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CONCLUSION
Oral health is essential to overall health. The Oral Health Education Program promotes

comprehensive, preventative, and equitable healthcare for all. Through continued advocacy
and research evaluation, oral health can be positioned in the first-line of care.
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By leveraging data-driven insights, we aim to revolutionize healthcare delivery,
fill public health gaps, and improve access for vulnerable populations.

INTRODUCTION
The Oral Health Education Program was developed to
bridge gaps in access to essential oral healthcare,
particularly for high-priority populations who face
significant barriers due to cost, lack of public programs,
and systemic exclusion from primary care settings.

Patients with mental health conditions face significant
barriers to oral healthcare, including dental phobia,
medication-induced oral health conditions, and lack of access
to regular treatment. Many avoid dental care altogether,
leading to worsening conditions that impact overall health and
well-being.

By integrating oral health services directly within an inpatient
mental health unit, we remove key barriers such as
transportation and difficulty following through with care
plans post-discharge. Co-location ensures patients receive
immediate education, screenings, and referrals while already
engaged in their mental health treatment, increasing
compliance and access to care.
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OUTCOMES

SIGNIFICANCE
Since November 2022, the Oral Health Education Program 

has supported 1,117 participants

Aged 18-64: a group without access to publicly funded dental care
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