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As part of its ongoing efforts to improve access to quality dental care services for Connecticut’s 
children, the Oral Health Unit at the Connecticut Department of Public Health (DPH) conducted 
a one-day forum on June 23, 2003, to develop strategies for improving the oral health of children 
enrolled in Head Start and Early Head Start.  The Forum was co-sponsored by the Connecticut 
Head Start State Collaboration Office.  Its planning and implementation involved multiple 
stakeholder groups, and it was supported by a grant from the Association of State and Territorial 
Dental Directors.  
 
Background 
 
A 2001 survey of Head Start managers in Connecticut documented widespread problems in 
obtaining follow-up care for children in need o dental treatment.  The Department of Public 
Health had previously identified barriers facing Head Start children that include; 
• A lack of dental providers,  
• A lack of education for dental providers related to the treatment of young children from 

diverse populations, and  
• Cultural and social issues in the client population that result in an undervaluing of dental 

care.  
 
The Oral Health Unit at the Department of Public Health has a long history of initiating 
community-based and statewide programs to promote oral health and improve access to dental 
services.  Prominent examples are the Community Integrated Oral Health Service Systems 
(CISS) project and OPENWIDE (Oral Health Program to Engage Non-dental Health and Human 
Service Workers in Integrated Dental Education).  Through these and other initiatives DPH has 
developed the requisite network of relationships to successfully plan and implement an oral 
heath forum specifically directed at the Head Start/Early Head Start population. 
 
In the fall of 2002, DPH submitted a grant proposal to the Association of State and Territorial 
Dental Directors for the purpose of conducting a one-day forum to develop a concrete action 
plan for oral health promotion and disease prevention in early childhood.  While the focus of the 
proposal was on Head Start and Early Head Start sites, it was anticipated that the resultant plan 
would benefit a much larger population of children in Connecticut.  The proposal was widely 
supported by the key stakeholder groups.  On December 20, 2002, the Department of Public 
Health was informed by the ASTDD that the proposal would be funded.  
 
Forum Planning 
 
Forum planning meetings took place on February 3, 2003 and March 3, 2003.  The initial 
meeting included a broadly representative group of stakeholders including several Head Start 
sites, the Connecticut Head Start Statewide Collaborative, the Connecticut Health Foundation, 
the UConn School of Dental Medicine, the Tunxis Community College Dental Hygiene 
Program, the Connecticut AHEC Program, WIC, and DHHS Region 1.  At this initial planning 
meeting, the issues and challenges facing Head Start sites in screening and referring children for 
dental care were well laid out.  The difficulties in complying with federal requirements were a 
particular focus of discussion.  In addition to the groups represented at the first meeting, the 
second planning meeting on March 3 included representatives of the Connecticut Oral Health 
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FORUM PLANNING COMMITTEE 
Lynn Abrahamson, Central AHEC, Inc. 
Jerry Bressin, Child and Family Early Head Start 
Gladys Calderon, LULA Head Start 
Pat Carolan, BeneCare 
Maryellen Connos, U.S. Department of Health and Human Services 
Joanna Douglass, UConn School of Dental Medicine 
Tina Dugdale, Connecticut Department of Public Health 
John Frassinelli, Connecticut Department of Public Health 
Marlo Greponne, Human Resource Agency of New Britain, Inc. 
Charles Huntington, Connecticut AHEC Program 
Susan Jackman, Connecticut Department of Public Health 
Mary Kilka, Enfield Head Start 
Tom Killmurray, U.S. Department of Health and Human Services 
Kenneth Lambert, Connecticut Department of Social Services 
Jean Lewis, Tunxis Community College 
Howard Mark, Connecticut Oral Health Initiative 
Linda Miklos, Education Connection 
Pam Painter, Connecticut Department of Public Health 
Joan Pina, Human Resource Agency of New Britain, Inc. 
Martha Okafor, Connecticut Department of Public Health 
Lisa Ricciuti, Bristol Head Start 
Robert Slate, Connecticut Oral Health Initiative 
Patricia Strout, New Opportunities, Inc. 
Cathy Walter, EASTCONN, 
Grace Whitney, Connecticut Head Start Statewide Collaborative Office 
Stanton Wolfe, Connecticut Department of Public Health 

Initiative, the Department of Social Services, a managed care payer.  After reviewing the existing 
programs in Connecticut addressing oral health needs, the group defined the objectives and basic 
format for the Forum.  The objectives were: 
1.  Advocacy (first priority); 
2.  Direct services through RDH on site 

(short-term); and 
3.  Develop a system of assessment, 
monitoring, and evaluation (long-term). 
 
A smaller working group subsequently 
met to work out the details of the 
Forum.  The Connecticut AHEC 
Program was retained to handle the 
logistics of the meeting.  In order to 
maximize discussion among 
participants, Forum attendance was 
limited to 100 people.  A conference 
brochure (page 5) was prepared and 
sent to a group targeted to ensure 
representation from the key stakeholder 
groups (Head Start site managers, Head 
Start parents, oral health professionals, 
policy makers, and others).   
 
Forum Description 
 
The purpose of the Connecticut Department of Public Health’s Head Start / Early Head Start 
Oral Health Forum was to solicit input from a multidisciplinary group of stakeholders in 
developing an action plan to improve Head Start oral health, the components of which include 
enhancing prevention and oral health education and increasing access to oral health services.  In 
developing the action plans, Forum attendees considered activities and outcomes related to: 
• Improved leadership, collaborations, and communication among stakeholders;  
• Increased access to regular and appropriate preventive and treatment services; 
• Expansion of evidence-based prevention in Head Start programs; 
• Use of up-to-date, scientifically sound, developmentally, and culturally appropriate health 

education/health promotion approaches and materials; and 
• Innovative leveraging of resources for technical assistance and funding.   
 
The Forum was designed to minimize plenary discussions and to maximize the opportunity for 
attendees to provider their individual input in small group settings.  After greetings from Deputy 
Commissioner Norma Gyle, RN, PhD and Ardell Wilson, DDS, MPH, Chief of the Bureau of 
Community Health, Grace Whitney, PhD, MPA, Director of the Connecticut Head Start State 
Collaboration Office, reviewed the history and status of Head Start and Early Head Start in 
Connecticut.  Copies of the PowerPoint slides used by Dr. Whitney in her presentation are 
included with this report. 
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Following the brief plenary session, attendees were divided into six groups of 12-15 participants 
for the sessions that took place from 10:30 a.m. through lunch to 2:30 p.m.  The composition of 
each group was determined randomly.  Each group had a facilitator and a scribe.  The discussion 
within each small group was organized around a specific set of questions, and each group had a 
somewhat different set of questions.  Each group was asked to identify and prioritize the major 
needs and issues, propose at least one activity to address the need or issue, specify a timeline for 
action, identify short-term and long-term outcomes, designate the agency responsible for 
implementing the activity, and develop evaluation measures.  The questions assigned to each of 
the six groups are shown below. 
 
Group 1:  Oral health screening, preventive interventions, and referral from the perspective of 
Head Start – Early Head Start facilities, oral health providers, and parents and families.   

Group 2:  Oral health screening, preventive interventions, and referral from the perspective of 
community partnerships and collaborations and finding the necessary resources.  

Group 3:  Oral health promotion and disease prevention (education) from the perspective of 
Head Start – Early Head Start facilities, oral health providers, and parents and families.  

Group 4:  Oral health promotion and disease prevention (education) from the perspective of 
community partnerships and collaborations and finding the necessary resources.  

Group 5:  Data, Assessment, and Evaluation from the perspective of Head Start – Early Head 
Start facilities, community partnerships and collaborations, and finding the necessary resources.  

Group 6:  Advocacy from the perspective of Head Start – Early Head Start facilities, community 
partnerships and collaborations, and finding the necessary resources.  
 
Following the small group discussions, Stanton Wolfe, DDS, MPH, Director of the DPH Oral 
Health Unit, conducted a brief wrap-up session.  He described the process by which the results of 
the small group discussions would be compiled into a set of proposed activities.  Representatives 
of the stakeholder groups that participated in the Forum planning will reconvene to refine the 
recommendations and develop implementation workgroups.   
 
The notes from each group were compiled into the issues and activities tables included in this 
report (page 10).  These tables are the basis of the follow-up described above.   
 
Forum Evaluation 
 
A summary of the evaluation and comments is included in this report (page 26).  Overall, 
attendees rated the Forum highly in terms of motivating participation and providing an 
opportunity to contribute to the improvement of the oral health of Head Start children.  Not 
surprisingly, the most highly rated portion of the Forum was the small group discussions. 
 
Forum Participants 
 
A list of Forum Participants can be found on page 29. 
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HEAD START – EARLY HEAD START ORAL HEALTH FORUM 
June 23, 2003 

Draft Final Report 
 

NEEDS/ISSUES PROPOSED 
ACTIVITIES TIMELINE SHORT/LONG 

TERM OUTCOMES 

AGENCY 
RESPONSIBLE FOR 

IMPLEMENTING 
ACTIVITY 

EVALUATION COMMENTS 

Oral Health Screening, Preventive Interventions, and Referral 
Enhance collaboration 
between CHCs and 
insurance industry 
regarding oral health 
care of Head Start 
children.   

1-2 years Short-term – Initiation 
of discussion between 
MCOs and CHCs 
regarding oral health 
needs of Head Start 
children. 
Long-term – Coverage 
and reimbursement 
issues regarding 
provision of oral 
health care to Head 
Start children at or 
through CHC 
providers resolved. 

Connecticut Head Start 
State Collaboration 
Office, CPCA. 

Head Start site can 
help with the paper 
work.  CHCs can 
collect whatever they 
can on it. 

Lack of dental 
providers who accept 
HUSKY and Medicaid 

Petition Connecticut 
State Dental 
Association for 
assistance in recruiting 
dentists to see Head 
Start children 

3-4 months Short-term - Initiation 
of discussion between 
CSDA and Head Start 
Long-term – 
Agreements between 
local dentists and 
Head Start sites to see 
children on referral 
Long-term – Number 
of private dentists 
seeing patients at 
CHCs 

CSDA, Connecticut 
Head Start State 
Collaboration Office 

1. Increased 
percentage of Head 
Start youth will 
receive regular oral 
health exams. 

2. Increased 
percentage of youth 
receiving 
restorative dental 
services. 

3. School nurses will 
see fewer dental 
problems. 

4. There will be a 
reduction in the 
number of days lost 
due to oral health 
problems (not easy 
to measure since 
schools don’t 
differentiate 
between absences 
related to medical 
versus dental 
problems) 

5. ICD9 (diagnostic 
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NEEDS/ISSUES PROPOSED 
ACTIVITIES TIMELINE SHORT/LONG 

TERM OUTCOMES 

AGENCY 
RESPONSIBLE FOR 

IMPLEMENTING 
ACTIVITY 

EVALUATION COMMENTS 

Locate a volunteer 
dental provider within 
the community. 

1-2 years Short-term – Convene 
planning group to 
initiate recruitment 
effort 
Long-term – 
Agreements between 
local dentists and 
Head Start sites to see 
children on referral 

COHI, CtHSSCO, 
CSDA 

Provide incentives 
and recognition.  This 
will require some 
legislative advocacy.  
Reduced /waived 
licensure feels, loan 
repayments, tax write 
off for donated 
services.  Utilize 
retired dentists. 

Utilize dental students 
at head Start sites. 

1-2 years Short-term – Initiate 
discussion with 
UConn School of 
Dental Medicine 
regarding student 
rotations at Head Start 
sites. 
Long-term – Initiation 
of dental student 
rotations at Head Start 
sites. 

UConn School of 
Dental Medicine 
CtHSSCO 

Student service 
learning is already 
occurring, however 
there could be more.   

 

Assign an exam code to 
reimburse dental 
hygienist for their 
services. 

1-3 years Short-term – Identify 
specific changes 
needed in dental exam 
codes. 
Short-term – Convene 
key stakeholders to 
plan and initiate 
strategy to obtain 
change. 
Long-term – Exam 
code for dental 
hygienists established. 

Connecticut Dental 
Hygienists’ 
Association, COHI, 
CSDA, MCOs 

coding) will 
decrease in 
emergency rooms. 

6. The Department of 
Social Services cost 
will increase 
initially but 
decrease in the 
long-term. 

Legislative advocacy.  
Needs to be done 
short term due to 
carve-out.  Vicky 
Nardello is a natural 
advocate in the 
General Assembly. 
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NEEDS/ISSUES PROPOSED 
ACTIVITIES TIMELINE SHORT/LONG 

TERM OUTCOMES 

AGENCY 
RESPONSIBLE FOR 

IMPLEMENTING 
ACTIVITY 

EVALUATION COMMENTS 

Promote ADA’s “Give 
Kids a Smile Day” in 
Connecticut 

1-2 years Short-term – Initiate 
planning with key 
groups on promoting 
“Give Kids a Smile 
Day.” 
Long-term – Annual 
“Give Kids a Smile 
Day” conducted in all 
Head Start 
communities. 

CSDA, DPH, CDHA, 
CtHSSCO 

  

Increase the number of 
private dentists and 
hygienists who contract 
with CHCs. 

1 year Short-term – Initiation 
of discussion between 
stakeholders on dentist 
and dental hygienist 
recruitment. 
Long-term:  Larger 
number of dentists an 
dental hygienists 
under contract with 
CHCs 

CPCA, DPH, COHI, 
CSDA, CDHA 

Record of number of 
providers, surveys of 
providers and clients, 
referral survey 

Develop a MOA. 
Identify liaison to 
serve on Health 
Advisory Committee. 
List possibilities for 
partnership. 

 

Identify and address 
liability barriers to 
providing voluntary 
dental services 

1-5 years Short –term – 
Identification of 
liability-related 
barriers to accessing 
oral health care for 
Head Start children. 
Long-term – 
Articulation of 
advocacy plan to 
address liability-
related barriers. 

COHI, CSDA, 
CtHSSCO 
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NEEDS/ISSUES PROPOSED 
ACTIVITIES TIMELINE SHORT/LONG 

TERM OUTCOMES 

AGENCY 
RESPONSIBLE FOR 

IMPLEMENTING 
ACTIVITY 

EVALUATION COMMENTS 

Increase cultural and 
linguistic competence 
of oral health providers. 

1-2 years Short-term – Develop 
cultural competence 
curriculum that 
addresses issues of 
communication 
between medical and 
dental homes. 
Long-term – Deliver 
curriculum to joint 
medical-dental 
audiences. 

Connecticut Chapter of 
the American Pediatric 
Association. 

  Poor communication 
between medical and 
dental home 

Make dental/oral health 
exams a requirement 
for Head Start 
participation. 

1-2 years Short-term – Identify 
if requirement is at 
state or federal level. 
Long-term – Initiate 
advocacy effort to 
change requirement. 

Interagency based at 
DPH (Medicaid 
Council). HS Advisory 
Council, Legislative 
Mandate.  Paul Flinter 
at Connecticut State 
Department of 
Education 

 Make dental exams 
mandatory once 
dental access is equal 
to that of medical 
care. 

Medical providers lack 
awareness of oral health 
issues. 

Provide Open Wide 
training to medical 
providers, especially at 
Community Health 
Centers. 

1-2 years Short-term – Open 
Wide training 
provided for all CHC 
pediatric providers. 

DPH, CPCA, AHEC   

Create a statewide 
social marketing 
campaign 

1-2 years Short-term – Convene 
stakeholders to plan 
and seek funding for 
social marketing 
campaign. 
Long-term – Ongoing 
implementation of a 
social marketing 
campaign relative to 
oral health care of 
young children. 

DPH, COHI, CSDA, 
CDHA 

  Lack of awareness 
among general public 

Coordinate Health 
Fairs.  Sealant 
programs with 
giveaways. 

1-2 years Short-term – Convene 
event planning group 
Long-term – Initiate 
regular schedule of 
events. 

DPH, Local health 
departments, CSDA, 
CDHA, AHEC 
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NEEDS/ISSUES PROPOSED 
ACTIVITIES TIMELINE SHORT/LONG 

TERM OUTCOMES 

AGENCY 
RESPONSIBLE FOR 

IMPLEMENTING 
ACTIVITY 

EVALUATION COMMENTS 

 Provide training to 
teachers and day care 
providers on making 
oral health part of their 
daily activities.  

1-2 years Short-term – Modify 
Open Wide curriculum 
for teachers and day 
care providers 
Short-term – Convene 
planning group to 
develop training 
program 
Long-term – Initiate 
training for teachers 
and day care providers 

 Child Health and 
Development 
Institute of 
Connecticut, 
Connecticut Charts a 
Course 

 

Head Start staff, 
parents, and school 
health staff do not 
know how to navigate 
the oral health care 
system. 

Educate Head Start 
staff, parents, and 
school health staff 
about navigating the 
oral health care system. 

1 year Short-term - Initiation 
of training programs 
for Head Start staff, 
parents, and school 
health staff. 
Long-term – More 
families have access to 
oral health care. 

Head Start sites, MCOs, 
health consultants, 
social service managers 

Surveys of parents, 
supervisors, and staff 
on effectiveness of 
training.  Referral 
satisfaction form.  
Evaluate staff 
effectiveness in 
getting children 
referrals. 

Resource tool has 
been developed.  
Parent educational 
materials are needed.   

Initiate referral 
agreements between 
Head Start sites and 
CHCs. 

1-2 years Short term – Initiate 
negotiation between 
key players in Head 
Start and CHCs. 
Long term – Model 
agreement developed. 
Long-term – 
Agreements executed. 

Head Start, CHCs, 
CPCA 

Number of Head 
Start children 
receiving oral health 
care at CHCs.   

 Ineffective working 
relationships between 
Head Start sites and 
CHCs 

Place CHC 
representatives on Head 
Start Advisory Boards. 

1 year     

Note:  Need or issue 
underlying this 
recommendation was 
not identified. 

Revise agreements 
between Head Start and 
MCOs 

1-2 years Short-term – Educate 
key players in Head 
Start and MCOs on 
opportunities to 
improve agreements. 
Long-term – Revised 
agreements finalized. 

MCOs, Head Start  Referral form for 
tracking. 
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NEEDS/ISSUES PROPOSED 
ACTIVITIES TIMELINE SHORT/LONG 

TERM OUTCOMES 

AGENCY 
RESPONSIBLE FOR 

IMPLEMENTING 
ACTIVITY 

EVALUATION COMMENTS 

Oral Health Promotion and Disease Prevention 
Use Colgate “Bright 
Start, Bright Smiles” 
activity kit 

1-2 years Short-term – Kits 
obtained and used by 
every Head Start site 
Long-term -  

Head Start and Early 
Head Start sites, CSDA, 
CDHA, health 
consultants 

 

Educate parents about 
oral health and dental 
care when they are in 
the Head Start facility 

1-2 years Short-term – At least 
one oral health 
promotion workshop 
conducted during 
enrollment, open 
house, etc. 
Long-term – Every 
Head Start site will 
conduct at least 10 
oral health promotion 
sessions during with 
parents per year. 

Head Start and Early 
Head Start sites, CSDA, 
CDHA, health 
consultants 

 

Provide incentives and 
rewards to parents for 
returning dental forms 

1-2 years Short-term – Identify 
and obtain appropriate 
rewards for returning 
dental forms. 
Long-term – Those 
rewards evaluated and 
proven effective used 
routinely. 

Head Start and Early 
Head Start sites, CSDA, 
CDHA, health 
consultants 

 

Use daily reminders 
and newsletters to 
remind parents about 
oral health 

1-2 years Short-term – Daily 
reports to parents 
contain tips on oral 
health promotion. 
Long-term - 

Head Start and Early 
Head Start sites, CSDA, 
CDHA, health 
consultants 

 

Increase parental 
modeling of proper oral 
health 

Conduct one-on-one 
education during home 
visits 

1-2 years Short-term – Every 
home visit includes 
discussion of oral 
health promotion. 
Long-term - 

Head Start and Early 
Head Start sites, CSDA, 
CDHA, health 
consultants 

Parent feedback 
through surveys to 
assess how their oral 
health behavior has 
changed. 
 
Pre- and Post-test of 
parents to assess 
acquisition of 
knowledge related to 
oral health 
promotion. 
 
Self-assessment, 
similar in format to 
current self-
assessments, at Head 
Start and Early Head 
Start sites related to 
oral health promotion 
activities. 
 
Health Advisory 
Boards discuss and 
evaluate on-site and 
collaborative events 
to determine 
effectiveness. 
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NEEDS/ISSUES PROPOSED 
ACTIVITIES TIMELINE SHORT/LONG 

TERM OUTCOMES 

AGENCY 
RESPONSIBLE FOR 

IMPLEMENTING 
ACTIVITY 

EVALUATION COMMENTS 

Collaborate with other 
groups (e.g., WIC) to 
educate consistently 
about oral health 

1-2 years Short-term – Conduct 
planning meeting with 
key collaborators in 
each Head Start 
community 
Long-term – Each 
Head Start site 
participates in a 
collaborative health 
fair involving parents 
and children once a 
year. 

Head Start and Early 
Head Start sites,WIC 
sites, CSDA, CDHA, 
health consultants 

 

Place oral health 
information in CHCs 
and Ob/Gyn offices. 

1-2 years Short-term – Identify 
or create appropriate 
oral health promotion 
literature. 
Long-term – Oral 
health promotion 
literature distributed to 
every CHC and 
Ob/Gyn office in Head 
Start site service area. 

Head Start and Early 
Head Start sites, DPH, 
CSDA, CDHA, CHCs, 
CPCA 

 

 

Put fliers in grocery 
stores and create 
coupon books to remind 
parents about oral 
health 

1-2 years Short-term – 
Culturally appropriate 
flyer developed and 
printed 
Long-term – Oral 
health promotion fliers 
in every grocery store 
frequented by Head 
Start parents. 

Head Start and Early 
Head Start sites, DPH, 
CSDA, CDHA, health 
consultants 
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NEEDS/ISSUES PROPOSED 
ACTIVITIES TIMELINE SHORT/LONG 

TERM OUTCOMES 

AGENCY 
RESPONSIBLE FOR 

IMPLEMENTING 
ACTIVITY 

EVALUATION COMMENTS 

Utilize Head Start 
Parent Councils to 
develop strategies for 
educating parents 
regarding oral health 

1-2 years Short-term – Convene 
Parents’ Councils to 
discuss oral health 
promotion education 
programs for parents. 
Long-term – 
Implement and 
evaluation strategies 
identified by Parents’ 
Councils. 

Head Start and Early 
Head Start sites 

   

Include oral health 
promotion messages in 
parents books such as 
the “What to Expect” 
series. 

1-3 years Short-term – Target 
appropriate books and 
other literature for 
inclusion of oral health 
promotion material. 
Long-term – Inclusion 
of oral health 
promotion messages in 
targeted parents books. 

DPH, CtHSSCO,    

Expand delivery of 
Open Wide curriculum 

On-going Short-term – Increased 
number of non-dental 
providers trained. 
Long-term – Number 
of children receiving 
oral screening exam in 
primary care setting. 

DPH, AHEC   Education of non-dental 
health care providers 

WIC staff training on 
oral health promotion 

1-2 years Short-term – Number 
of WIC staff receiving 
oral health promotion 
training. 
Long-term – Number 
of Head Start children 
receiving oral 
screening exam or 
other oral health 
promotion services. 

WIC, DPH   
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NEEDS/ISSUES PROPOSED 
ACTIVITIES TIMELINE SHORT/LONG 

TERM OUTCOMES 

AGENCY 
RESPONSIBLE FOR 

IMPLEMENTING 
ACTIVITY 

EVALUATION COMMENTS 

Tracking of pediatric 
oral health screenings 
and examinations. 

Establish an oral health 
registry. 

1-2 years Short-term – Develop 
plans for creation of 
an oral health registry. 
Long-term – 
Centralized source of 
information on 
number of children 
receiving oral health 
screening and exams. 

DPH, MCOs   

Increase the urgency of 
oral health  

Require an oral health 
exam for entry into 
kindergarten.   

1-2 years Short-term – Revise 
entry regulations for 
kindergarten. 
Long-term – Every 
entering kindergarten 
student has oral health 
exam. 

DPH, Connecticut State 
Department of 
Education 
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NEEDS/ISSUES PROPOSED 
ACTIVITIES TIMELINE SHORT/LONG 

TERM OUTCOMES 

AGENCY 
RESPONSIBLE FOR 

IMPLEMENTING 
ACTIVITY 

EVALUATION COMMENTS 

Data and Information Systems 
Convene planning 
committee to identify 
individuals for 4 
workgroups: 
Group 1: Evaluation 
tools and protocols 
Group 2: Appropriate 
oral health measures 
Group 3: Oral health 
outcome objectives 
Group 4: Best practices 

6 months Short-term – Planning 
committee convened 
by October 2003. 
Long-term – Members 
of workgroups 
identified by 
November 2003. 

DPH, Head Start 
leadership 

 

Develop 
recommendations for 
state and national audits 
related to evaluation 
tools and protocols, 
appropriate oral health 
measures, oral health 
outcomes objectives, 
and best practices. 

1 year Short-term – Work 
groups convened by 
December 2003 
Long-term – 
Workgroups complete 
deliberations and 
submit 
recommendations by 
June 2004 

DPH, Head Start 
leadership 

 

To develop and 
maintain a data and 
information system that 
will enable ongoing 
assessment and 
evaluation of oral 
health programs for 
young children. 

Pilot project to assess 
evaluation tools and 
protocols  

2 years Short-term – Plans of 
implementation of 
pilot project developed 
by June 2004 
Long-term – Pilot 
project completed by 
June 2005. 

Head Start 

Assessment of the 
oral health status and 
oral health care 
utilization of Head 
Start and Early Head 
Start children and 
their families. 
Assessment the 
quality, availability, 
capacity and 
distribution of 
existing oral health 
programs, resources, 
and providers. 
Assessment of new, 
evidence-based 
programs that 
enhance oral health 
for children age 0-5 
years 
 

Pilot project to 
include: 
3 to 5 sites: urban, 
rural, small town, 
including HS and 
EHS sites 
Scope and timeline 
Quality control 
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NEEDS/ISSUES PROPOSED 
ACTIVITIES TIMELINE SHORT/LONG 

TERM OUTCOMES 

AGENCY 
RESPONSIBLE FOR 

IMPLEMENTING 
ACTIVITY 

EVALUATION COMMENTS 

 Develop data and 
information system 

1-2 years Short-term – Develop 
and submit proposal to 
fund implementation 
of data and 
information system by 
June 2003 
Long-term – Data and 
information system 
pilot operating by 
January 2004 

DPH  Approximate cost - 
$25,000 
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NEEDS/ISSUES PROPOSED 
ACTIVITIES TIMELINE SHORT/LONG 

TERM OUTCOMES 

AGENCY 
RESPONSIBLE FOR 

IMPLEMENTING 
ACTIVITY 

EVALUATION COMMENTS 

Advocacy 
Provide public 
recognition and  awards 
to dental providers that 
serve Head Start 
children. 

1 year Short-term – Identify 
appropriate awards 
and recognition and 
eligible dental 
providers. 
Long-term – Initiate 
process or making 
awards on a regular 
basis. 
Long-term – Raise 
awareness of Head 
Start in the dental 
community. 

Head Start  

Ensure that Head Start 
is represented on each 
Oral Health Consortium 

1 year Short-term – Assess 
status of Head Start 
participation in Oral 
Health Consortia 
Long-term – Where 
necessary, initiate area 
Oral Health 
Consortium with Head 
Start participation. 

Head Start, CtHSSCO  

Improve access to oral 
health care for Head 
Start and Early Head 
Start children 

Invite Oral Health 
Consortia members to 
Head Start fall meeting 

4 months Short-term – OHC 
members to actively 
participate in Head 
Start fall meeting. 
Long-term – Integrate 
oral health into agenda 
for Head Start 
quarterly meetings. 

Linda Miklos, Head 
Start 

 

Head Start Health 
Consultants fall 
meeting will focus 
primarily on oral 
health. 
1) Developing press 

release to 
recognize dentists 
who serve Head 
Start children 

2) How to educate 
dentists regarding 
Head Start  

3) Monitoring 
federal Head Start 
legislation. 

4) Understanding the 
relationship 
between  Head 
Start and MCOs. 

5) Incorporating 
Open Wide into 
Head Start day-to-
day activities. 

6) Open Wide 
training session 
for Head Start 
Health Managers. 
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NEEDS/ISSUES PROPOSED 
ACTIVITIES TIMELINE SHORT/LONG 

TERM OUTCOMES 

AGENCY 
RESPONSIBLE FOR 

IMPLEMENTING 
ACTIVITY 

EVALUATION COMMENTS 

Develop long–term 
collaborative 
relationship between 
COHI and Head Start 

1 year Short-term – Head 
Start becomes 
members of COHI 
Long-term – Improved 
access to oral health 
care for Head Start 
children is a top 
priority for COHI 

Head Start, CtHSSCO, 
COHI 

  

Invite legislators to 
meet with Head Start 
communities in 
roundtable discussion. 

1 year Short-term – Initiate 
planning for legislator 
visits 
Long-term – Every 
legislator on key 
committees has visited 
a Head Start site at 
least once. 

Head Start sites, 
CtHSSCO 

  

Develop relationship 
with voter registration 
groups in Head Start 
communities 

1 year Short-term – Identify 
organizations engaged 
in voter registration in 
each Head Start 
community. 
Long-term – Develop 
and implement voter 
registration drive for 
Head Start and Head 
Start eligible parents. 

Head Start sites   

Advocate with 
legislators to increase 
access to oral health. 

Develop or improve 
relationships between 
Head Start and CSDA 
and CDHA. 

1 year Short-term – CSDA 
and CDHA 
representatives attend 
fall Head Start Health 
Consultants meeting 
Long-term – Head 
Start, CSDA, and 
CDHA regularly 
collaborate on 
improving access to 
and quality of oral 
health care for Head 
Start children 

Head Start, CSDA, 
CDHA 
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NEEDS/ISSUES PROPOSED 
ACTIVITIES TIMELINE SHORT/LONG 

TERM OUTCOMES 

AGENCY 
RESPONSIBLE FOR 

IMPLEMENTING 
ACTIVITY 

EVALUATION COMMENTS 

Present Open Wide 
training at PTO 
meetings 

1-2 years Short-term – PTOs in 
Head Start 
communities contacted 
and offered Open 
Wide training. 
Long-term – All PTOs 
in Head Start 
communities have 
received Open Wide 
Training. 

Head Start sites, DPH   

Provide Open Wide 
training to all Head 
Start health consultants 

1 year Short-term – Open 
Wide training 
scheduled for 
upcoming quarterly 
meeting of health 
consultants 
Long-term – All health 
consultants have 
received Open Wide 
training. 

Head Start, DPH   

Train Head Start 
providers and parents as 
Open Wide trainers. 

1-2 years Short-term – Recruit 
cohort of providers 
and parents for trainer 
training. 
Long-term – Cohort of 
Head Start providers 
become Open Wide 
trainers 

Head Start, DPH   

Engage parents as 
advocates for improved 
access to and quality of 
oral health care. 

Convene workgroup of 
Head Start staff, 
parents, and consultants 
who have already had 
Open Wide training to 
determine next steps for 
Open Wide in Head 
Start. 

1 year Short-term – Schedule 
and develop agenda 
for meeting. 
Short-term - Invite 
staff, parents, and 
consultants that have 
attended Open Wide 
Training. 
Long-term – 
Recommendations 
from meeting 
implemented. 

Head Start sites, DPH   
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NEEDS/ISSUES PROPOSED 
ACTIVITIES TIMELINE SHORT/LONG 

TERM OUTCOMES 

AGENCY 
RESPONSIBLE FOR 

IMPLEMENTING 
ACTIVITY 

EVALUATION COMMENTS 

Determine how to best 
use existing Open Wide 
resources (e.g., video, 
brochures, Bingo, etc.) 
at Head Start sites. 

1 year Short-term – Inventory 
existing Open Wide 
resources. 
Short-term – Assess 
quantity needed for 
appropriate use for 
resources at Head Start 
sites 
Long-term – Open 
Wide resources used 
fully and appropriately 
at Head Start sites. 

DPH, Head Start    

Develop training for 
parents on advocating 
for improved access to 
dental care. 

1 year Short-term – Develop 
appropriate training 
curriculum. 
Short-term – Identify 
opportunities to 
provide advocacy 
training. 
Long-term – Cohort of 
Head Start parents has 
received advocacy 
training and actively 
engaged in advocacy 
for improved access to 
oral health services. 

Head Start, AHEC  AHEC has easily 
adaptable advocacy 
training curriculum. 
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State of Connecticut Department of Public Health 
HEAD START / EARLY HEAD START 

ORAL HEALTH FORUM 
JUNE 23, 2003 

 
 

Evaluation Results 
 

 
Rating scale used: 1 (Very Much So…) to 5 (Not At All…), or N/A (Not Applicable): 
 
The extent to which you felt this conference motivated you to actively pursue improved 
oral health care in the Head Start / Early Head Start setting. 

1 (21)  2 (21)  3 (4)  4 (0)  5 (1) 

Average = 1.7 

The extent to which this conference allowed you to contribute to the development of 
strategies to improve oral health in the Head Start / Early Head Start setting. 

1 (21)  2 (21)  3 (5)  4 (1)  5 (1) 

Average = 1.8 

 

How well did each of the following contribute to the development of strategies to 
improved oral health care in the Head Start / Early Head Start setting. 
Greetings   1 (16)  2 ()  3 ()  4 ()  5 () 

Average = 2.2 
 
Introductions   1 (16)  2 (14)  3 (8)  4 (3)  5 (2) 

Average = 2.1 
 
Forum Goals   1 (17)  2 (18)  3 (6)  4 (2)  5 (0) 

Average = 1.8 
 
State Perspectives  1 (16)  2 (20)  3 (7)  4 (1)  5 (2) 

Average = 2.0 
 
Facilitated Small Groups 1 (28)  2 (11)  3 (6)  4 (1)  5 (1) 

Average = 1.6 
 

What would you like to see included in future Community Oral Health Conferences?  
Follow-up on the previous year’s accomplishments. 

More outdoor activities / “get to know each other” icebreaker games 

Recommend that the Forums be WIC, Food Stamps, DSS, Head Start, DPH, Board of 
Education, and whoever is going to be selected as managed care program for dental. 
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Nice use of time.  This format was effective.  Good facilitation.  Lots of great ideas – new 
partnerships - motivation. 

Fruit – healthier food. 

Sharing success stories by groups.  Obstacles encountered by groups in implementing 
programs. 

Breakfast! A bagel, something!  Lunch was great! 

Caitrin was excellent as an advocate – articulate, focused. 

Individual Head Starts that have an established and successful oral health program in their 
community. 

More DDS’s present and invited. 

How to motivate parents, grandparents to the fact that oral health as well as physical health is 
important, without crossing or hurting cultural beliefs. 

More oral health prof. represented. 

The participation of parents. 

Bringing all the players together.  Groups are too fragmented. 

Let’s address the problems the dentists have “paperwork” office visits etc. 

Do the managed care providers have as many hurdles to jump over? 

Cultural competency and how do you address “parents needs” as well as child. 

Presentations from stakeholders and non-traditional oral health partners – inventory and 
capacity on what is / is not happening in entitlement programs, agencies.  In oral health Ed and 
services – what’s possible given existing infrastructure and guidelines. 

Literature for purchase or free to implement in programs.  Childcare on site for parent 
participants. 

More participation of practicing dentists. 

Policy making officials present. 

More parent involvement. 

Teenage, adults, young adults, their involvement.  More parents in conference. 

Involvement of young adults.  Teenagers get more parents from Head Start involve in these 
conferences. 

Free toothbrushes and floss. 

More providers and managed care organizations and legislators. 

Follow-up on discussions. 

Developing more coordination of the collaboratives to better utilize limited resources; sharing of 
capacities. 

Strategies that are working.  Have dental community input. 

Representatives of community health centers. 

 
Further Comments: 
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Very important information, because it can help our children to grow up healthy. 

All the information was very beneficial.  The format was great, very conducive to freely express 
ones thoughts, ideas, etc.  Thanks 

The room was too cold! 

Thank you!! 

There is inconsistency between what DPH says is a priority in the State of Connecticut and what 
is funded.  The greetings don’t match the state actions.  I think this forum is helpful in generating 
relationships / ideas.  I think it would be helpful to have an expert speak on behavior change 
and increasing what people do to increase oral health. 

Great job.  Thanks.  Looking forward to taking the next steps with you. 

Excellent day.  Very open, comfortable, effective approach!  Thanks. 

Well done! 

Look forward to hearing the results and proceedings from the conference. 

Thank you for being advocates for HS in putting on this forum.  We appreciate your commitment 
and energy. 

Great meeting.  Facilitator could have been a little less talkative herself and listened to 
participant input – but who am I - I’ve never facilitated and have no idea.  Lots of great ideas – 
more parent reps needed – legislators need to come to these meetings!  DPH to follow through. 

Many important strategies shared today. 

Please do not say you will have breakfast if you are not.  I counted on that this morning.  When I 
see breakfast on a flyer I do not eat.  I was hungry and could not concentrate on our important 
task.  I came at 8:30 for this reason and sat from 8:30 – 9:30.  I felt this was ridiculous. 

Group #5 facilitator – Excellent – lots of energy, skilled leader.  Small point but represents a 
poor image – Don’t advertise continental breakfast – I heard grumbling around me – where is it?  
Personally, I didn’t care, except as a reflection of a shadow over good work. 

Very informative. 

It would be helpful for all parties to better understand each others’ programs and perspectives. 

Cut down student cost – have community service as payment to educators.  Involve educators – 
Dental Schools and legislators.  How do we make the process “streamlined” to be more 
understandable and doable. 

Parents benefit tremendously from this event.  The forums must be more conducive to including 
families as a whole. 

Enjoyed learning more about Head Start and how we in Milford can be more involved with the 
programs. 

Many teens – young adults, especially over eighteen, don’t even know where to turn for dental 
problems and health insurance – due to that they are no longer covered by their parents. 

Gave me a chance to network and gain profitable info on oral health and what was going 
politically as well. 

This was a good training for me, because I did not know that there were so many problems with 
children going to see the dentist. 
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It seems we continue to “preach to the choir.”  Much of this has been covered repeatedly with 
regard to issues – who to educate, barriers, access. 

Location great; Breakfast and snacks at breaks preferable. 
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Participant List 

Caitrin Abbott, Parent 
Early Head Start 
350 Main Street 
Torrington, CT  06790 
(860) 626-8201 
(860) 626-8172 (fax) 
manderson@educationconnection.org 

 

Lynn Abrahamson, Director of Community Health Services 
Bristol-Burlington Health District 
240 Stafford Avenue 
Bristol, CT  06010-4617 
(860) 584-7682 
(860) 584-3814 (fax) 
lynnabrahamson@ci.bristol.ct.us 

Carol Anderson, HUSKY 
Connecticut Department of Social Services 
25 Sigourney Street 
Hartford, CT  06106 
(860) 424-5670 
(860) 424-4959 (fax) 
carol.anderson@po.state.ct.us 

 

Maggie Anderson, Home Visitor 
Early Head Start 
350 Main Street, Suite E 
Torrington, CT  06790 
(860) 626-8201 
(860) 626-8172 (fax) 
manderson@educationconnection.org 

Luis Arroyo, Care Coordinator, Start Smiling Program for Kids 
Community Health Center 
One Washington Square 
New Britain, CT  06051 
(860) 224-3642 
(860) 224-2760 (fax) 
arroyol@chc1.com 

 

Patricia Baker, President/CEO 
Connecticut Health Foundation 
270 Farmington Ave, Suite 357 
Farmington, CT  06032 
(860) 409-7773 
(860) 409-7763 (fax) 
pat@cthealth.org 

Laura Victoria Barrera, Health Program Supervisor 
Connecticut AHEC Program 
263 Farmington Avenue, MC 3960 
Farmington, CT  06030-3960 
(860) 679-7971 
(860) 679-1101 (fax) 
barrera@adp.uchc.edu 

 

Deb Barrett, Health Manager 
TVCCA Head Start 
402 West Thames St, Unit 201 
Norwich, CT  06360 
(860) 889-1365, ext. 204 
(860) 885-2738 (fax) 
dbarrett@tvcca.org 

Deanna Bergeron,  
Connecticut Department of Public Health 
411 Capitol Avenue 
Hartford, CT  06134 
(860) 509-8074 
(860) 509-7720 (fax) 
deanna.bergeron@po.state.ct.us 

 

Tracy Bike, Staff Nurse 
ABCD, Inc. 
1070 Park Ave 
Bridgeport, CT  06604 
(203) 366-8241 
(203) 375-3082 (fax) 
kajbike@excite.com 

Ronyah Blocker, Health Service Assistant 
LULAC Head Start 
375 James Street 
New Haven, CT  06513-3016 
(203) 777-7501 
(203) 773-9320 (fax) 

 

Chris Boots, Healthh Manager 
TVCCA Head Start 
31 Tiffany Street 
Brooklyn, CT  06239 
(860) 779-2740, ext. 11 
(860) 774-8331 (fax) 
cboots@tvcca.org 

Nancy Braz, Coordinator 
Waterbury Health Department WIC Program 
95 Scovill Street 
Waterbury, CT  06706 
(203) 574-6997 
(203) 573-6677 (fax) 
ctwic09@snet.net 

 

Jerry Bressin, Program Coordinator 
Child and Family Early Head Start 
109 Broad St 
Middletown, CT  06457 
(860) 343-9640 
(860) 343-9641 (fax) 
mdltwnehs@aol.com 
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Debbie Britz, Dental Hygienist 
Milford Health Department 
83 New Haven Avenue 
Milford, CT  06460 
(203) 783-3285 
(203) 783-3286 (fax) 

 

Elizabeth Brown, Legislative Director 
Connecticut Commission on Children 
18-20 Trinity Street 
Hartford, CT  06106 
(860) 240-0042 
(860) 240-0248 (fax) 
elizabeth.brown@po.state.ct.us 

Peggie Bushey, Providers Manager 
Dental Benefit Providers/Blue Care Family Plan 
1A Stonewall Drive 
Killingworth, CT  06419 
(860) 663-3165 
(860) 663-0214 (fax) 
p.l.bushey@worldnet.att.net 

 

Gladys Calderon, Health Coordinator 
LULA Head Start 
250 Cedar Street 
New Haven, CT  06511 
(203) 777-4006 
(203) 777-8781 (fax) 

Susanne Campbell, Vice President of Health Services 
United Community and Family Services, Inc. 
47 Town Street 
Norwich, CT  06360 
(860) 892-7042, ext. 370 
(860) 886-6124 (fax) 
scampbell@ucfs.org 

 

Pat Carolan, Exec. Director 
BeneCare 
110 Washington Avenue 
North Haven, CT  06473 
(203) 234-6374 
(203) 234-6374 (fax) 
patjc@erols.com 

Mirlande Cassagnol, Family Services Worker 
Stamford Childcare Center 
64 Palmer's Hill Road 
Stamford, CT  06902 
(203) 323-5944 
(203) 327-1271 (fax) 

 

Joanne Cerrone, Dental Hygienist 
Hill Health Center 
429 Columbus Avenue 
New Haven, CT  06519 
(203) 503-3040 
(203) 503-3187 (fax) 

Carol Anderson, HUSKY Program 
Connecticut Department of Social Services 
26 Sigourney Street 
Hartford, CT  06107 
(860) 424-5139 
(860) 424-4959 (fax) 
carol.anderson@po.state.ct.us 

 

Elaine Colangelo, Dental Hygienist 
Milford Health Department 
82 New Haven Avenue 
Milford, CT  06460 
(203) 783-3285 
(203) 783-3286 (fax) 

Hector Colon, Medical Social Work Consultant 
Connecticut Department of Public Health 
410 Capitol Avenue-MS#11PCR 
Hartford, CT  06134 
(860) 509-8057 
(860) 509-7669 (fax) 
hector.colon@po.state.ct.us 

 

Lynette Correa, Program Manager, Start Smiling Program 
for Kids 
Community Health Center 
One Washington Square 
New Britain, CT  06051 
(860) 224-3642 
(860) 224-2760 (fax) 
correal@chc1.com 

Lois Daniels 
Connecticut Department of Public Health 
410 Capitol Avenue 
Hartford, CT  06134 
(860) 509-8074 
(860) 509-7422 (fax) 
lois.daniels@po.state.ct.us 

 

Jesenia DeJesus, Administrative Assistant 
Southwestern AHEC 
5151 Park Avenue 
Fairfield, CT  06432-100 
(203) 396-8380 
(203) 396-8383 (fax) 
dejesusj@sacredheart.edu 
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Joanna Douglass, Pediatric Dentist 
Pediatric Dentistry, UCHC 
263 Farmington Ave, MC 1610 
Farmington, CT  06030-1610 
(860) 679-4083 
(860) 679-4078 (fax) 
douglass@nso.uchc.edu 

 

Jan Dyson, Outreach Worker 
Generations Family Health Center 
1315 Main Street 
Willimantic, CT  06226 
(860) 450-7471, ext. 220 
(860) 774-5690 (fax) 
janndyson@hotmail.com 

Terri Epps, Health Services Manager 
NEON - Head Start 
12 Ingalls Avenue 
Norwalk, CT  06854 
(203) 852-9625 
(203) 299-1264 (fax) 
tepps@neon-norwalk.org 

 

Christine Fahey, School Readiness Coordinator 
Middletown School Readiness Council 
299 Wadsworth Street 
Middletown, CT  06457 
(860) 346-7354 
(860) 638-3748 (fax) 
faheyc@comcast.net 

Jeannette Ferrand, Policy Council Member 
Human Resource Agency of New Britain, Inc. 
199 Glen Street 
New Britain, CT  06053 
(860) 348-1306 
(860) 225-4843 (fax) 

 

Michelle Ferrand, Policy Council Member 
Human Resource Agency of New Britain, Inc. 
180 Clinton Street 
New Britain, CT  06053 
(860) 225-4688 
(860) 225-4843 (fax) 

Linda Ferraro, Clinic Director 
Dental Center of Stamford 
587 Elm Street 
Stamford, CT  06902 
(203) 969-0802 
(203) 323-2990 (fax) 
dentalcenterstam@aol.com 

 

Meredith Ferraro, Executive Director 
Southwestern AHEC 
5151 Park Avenue 
Fairfield, CT  06432 
(203) 396-8381 
(203) 396-8383 (fax) 
ferrarom@sacredheart.edu 

Michelle Ferreira, Program Coordinator 
Connecticut AHEC Program 
263 Farmington Avenue, MC 3960 
Farmington, CT  06030-3960 
(860) 679-7969 
(860) 679-1101 (fax) 
ferreira@adp.uchc.edu 

 

John Frassinelli, Nutrition Consultant 
Connecticut Department of Public Health 
410 Capitol Avenue, MS #11HLS 
Hartford, CT  06134 
(860) 509-7803 
(860) 509-7854 (fax) 
john.frassinelli@po.state.ct.us 

Kula Garland, Assistant Health Coordinator 
New Haven Board of Education, Head Start Program 
81 Olive Street 
New Haven, CT  06511 
(203) 946-7393 
(203) 946-7711 (fax) 

 

Susan Gaynor, Assistant Heatlh Manager 
Community Renewal Team 
555 Windsor Street 
Hartford, CT  06120 
(860) 560-5194, ext. 240 
(860) 251-6182 (fax) 
gaynors@crtct.org 

Maryam Golzar, Health Manager 
Community Renewal Team 
555 Windsor Street 
Hartford, CT  06120 
(860) 560-5194, ext. 204 
(860) 2516182 (fax) 
golzarm@crtct.org 

 

Carl Gong, Dental Director 
Benecare 
110 Washington Avenue 
North Haven, CT  06473 
(203) 234-6368 
(212) 656-1563 (fax) 
cgong@benecare.com 
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Adele Gordon, Executive Director 
Dental Center of Stamford 
587 Elm Street 
Stamford, CT  06902 
(203) 323-6200 
(203) 323-3245 (fax) 
agordon911@aol.com 

 

Marlo Grepone, Head Start Parent Coordinator 
Human Resource Agency of New Britain, Inc. 
180 Clinton Street 
New Britain, CT  06053 
(860) 225-4688 
(860) 225-4843 (fax) 
mgreponne.hra@snet.net 

Norma Gyle, Deputy Commissioner 
Connecticut Department of Public Health 
410 Capitol Avenue, MS #13COM 
Hartford, CT  06106-0308 
(860) 509-7101 
(860) 509-7111 
norma.gyle@po.state.ct.us 

 

Natalie Haarola,  
Generations Family Health Center 
1315 Main Street 
Willimantic, CT  06226 
(860) 450-7456 
janndyson@hotmail.com 

Wanda Harris, Project Coordinator 
Southwestern AHEC 
5151 Park Avenue 
Fairfield, CT  06432 
(203) 396-8384 
(203) 396-8383 (fax) 
harrisw@sacredheart.edu 

 

Rhonda Harris-Scott, Health Careers Recruitment Specialist 
Northwestern AHEC 
350 Main Street, Suite B 
Torrington, CT  06790 
(860) 482-3426 
(860) 482-4462 (fax) 
rharrisscott@tahd.org 

Tricia Harrity, Executive Director 
Northwestern AHEC 
350 Main Street 
Torrington, CT  06790 
(860) 482-3426 
(860) 482-4462 (fax) 
pharrity@tahd.org 

 

Krista Heybruck, Program Supervisor 
Central AHEC, Inc. 
30 Arbor Street, North 
Hartford, CT  06106 
860233-7561 
(860) 570-1156 (fax) 
kheybruck.ahec@snet.net 

Rahima Hill, Teacher/Caregiver 
LULAC Head Start 
375 James Street 
New Haven, CT  06513-3016 
(203) 777-7501 
(203) 773-9320 (fax) 

 

Charles Huntington, Associate Director 
Connecticut AHEC Program 
263 Farmington Avenue, MC 3960 
Farmington, CT  06030-3960 
(860) 679-7968 
(860) 679-1101 (fax) 
huntington@adp.uchc.edu 

Susan Jackman, WIC Nutrition Coordinator 
Connecticut Department of Public Health 
410 Capitol Avenue 
Hartford, CT  06134 
(860) 509-8084 
susan.jackman@po.state.ct.us 

 

Trina Jackson, Teacher 
LULAC Head Start 
375 James Street 
New Haven, CT  06513-3016 
(203) 777-7501 
(203) 773-9320 (fax) 
flegler3@usadatanet.net 

Doug Keck, President 
Connecticut Society of Pediatric Dentists 
991 State Street 
New Haven, CT  06511 
(203) 787-3669 
(203) 785-8416 (fax) 
dougkeck@earthlink.net 

 

Pamela Kilbey-Fox, Director of Health and Social Services 
New London Department of Health and Social Services 
120 Broad Street 
New London, CT  06320 
(860) 447-5233 
(860) 447-5246 (fax) 
pkilbey-fox@ci.new-london.ct.us 
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Stacey Kotch, Program Assistant 
Connecticut AHEC Program 
263 Farmington Avenue, MC 3960 
Farmington, CT  06030-3960 
(860) 679-4223 
(860) 679-1101 (fax) 
kotch@uchc.edu 

 

Bea Kwoka, Nurse 
ABCD, Inc. 
1070 Park Avenue 
Bridgeport, CT  06604 
(203) 366-8241 
(203) 375-3082 (fax) 
dkwokajr@aol.com 

Melba Lee, Health Careers Coordinator 
Southwestern AHEC 
5151 Park Avenue 
Fairfield, CT  06432 
(203) 396-8380 
(203) 396-8383 (fax) 
leem@sacredheart.edu 

 

Nada Light, Nurse Consultant 
Bristol Head Start 
90 Church Street 
Bristol, CT  06010 
(860) 584-9307 

Sherry Linton, Family Development Coordinator 
ECHN, Family Development Center 
71 Haynes Street 
Manchester, CT  06040 
(860) 646-1222, ext. 2748 
(860) 647-9452 (fax) 
slinton@mmhosp.chime.org 

 

Joanne Litzie, ORBIT Oral Health Project Coordinator 
Southwestern AHEC / ORBIT 
5151 Park Avenue 
Bridgeport, CT  06825-1000 
(203) 378-8932 
jhlitzie@aol.com 

Alieks Madej, Nutriionist 
Hartford WIC Program 
131 Coventry Street 
Hartford, CT  06112 
(860) 547-1426, ext. 7075 
(860) 722-8062 (fax) 
esmithpleasant@ci.hartford.ct.us 

 

Howard Mark, President 
Connecticut Oral Health Initiative 
101 West Ridge Drive 
West Hartford, CT  06117 
(860) 232-9486 
(860) 246-7744 (fax) 
howard2@attbi.com 

Mariette McCourt, Coordinator 
Medicaid Managed Care Council 
Legislative Office Building, Room3000 
Hartford, CT  06106 
(860) 240-0321 
(860) 2400023 (fax) 
mariette.mccourt@po.state.ct.us 

 

Denise Merrill, Director 
CHDIC Training Resource Academy 
270 Farmington Avenue, Suite 325 
Farmington, CT  06032 
(860) 679-1523 
(860) 679-1521 (fax) 
merrill@uchc.edu 

Beth Ann Mertz,  
Bristol-Burlington Health District 
240 Stafford Avenue 
Bristol, CT  06010-4617 
(860) 584-7682 
(860) 584-3814 (fax) 
bethannmertz@ci.bristol.ct.us 

 

Linda Miklos, Health Manager 
Litchfield County Head Start/Education Connection 
PO Box 909 
Litchfield, CT  06759-0909 
(860) 567-0863 
(860) 567-3381 (fax) 
miklos@educationconnection.org 

Joanna Montanez, Parent 
170 Douglas Street 
Hartford, CT  06114 
(860) 560-5401, ext. 243 
(860) 560-5148 (fax) 
montanezj@crtct.org 

 

Scott Navarro, Dental Director 
Delta Dental Plan of New Jersey 
1639 Route 10 
Parsippany, NJ  07544 
(973) 285-4062 
snavarro@deltadental.com 
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Beverly Newell, Family Worker 
ABCD, Inc. 
338 Connecticut Avenue 
Bridgeport, CT  06607 
(203) 338-9790 
(203) 334-6724 (fax) 

 

Natalie Nielsen, Family Services Manger 
NEON - Head Start 
13 Ingalls Avenue 
Norwalk, CT  06854 
(203) 852-9625 
(203) 299-1264 (fax) 
nnielsen@neon-norwalk.org 

Jane Norgren, Executive Director 
Child Care Center of Stamford 
64 Palmer's Hill Road 
Stamford, CT  06902 
(203) 323-5944, ext. 126 
(203) 327-1271 (fax) 
jnpjane@aol.com 

 

William O'Meara, Staff Pediatric Dentist 
Hill Health Center 
428 Columbus Avenue 
New Haven, CT  06519 
(203) 503-3040 
(203) 503-3187 (fax) 

Pamela Painter, Health Program Associate 
Connecticut Department of Public Health 
410 Capitol Avenue-MS#11DNT 
Hartford, CT  06134 
(860) 509-8097 
(860) 509-7854 (fax) 
pamela.painter@po.state.ct.us 

 

Sue Peters, Oral Health Program Coordinator 
Ledge Light Health District 
52 Maple Road 
Portland, CT  06480 
(860) 342-3358 
(860) 448-4885 (fax)  
peterssb@aol.com 

Gail Peterson, Director 
Danbury Head Start 
7 Old Sherman Turnpike, Suite 206 
Danbury, CT  06810 
(203) 743-3993 
(203) 792-9387 (fax) 
gailpetersen@snet.net 

 

Gabrielle Pianka, EHS Teacher 
LULAC Head Start 
375 James Street 
New Haven, CT  06513-3016 
(203) 777-5001 
(203) 773-9320 (fax) 
gndg@juno.com 

Joan Pina, Health and Safety Manager 
Human Resource Agency Head Start 
180 Clinton Street 
New Britain, CT  06051 
(860) 225-4688 
(860) 225-4843 (fax) 
jpina.hra@snet.net 

 

Jennifer Pomales, Program Associate 
Connecticut Health Foundation 
270 Farmington Avenue, Suite 357 
Farmington, CT  06032 
(860) 409-7773 
(860) 409-7763 (fax) 
jennifer@cthealth.org 

Linda Reichler, Dental Director 
Maria Seymour Brooker Memorial, Inc. 
157 Litchfield Street 
Torrington, CT  06790 
(860) 489-1328 
(860) 489-4761 (fax) 
kreichler@yahoo.com 

 

Lynette Roldan, Head Start Parent 
Human Resource Agency of New Britain, Inc. 
180 Clinton Street 
New Britain, CT  06053 
(860) 225-4688 
(860) 225-4843 (fax) 

Jacqueline Rossi, Clinical Director, Dental Van 
Hospital of Saint Raphael 
200 Orchard Street, Suite 306 
New Haven, CT  06511 
(203) 867-5414 
(203) 789-5912 (fax) 

 

Lisa Rucuitti, Director 
Bristol Head Start 
90 Church Street 
Bristol, CT  06010 
(860) 584-9307 
(860) 585-1105 (fax) 
lisar0228@yahoo.com 
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Catherine Russell, Executive Director 
Eastern AHEC, Inc. 
35 Lafayette Street 
Norwich, CT  06360 
(860) 886-1424 
(860) 886-2417 (fax) 
russell.ahec@snet.net 

 

Claudia Schoen, Health Manager 
Danbury Head Start 
7 Old Sherman Turnpike, Suite 206 
Danbury, CT  06810 
(203) 743-3993 
(203) 792-9387 (fax) 
danburyhs@snet.net 

Elizabeth Skypeck, Director 
Greenwich Head Start 
20 Bridge Street 
Greenwich, CT  06830 
(203) 629-2822 
(203) 6292940 (fax) 
eskypeck@familycenters.org 

 

Robert Slate, Executive Director 
Connecticut Oral Health Initiative 
175 Main Street 
Hartford, CT  06106 
(860) 232-0751 
(860) 246-7744 (fax) 
roslate@aol.com 

Amos Smith, Director of Health 
The Community Foundation for Greater New Haven 
70 Audubon Street 
New Haven, CT  06510 
(203) 777-2386 
(203) 787-6584 (fax) 
asmith@cfgnh.org 

 

Margaret Ann Smith, Dental Director 
Generations Family Health Center 
1315 Main Street 
Willimantic, CT  06226 
(860) 450-7456, ext. 234 
(860) 450-7475 (fax) 
Margaret.ann.smith@penemco.com 

Elsa Smith-Pleasant, WIC Program Director 
Hartford WIC Program 
131 Coventry Street 
Hartford, CT  06112 
(860) 543-8836 
(860) 7228062 (fax) 
esmithpleasant@ci.hartford.ct.us 

 

Judith Solomon, Executive Director 
Children's Health Council 
60 Gillett Street 
Hartford, CT  06107 
(860) 548-1661 
(860) 5481783 (fax) 
jsolomon@hfpg.org 

Patricia Strout, Health Manager 
New Opportunities , Inc., Early Childhood Division 
444 North Main Street 
Waterbury, CT  06702 
(203) 759-0841 
(203) 759-0628 (fax) 
pstrout@snet.net 

 

Gwendolyn Testa,  
Hill Health Center 
428 Columbus Avenue 
New Haven, CT  06519 
(203) 503-3043 
(203) 503-3187 (fax) 
gtesta@hillhealthcenter.com 

Lillian Torres, Medicaid Compliance Representative 
HealthNet 
One Far Mill Crossing, P.O. Box 904 
Shelton, CT  06484 
(203) 225-8916 
(203) 225-4175 (fax) 
ltorres@ne.health.net 

 

Matilde Valerio, Family Services Worker 
Stamford Head Start 
64 Palmer's Hill Road 
Stamford, CT  06902 
(233) 323-5944 
valeriomatilde@aol.com 

Cathy Walter, Head Start Health Manager 
EastCONN / Windham 
478 Valley Street 
Willimantic, CT  06226 
(860) 450-7713 
(860) 450-7702 (fax) 
cwalter_rn@yahoo.com 

 

Joyce Weber, Executive Director 
Maria Seymour Brooker Memorial, Inc. 
157 Litchfield Street 
Torrington, CT  06790 
(860) 489-1328 
(860) 489-4761 (fax) 
jweber@brookermemorial.org 
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Grace Whitney, Project Director 
Connecticut Head Start State Collaboration Office 
25 Sigourney Street 
Hartford, CT  06106 
(860) 424-5066 
(860) 424-4960 (fax) 
grace.whitney@po.state.ct.us 

 

Ardell Wilson, Bureau Chief 
Connecticut Department of Public Health 
410 Capitol Avenue-MS#11BCH 
Hartford, CT  06134 
(860) 509-7655 
ardell.wilson@po.state.ct.us 

Stanton Wolfe, Oral Health Director 
Connecticut Department of Public Health 
410 Capitol Avenue-MS#11DNT 
Hartford, CT  06134 
(860) 509-7850 
(860) 509-7854 (fax) 
stanton.wolfe@po.state.ct.us 

  

 


