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ABSTRACT

Objective: To describe the development of an oral health helpline and preliminary outcomes from January 2021
to December 2022.

Methods: The Faculty of Dentistry at University of British Columbia (UBC) conducted a pilot project to develop a helpline
providing free oral health information, referrals and aid navigating public dental benefits for underserved communities.
Development included infrastructure, supporting documents and personnel. We reviewed service data alongside data from
follow-up contacts and an online satisfaction survey.

Results: During the pilot period, 118 interactions took place with 72 individuals. Referrals to low-barrier community clinics
were offered to 59 (81.9%) users, while 26 (36.1%) received information on public dental benefits, oral health, and helpline
services and 5 (6.94%) were connected with their student provider. Of the 32 users seeking oral health care who could be
followed up, 5 (15.6%) received dental services and 17 (53.1%) received dental hygiene services.

Conclusion: The helpline facilitated access to oral health care by providing oral health-related information and care navigation.

Intfroduction

The global pandemic caused by the severe acute respiratory
syndrome coronavirus (SARS-CoV-2) led to disruptions in access
to oral health care. Between March and May 2020, dental clinics
across Canada suspended elective procedures and provided only
emergency services.!? Teledentistry emerged to enable dental
professionals to screen patients, diagnose dental conditions, facilitate
patient consultations with specialists, prescribe medications, monitor
health conditions and plan treatments.’* Teledentistry improved
access to dental providers while minimizing the risk of infection.*” It
also had the potential to increase reach to underserved populations
who experience further barriers to care because of socioeconomic
issues and geographic barriers.*® In 2020, when dental services were
temporarily curtailed in British Columbia (BC), some underserved
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populations reported disruptions to oral health care and some
struggled to navigate oral health care services to address dental
pain.? Community organizations serving such populations requested
assistance helping members navigate the oral health care system
and answering their dental-related questions.’ In response, a pilot
project was undertaken by the University of British Columbia (UBC)
to develop and implement an oral health helpline called Dental Link
(DL) beginning in January 2021.

Dental Link is an application of teledentistry that aims to improve
access to oral health information and facilitate access to care,
particularly for those without a dental home, by providing
information, education, referrals and aid navigating public dental
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benefit programs. In BC, helplines in the fields of medicine and
nursing have been effective in delivering health information and
referrals to services in the province'®; however, they rarely address
oral health-related queries. People with a need for urgent oral health
care may visit medical centres, but often cannot receive treatment
there to resolve the oral issue.”'"'?

Teledentistry may be able to support underserved populations in
navigating the oral health care system and explaining public health
benefits to facilitate their utilization of oral health care. However,
most studies apply teledentistry in clinical settings; there is limited
literature on its use from the community perspective.''* The purpose
of this article is to describe the development and preliminary outcomes
of the DL pilot project between January 2021 and December 2022.

Methods

Types of Services and Delivery

The teledentistry helpline was developed to provide free oral health
information, referrals to suitable oral health care clinics, aid navigating
dental insurance and virtual consultations with dental hygienists via
phone call, email, text and virtual visits. It was based on a previous
study involving interviews with community organization staff who
reported difficulty answering dental-related questions from members
who struggled to access a dental professional.’ By providing personnel
who were prepared and knowledgeable about dental-related
content, the DL service addressed this need for information and care
navigation. For the pilot project, our services were restricted to the
staff and members of 6 partnering community organizations that serve
people with a history of incarceration and/or who experience poverty
and homelessness, live with mental illness, live with HIV/AIDS or are
older adults in long-term care facilities.

Establishing Infrastructure

A telephone number and email address were established for DL;
these were staffed Monday to Friday from 9 am to 5 pm. At other
times, voicemail or an automatic email reply informed users that
they had reached DL, provided the hours of operation, advised users
to contact the nearest emergency department for life-threatening
emergencies and requested contact information if they wanted
a reply. Replies were sent within 24 h. If the user requested a
virtual consultation, a video conference (Zoom Communications,
San Jose, Calif., USA) would be arranged in compliance with the
Personal Information Protection and Electronic Documents Act. One
registered dental hygienist was the primary responder throughout the
pilot project. Questions beyond the dental hygienist’s scope were
forwarded to a dentist.

Documents and Resources
An information database was developed of potential questions
based on the findings from past interviews with the community
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organizations,® early questions that DL received and scientific
literature on common oral health needs and access to care barriers
among underserved populations.'>'® It includes information on
dental insurance, oral health conditions and local oral health services,
including reduced-cost dental clinics in the province and UBC’s
community-based preventive clinics. As new resource needs were
identified by users, the database was updated with information from
gray literature and government and dental organization websites.
Other resources developed for DL included a documentation table, a
promotional flyer and a user satisfaction survey.

Process Flowchart

Users seeking oral health care were guided using a flowchart
Figure 1. Those who reported cost barriers were referred to reduced-
cost dental clinics and were offered the option of visiting a UBC
community-based preventive clinic to receive a free assessment,
preventive care, interim caries stabilization and referrals.

Costs

A graduate student, who is also a registered dental hygienist, was hired
to develop and maintain the information database, create supporting
documents and operate the helpline. Other costs included 40 h for
creating the database and documents, along with printing and office
supplies. Operational costs included the graduate student’s full-time
salary, telephone bill and software subscriptions for Word and Excel
(Microsoft, Redmond, Wash., USA) and SPSS v. 29. Maintenance costs
involved 72 h of work to update the database bi-annually. The total
cost for this 2-year pilot project was approximately $70170.

Data Collection

Service data, including follow-ups with users, were collected for the
initial 2 years of operation. During every interaction, the DL provider
documented the user’s reason for contact, location, barriers to care if
they sought services and the resources provided. Names and contact
information were recorded for users who requested a follow-up.
Users were offered a follow-up in the next 1-2 months to assess
referral outcomes and were asked to participate in a survey.

An online survey for quality assurance was developed using UBC’s
platform (Qualtrics, Seattle, Wash., USA). The survey was emailed
to consenting users. Survey questions were selected to gather
information on users’ satisfaction and experience with the DL service.
A spreadsheet (Microsoft Excel) was used to arrange the data, all
data were exported into SPSS software for statistical analysis, and a
word processor (Microsoft Word) was used to produce frequency
tables. Data were missing only in the age and location of users fields;
therefore, these variables were excluded from analysis. Descriptive
statistics were used to report frequencies (%) of the service and survey
data. Multiple response analysis was conducted on appropriate service
data and we identified frequencies and percentages of responses for
each option based on the total number of respondents and the total
number of responses.
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The variables we focused on included users’ reason for contacting DL,
whether they were experiencing oral pain, any reported barriers to
accessing oral health care, dental insurance coverage, the services and
resources provided by DL and the follow-up outcomes. The reason for
contact and barriers to care were open-ended questions. The former
included seeking oral health care as well as the type of dental services,
seeking information and attempting to contact a UBC student. Oral pain
was recorded as either being present or not. Users seeking care were
asked if they had dental insurance, if the insurance type was private or
public, and whether it provided sufficient coverage to meet their oral
health needs. The barriers to care included cost, transportation, finding
a dental clinic accepting public dental insurance, having a negative past
dental experience, language barrier, their regular dental clinic being
closed, client reluctance to access care, fear of COVID-19, and no
barriers other than not having a dental home. The services and resources
provided by DL included referrals for oral health care, information, and
internal coordination by contacting UBC student care providers. The
follow-up outcomes included receiving care or not receiving care and
the type of care for users who sought oral health care, users declining a
follow-up, and users not responding to the follow-up request. Variables
with multiple response options included reason for contact, barriers to
care, services and resources provided, and follow-up outcomes.

Ethics approval

This pilot project focused on quality assurance and improvement
and, therefore, did not require institutional review board approval
from UBC’s Behavioural Research Ethics Board.

Results

FromJanuary 2021 to December2022, DL handled 118 interactions with
72 individuals: 87 calls (73.7%), 28 emails (23.7%) and 3 texts (2.5%).
Of the 72 users, 14 (19.4%) were support workers from the 6 partnering
community organizations and other health-related organizations
contacting DL on behalf of a client. During this pilot project, DL was
promoted only in the 6 partnering organizations, through which workers
at other health-related organizations likely learned about the project. Of
the users, 60 (83.3%) contacted DL seeking oral health care and 23
(31.9%) were experiencing oral pain (Table 1). Among those seeking
care, 43 (59.7%) requested assistance in accessing dental services
including dentures and treatment for caries or fractures, 18 (25%) for
dental hygiene care, and 6 (8.3%) dental specialist services. Among
those seeking oral health-related information, 11 (15.3%) wanted to
know about public dental insurance and coverage, the services offered
by DL and general information related to oral diseases and oral hygiene.
Five (6.9%) users contacting DL were existing patients who struggled to
contact their UBC dental or dental hygiene student.

The 60 users seeking care were asked about barriers they were
experiencing (Table 2). Cost was a barrier to care for 51 users (85.0%)
with 36 (60.0%) not having any dental insurance. Although 24 users had
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public dental insurance, 7 (11.7%) reported that it did not adequately
cover the costs of the treatments they needed. Other barriers included
transportation, finding a dental clinic that accepted their public dental
insurance, having negative past dental experiences, language barriers,
dental clinic being closed and fear of COVID-19. Three DL users did not
report any barriers other than not having a dental home.

For the 60 users seeking care, 40 (55.6%) were referred to reduced-cost
dental clinics or clinics accepting public dental insurance, 26 (36.1%)
were referred to a UBC community clinic for an oral assessment and
dental hygiene services and 5 (6.9%) were referred to dental specialties
based on their needs and reported barriers to care (Table 3); some
requested multiple types of care. A total of 26 (36.1%) DL users received
information, with 14 (19.4%) wanting general oral health information
such as how to manage oral pain, 13 (18.1%) learning about public
dental benefits such as eligibility and how to access them and 2 (2.8%)
receiving information about the DL service. The 5 users attempting to
reach a UBC student were connected with them.

Users who agreed to follow-up were contacted 1-2 months after
the initial interaction (Table 4). Of the 60 users seeking oral health
care, 9 (15.0%) declined a follow-up, and 19 (31.7%) did not respond
to the follow-up request. Among the remaining 32 users seeking oral
health care who could be followed-up, 5 (15.6%) received dental
services and 17 (53.1%) received dental hygiene services at a UBC
community-based clinic. However, 13 (40.6%) did not receive dental
services with 5 citing cost as a persisting barrier, 4 not having scheduled
an appointment with the recommended clinic and the others having
other reasons. Fourteen users (19.4%) completed a satisfaction survey,
of which 13 had positive responses regarding the service addressing
their questions and their satisfaction, and 1 was neutral (Table 5).

Discussion

In collaboration with partnering community organizations, the DL
helpline was developed to provide information and guidance for
those who had nowhere to turn for oral health-related information
and system navigation. From January 2021 to December 2022, DL
provided service to 72 people who were seeking information on
where to access low-barrier oral health care clinics with reduced-cost
or no-cost and information related to public dental benefits and oral
health; most were not already patients of the university dental clinic.
Among the users available for follow-up, over half were able to obtain
needed oral health care indicating that the DL helpline was able to
address some barriers to care. Those who completed a survey were
satisfied with the DL service.

The barriers to care identified in this pilot project were similar to
those experienced by other underserved populations with cost
being the most prevalent obstacle.'-"* Wallace and MacEntee'
found that although public dental benefit programs are available for
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specific vulnerable groups, those eligible may still struggle to access
care because of difficulty finding a dental provider accepting public
benefits, as we found in our project. Dentists refuse patients with
public dental benefits mostly because of cumbersome paperwork and
low reimbursement fees.*® The DL provider helped users determine
potential eligibility for public dental benefits, access eligible benefits
and locate nearby dental clinics accepting their benefits. DL users
experiencing financial barriers to oral health care were directed to
community oral health care clinics with reduced or no cost.

One suggestion to increase access to oral health care for underserved
populations has been to provide guidance and pathways of care.'”
The DL helpline was perceived as a safe resource easily accessible
by telephone and email; it provided the opportunity to speak in real-
time with a provider and receive free oral health information and
care navigation. The helpline likely increased awareness of public
dental benefits and community oral health care clinics with reduced
barriers among those who used the service.?' Although information
on resources is available online, people may be unaware they
exist or require additional support. The DL helpline has shown that
dental educational institutions can support underserved populations
with access to needed information, resources and navigation of the
oral health care system. Dental schools and other health-related
organizations, particularly those operating helplines in health fields,
are well suited to implement a similar oral health helpline as they
have expertise and resources. Organizations considering this initiative
must assess their role in improving access to oral health care and the
associated costs and benefits as discussed in this paper.

The project’s strengths include its systematic, consistent data recording
with 1 staff member documenting all helpline data to ensure accuracy.

Table 1: Reasons for contacting the Dental Link helpline

The data capture interactions with helpline users, providing insights
into common oral health care and information needs in real-world
scenarios. With no manipulation of variables, the findings authentically
reflect helpline operations, and this paper offers practical information for
implementing a similar initiative.

One limitation of this pilot project was the relatively low number of
contacts, as DL was restricted to a few community organizations.
However, its goals were to ensure that appropriate resources were
being developed to meet user needs, understand common issues
people experienced and identify potential solutions. The project
achieved these goals on a local scale by developing supporting
documents to allow helpline personnel to address user needs,
identifying common user issues and finding potential solutions to
enhance access to oral health care, such as providing information
on public dental benefits and low-barrier oral health care clinics.
However, some users may still face challenges in accessing care
because of persistent barriers. The findings in this pilot project are
derived from DL users mostly from 6 community organizations
serving underserved populations who likely experience increased
access-to-care issues and oral health care needs, thereby limiting any
generalization. A provincial-wide helpline service for the general
population may find different user demands and needs. Future
research should assess the demand and needs, costs and benefits of a
helpline service atthe provincial level and assess whether a provincial
rollout would be useful in targeting underserved communities.
Beginning in January 2023, the DL helpline was made available to
all residents of the province and was more heavily promoted in a
provincial resource directory. Although video consultations through
Zoom were available, none were conducted because video was not
requested by any DL users.

Reason for contact No. Dental Link users | % of users (n=72)* | % of responses (n = 83)
Seeking care 60 83.3
General dental services 43 59.7 51.8
Dental hygiene services 18 25.0 21.7
Dental specialist services
Oral surgery 4 5.6 4.8
Periodontics 1 14 12
Orthodontics 1 14 12
Oral pain
No oral pain 37 514
Oral pain 23 31.9
Seeking information 11 15.3
Public dental insurance 4 5.6 4.8
Dental Link service 4 5.6 4.8
Oral health information 3 42 3.6
*Total exceeds 100% as Dental Link users may have requested multiple resources.
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Table 2: Barriers to care reported by Dental Link users.
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Barriers to care No. seeking care % of users (n= 60)* | % of responses (n = 72)
Cost 51 85.0 70.8
No dental insurance 36 60.0
Public dental insurance 24 40.0
Sufficient 17 28.3
Insufficient 7 11.7
Private dental insurance 0 0.0
Transportation 5 8.3 6.9
Finding dental clinic accepting public dental insurance 4 6.7 5.6
Negative past dental experience 3 5.0 42
Language barrier 2 3.3 2.8
Closed dental clinic 2 3.3 2.8
Client reluctance 1 1.7 14
Fear of COVID-19 1 1.7 14
None reported 3 5.0 4.2

*Total exceeds 100% as Dental Link users may have had multiple barriers fo care.

Table 3: Services and resources provided by Dental Link (DL).

Services/resources

Referred for oral health care

No. of DL users

% of users (n= 72)*

% of responses (n = 105)

Dental services

Low-barrier dental clinics 40 55.6 38.1
Dental specialties 5 6.9 4.8
Dental hygiene services
UBC community clinic 26 36.1 24.8
Information
Oral health information 14 19.4 133
Public dental insurance 13 18.1 12.4
Dental Link service 2 2.8 19
Internal coordination
Contacted UBC student care provider 5 6.9 4.8

*Total exceeds 100% as multiple resources were provided fo some DL users.
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Table 4: Follow-up information gathered from Dental Link (DL) users.

Outcomes No. of DL users % of users* % of responses (n = 38)

Users seeking oral health care (n = 60)
Received dental hygiene services 17 28.3 44.7
Received dental services 5 8.3 13.2
Did not receive dental hygiene services 3 50 79
Did not receive dental services 13 21.7 34.2
Declined follow-up 9 15.0
No response to follow-up request 19 31.7

All users (n=72)
Declined follow-up 18 25.0
No response to follow-up request 20 27.8

Users seeking contact with student provider (n = 5)
Students contacted DL user 2 40.0
User declined follow-up 3 60.0

*Total exceeds 100% as DL users may have been referred for multiple types of care.

Table 5: Satisfaction of survey participants (n = 14) with the Dental Link helpline.

Participant ratings, no. (%)

Likert-scale questions
! Partly agree m Partly disagree Disagree

The Dental Link staff were able to answer my questions. 13 (92.9) 0(0.0) 1(7.1) 0(0.0) 0(0.0)

The Dental Link staff told me about another service that 10 (71.4) 2(14.3) 2(14.3) 0(0.0) 0(0.0)
can help me if | needed it.

The Dental Link staff always treated me with respect, 13 (92.9) 0(0.0) 1(7.1) 0(0.0) 0(0.0)
and | was comfortable talking to them.

I am happy with the Dental Link service. 13 (92.9) 0(0.0) 1(7.1) 0(0.0) 0(0.0)

J Can Dent Assoc 2025,91:p6 ISSN: 1488-2159 60of9



jcdas

ESSENTIAL DENTAL KNOWLEDGE

Figure 1: Flowchart used by the Dental Link (DL) helpline to guide users.

DL user question
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Seeking oral health
care

Oral pain

Medical emergency*

No oral pain

Non-medical, dental
emergencyt

No dental home and no
cost barrier: refer to
suitable dental clinic

Cost barrier}

Call 911 or visit the
nearest hospital
emergency

No dental home and no
cost barrier: refer to
suitable dental clinic

No dental home and
cost barrier

Refer to reduced-cost
dental clinic

Refer to reduced-cost
dental clinic

Optional: UBC’s
community-based dental
hygiene clinic

*A medical emergency included difficulty breathing or mouth continuously filling with blood.

Seeking information

Provide information
using DL resources

[— Public dental benefits
]
UBC’s community-
based dental hygiene — _Oral hea}th
s information
clinic
Refer to reduced-cost
dental clinic if .
— DL services

needed

additional dental work

TA non-medical, dental emergency included fraumatic injury fo mouth, jaw or feeth; severe pain that could not be controlled with non-prescription pain
medication; or severe swelling in mouth, face or neck.

1A cost barrier was identified if the user mentioned facing financial issues in obtaining dental care, particularly if uninsured or underinsured.
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Conclusion

The DL helpline was developed to support members of community
organizations serving underserved populations navigate the oral health
care system. From January 2021 to December 2022, there were 118
interactions with 72 individuals who received referrals to low-barrier
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