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Transition of care and dental-medical integration:
shared experiences from the complex care center

The Complex Care Center (CCC) at the University of Rochester is
a primary clinic that provides medical and dental care to adults
with complex childhood-onset conditions. It resides within the
Division of Transitional Care Medicine, the only division in the
United States dedicated to addressing pediatric-to-adult health
care transition care. The CCC provides a unique integration of
services in a single location and has become one of the unique
clinics with integrated medical and dental services.

The CCC provides an array of integrated services, including
medical and dental primary care, behavioral health integration,
care management support, a clinical pharmacist, physical ther-
apy, medical nutrition, and respiratory therapy. This compre-
hensive approach serves a large region of Western New York
State. Since opening in 2016, the CCC evolved to become its
own Division of Transitional Medicine in Pediatrics in 2018. It
has seen significant expansion of its behavioral support ser-
vices throughout the system as well as expansion of its sickle
cell disease program. Dental services have paralleled this jour-
ney, earning recognition as part of the interdisciplinary team.

The collaboration between medical and dental teams can
take various forms, including referral optimization, virtual inte-
gration, co-location, or full integration of care. The CCC exem-
plifies full integration, offering unique benefits not only for
patients but also for dental faculty and trainees, who gain valu-
able interdisciplinary experience.

Overall, the interdisciplinary collaboration opens doors for
providers to share responsibilities in critical patient care situa-
tions and provides teams with multidisciplinary support when
needed. Traditionally, the dental and medical fields have oper-
ated in separate silos. However, the critical link between oral
and systemic health provides an opportunity to explore collab-
oration between dentistry and medicine. Another key opportu-
nity lies in exploring best practices in supporting patients’tran-
sition of care from childhood to adulthood, particularly for
individuals with complex childhood-onset conditions, who
often experience significant adverse outcomes stemming from
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gaps in care during this time. A comprehensive approach and
coordination of care during the vulnerable transition period is
essential given previously demonstrated higher morbidity and
increased emergency room utilization in this population.’
While interdisciplinary approaches can improve outcomes and
address the root causes of complex health issues, effective
transition processes within dentistry remain poorly defined
and underexplored in the literature.

One of the critical elements of successful transition involves
the development of policies and guidelines, along with effec-
tive collaboration with caregivers and families.2 Got Transition’s
Six Core Elements of Health Care Transition® is the widely
adopted approach called for in the 2018 Clinical Report on
Health Care Transition from the American Academy of Pediatrics
(AAP), the American Academy of Family Physicians (AAFP), and
the American College of Physicians (ACP). The main challenges
often reported by patients with childhood-onset conditions
and their families are problems to engage with adult-oriented
providers and to navigate within the adult health care system.*
These difficulties include being asked to leave pediatric provid-
ers too soon and encountering adult providers inadequately
trained in managing complex childhood-onset conditions.

The six core elements of transition (Got Transition — Six Core
Elements of Health Care Transition)*:

m  Policy and guide: Develop, discuss, and share transition
and care policy/guide

m  Tracking and monitoring: Track progress using a flow
sheet registry

m  Readiness: Assess self-care skills and offer education on
identified needs

= Planning: Develop a health care transition (HTC) plan with
medical summary

m  Transfer of care: Transfer to adult-centered care and to an
adult practice

®  Transition completion: Confirm transfer completion and
elicit consumer feedback.
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Coordination and teamwork in
interdisciplinary teams

Building interdisciplinary teams involves addressing key ques-
tions about knowledge, skills, and attitudes among providers.
Effective collaboration requires a willingness to learn about dif-
ferent roles and communication styles, as well as the flexibility to
adapt to new workflows.> Coordinating interdisciplinary teams
can be time-consuming, but meetings and huddles provide a
platform for alignment. At CCC, team members have learned to
adjust workflows and foster an environment of trust and respect,
emphasizing role awareness and effective communication.

One of the greatest advantages of interdisciplinary collab-
oration is the opportunity to share knowledge amongst teams,
collaborate to support patients, and share decision-making
responsibilities. This approach not only optimizes patient care
but also saves time and effort for both patients and providers.®

Interdisciplinary collaboration is a dynamic, evolving pro-
cess that benefits from feedback and everyday experiences.’”
The CCC has established daily huddles involving all teams,
including dentistry, to review patient cases and coordinate care
efficiently. We hold regular interdisciplinary rounds to allow for
discussion of medically and behaviorally complex patients.

Tracking progress and assessing readiness are essential
components of care for patients with chronic conditions. A
carefully planned transition process begins with the develop-
ment of a transition plan and ends with an evaluation of the
process’ success after transfer. Leading organizations such as
AAP, ACP, and AAFP advocate for initiating transition programs
starting between the ages of 12 and 14 years.

Despite its benefits, interdisciplinary collaboration is not
without challenges. Studies have reported suboptimal condi-
tions in collaborative environments,? but CCC has succeeded by
fostering open-mindedness, adaptability, and learning from
mistakes. We frequently examine our workflows and ensure
that we grow from any difficulties encountered.

Conclusion: building a collaborative future

The CCC’s success underscores the importance of open com-
munication, practical strategies, and shared responsibilities in
interdisciplinary work. By embracing these principles, health
care teams can achieve positive change and deliver better care
for patients. Ultimately the goal of interdisciplinary collabora-
tion is to improve patient care and satisfaction.
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