
their experience through poster presentations

Collaborative practice
settings

‘ Individual setting |

patient centers)
i

In-patient Satellite
clinic

| Family home visit |

Community setting

PUSKESMAS
(health
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What we need to prepare

1. Identification of schedule that is suitable for each
faculty

2. Guideline for tutor

Determine the Field coordinator who take care

the paperwork and communicate with the staff
4. Made the MoU and Agreement of

Implementation with related institutions

5. Funding

Interprofessional Practice

Multiple health workers from different professional
backgrounds providing comprehensive health
services working with patients, their families,
caregivers and communities to deliver the highest
quality of care across settings.

World/_l:iea_lth
Organization

Framework for Action on Interprofessional Education & Collaborative Practice WHO, 2010.

Interprofessional Collaboration

“... the process of developing and maintaining
effective working relationships with learners,
practitioners, patients/clients/families and
communities to enable optimal health outcomes.
Elements of collaboration include respect, trust,
shared decision-making, and partnerships.”

Canadian Interprofessional Health Collaborative, 2010

! " ICpis

Interprofessionality is not

¢ Simply sharing electronic health records

¢ Sole profession teams (neurologist, pulmonologist, radiologist)
¢ Learners hearing a talk about another profession

¢ Reporting out at interdisciplinary team meetings

¢ Co-location without intentional collaboration

* Decision-making without client/patient input

DOW! YouR
CHOLESTEROL.
RS e TRy

OH - 90U MIGHT
(GRC,Q WANT To ACTUALLY

Evidence for Teamwork

* Better continuity of care,
o *Stevenson K, Baker R, Faroogi A, et al.
access to ca rel and patlent Features of primary health care teams
associated with successful quality
improvement of diabetes care. Fam Pract
2001;18:21-26.

e Satisfaction*

¢ Higher patient-perceived
1 Campbell SM, Hann M, Hacker J, et al.

quality of caret

Superior care for diabetes
patientst

Improved blood pressure
control

Reduction in medication side
effects and improved
adherence+

Identifying predictors of high-quality care
in English general practice: observational
study. BMJ 2001;323:1-6.

$ Bower P, Campbell S, Bojke C, et al. Team
structure, team climate, and the quality of
care in primary care: an observational

study. Qual Saf Health Care 2003;12:273-9.

+ lezzoni, LI. Make no assumptions:
Communication between persons with
disabilities and clinicians. Assist Tech 2006;
18(2): 212-219.

Core Competencies

http://www.aacn.nche.edu/education-resources/ipecreport.pdf

- A

sl _l e

T

—— Leaming

Each Other
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Competency Domains of Inter-
professional Collaboration

[ NEELL L B HE Values/Ethics for Interprofessional Practice
(3, LEEL L BT Roles/Responsibilities
(T TG BT Interprofessional C

Teams and Teamwork

Competency Domain 4:

Roles & Responsibilities

Know one’s own role and those of team members
Communicate team roles and responsibilities

Engage diverse healthcare professionals to meet the
needs of patients

Use the full scope of knowledge, skills, and abilities of
available health professionals and health care workers to
provide safe, timely, efficient, effective, and equitable care

Use respectful health care practices

W NO...
s YOUR |
0B o A0 |

Values & Ethics

Recognize and respect the unique cultures, values,
roles/responsibilities and expertise of other health
professions

Work in cooperation with those who receive care, those
who provide care, and those who contribute to or support
the delivery of prevention and health care services

Place the interests of patients and populations at the
center of interprofessional health care delivery

Communication

* Use respectful and appropriate communication in all
situations

* Organize and communicate information with patients,
families, and health care team members in a form and
format that is understandable, avoiding jargon

e Listen actively and encourage ideas and opinions of all
team members.

Teams & Teamwork

Work with others to deliver patient-centered, community-
responsive care

Engage when possible in shared patient-centered problem
solving

Integrate knowledge and experience of other professions
to inform effective/ethical decisions

Apply leadership and facilitation practices that support
collaboration and team effectiveness

14




Patricia Chalmers, 31

Patricia (Pat) Chalmers is a 31-year-old woman who prides herself on
self-sufficiency and resourcefulness. She works part-time as a
bookkeeper and gets paid to take care of her aging grandmother with
whom she lives.

Pat describes herself as having been a caretaker since adolescence. It is
therefore difficult for her to acknowledge her own needs or to seek
others for help.

Pat is tired of people commenting on her weight, diet, and need to
exercise. She avoids health care as much as possible because she
knows she’ll be told to lose weight or be blamed for “being fat” (her
words). “I know what risks | face” she says. “But I've tried everything
and nothing works. I've accepted my size and would like others to
respect that.”

Pat found herself in the ED with a broken ankle several months ago.
The break was significant enough to require surgery. Labs revealed
elevated glucose levels and surgery was put off until further tests could
be done to determine whether Pat might have diabetes. When asked
about this possibility, Pat reacted strongly. “I don’t have the time or
money for diabetes,” she explained.

Group Discussion

¢ What do we know about Pat?

¢ What role would your profession play on Pat’s
team?

* What role will the other professions play on the
team?

* Describe the role of the following professions on
Pat’s team:

Pharmacist, Nurse, and Medical doctor
Social Worker

Physical Therapist

Occupational Therapist

Facilitate IP Team Meeting

Orient learners to goals of the session
Prompt learners to discuss their observations
Encourage a non-judgmental environment

Make interprofessional learning explicit (e. g. let’s
get the [discipline] view of Pat’s needs)

What do we know about Pat?

What information is missing and where might we
find it?

Capture teachable moments

Prompt self-reflection - model

Encourage closure and final case determinations

Facilitation Video

* Observe group facilitation process
¢ Write down observations and critique

e What were the facilitator’s strengths
* What could have been handled better?

the way forward...

In each placement:

— Tutors’ guidance and supervision

— Discussion and reflection upon the experiences
— Tutor assessment and feedback

— Peer assessment and feedback

Evaluation

— students, teachers satisfaction = QA purpose
— students’ learning achievement

15
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3. Dr. Yupin Songpaisan

(Suranaree University of Technology, Thailand)

Challgnging curriculum at

a negw dental school

~ Intgrprofessional gducation and
Transformative lgarning

Yapin Songpaisan
Institute of Pentistry
Suranaree dniversity of Technology

~ @

f‘ﬁ\. a

Banghok ‘
2 UNIQUENESS
&

IDENTITY

°
Koh Samet °

E =
fﬁnmwn The Gulf of Thailand
The Andaman Sea ‘&
Il
Phuker @ 1"
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Lady Suranaree (1771-1852)

Dentist

® Tomorrow
O Today

.Yesterday

® Leader of the dental team

® Collaborative dental-medical
approach
¢ Patient-based and holistic approach

® Oral physician

©® Community oral health leader
¢ Population-based

® Health-oriented care

learn:
skills

Profession

-alism

Research &
innovation

Decision-
making

Transform
-atfion

Communi
-cation
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Inter-
professional
education

SUT Dental
curriculum

Comtem- Transform-
plative ative
education education

www.sut.ac.th
Suranaree Unive

Multiprofessional Interprofessional

&
32z T4
a3 4348

©® “When students from two or more professions learn
about, from and with each other to enable effective

collaboration and improve health outcomes and
quality of care” (WHO, 2010)

www.sut.ac.th

Suranaree Univer f Technology

Interprofessional Education

Improved
health
outcomes

Health & Education Systems

Strengthened
CP—ready health system
c.ﬂhburm\e
3 practice Y Ophmal
heath

= s.\ t.h servnces

wwuw.sut.ac.th

Suranaree University of Technology

wwuw.sut.ac.th
Suranaree University of Technology

Levels of Learning

Level Objectives Outcome
Informative e Information ¢ Experts
« Skills
Formative * Socialization ¢ Professionals
* Values
Transformative e Leadership * Change
attributes agents

www.sut.ac.th

rsity of Technology

Transformative Learning

Learning process to enhance HP students’
competencies and career pa‘rh?@ for




ﬁ 3. Reflective

2. Concrete
Experience observation
(doing/having an (reviewing/reflecting on
experience) wm=— = _Ihe experience)
. s,

4. Abstract

Conceptualization
(concluding/learning

1. Active
Experimentation
(planning + trying out

what you have learned) i from the experience)

www.sut.ac.th

Critical reasoning

www.sut.ac.th

{Hiumanism|

RnluuIngne
T

www.sut.ac.th

Contemplative Application

- —

First
Professional
Teacher

Discussion +
Dialogue

wwuw.sut.ac.th

Transformative learning in
community

Content
Process

REFLECTION
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Training

Recruitment Workplace

Local

Rural
(global thinking)

Hometown

SUT Inter-professional dental education

nd & 3rd Year
Basic med

5t & 6t Year

sFiepces (Pre- [Basic dental
students 2012111?151-‘111? sciences + Clinical practice

medicine v Simulation at University

with med skill Hospital and

students development Communit;

laboratory Hospitals -E,

Professional
elective

Rotation for 5t year dental students

/7~ N\

Total Patient
are

* SUTH
* 20 Paired
* 4 wks

Clinical
Practice

Rotation of 6t year dental student

« Research & 5
Elective (264) [ \
L vis

Project
- SUT (2 wk)

« 4x10
(2xa)
| D
MoPH Hosp >

* Dental
Innovation
« 40x1

{ SUT (10 wks)

SUT Dental Graduate

Oral physician Fom||yéggﬁr’r;?’1unlfy ol T:ggg:em

* compromised  oral health care « inter-professional
patients throughout life leader

« inter-professional « individual-family- « oral health
collaborative community promotion &
practice common risk care

* member of factors « Humanised care

services

health team

Institute
of
Dentistry

Family & Community Oral Health
Child Oral Health

Teenager Oral Health

Adult Oral Health

Elderly Oral Health

Research & Innovation

Dental Education
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