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Abstract:
This study examines the merit of combining medical and dental
care services to maximize health outcomes for patients and their
satisfaction. With the information captured as a result of surveys
and interviews with medical doctors and patients, the firm
managed to grasp the current methods, problems, and the
sections where collaboration can be made to achieve positive
results. The outcome is marked by a clear solidarity on the
importance of delivering the medical and dental treatment in
the way, with the mean Likert score being 4.7 out of 5. While
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information barriers like poor communication channels and the
absence of a unified referral system may block community
health involvement, the process exists. This input suggests that
patient feedback is empirical evidence that supports the goal of
a whole-patient care design and a well-organized process for
seeking medical services. Improved care coordination was
exemplified by inter-agency teams, as well as the
implementation of electronic health records. Contextualisation
in literature which is related to overall shows that the views are
corresponding as well as at variance, thus the need for context-
sensitive interventions cannot be overlooked. However, the
current state demonstrates that joint efforts from different
stakeholders in the health care system are imperative to bring
about relevant reforms and overcome big barriers to the
integration of care.

Keywords: Integrated Care, Medical-Dental Collaboration,
Patient-Centred Care, Healthcare Coordination,

Interdisciplinary Communication.

I. INTRODUCTION

The concept of integrated care of medical and dental services is at
the crest in contemporary medicine science, for it taps the obvious
bond between oral health and overall wellness. As a matter of fact,
the current healthcare system controls the medical and dental
services with a huge physical and mental distance between them,
which is against the obvious association of the service output and
common health conditions. Nevertheless, an unrevealing study
conducted recently underlays a key role of the coordination of care
among these activities to have a complete healthy life. Taking the
road of oral health, one can easily see it as a fundamental
component of total health, which often affects systemic diseases
and vice versa. A growing number of research papers confirm the
mutual causality between systemic diseases and oral health, as
they show how poor oral health can worsen existing conditions
such as cardiovascular diseases, diabetes mellitus, respiratory
infections, and even the complications of pregnancy [1]. Also, the
oral cavity may showcase some of the systemic health issue
manifestations; with some symptoms such as oral manifestations
frequently being revealed to underlying medical conditions at an
early onset. In other words, developed respiratory disease may
raise the risk of cardio disease and diabetes sometimes causes
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periodontal complications. While the arguments in favor of
intergration of medicine and oral health as effective and cost-
efficientimpel to additionally lobby for it, the systemic barriers and
the slow change in the paradigm towards holistic approach have
been some barriers to adoption of the position [2]. Dental care
providers and medical providers do not work in unity, the design
of reimbursement ancillary programs is sub-standard due to
inadequate financial resources, while there is lack of collaborative
education targeted at the providers on why oral healthcare
interrelates with systemic disease threats is yet another challenge
to seamless care coordination. On the contrary, patients with oral
health problems may not get the care they deserve leaving these
problems undiagnosed or untreated partly as a factor of poor
quality or care. This may lead to the deterioration of their entire
health and health span [3]. Consequently, there is a critical point
in time, that the gap between the dental and medical care should
be addressed through researches and initiatives intended to bring
the two disciplines together. With the development of
collaboration and communication relationships among
professionals, the establishment of interdisciplinary training
programs and the promotion of systemic reforms by reflecting
integrated models in policy papers can bring us closer to the type
of healthcare that does not just focus on the health but also the
general well-being of patients. The research subject is to appraise
the ways of improving the care coordination between medical as
well as dental team members where informed decisions to
promote health outcomes and patient wellness will be the main
focus.

II.LRELATED WORKS

The existing research findings present beneficial lessons into the
various facets of health care services and interdisciplinary
collaboration, empowering to the wide knowledge and
comprehension of the said challenges and chances in achieving the
best health results. [15] Moreover, the paper by Poudel et al.
(2024) performs a scoping review that systematically and critically
synthesizes the research providing the importance of oral health
for optimal aging outcome. Their discoveries now signify an
integrated approach combined with oral and systemic health
management, which are focusing on the increased
implementation of preventive measures in keeping the oral health
of elderly. [19] According to Roberts and Meilor (2022) some
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studies conducted on case management, low nurse turnover rate,
and innovative programs showed washing from special needs
plans (SNPs) and other Medicare for dual eligibles. These studies
were correlating healthcare plans of some SNP classifications with
other Medicare plan and observed the different methods of
delivering services and outcomes between the two, highlighting
the significance for more tailored approaches to take care of
people with special health needs. [17] Shannon et al. (2022) did
qualitative research on pain control following third molar removal
in teenagers which showed the advantages of a health provider-
patient oriented approach in managing painful feelings after that
particular surgery. The conclusions came to the point of the new
required individual pain management methods for minimizing the
patient's suffering and speeding up the process of recovery after
dental manipulations. [18] Shrivastva et al. (2020) accepted the
appreciative inquiry methodology in order to evaluate a prioritized
integrated primary fit care program in communities near in
Quebec Cree. A study by them identified the success factors and
challenges in the integrated care models that, definitely, have
given the policymakers and the care givers time to develop
strategies for accomplishing oral health equity and consumer
community engagement. [19] Vamos et al. (2023) work was
devoted to inquiry of interprofessional adoption and application of
guideline by prenatal and oral health providers concerning oral
health during pregnancy. The results of these studies helped to
show the disparity in knowledge and practise amongst prenatal
and oral health providers. They also demonstrated that the
enhancement of inter-disciplinary education and communication
is necessary. [20] Wang and Unn (2024) focused on the issue of
identifying the perspectives of healthcare professionals and why
they might struggle with the information about patients'
medication management within the healthcare system of Norway.
Using an initial cross-sectional survey, the researchers found that
the areas that are still the most difficult to deal with include
medication reconciliation and information sharing across different
healthcare settings. The problem was confirmed, and integrated
electronic health records (EHRs) were proposed as an option to
make the process of client care transition more seamless. [21]
Abhishek et al. studied (2024) the efficacy of newly issued primary
health care policies by benefiting from people's qualitative
perceptions (communities) by means of assessments. The project
found a close relationship between joint work of the community
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and empowerment in the success rate of the primary healthcare
initiatives. [22] The researchers conducted the incident reports
from physicians and dentists in Japan to identify the difference in
reporting practise and safety culture by comparing them. This
illustrates the usefulness of the proposed system, which facilitates
the analysis of incident data and fosters safety culture in every field
of healthcare. [23] Alzahrani, et al. (2022) illustrated the providers’
perspectives on the causes of low routine checkup amongst Saudis.
Their research found that people cited financial limitations, lack of
knowledge, and cultural norms as crippling issues which impeded
them from seeking for preventive care services. The study thus, has
shown the need for targeted interventions whose sole aim is to
promote safe health practices. [24] Baertholowitz and others
(2024) presented the procedure for the Projet CHARIOT, which is a
combined effectiveness-implementation study of full harm-
reduction program for people who inject drugs in HIV care. They
targeted to address two aspects which were the effect of
telehealth on connection and commitment of at-risk individuals in
HIV risk reduction initiatives. [25] In their study, Canares et al.
(2022) explored the parents' view on the dental care through the
transition time for teenagers with special needs. Their cross
sectional study found out that oral care providers face challenges
in delivering care for patients who have moved to the institutions
and thus they are the background for development of transition
programs which are tailored to meet the needs of the patients.
[26] Cernega et al. (2024) VUCA-focused article in healthcare,
showed it diversity and complexity which was so needed when
dealing with unclear environment. The main points of their
exploration highlighted the necessity of being able to flexibly
adjust and stay resilient considering all the healthcare obstacles
and finally achieving the best results for the company. Eventually,
a literature review, which is diverse in aspects, involves oral health,
care coordination, interprofessional collaboration and healthcare
policy. Through integration and verification of data from different
sources, these studies constitute a package that helps to not only
understand healthcare delivery intricacies but also makes a basis
for improving patient care means and also positive health
outcomes.

IIl. METHODS AND MATERIALS
Such study is done by the mixed methods design that helps to
identify coordination strategies between medical dental providers
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with the aim of improving health outcomes and patients’
wellbeing. The method focuses on the blend of both quantity and
quality data collection and analysis techniques, which thereby
allows for a comprehensive interpretation of the intricate issues
linked to integrated health care delivery.

Quantitative Phase:

Along with quantitative research, it is necessary to run a survey to
get data from medical and dental providers, and patients, involving
current practices, problems and care coordination opportunities.
A structured questionnaire will be designed to elicit information on
various aspects, including:A structured questionnaire will be
designed to elicit information on various aspects, including:

® Provider Perspectives: An interview will be carried out
involving medical and dental care suppliers where
guestions on the perceived value of the integration of
medical and dental care; existing barriers to collaboration;
they will be asked about their experiences with
interdisciplinary communication and referrals will be
asked [4]. The survey will include an array of questions
supported by the Likert Scale to reveal the level of
agreement, statements regarding care coordination as
well as open-ended questions to get qualitative opinions.

e Patient Experiences: The patients will be allowed to take
part in the surveys once they have received medical as well
as dental treatment, so that they can share their views
about the quality of care that has been coordinated
between the dental and medical services [5]. The survey
will be with regard to their level of satisfaction with the
coordination of services, what they benefited from or
faced difficulty in and suggestions for improvement. Socio-
demographic data, including age, gender and natural
disasters medical/dental history information, will also be
collected to account for eventual differences in condition
responses.

e The mailings will involve an online log platform like
Qualtrics or SurveyMonkey to enable wide distribution.
Specific messages will be tailored and broadcasted to
individual providers and patients with the aim of selecting
a broad range of providers and patients across different
healthcare settings such as hospitals, clinics and private
practices [6]. Data will be gathered over a specific time

356



Journal of Namibian Studies, 31 S2 (2022): 351-367 ISSN: 2197-5523 (online)

frame with prompt in order to maintain people's interest
and participation and ensure high response rates.

Qualitative Phase:

Apart from the surveys, another qualitative research tool the
researcher will need to carry out semi-structured interviews with
relevant stakeholders that include healthcare administrators,
policymakers, and representatives of the professional associations
to derive deeper insights into the structural, organisational, and
policy factors setting the care coordination.

e Key Stakeholder Interviews: Real structured and semi-
structured interviews will be conducted with the
purposive sample of the main people who ensure the
smooth delivery and policymaking in the sphere of
healthcare.They will ask the questions about the
significance of their vision of the integration of medicine
and dentistry, they faced any difficulties in having the
smooth the generations, and the ways they could
overcome the problems [7]. Interviews will be recorded on
an audio recorder to obtain participants' consent and then
will be transcribed word by word by analyzing them.

e Thematic Analysis: Qualitative data collected through
survey and interview will be done under the thematic
analysis technique with an aim to reveal trends, patterns,
and relationships. Qualitative data encoding will go in the
form of repeated iterations and grouping. Data being the
result of these methods will be in a logical order and
eligible for systematic interpretation [8]. Targeting the
areas of barriers to care coordination, facilitators of it and
suggestions for further change will be the key elements of
the essay.

Integration of Quantitative and Qualitative Findings:
Interpretations of both numeric and descriptive data in the form
of a triangulation technique will be made to allow a holistic
perception of the reasons that are complicating care coordination
among health care providers. Quantitative data through surveys
will be analyzed descriptively in order to determine which patterns
and associations should be ascertained, while the results of
qualitatively collected data will offer greater insights and
incorporate the contextual dimension.
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Ethical Considerations:

The research will be run under an ethical framework that includes
the following ethical guidelines: informed consent, confidentiality,
and anonymity, and the protection of sensitive data [9]. In irb or
institutional review board (IRB) approval will be secured prior to
data collection to make sure that ethical standard is followed.

Survey Likert Scale

Questions (1-5) Open-ended Responses
1. To what

extent do you

agree that

integrating Integrating care leads to
medical and comprehensive

dental care treatment plans,
improves addressing both medical
patient 5 (Strongly and dental needs
outcomes? Agree) simultaneously.

2. What are the

primary barriers

you encounter

when

coordinating Limited communication
care with channels between
providers from medical and dental

the other providers hinder
discipline? 3 (Neutral) seamless coordination.
3. How often do

you

communicate

with Regular communication
medical/dental ensures continuity of
providers care and timely
regarding interventions for
shared patient patients with complex
care? 4 (Often) needs.
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4. What

strategies do Establishing joint care
you find most teams and conducting
effective for interdisciplinary case
enhancing conferences facilitate
interdisciplinary | 5 (Very collaboration and care
collaboration? Effective) planning.

IV. EXPERIMENTS

Provider Perspectives:

Trends of responses from medical and dental providers showed an
overwhelmingly agreement on the need for the integration of
medical and dental services to attain patient’s optimal wellness.
The question "The integration of the medical and dental care
improves the patient outcomes" has the average score on "Likert
scale" which is 4.7 out of 5 [10]. The result implies that healthcare
service providers expressed a high level of agreement with this
statement. Such recognition by providers is congruent with the
previous studies that indicate that interconnection of oral health
and systemic health and benefits of collaborative care
approaches.

Barrier Average Rating (1-5)

Limited communication
channels 4.3

Fragmented referral
systems 4.5

Lack of interdisciplinary
training 3.8

Misaligned reimbursement
structures 4.1

The obstacles providers identified to successful care coordination
were inadequate channels for communication, silos of referral and
other sources of disunity being considered the main obstacles.
Such data reinforce the significance of concerted efforts toward
improving the communication and referral processes as a way of
advancing joint medical-dental collaboration.
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Improving Health Outcomes to Improve Star Ratings
Patient engagement

Care coordination Data analytics

Preventive care Medication management

Chronic disease
management

Figure 1: The Role Of Education And Healthcare Awareness

Patient Experiences:

The patients’ comments guided us to build up a comprehensive
understanding of their processes during care coordination
between those providers [11]. In general, patients sounded to be
happy with the quality of care, but they highlighted the need for
improvement, especially in the use of communication and the
sharing of medical information by healthcare providers.

Theme Description

Patients value integrated care
models that address their
Importance of medical and dental needs
comprehensive care holistically.

Patients desire streamlined
referral processes and improved
Desire for streamlined communication between
processes healthcare providers.

These are themes that have been reported over and over again,
and the research also has almost explicitly shown the importance
of patient-centered care and the requirement of improvement of
communication and coordination among providers [12].
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Figure 2: Elements of Value-Based Healthcare

Strategies for Enhancing Collaboration:
It was patients and providers alike who, throughout the
workshops, suggested a number of opportunities for linking oral

and systemic health.

Percentage of

Strategy Providers/Patients Endorsing
Establishment of joint care

teams 78%

Utilization of electronic

health records (EHRs) 85%

Implementation of

interdisciplinary training

programs 64%

Following this line of thought, the findings are consistent with the
guidelines that have been already published. For instance, the
research suggested that team-based care models and technology-
enabled solutions are the foundation of care coordination [13].
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Figure 3: Implementing care coordination

Comparison to Related Work:

Trying to find out what is a general conclusion of this analysis with
respect to the review of literature would give us directly the
answer of how dental and medical care coordination could be
more or less the same [14]. Where the importance of integrating
medical care in dental care is well recognized but certain nuances
occur in attitude to various barriers and opportunities for further
improvement may exist, implying the need for context-specific
measures tailored according to specific challenges each healthcare
setting faces [27]. By the work, we did the point about the
relevance of integrating medical and dental care in order to carry
out better results and to bring the level of health care delivery
quality to a higher level [28]. In contempt of eminent recognition
of positive results consequent to actions of collaborative care
approaches, considerable obstacles for timely and accurate
coordination still remain [29]. Healthcare facilities can optimize
patient-centered approaches via conjoint work teams and EHR
engagements thus inculcating a culture of collaboration and
creating a condition whereby medical and dental professionals can
easily exchange information [30]. Nevertheless, the problems
listed as a result of health care delivery for a large proportion of
the population can be solved only through a collective effort of all
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stakeholders within the health care system and if we move
towards the creation of an effective system for the integration of
care and coordination of care among all the involved services.

Drivers ' Inhibitors

Low walting times High waiting times

Super-speciallst Prioritising

skills » « decisions or

Practitioner protocols
demand Secondary Care | Access problems
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Figure 4: Primary and secondary dental care

Aspect Consistencies Divergences

Recognition of Varying perceptions on

Provider importance of specific barriers and
perspectives | integration strategies

Desire for
Patient comprehensive, | Variation in satisfaction

experiences | coordinated care | levels and preferences

Strategies

for Emphasis on

collaboratio | team-based care | Differences in feasibility
n and technology | and scalability

V. CONCLUSION

Therefore, this study strongly highlights the necessity of
integrating services in accessing medical and dental care, to bring
about positive results and improve healthcare delivery. Combining
a range of methods including surveys, interviews, and thematic
analysis, the main issues that service providers enquired about,
patient experiences, and ideas for collaboration with this study are
shown. Providers largely emphasized the need for integration of
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medical and dental services, yet there are challenges, including
challenges in communicating across systems and that the referral
systems are not only fragmented, which complicates the process.
Medical researchers found out that healthcare providers should
give more attention to the comprehensive, patient-centred
approach. Besides, they concluded that the processes for
healthcare services access must be simplified and streamlined as
much as possible. Integrative initiative based on by providers and
patients which are setting up joint care teams and use of electronic
health records, multiply possibilities of joining forces and
integrating service delivery. In the end, drawing on the related
literature where the findings are consistent across is a kind of
confirmation and at the same time pointing out the different
perspectives and approaches admitted that the specificity of
healthcare challenges and solutions is contextual. For the sake of
future changes to modify the present situation where everyone
was working in a different direction, concerted action should be
taken from all the stakeholders within the healthcare ecosystem
to enact the legislative reforms and overcome the system barriers.
Through enhancing interdisciplinary coordination, making good
use of technology-enabled solutions and focusing on consumers,
healthcare organizations can build a culture of cooperation and
development that, eventually, leads to better services and meets
patient needs and wants.
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