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We have a problem

Clear need for improving oral health systems
Slow progress in transformative change

Substantial gaps in collective problem-solving

- Mismatch: supply vs. demand of evidence
—> Lack of know-how

—> Lack of know-do



Root causes of oral health systems failures

1.

2.

Lack of accountability for citizen values
Disconnection of oral health vs. broader health community
Path-dependencies within the oral health policy ecosystem

ldiosyncrasy of the dental research & academic ecosystem

Listl et al. Bull World Health Organ. 2022;100:294-294A
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Three key ingredients for evidence-informed policymaking:
1. Shared normative goals
2. Shared understanding of health systems

3. Matching evidence with decision-making



UHC: everyone has access to quality services without financial hardship
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https://www.who.int/healthsystems/universal health coverage/en/



https://www.who.int/healthsystems/universal_health_coverage/en/

Taxonomy of Oral Health Systems
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Listl et al. J Dent Res. 2023; 102: 1293-1302



Matching evidence with decision-making

Identifying options to
address the problem

Understanding
a problem and
its causes

and selecting the

2
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®

Monitoring
implementation and
evaluating impacts

most suitable option
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Learning oral health systems

@ Make sense

of ‘market’ &
population,
and then
prioritize

®

Co-design
new services
& service
models

@ Implement,

and then adapt
using system-

level monitoring
& evaluation

Questions

Where are system gaps and
what'’s driving them? Where are
the inequities? What priorities
are we addressing (or what
problems are we solving)?

What evidence-informed solutions
exist? How will solutions be
adapted/designed with input from
system users and communities?

Does this model work? How &
for whom? What adaptations
are needed to cement & scale?

Stocks of existing evidence

Data analytics

Modeling

Evaluation
Modeling

Qualitative insights

Behavioural/
implementation research

Qualitative insights

@ Evidence synthesis

Qualitative insights

@ Evidence synthesis

@ Evidence synthesis
@ Technology assessments

L
Guidelines

Flows of new evidence

Data analytics

Evaluation

Listl et al. J Dent Res. 2023; 102: 1293-1302



Learning oral health systems are:

e Anchored on stakeholder needs, values, and aspirations;
e Driven by timely data and evidence to inform decision-making;

e Supportive of aligned governance, financial, and delivery arrangements.

—> Culture of collective learning and improvement

Problem Problem Problem
: Analvsis Monitoring :
Analysis | ysli e Analysis

Adapt to Adapt to
Prioritize Context Context

Improved!
Iterative cycles

of improvement

—

Prioritize Prioritize

Approach Approach Approach
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Prioritization of cost-effective oral health interventions

Cost-effectiveness-analysis

World Health
Organization

e WHO CHOICE methodology

e (Collaboration with WHO

Interventions considered so far:

e Sugar Sweetened Beverage Taxation

Fluoride Toothpaste

Atraumatic Restorative Treatment

Silver Diamine Fluoride

Tobacco control
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Health system

Indicators &
monitoring

Incentives
PRUDENT Financing Model PR "
. Oral Care

Financing 1

Regulatory
instruments

adaptive
planning

Plan ahead

www.prudentproject.eu

Learning oral
health system

W) @PRUDENT project

Funded by the
European Union


http://www.prudentproject.eu/

Citzens,
Providers,
Policymakers

Participatory
& action-
oriented

Priority
setting

DELIVER Quality Improvement Model

Deliberative

Quality
Improvement

Access to
quality care for
everyone

Concretely
actionable

Decision aid
tools

Critical
reflection

https://deliverproject.eu

Practice,
community,
policy

, @Deliverprojectl

Funded by the
European Union


https://deliverproject.eu/

#

We still have a problem.
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