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ABSTRACT
Introduction: Integrated care has been introduced as
a means of improving health outcomes and access to
care, and reducing the cost of healthcare. Despite its
importance, the integration of oral health into primary
care is still an emerging healthcare pathway. This
scoping review protocol has been developed and
funded by the Canadian Institutes of Health Research
to provide an evidence-based synthesis on a primary
oral healthcare approach and its effectiveness in
improving oral health outcomes.
Methods and analysis: The 6-stage framework
developed by Levac et al underpins this scoping
review. We will identify relevant existing theories,
programmes and original research through a
comprehensive and systematic search of electronic
databases such as OVID (MEDLINE, EMBASE,
Cochrane databases), NCBI (PubMed), EBSCOhost
(CINAHL), ProQuest, Databases in Public Health,
Databases of the National Institutes of Health (health
management and health technology) and relevant
organisational websites and other sources of grey
literature. All types of studies from 1978 to May 2016
in the French and English languages will be included.
Using the Rainbow conceptual model of integrative
primary care, a qualitative descriptive approach and
thematic analysis will be used to synthesise the
literature. Implementing novel healthcare models
necessitates identifying barriers, sharing knowledge
and delivering information. The integration of oral
healthcare into primary care is an approach that
promotes breaking the boundaries separating oral
healthcare professionals and primary care. It creates
opportunities for the dental workforce to become more
involved in community-based practice and to assume
shared responsibility with healthcare professionals to
address the unmet oral health needs of those
experiencing vulnerability and marginalisation.
Ethics and dissemination: The scoping study has
received approval from the Université de Montréal’s
Institutional Review Board (#14–097-CERES-D). The
findings will be disseminated through publications and
presentations in provincial, national and international
research symposiums and professional meetings.

INTRODUCTION
Canada, similar to other parts of the devel-
oped world, has gone through major

healthcare reforms with the intent to signifi-
cantly improve the service organisation.1–4

This evolution stemmed from an ‘epidemio-
logical transition’, as the challenges faced by
the healthcare system were redefined,
whereby economic compression, cultural
diversity of communities, increasing burden
of the ageing population and associated
chronic conditions gradually gained more
importance.5 This epidemiological revolution
forces the merging of traditional healthcare
approaches to a multidimensional approach,
by means of innovative integration techni-
ques. Integrated care models emphasise the
importance of providing services that meet
the needs of people with multiple health and
social problems.6–9

Integrated care is defined as ‘bringing
together inputs, delivery, management and
organisation of services related to diagnosis,
treatment, care, rehabilitation and health
promotion’.10 The integration of services fits
into a public health perspective and follows
the WHO adopted ‘six building blocks’
(leadership/governance, healthcare finan-
cing, health workforce, technologies, infor-
mation and research, service delivery) for
strengthening the health system.11 This

Strengths and limitations of this study

▪ This scoping review will benefit various stake-
holders by expanding the practical and theoret-
ical knowledge on the integration of oral health
into primary care.

▪ The review will identify knowledge gaps and the
need for further research.

▪ The scoping review has consolidated method-
ology by using a theoretical framework of inte-
grated care combined with an inductive thematic
analysis.

▪ The engagement of key stakeholders at all stages
will help to address any potential gap in con-
ducting this review.

▪ The review will not include any quality assess-
ment and grading of evidence since this is not
part of the methodology used.
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perspective calls organisations to create new ways of
disease prevention and health promotion by establishing
a network of key health actors whose interventions will
be more effective if they are integrated.12 In this system,
all the health service providers intervene in a crucial
network to increase their capacity to have a positive
effect on the determinants of health.13 The integrated
primary care concept encourages bringing together
health professionals from different disciplines and
sectors to improve service efficiency and quality of
health services and thus to reduce differences in access
and usage of services between geographical and socio-
economic groups.14 It puts an accent on access, quality
and efficiency of care, and serves as a well-coordinated
and proactive health and social services system, which is
sensitive to the needs, experiences and culture of health-
care consumers.15 16 Integrated systems of care have
been demonstrated to be beneficial from a clinical,
policy and economic perspective.17

The integration of oral health into primary care or
the primary oral healthcare (POHC) approach has been
recognised as a promising solution for the challenges of
dental service provision, especially for disadvantaged
populations.18–20 Rooted in the Alma-Ata Declaration
(1978), primary healthcare has been introduced to
increase the effectiveness of healthcare systems.20 In
fact, for many members of disadvantaged communities,
primary healthcare and public health services are the
first contact with the healthcare system.21–25 Although
the integration of oral health into primary care has
been realised in a few countries such as Brazil and the
UK, in several developing and industrial countries the
dental workforces are still not fully present in the com-
munity primary healthcare systems.26 As a matter of fact,
historically in countries such as Canada and the USA,
the private sector has been responsible for providing
oral healthcare services.27 28 This mode of service does
not ensure equity in oral healthcare and services, mainly
because of two factors: the high costs of dental care and
the shortage of dentists offering services to vulnerable
and disadvantaged communities such as rural, remote
and aboriginal populations.29 30 In fact, a myriad of pro-
blems can exist when looking at access to necessary
dental care. These include a lack of public dental care, a
lack of appropriate facilities for dental care of patients
with medical and social needs, and a lack of screening
for and monitoring of oral chronic diseases.31–33 During
the past decade, a number of oral health integrated
primary healthcare models have emerged worldwide to
address these challenges and the WHO policies give pri-
ority to this approach.34–37

However, the concept of integrating oral health with
primary care is still unclear and hampered by a lack of
systematic understanding. Therefore, the objective of
this paper is to present a protocol for a scoping study
which aims to map out the literature on the POHC
approach and to produce an evidence-based synthesis of
the theoretical and applied concepts of oral health

integrated primary care and its effectiveness.
Furthermore, the scoping review will serve to guide the
future research on this topic. This evidence will be trans-
ferred to appropriate knowledge users to enhance policy
decisions and practice change through encouraging col-
laboration. This will definitively lead to patients’
empowerment.

METHODS AND ANALYSIS
The study will be conducted using Levac et al’s38 six-
stage methodological framework: (1) identifying the
research question, (2) searching for relevant studies, (3)
selecting studies, (4) charting the data and collating, (5)
summarising and reporting the results and (6) stake-
holders’ consultations to inform the review.

Identifying the research question
On the basis of the Canadian Institute of Health
Research integrated knowledge translation model,39 we
have engaged expert researchers, policymakers and
knowledge users in the entire process of this project to
foster mutual understanding across the key stakeholders.
At this stage, a set of questions were formed to be
answered by the scoping study:
1. What do we already know about the POHC model:

common and specific characteristics worldwide?
2. Are there any public health policies in regard to the

integration of oral healthcare into primary care and
worldwide?

3. To what extent can the POHC models improve the
oral health and the health of the vulnerable
population?

4. What are the barriers and the facilitators of an inte-
grated oral health primary care in different settings?

5. What types of research have been conducted on the
subject and what were their goals?

6. What are the gaps in knowledge?

Search strategy
The detailed search strategy will be designed with the help
of an expert librarian at Université de Montreal, using
specific MeSH terms and keywords to assure the accur-
acy and sensitivity of the search to capture the relevant
literature. The search will be conducted using various
electronic platforms such as: OVID (MEDLINE, EMBASE,
Cochrane databases), NCBI (PubMed), EBSCOhost
(CINAHL), ProQuest, Databases in Public Health,
Databases of the National Institutes of Health (health man-
agement and health technology), Health Services and
Sciences Research Resources, Health Services Research &
Health Care Technology, Health Services Research
Information Central, Health Services Research
Information Portal, Health Services Technology
Assessment Texts, and Healthy People 2020 Structured
Evidence Queries. Data will also be extracted from offi-
cial reports and websites of various relevant organisa-
tions including professional associations, different
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Canadian institutions involved in primary healthcare
research, as well as organisations such as the WHO and
the International Dental Federation. A manual search of
the bibliography of selected articles will be used to com-
plement research and to identify grey literature. The
search strategy will be revised and adapted for each of
the electronic databases.

Study selection and data extraction
Publications in English or French from 1978 (Alma-Ata
Declaration) to April 2016 will be reviewed. We will
include all research studies irrespective of study design
in which the integration of oral health into primary care
is the primary focus of the publication. We will exclude
publications including commentaries, editorials and
individual points of view. Two researchers (EE, HH) will
independently screen the titles and abstracts of each cit-
ation and will identify eligible articles for full review.
Disagreement between reviewers will be discussed and
resolved by consensus. All potential relevant studies will
be retained for full-text assessment. Data extraction will
be conducted independently by the same reviewers using
a data extraction form. The data extraction form will be
designed according to the study conceptual framework.

CONCEPTUAL FRAMEWORK
The rainbow model has been introduced in 2013 by
Valentijn et al40 to provide guidance to explain the
mechanisms of the integration and to facilitate the meas-
urement of integration outcomes. This conceptual
framework is based on the integrative functions of
primary care and includes three level-specific dimen-
sions: clinical integration (microlevel), organisational
integration (mesolevel) and system integration (macrole-
vel). Furthermore, in this multilevel model, functional
and normative integration assures a link between the
other three dimensions.
According to the American Medical Association, clin-

ical integration is ‘the means to facilitate the coordin-
ation of patient care across conditions, providers,
settings and time in order to achieve care that is safe,
timely, effective, efficient, equitable and patient-
focused’.41 This dimension of integrated care ensures
individualised and coordinated care and requires a
multidisciplinary team governing structure. The organ-
isational integration represents the interorganisational
relationships across the entire care continuum (horizon-
tal and vertical integration) and assures the population-
based care.40 At the macrolevel, system integration com-
bines structures, processes and techniques to respond to
the needs of individuals and populations.40

Data charting and collating
Charting tables using Excel tools will be used to extract
the data. To assure the consistency of the data extraction
and coding, this stage will be conducted by the two
reviewers.

Summarising and reporting the results
A qualitative descriptive approach will be used to synthe-
sise the literature. A thematic analysis will be conducted
and linked to the five dimensions of the integrated care
included in the study conceptual framework.42 All emer-
ging themes, which could not be classified according to
the framework dimensions, will be analysed to expand
the broad and the breath of the analysis.

Stakeholder consultations
This last stage will allow the engagement of the stake-
holders in this scoping study. It will provide constructive
feedback on the scoping study research questions,
process and results. Furthermore, it represents an ideal
strategy to ensure knowledge translation. The stake-
holders include representatives of academic healthcare
organisations (AC, RV), policy decision-makers (MC)
and healthcare professionals ( JW).

ETHICS AND DISSEMINATION
The scoping study has received approval from the
Université de Montréal’s Institutional Review Board
(#14–097-CERES-D).
In this paper, we present a protocol for a scoping

review designed systematically to identify the breadth of
literature in the area of POHC. Integrated knowledge
translation research bridges the worlds of research,
policy and practice, strengthens the links between key
stakeholders and knowledge users and thereby leads to
tangible actions.39

Recently, the American Academy of Family Physicians
has supported the integration of oral health into
primary care to reduce the burden of oral health dis-
eases and to meet the needs of people with multiple
health and social problems.43 This consensus was sup-
ported by an interdisciplinary team of health and oral
healthcare providers, the representatives of professional
associations and public health advocates as well as policy-
makers and care consumers.43 However, the implemen-
tation of this approach may encounter various
challenges.44 45 Furthermore, its concepts, the related
models and policies need to be explored
comprehensively.
Scoping reviews are used to understand complex phe-

nomena of interest. Generally, a scoping review aims to:
(1) map the literature in an area of interest, (2) deter-
mine the usefulness of conducting a systematic review,
(3) summarise and disseminate research findings and
(4) capitalise future research capacity by identification
of research gaps.38 46 The findings will be disseminated
through publications and presentations in provincial,
national and international research symposiums and
professional meetings.
Providing evidence on the effectiveness of POHC

models, and identification of its challenges, facilitators
and barriers will enable the contextualisation of the
concept. Furthermore, the provided recommendations
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will raise awareness of policymakers and healthcare pro-
fessionals from other disciplines in regard to the import-
ance of the integration of oral health into primary care.
Finally, this knowledge transfer will sensitise the oral
healthcare professionals and dental workforce to
become more involved in community-based practice and
to assume their shared responsibility with healthcare
professionals to address the unmet oral health needs of
marginalised populations.47 48

CONCLUSION
We expect that the knowledge generated from this
research study will help to promote better access to oral
healthcare and improvement of oral health for disadvan-
taged populations.
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