Reprinted from


JOURNAL OF
PUBLIC HEALTH
DENTISTRY

Volume 58, Supplement 1, 1998







Official Journal [image: image1.png]
of the American Association 
of Public Health Dentistry


114
Journal of Public Health Dentistry

The Development of Competencies for Specialists in Dental Public Health

Jane A. Weintraub, DDS, MPH

Abstract

This paper describes the process of developing new competency statements and performance indicators for the specialty of dental public health. These competencies help define the specialty and provide a base for educational curricula and the specialty board examination. The process included a survey of four target groups: all board members, all directors or co-directors of advanced education programs in dental public health, people who had become diplomates in the last three years, and all students currently enrolled in dental public health programs. Many constituencies were represented at the workshop, conducted in May 1997, to develop the competency document. After the workshop, the docu​ment underwent a series of review activities. [J Public Health Dent 1998; 58 (Suppl 1):114-18]
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Rationale for Developing New and Revised Competencies

At the 1997 annual meeting of the American Association of Public Health Dentistry (AAPHD), partici​pants celebrated the organization's 60th birthday. Many goals and mis​sions of the specialty of dental public health have remained the same during these 60 years; however, disease pat​terns, health care delivery systems and resources change, and the advance​ment of science and technology con​tinues. The desire of our specialty to keep pace with these changes and ad​vances also continues. In 1974 the first set of "behavioral objectives" for the specialty of dental public health was developed at a workshop in Boone, NC (1). These objectives helped define our specialty and provided a base for educational curricula and the spe​cialty board examination. These objec​tives served well for 14 years. In 1988, these objectives were revised at a workshop in Bethesda, MD, and be​came "competency objectives" (2). As intended, they helped guide the prac​tice of dental public health in the

1990s. In 1996, the impetus for revising the competency objectives came from several sources. The American Board of Dental Public Health (ABDPH) listed the following reasons in its rec​ommendation to the American Asso​ciation of Public Health Dentistry to initiate this process:

1. The last revision of the compe​tency objectives was completed in 1988 and the board perceived the ob​jectives to be out of date.

2. The proliferation of knowledge is placing an increasing burden on our educational programs. It is becoming more difficult for programs to pro​vide, and for students to gain, suffi​cient expertise in all of the existing 165 objectives, as well as in new and emerging areas.

3. Educational programs have changed, so there are differences be​tween programs that primarily edu​cate researchers and those that edu​cate public health practitioners.

4. The accreditation standards were last substantially revised in 1985, with minor revisions in 1988. The US Department of Education, one of the accrediting bodies for the American Dental Association's (ADA) Commis​sion on Dental Accreditation, has new requirements. The ADA has requested all specialties to revise their standards to come into compliance. Although the standards used for accreditation are contained in a document separate from the competency objectives, it is appropriate for the curriculum section of the standards to reflect what the profession recommends as its core set of competencies.

The ADA does not require the spe​cialties to have a set of competency objectives. Dental public health has taken a leadership role in this activity. It is the only dental specialty with this type of document. As Mecklenburg described in his keynote address at the 1988 workshop, the document was particularly useful in the mid-1980s when preparing the application to the ADA for the re-recognition of dental public health as a specialty (3).
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Planning Process

In the spring of 1996, Dr. Robert (Skip) Collins, president of the AAPHD, asked me to direct this proc​ess. I did so with assistance from col​leagues and staff at the University of California, San Francisco School of Dentistry (UCSF), the AAPHD na​tional office, and an AAPHD planning committee. In addition to AAPHD's own financial contributions, the AAPHD was awarded a $50,000 pro​curement from US Health Resources and Services Administration, Bureau of Health Professions. Government Project Officer Dr. Kathy Hayes pro​vided invaluable assistance through​out this process. This report will de​scribe the process of developing these new competency statements.

The government contract required that at least four members of the plan​ning committee be board certified as specialists in dental public health. A planning committee was appointed in consultation with the government project officer. The planning commit​tee consisted of Drs. Eric Bothwell, Brian Burt, Joseph Doherty, Judith Jones, Jayanth Kumar, Reginald Louie, Linda Niessen, Gary Rozier, and Steven Silverstein. Dr. Collins also took an active role in this process. An electronic mail list for our group was established at the University of Michi​gan by Dr. Burt to facilitate communi​cation. Dr. Bothwell served as the liai​son to the Public Health Functions Steering Committee and Working Group Subcommittee on Workforce, Training, and Education Competency ​based Curriculum Group, which was meeting monthly in the Washington, DC, area.

During the 1996 AAPHD annual meeting in Orlando, several meetings were conducted to discuss the devel​opment of this process. I met with the planning committee, with the resi​dency directors, and with anyone who wanted to attend a round table discus​sion on this topic. These meetings helped clarify needed preworkshop activities. We discussed philosophical and logistical issues, and agreed that a preworkshop survey of specific tar​geted groups should be conducted. A subgroup of the planning committee
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Seated, 1 to r: Rebecca King, Kathy Hayes (HRSA project officer), Myron Allukian, Jane Weintraub (project director), Brian Burt, Alex White. Diagonally, back to front, l to r: Stuart Lockwood, Skip Collins, James Leake, Linda Kaste, Scott Tomar, Stephen Corbin (partially hidden), Barbara Gooch, John King, Steven Levy (partially hidden), Aljernon Bolden, Robert Dumbaugh (partially hidden), Scott Navarro, David Alexander, Catherine Horan (ADA speaker, partially hidden), Jayanth Kumar (mostly hidden), Reginald Louie, Ray Kuthy, James Sutherland (mostly hidden), Gary Rozier, Chester Douglass, Jed Hand, Sena Narendran, Bruce Brehm, Ira Parker, Steven Silverstein, Barbara Gerbert, Joseph Doherty.
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Project Director Jane Weintraub leads a dis​cussion during the workshop.

met during another meeting in Atlanta and selected participants for the work​shop. Selecting participants was not an easy task because our specialty is blessed with a wealth of talent. Our contract specified that certain organi​zations and constituencies be repre​sented, including: dental public health educators; members of the ABDPH; practitioners of dental public health national, state, and local programs; practitioners of allied dental health fields; experts in managed care issues, dental public health residents; com​munity representatives, particularly from settings with large numbers of vulnerable populations; and a public health practitioner(s) from a nonden​tal field. Not all participants initially selected were able to attend. The list of participants is shown in the Appendix.

Prior to the workshop, a survey (to be described) was conducted among four target groups and homework as​signments were given to workshop participants. For homework, each par​ticipant was asked to review the com​petency objectives in the topical area to which he or she had been assigned, and indicate which items should be kept, deleted, or revised. Respondents were also asked to list the skills cur​rently needed by an entry-level practi​tioner. Responses to the homework and survey were collated in advance and distributed to the workshop group leaders. Results of the survey were presented during the first ple​nary session of the workshop.

Preworkshop Survey Methods

The purpose of the survey was to evaluate the current competency ob​jectives and to assess the need for changing the objectives and related as​pects of the educational and certifica​tion process. The survey instrument was pretested in part at the residency directors' meeting in Orlando, and in more complete form among local den​tal public health and UCSF colleagues. The survey instrument was e-mailed or faxed to four target groups: all board members, all directors or codi​rectors of advanced education pro​grams in dental public health, people who had become diplomates in the last three years, and all students currently enrolled in dental public health pro​grams either part time or full time. My staff assistant removed the identifiers before giving me the surveys. Two mailings were conducted. After the second mailing, the members of the planning committee were each as​signed several nonrespondents to per​sonally contact to increase the re​sponse rate.

Survey Results

The overall response rate was 48 of 68 (71%). Although there are only six board members, seven respondents indicated that they were board mem​bers. Thus, the response rate for this category could be considered either 100 percent or 117 percent. Surveys were sent to 23 program directors, of whom three are also board members. Of the 20 not already counted, the re​sponse rate was 65 percent. If the three
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Group 1-Health Policy, Program Management and Administration (1 to r, first row): John King, Rebecca King, Robert Dumbaugh, Reginald Louie; second row: Bruce Brehm, Stephen Corbin. Not pictured: Rhys Jones.

Group II-Research Methods (1 to r, first row): Barbara Gooch, Linda Kaste, Barbara Gerbert, Gary Rozier; second row: Scott Tomar, Ray Kuthy, Jayanth Kumar. Not pictured: Stuart Gansky, John Stamm.


board members are included, the re​sponse rate was 74 percent. The survey was sent to 21 new diplomates, of whom five are program directors. Of the 16 not already counted, the re​sponse rate was 63 percent, but 71 per​cent if the program directors are in​cluded. Of the 26 current students con​tacted, 69 percent responded. There were 19 workshop participants who met the criteria for one or more of the target groups and were sent surveys. The response rate among this group was 100 percent. Unfortunately, peo​ple not invited to the workshop were less likely to respond.

Some of the highlights of the survey results were:

• All board members favored the current mix of general and specific competency objectives, compared with 40-46 percent of the other three target groups.

• All groups favored the current format of four topical areas, overall 79 percent.

• Only 43 percent of board mem​bers favored separating minimum core competencies from more ad​vanced skills, compared with 70-89 percent of the other groups.

• All board members favored hav​ing the same objectives for everyone without special focus tracks, com​pared with 17-50 percent of the other groups.

• Program directors (92%) were

most likely to support changing the eligibility criteria for certification; stu​dents, least likely (47%).

• The responses presented in Fig​ure 1 were culled from two questions. Responses were not prioritized. The question from the survey asked about the skills, knowledge, or abilities re​spondents thought will be most needed by dental public health practi​tioners in the future. The homework question asked respondents to list the skills needed by an entry-level practi​tioner today. Many of the skills needed are difficult to teach. Students need mentors and field experiences where they can observe appropriate role models demonstrating many of these skills and abilities.

• The program directors were asked, "How do you use the compe​tency objectives in guiding and devel​oping the curriculum for your resi​dents?" My favorite response was: "They are the Bible." Examples of other responses were: "as a self-test to determine what the resident knows;' "as a diagnostic tool for developing the residency plan," and "part of cur​riculum development."

• The good news was that most students (89%) reported they were very likely or likely to take the board exam in the future. Only one person indicated that he or she was unlikely and one person did not answer the question.

FIGURE 1 
Skills, Knowledge, or Abilities Most Needed by Dental Public Health Practitioners
Knowledge of clinical dentistry and public health

Leadership abilities Communication skills, both oral and written

Interpersonal skills

Ability to work effectively with a multidisciplinary team

Coalition and constituency building Advocacy skills

Negotiation abilities Political savvy Problem solving Computers, technology, informatics Marketing

Use of media in health promotion Research skills

Administrative skills Assessment, policy development, assurance

Delivery systems, financing mechanisms Evidence-based dentistry Grantsmanship Fundraising

Ethics

Passion and integrity
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Competency Workshop

The workshop was conducted May 3-6, 1997, in San Mateo, CA, a commu​nity near the San Francisco airport. To lay the foundation for the meeting, several speakers addressed the par​ticipants at the first plenary session. After Dr. Skip Collins provided the welcome and introductions, I de​scribed the rationale for the workshop, the workshop planning process, re​sults of the preworkshop survey, and presented my recommendations. Dr. Catherine Horan, manager, Advanced Specialty Education Programs for the ADA, presented background informa​tion regarding the new Department of Education requirements. These re​quirements provide the impetus for all specialties to revise their accreditation standards. The new standards will fo​cus on outcomes assessment.

Dr. Bruno Petruccelli, chair, Council of Residency Directors, represented the American College of Preventive Medicine (ACPM). The ACPM has de​veloped competency statements and performance indicators for their spe​cialties. He described the process used by the ACPM to develop their compe​tencies and the issues and challenges that they faced. The issues were all very relevant to dental public health and the document developed sub​sequently became a model for our de​liberations. Dr. David Chambers, asso​ciate dean, University of the Pacific School of Dentistry, led the workshop participants through a discussion of what competencies are and how they can be evaluated, described the stages in professional growth from novice to expert, and showed us how to write competencies in a standardized for​mat. After some lively discussion, the group agreed that we would develop competencies expected of a beginning practitioner after completing a two-year advanced education program in dental public health. The next two days were spent alternating between small work groups led by the work group chairs (Rebecca King, Gary Roz​ier, Brian Burt, Linda Niessen, and Alex White) and plenary sessions. In​itially, the 43 participants were di​vided among four work groups that corresponded to the four topical areas of the 1988 competency objectives (see Appendix).

Some reconfiguring of the work groups took place, as it became evi​dent that the final document was going to differ substantially from the list of 1988 objectives. The 1988 set lists 165 items that are primarily knowledge based and will continue to serve as a useful document, especially for pro​gram directors and residents. The new version provides a relatively short list of 10 competencies in behavioral terms that integrate skill, understanding and values and describe what a graduate of a dental public health program can (and preferably get paid to) do! The competency statements are presented in general terms with specific per​formance indicators to illustrate the range and depth expected in the com​petency.

Most of the 1988 competency objec​tives begin with one of the following eight verbs: describe, define, discuss, explain, identify, list, compare, or un​derstand. The new competency state​ments all begin with more action-ori​ented verbs. The new statements place more emphasis on collaboration, ad​vocacy, and monitoring and surveil​lance activities than did the prior ob​jectives. Both documents emphasize program planning, implementation, evaluation and management, health promotion and disease prevention ac​tivities, critical evaluation of the scien​tific literature, and research methods. The competency development process forced the group to concentrate on the goals in the previous document listing competency objectives and to focus on stating what specialists in public health dentistry should be able to do after completing an advanced educa​tion program in dental public health. Although the product that emerged was different from what might have been anticipated given the results of the preworkshop survey, a consensus was reached by participants before the end of the workshop.
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Group III-Oral Health Promotion and Disease Prevention (I to r, first row): James Leake, Maritza Cabezas, Brian Burt, Jed Hand; second row: Steven Levy, Bruno Petrucelli, David Alexander, Stuart Lockwood. Not pictured: Candace Jones.

Group IV-Oral Health Services Delivery System (I to r, first row): Steven Silverstein, Skip Collins, Alex White, Chester Douglass; sec​ond row: Aljernon Bolden, Scott Navarro, Myron Allukian, Sena Narendran, James Sutherland, Ira Parker. Not pictured: Linda Nies​sen.
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Postworkshop Activities

The draft report was distributed in sequential phases to the planning committee, workshop participants, and key stake holders-such as resi​dency directors-for feedback and comments. Revisions, edits, and com​ments were incorporated at each phase. An announcement was placed on the electronic mail dental public health list server and referred readers to the AAPHD homepage on the In​ternet. A final draft was presented to the AAPHD Executive Council at the 1997 annual meeting in Washington, DC. After a few minor edits, the docu​ment was approved. Additional infor​mation was provided during a round table discussion at the meeting. The document is on the AAPHD homepage. Reprints will be dissemi​nated to key dental and public health organizations and other colleagues.

Summary

The new competency statements are a consensus of what is expected of graduates of two- year advanced edu​cation programs in dental public health. It is recognized that all stu​dents may not have the opportunity to achieve all of these competencies while in training. Consequently, these competencies are not identical to ac​creditation curriculum standards. Practitioners are expected to develop these skills after graduation as part of a lifelong learning process. These con​temporary competency statements help us define the specialty of dental public health and will serve as a guide

to colleagues in other fields, educators, policy makers, employers, and future specialists.
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Cynthia Klock, Marin County Head Start, community representative 
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Rebecca King, Chair
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Robert Dumbaugh 
Rhys Jones

John King 
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Gary Rozier, chair
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Barbara Gerbert 
Linda Kaste 
Jayanth Kumar 
Ray Kuthy 
John Stamm 
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James Sutherland, recorder, dental public health resident

Myron Allukian 
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Preamble to the Competency Statements for Dental Public Health

Competency statements for dental public health, and the performance in​dicators by which they can be meas​ured, were developed at a workshop in San Mateo, CA, on May 4-6, 1997. This is the third in a series of such workshops conducted by the Ameri​can Association of Public Health Den​tistry and the American Board of Den​tal Public Health, which set up the knowledge and practice base by which the specialty is recognized. The first such workshop was held at Boone, NC, in 1974 (1), and the second at Be​thesda, MD, in 1988 (2). Social and technological change and the evolu​tion of the specialty make periodic re​visions essential.

Dental public health is defined by the American Board of Dental Public Health as:

... the science and art of preventing and controlling dental diseases and promoting dental health through organized community ef​forts. It is that form of dental prac​tice which serves the community as a patient rather than the indi​vidual. It is concerned with the dental health education of the public, with applied dental re​search, and with the administra​tion of group dental care pro​grams, as well as the prevention and control of dental diseases on a community basis.

This population-based approach to professional practice is quite different from the approach required for indi​vidual patient care in private practice, though both forms of practice are inte​gral parts of the dental profession. Ac​cordingly, dental public health prac​tice demands an additional body of knowledge and a set of skills beyond those obtained in an undergraduate dental education.

Some fundamental aspects of dental public health practice are not readily encompassed in a competency state​ment, and these can be considered part of the framework in which the compe​tency statements are set. These funda​mental attributes of the dental public health specialist include:

• Being a dentist. The scientific background and clinical skills to diag​nose, prevent, and manage oral dis​eases and conditions inherent in a den​tal education provide the underlying foundation for advanced knowledge of dental public health.

• Demonstration of public health values, which essentially means a view of health issues as they affect a population rather than an individual, with particular emphasis on preven​tion, the environment in its broadest sense, and service to the community. Public health dentists usually work collaboratively as part of a multidisci​plinary team of public health profes​sionals and community repre​sentatives.

• Leadership characteristics, e.g., influencing health policies and prac​tice through research, education, and advocacy; articulating a vision for the organization; negotiating and resolv​ing conflicts; and preparing the next generation of public health dentists.

•
Subscribing to the code of ethics set down by the American Dental As​sociation and the American Public Health Association. [A code of ethics for the American Association of Public Health Dentistry is being developed. An interim association policy was approved at the 1997 annual meeting and is included in this issue of the JPHD, pp 123-4.1

The format for these competency statements is based on those devel​oped by the American College of Pre​ventive Medicine for residents in Pre​ventive Medicine (3). As such, the competency statements are presented in general terms with accompanying specific performance indicators to il​lustrate the range and depth expected in the competency.

Competency means being able to function in context, and the term is used most often to describe the skills, understanding, and professional val​ues of the beginning practitioner (4). Competency is a level reached by the person who is initially a novice, and who, after training and experience, reaches the level where he or she can

be certified as competent. It is a major landmark in professional develop​ment, but not the final point in the journey. That comes with proficiency, and the ultimate status of expert after many years of experience and profes​sional growth. Competency in most areas of dental public health is seen as the point reached after students in ad​vanced dental education programs complete two years of postgraduate education in the specialty require​ments of dental public health. In that sense, these expectations comprise a "floor" rather than a "ceiling," a basic collection of the minimum knowledge, skills, and values needed for an entry level specialist to practice dental pub​lic health. It is understood that new practitioners may not have performed every competency at the level indi​cated while in training. However, it is expected that the practitioner will pro​gress beyond the status of competency as his or her career continues, at least in certain areas.

The previous set of competency ob​jectives (2) for dental public health specialty certification developed at the Bethesda workshop looks quite differ​ent from this current set. The previous objectives are essentially areas of knowledge that comprehensively cover just about everything that a pub​lic health dentist needs to know, but are not all "competencies" per se. By no means are they outdated, and they will continue to be used by advanced education directors as a guide for cur​riculum development. Many of those areas of knowledge have been incor​porated into the current document.

There are two principal changes be​tween the new competency state​ments and the previous set. First, the new competencies are stated in behav​ioral terms; they are intended to define what dental public health practition​ers can do as opposed to what they know or understand. These competen​cies describe skills or abilities that are measurable or observable. Second, performance indicators have been added. Performance indicators are ex​amples of the types of outcomes or categories of evidence to be collected and are used as a basis for judging competency attainment (3).
The competencies are the result of an attempt to achieve a consensus on the level of performance to be ex​pected of all dental public health spe​cialists at the completion of their edu​cational program. They can help de​fine the specialty to potential employers, to potential applicants for specialty certification, and to col​leagues in the health professions. These competency statements form the basis by which the curriculum con​tent of the "Standards for Advanced Specialty Education Programs" can be developed and applied. Specialty edu​cation programs in dental public health are accredited by the American Dental Associations Commission on Dental Accreditation in accordance with their degree of adherence to standards. The standards specify as​pects of program administration, evaluation, facilities, and resources, as well as curriculum required for ac​creditation. The competencies are used by educational and residency program directors, faculty, and stu​dents to establish curricula, and by graduates of these programs as they prepare to take their examinations leading to specialty certification ac​corded by the American Board of Den​tal Public Health.
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Dental Public Health Competencies

A specialist in dental public health will:

I.
Plan oral health programs for populations. 
Planning reflects:

1. Establishing goals and setting priorities.

2. Assessing oral health status, needs, and demands, and their determinants in a community (see Com​petencies VI, IX, X).

a. Understanding the natural history of oral dis​eases and conditions.

b. Assembling, reviewing, analyzing, and inter​preting existing data, including census, vital statistics, scientific literature, oral health care/public health, and relevant legal docu​ments (see IX).

c. Assessing quality of data, noting strengths and limitations (see IX).

3. Compiling all types of resource inventories (e.g., economic, personnel, legal, political, social).

4. Developing program plans (such as for prevention and service delivery, etc.).

a. Identifying problem or potential problem. 

b. Setting goals, objectives, and priorities.

c. Identifying target population.

d. Assessing current system (public and private components), incl. organizational structure and its relevance to decision-making process.

e. Determining demand for program.

f. Analyzing alternative interventions (see IX).

g. Selecting best practices and interventions that take into account cultural differences (see 11, VII-6, IX).

h. Determining procedures, policies, and imple​mentation plans.

i. Identifying and analyzing liability issues and developing risk-reduction strategies.

j. Developing budget and financing to ensure ac​cess for needed services.

k. Determining timeline.

l. Developing plans for monitoring and evalu​ation (see V, VI).

5. Collaborating with community partners and con​stituency building (see 11-4, 11-9, III-1, VII, VIII-4). II.



II. Select interventions and strategies for the prevention and control of oral diseases and promotion of oral health

This competency reflects:

1.
Using a comprehensive knowledge of the efficacy, effectiveness, and efficiency of the various inter​ventions to select interventions and strategies to prevent and control oral diseases. Balancing costs and possible risks against benefits of potential in​terventions (see V, IX).

2.
Understanding national, state, local health objec​tives.

3.      Integrating knowledge of health determinants when selecting interventions.

 4.

Identifying the role of cultural, social, and behavioral factors, practices, and issues in determining disease initiation and progression, disease preven​tion, health promoting behavior, and oral health service organization and delivery.

5.
Advocating for oral health policies (see VIII).

6.     Providing information on maintaining and im​proving oral health at the community and individ​ual level (see VII).

7.
Communicating with groups and individuals on oral health issues (see VII).

8.
Serving as a resource for professional and commu​nity groups concerning evidence for the effective​ness of preventive and treatment interventions and the rationale for their use (see VII).

9.    Collaborating with other health professionals, agencies, and private groups in disease prevention and health promotion activities. Examples include tobacco cessation, community water fluoridation, and early childhood caries prevention programs (see 1-5,114, III-1, VII, VIII4).

III.
Develop resources, implement, and manage oral health programs for populations

Implementation and management reflect: 

1.     Communicating with, gaining the support of, and collaborating with critical partners and constituents for plan development, implementation, and evaluation (see I-5, 11-4, 7-9, VII, VIII-4).

2.
Organizing, managing, and securing resources ac​cording to program plans.

a. Human resources

b. 1.
Hiring and selecting program staff.
2.
Training and development.
3.
Continuing education.
4.
Negotiation and conflict resolution. 
b. Physical resources

c. Fiscal resources
d. Information (see IX, X)

3.
Periodically monitoring and measuring progress indicators against program goals (see V).

4.
Making appropriate program adjustments.
5.
Administering policies and procedures.


IV.       Incorporate ethical standards in oral health programs and activities

This competency reflects:
1. Applying the acceptable principles of ethical be​havior and professional conduct (principles of autonomy, nonmaleficence, beneficence, justice, veracity, and professionalism) as reflected in the code of ethics and standards of professional con​duct of public health, dentistry, and employing organizations.


V.
Evaluate and monitor dental care delivery systems 


Evaluating and monitoring reflect:

1. Identifying involved individuals, consumer groups, agencies, and organizations and obtaining their perspectives and organizational policies. 

2. Collecting, organizing, analyzing, and interpreting data (see 1-2, 1-3, VI, IX, X).

3. Assessing outcomes, including safety, efficacy, costs, cost effectiveness, quality, consumer satis​faction,

and health consequences (see IX, X).

4. Evaluating changes and trends in demographics, health status, risk factors, utilization of services, dental personnel, structure of delivery systems, financing, regulations, legislation, policies (see I-2, 1-3,111-3, IX).

5. Determining extent that goals, objectives, and budget allocations are met.

6. Applying findings to program decisions.

VI.
Design and understand the use of surveillance sys​tems to monitor oral health

Designing and using a surveillance system reflects: 
1. Determining and documenting rationale and fea​sibility of surveillance and monitoring. Examples include the Behavioral Risk Factor Surveillance System (BRFSS), water fluoridation census, and cancer registry.

2. Developing an operational definition of a case.
3. Identifying data sources.
4. Using surveillance tools, e.g. screening, lab reports. 
5. Analyzing and using data and distributing find​ings (see V-6, VII, IX).


VII.
Communicate and collaborate with groups and indi​viduals on oral health issues

This competency reflects: 
1. Ability to effectively communicate orally and in writing, incl. electronically (implies knowledge of subject, current and accurate information, under​standing of audience).

2. Articulating a vision for the organization. 
3. Developing a communication plan & network for getting things done (coalition, steering committee). 
4. Selecting appropriate approaches and relevant in​formation for targeting messages and format to audience/ individual (appropriate language and grade level of communication; choice of written, oral, or audiovisual format; use of media; or other methods).

5. Applying risk communication skills to explain lev​els of risk from real or potential hazards. 

6. Collaborating sensitively and effectively with per​sons from diverse cultural, socioeconomic, educa​tional, and professional backgrounds, and with persons of all ages and lifestyle preferences (see I-5, II-8, III-1, VII, VIII-4).


VIII.
Advocate for, implement, and evaluate public health policy, legislation, and regulations to protect and pro​mote the public's oral health

This competency reflects:

1.
Understanding legislative, regulatory, and politi​cal processes.

2.
Conforming to statutes and regulations regarding areas such as liability, restraint of trade, conflict of interest, credentialing, certification practices, con​fidentiality, and discrimination.

3.
Analyzing issues and determining appropriate leg​islative or regulatory pathways to accomplish goals.

4.
Collaborating with community partners to advo​cate for legislative and budgetary resources to meet

identified oral health needs including oral health expressions of general health needs (see I-5, III-1, VII).

     5.

Assisting groups and communities especially at risk for oral disease to advocate for themselves.

IX. Critique and synthesize scientific literature 
This competency reflects:

1.
Applying the principles of hypothesis develop​ment and testing.

     2. 
Identifying appropriate, valid, and reliable meas​ures of oral health, disease, and associated factors. 

     3.
 Identifying characteristics of and rationale for dif​ferent types of study designs and analytic methods used in epidemiologic studies, experimental stud​ies, health services research, and policy analysis. 

     4.
Identifying possible sources of bias in studies. 

     5.
Identifying, understanding procedures for train​ing, standardization, and calibration of examiners. 

     6. 
Identifying appropriate statistical procedures, such as those for measuring examiner reliability. 

     7.
Evaluating generalizability and validity of study findings.

     8.
Translating study findings into recommendations. 


X.  Design and conduct population-based studies to answer oral and public health questions 
Designing and implementing studies reflect: 
           1.
Defining a problem.
           2.
Critically reviewing the literature (see IX).
           3.
Formulating research objectives and hypotheses. 

           
4.
Developing a research protocol. This process in​cludes:

a. Designing research using epidemiologic princi​ples and other discipline-specific methods (e.g., health services, behavioral science methods).

b. Selecting measures of oral health, disease, and associated factors.

c. Identifying the study population, and inclusion and exclusion criteria.

d. Developing appropriate sampling methods.

e. Planning for recruitment and retention of par​ticipants.

f. If appropriate, allocating subjects to treatment or control groups, using randomization or matching.

g. Collecting, managing, and controlling the qual​ity of data.

h. Choosing statistical techniques for sample size estimation and data analysis.

i. Developing a budget appropriate for the re​search question.

j. Collaborating with other members of the re​search team and consulting experts in pertinent disciplines.

5.
Using human subjects' review and informed con​sent conscientiously, including sensitivity to indi​vidual rights.

6. Implementing the protocol.

7. Interpreting research findings.

8. Identifying study limitations.

9. Providing results/ feedback to community


authorities once study is completed (see VII).

10. Formulating and disseminating conclusions and recommendations.
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Competency Objectives for Dental Public Health

Group I: Health Policy and Program Management and Administration

Group Members: Joseph Doherty (chair), Dushanka Kleinman (co-chair), Joseph Alderman, Durwood Col​lier, Anthony Jong, Thomas Louden, Elbert Powell, David Grochmal (recorder), Robert Weyant (recorder). 
I.
OVERALL GOAL

A specialist in dental public health will have an under​standing of and be able to apply concepts involved in the planning, implementation, operation, and evalua​tion of dental public health programs. To manage oral health programs and assume a leadership role in public health, a specialist must possess technical skills in a number of areas, including planning, marketing, communications, human resources management, financial management, advocacy building, management of infor​mation, and evaluation, quality assurance, and risk management. A specialist will also have an under​standing of the processes through which health policies are developed and regulated.

II.
COMPETENCY OBJECTIVES 


A. Program Planning

Goal: A specialist in dental public health will have an understanding of and be able to apply principles of program planning.

Objectives: A specialist in dental public health will be able to:

01
assess strengths and weaknesses in dental public health programs.

02
identify opportunities and threats within the or-ganizational and community settings of dental public health programs.

03
identify and define oral health problems by assem​bling, summarizing, analyzing, and interpreting relevant data.

04
identify individuals and organizations influencing dental public health programs.

05
specify program goals and objectives for the pur​poses of identifying desired outcomes, providing a basis for evaluation, and for describing and justify​ing the program.

06
specify appropriate procedures and methods to be used to achieve desired goals and objectives effec​tively and efficiently.

07 
establish a sequence and timetable for program implementation to achieve desired goals and objec​tives.

08
determine the level of personnel, material, and fis​cal resources necessary to achieve desired goals and objectives.

09
 identify organizations, agencies, and institutions at all levels that can be used as resources for program development, operation, and evaluation. 

B.
Program Implementation and Operation
Goal: A specialist in dental public health will have

an understanding of the principles of program im-plementation and operation and be able to demonstrate leadership in their application. 
Objectives: A specialist in dental public health will be able to:

01
demonstrate the ability to manage procurement, allocation, and control of resources throughout the operation of a program.

02 demonstrate a knowledge of principles of human resources management.

03 identify and group activities so that personnel can accomplish tasks effectively and efficiently. 

04 delegate tasks to personnel with appropriate supervision to ensure their completion in a timely fashion.

C. Program Evaluation
Goal: A specialist in dental public health will have an understanding of and be able to apply principles of program evaluation.

Objectives: A specialist in dental public health will be able to:

01
define criteria both internal and external to the organization by which program performance and results will be evaluated.

02
identify and define different types of program evaluation methods and techniques tailored to each aspect of an oral health program. 

03
demonstrate the ability to apply evaluation findings to the continued operation of an oral health program.

D. General Skills and Knowledge in Program Management and Administration

Goal: A specialist in dental public health will have an understanding of and be able to apply general skills and knowledge of program management and administration.

Objectives: A specialist in dental public health will be able to:

01
compare and contrast program planning, strategic planning, and operational planning.

02 describe strengths and weaknesses of current or-ganization and management structures for deliver​ing dental public health services.

03 describe the historical development of dental public health administration at all levels in the public and private sectors.

04 use communication tools for program manage-ment and administration.

05 describe systems for managing information and their application to the management and ad-ministration of oral health programs.

06 describe marketing and public relations skills needed to gain and maintain organizational,
professional, and public support for oral health programs.

07 describe methods for gaining advocacy support for oral health programs.

08 identify and describe financial management concepts and analytical techniques needed to manage oral health programs.

09 define the characteristics of a public health problem.

E.
Quality Assurance and Risk Management
Goal: A specialist in dental public health will be able to identify, describe, and contrast the various features of a comprehensive quality assurance program.

Objectives: A specialist in dental public health will be able to:

01 describe the roles of purchasers of oral health ser​vices, consumers, intermediaries, providers, and professional societies in quality assurance.

02 identify the elements of a comprehensive quality assurance program.

03 describe processes for establishing criteria and standards for use in dental quality assurance programs.

04 identify and contrast methods currently used for quality assessment in dentistry.

05 identify methods used in dentistry to ensure quality which are based on assessment results.

06  identify major liability concerns in the delivery of oral health services in private and public settings. 

07 identify risk management methods that may be used to prevent or minimize liability.

08 describe current federal and state efforts in risk management.

F.
Health Policy
Goal: A specialist in dental public health will have an understanding of the health policy-making process and resulting policies, legislation, and regulations that affect the development and management of oral health programs at national, state, and local levels.

Objectives: A specialist in dental public health will be able to:

01 describe the legislative and regulatory processes that result in the development of health policy at national, state, and local levels.

02 identify major public and private agencies that influence health legislation and development.

03 describe the ways in which major professional associations and interest groups influence the health policy process.

04 identify major congressional committees that affect health policy in the United States.

05 identify policies, laws, and regulations necessary to ensure program support, implementation, and suc​cess, and be familiar with ways to modify them.

06
identify and describe health policy studies that have had a major impact on the prevention, diagnosis, and treatment of oral diseases and disorders.

Group II: Research Methods in Dental Public Health Group Members: Richard Graves (chair), Gary Rozier (co-chair), Herschel Horowitz, Ronald Hunt, John Stamm, Philip Swango, Jane Weintraub, Dale Armstrong (recorder), William Milner (recorder).
I.
OVERALL GOAL

A specialist in dental public health will have an under-standing of the basic concepts of planning, implementing, and conducting observational studies, experimental studies, health services research, and policy analysis. A specialist will have a knowledge of and skills in research design, biostatistics, and both general and oral-facial epidemiology. A specialist will be able to perform critical evaluations of the scientific literature, prepare scientific reports, and have an understanding of the content of research protocols for the conduct of scientific studies in dental public health. Finally, a specialist will have an understanding of the ethical issues in the design and conduct of research in dental public health.

II.
COMPETENCY OBJECTIVES

A. Planning, Implementing, and Conducting Research

Goal: A specialist in dental public health will be able to identify dental public health research problems and plan, implement, and conduct re-search projects to address these problems. 

Objectives: A specialist in dental public health will be able to:

01 describe the characteristics and study designs of observational studies, experimental studies, health services research, and policy analysis.

02 describe the epidemiology of oral diseases and conditions.

03 formulate appropriate statements of research ob-jectives and hypotheses.

04 identify study populations and develop appropriate sampling methods.

05 identify appropriate, valid, and reliable measures of oral health, disease, and associated factors. 

06 identify and understand procedures for training, standardization, and calibration of examiners.

07 identify possible sources of bias in research studies. 

08 develop systems of data management for all phases of a research project.

09 identify and describe public and private funding mechanisms to support research in dental public health.

010 discuss the basic elements of a research grant or contract proposal.

B. Biostatistics

Goal: A specialist in dental public health will have an understanding of the principles of biostatistics. Objectives: A specialist in dental public health will be able to:

01
understand the principles of hypothesis develop​ment and testing.

02 
identify appropriate statistical procedures for measuring examiner reliability.

03 
contrast the concepts of "population" and "sample" and describe what is meant by sampling variation.

04
demonstrate an understanding of statistical con-cepts including: scales (nominal, ordinal, interval, and ratio); adjusted and unadjusted rates, ratios, and proportions; distributional properties of data; measures of central tendency; measures of association; confidence intervals; parametric and non-parametric analyses; t-statistic, F-ratio, and chi-square statistic; analysis of variance; regression analysis; Type I and Type II errors; power; Irvalue; and sensitivity and specificity.

C.
Observational Studies

Goal: A specialist in dental public health will be able to plan, implement, and conduct observational studies involving human subjects.

Objectives: A specialist in dental public health will be able to:

01 compare and contrast case-control, cross-sectional, and cohort studies.

02 define and differentiate between incidence and prevalence.

03 discuss the advantages and disadvantages of dif-ferent types of observational study designs.


D.
Experimental Studies

Goal: A specialist in dental public health will be able to plan, implement, and conduct experimental studies involving human subjects.

Objectives: A specialist in dental public health will be able to:

01
discuss the advantages and disadvantages of different types of experimental study designs. 

02
allocate subjects to treatment and control groups using appropriate principles of randomization. 

03
discuss the importance of blindness in experimental studies.

04
discuss the potential effects of subject attrition and level of compliance on interpretation of study results.

05
distinguish between internal and external validity of study results.

06 
distinguish between clinical and statistical significance.

07
distinguish between the concepts of efficacy and effectiveness in clinical trials.

08
discuss differences between concurrent and historical control groups and the implications of their use.

E. Health Services Research and Health Policy Analysis

Goal: A specialist in dental public health will have an understanding of the methods and concepts used in health services research and policy analysis.

Objectives: A specialist in dental public health will be able to:

01 identify the various scientific disciplines used in health services research and policy analysis.

02 understand methods used in clinical decision analysis, cost-benefit analysis, and cost-effective-ness analysis.

03 perform a cost-effectiveness analysis of oral health services.

04 describe in classic economic terms the relationships among need, supply, demand, and costs of services.

05 understand nonexperimental techniques such as modeling used in health services research and policy analysis.

06 understand methods used in studies of the supply and requirements for oral health personnel. 

07 identify major sources of information for use in health services research and policy analysis. 

F.
Literature Evaluation, Scientific Writing, and Infor-mation Management

Goal: A specialist in dental public health will be able to demonstrate skills in literature evaluation, scientific writing, and information management. Objectives: A specialist in dental public health will be able to:

01
use appropriate methods for evaluating the scientific literature.

02
prepare a review article based on evaluation of the scientific literature.

03
prepare a critique of a research proposal, a project report, and a scientific manuscript.

04
prepare an article or report suitable for publication in a peer reviewed journal.

05
use computer technology to collect, process, and analyze data and to write reports.

06
use computer networks to gain access to information and for communicating with the scientific community.

G.
Ethics in Dental Public Health Research

Goal: A specialist in dental public health will have an understanding of and be able to apply ethical principles in the planning and conduct of research in dental public health.

Objectives: A specialist in dental public health will be able to:

01
identify the basic ethical principles underlying the conduct of biomedical and behavioral research involving human subjects and their historical origins. 02 describe the system used for safeguarding the rights and well-being of individuals who volunteer to be subjects in biomedical and behavioral research.

03
list the basic elements used to obtain informed consent for the participation of human subjects in biomedical and behavioral research.

04
discuss the criteria used by agencies, committees, and boards for evaluating the ethical standards of research protocols.

05
discuss the differences between management ethics and biomedical ethics.

06
discuss methods used to monitor and control fraud and misconduct in the planning and conduct of dental research.

Group III: Oral Health Promotion and Disease Prevention

Group Members: Robert Faine (chair), Richard Mur​phy (co-chair), Kevin Avery, Norman Clark, Stanley Heifetz, Dennis Leverett, William Maas, Ardell Wilson, Betty DeBerry (recorder), James Tupa (recorder). 


1.
OVERALL GOAL

A specialist in dental public health will have an understanding of the general concepts on which health promotion and disease prevention are based; be familiar with approaches to promote oral health and prevent oral diseases and related conditions; and be able to demonstrate knowledge of planning, implementa​tion, and evaluation of oral health promotion and dis​ease prevention programs. A specialist will be able to critically evaluate preventive technologies for adoption and use in oral health programs and be familiar with current research activities in oral health promotion and disease prevention. Finally, a specialist will have a knowledge of occupational and environmental health issues in the delivery of oral health services.

II. COMPETENCY OBJECTIVES

A.
General Principles of Health Promotion and Dis-ease Prevention

Goal: A specialist in dental public health will be able to define the general principles of health promotion and disease prevention and be able to interpret them relative to oral health.

Objectives: A specialist in dental public health will be able to:

01
define primary, secondary, and tertiary preven​tion.

02
define and distinguish between health promotion and health education.

03
distinguish between those preventive services that provide specific protection and those that promote health.

04
discuss those factors that enhance or impede the implementation of health promotion and disease prevention programs.

05
discuss infectious disease, behavioral, and environ​mental models of disease causation and the effect that the use of each model has on the design of health promotion and disease prevention interventions.

06
discuss the role of dental public health in the delivery of oral health promotion and disease prevention services in the public and private sec-tors.

07
identify the theoretical approaches to achieving behavior change and compliance among the public and health professionals.


B.
Services to Promote Oral Health and Prevent Oral Diseases

Goal: A specialist in dental public health will be able to identify those services available to promote oral health and to prevent oral diseases and related conditions; describe the extent to which the public is exposed to these services; have a knowledge of their safety, cost, efficacy, effectiveness, and efficiency; and have an understanding of their legal, political, and biologic basis.

Objectives: A specialist in dental public health will be able to:

01
identify community and personal oral health preventive services available to the public and discuss their scientific, social, and legal history; trends in the status of each; and factors affecting their use by the public, dental public health practitioners, and clinical practitioners.

02
discuss safety considerations and the potential adverse health effects associated with different preventive services.

03
define and discuss direct and indirect costs of com​munity programs for the prevention of oral dis​eases and conditions.

04
describe the efficacy, effectiveness, and methods for implementation of strategies for promoting oral health and preventing oral diseases.

05
describe the metabolism and methods of action of the various fluoride modalities.

06 describe and compare local, state, national, and international initiatives and policies for oral health promotion and disease prevention.

07 discuss the role of the public policy process in oral health promotion and disease prevention.

08 discuss factors that can enhance or impede the implementation of fluoridation.

09 provide the scientific basis for oral health promotion and disease prevention strategies based on the etiology and natural history of oral diseases and conditions.

010 describe the state-of-the-science of dental sealants.

011 discuss the appropriateness and effectiveness of screening programs for oral cancer and other oral diseases and conditions.


C. Providing Community Oral Health Promotion and Disease Prevention Programs

Goal: A specialist in dental public health will be able to plan, implement, administer, and evaluate oral health promotion and disease prevention programs for a community.

Objectives: A specialist in dental public health will be able to:

01 identify sociodemographic, biological, beh-avioral, cultural, political, and legal factors considered in determining the need for com-munity oral health promotion and disease prevention programs.

02 discuss assessment methods for oral disease ac-tivity and health status used in planning and evaluating community oral health promotion and disease prevention programs.

03 discuss methods used to identify individuals and populations at risk for oral diseases.

04 collect, analyze, and interpret data to assess the need for oral health promotion and disease prevention services for a given community.

05 select appropriate oral health promotion and disease prevention measures and intervention strategies based on characteristics of the population.

06 discuss the advantages and disadvantages of tar-geting populations for oral health promotion and disease prevention programs.

07 describe human and fiscal resources available in the community for development of oral health promotion and disease prevention programs.

08 develop a program plan for the provision of oral health promotion and disease prevention services.

09 develop protocols for implementation and monitoring of oral health promotion and disease prevention programs which ensure effectiveness, safety, and efficiency.

010 evaluate the impact of oral health promotion and disease prevention programs using appropriate structure, process, and outcome measures.

011 use evaluation results to make appropriate modifications in oral health promotion and disease prevention programs.

D.
Critical Review of Oral Health Promotion and Dis-ease Prevention Measures

Goal: A specialist in dental public health will be aware of ongoing research studies in oral health promotion and disease prevention and be able to assess the safety, effectiveness, and costs of measures for adoption and use in oral health promotion and disease prevention programs. 

Objectives: A specialist in dental public health will be able to:

01
identify and describe clinical and community trials and demonstration projects that have had a major impact on the delivery of oral health promotion and disease prevention community services.

02
describe regulatory and voluntary programs for the assessment and approval of preventive technologies.

03
assess the safety, appropriateness, effectiveness, and costs of preventive methods when used in community programs.

E.
Occupational and Environmental Health and Safety

Goal: A specialist in dental public health will have a knowledge of occupational and environmental health risks related to dentistry and methods for the protection of the public, patients, and providers against these risks.

Objectives: A specialist in dental public health will be able to:

01 identify occupational hazards associated with the practice of dentistry.

02 discuss health risks associated with exposure to occupational hazards in dentistry, and recommendations and requirements for ensuring protection against these risks.

03 discuss occupational and environmental health and safety laws, regulations, and standards that affect facility and equipment design, use, and operation.

04 describe infection control recommendations and requirements for the prevention of disease transmission in oral health care settings.

05 work with organized dentistry to develop and dis-seminate educational materials on occupational and environmental health and safety.

06 develop protocols for occupational and environ-mental safety assurance programs in dentistry.

07 identify and work cooperatively with agencies responsible for monitoring and regulating occupational and environmental safety in dentistry.

Group IV: Oral Health Services Delivery System



Group Members for Care: Chester Douglass (chair), Linda Niessen (co-chair), Robert Collins, Rhys Jones,


Frank Martin, Robert Mecklenburg, Max Schoen, Halina Miglus (recorder), Scott Presson (recorder).



Group Members for Resources: Myron Allukian (chair), James Freed (co-chair), Stanley Lotzkar, Richard


Murnma, Donald Schneider, Ruben Warren, Aljernon Bolden (recorder), Harry Goodman (recorder).


1. OVERALL GOAL



A specialist in dental public health will be able to demonstrate knowledge about each of the elements of the oral health services delivery system, including consumers of oral health services, the practitioners who provide these services, the actual services resulting from the interaction of consumers and practitioners, both public and private, methods through which services are financed and reimbursed, purchasers of services, organizational configurations through which services are delivered, and the facilities in which they are delivered. A specialist will be able to integrate and organize knowledge of the oral health services delivery system for the solution of oral health problems in the community. Finally, a specialist will be able to identify consumer groups and dental and public health profes​sional organizations important in the delivery of oral health services; have an understanding of the history and tradition of dentistry, dental public health, and public health; and have an understanding of and be able to apply professional and ethical standards in the planning, delivery, and promotion of oral health services.

II. COMPETENCY OBJECTIVES 
A. Consumers

Goal: A specialist in dental public health will have an understanding of the role and influence of consumers in the overall design and implementation of an oral health services delivery program. 

Objectives: A specialist in dental public health will be able to:

01
identify and describe the community to be served by a given oral health program.

02 differentiate among the concepts of need, perceived need, potential demand, and effective demand for oral health services.

03
describe the current status and trends in the need and demand for oral health services.

04 discuss factors influencing the need and demand for oral health services in the United States. 

05 explain the use of oral health services in light of existing behavioral science research.

06 identify individuals, consumer groups, and agencies at local and state levels involved in the design of an oral health services delivery program and describe the role of each.

07 design an oral health services delivery program that reflects the needs and characteristics of the community to be served.

B.
Oral Health Services Personnel
Goal: A specialist in dental public health will have knowledge of the status, supply, and requirements of oral health personnel; be familiar with the status of programs for the education of oral health personnel; and be able to promote the utilization of oral health personnel along with nondental personnel in solving oral health problems.

Objectives: A specialist in dental public health will be able to: 

01 explain methods for assessing and projecting the need for and supply of oral health personnel and the assumptions on which they are based.

02 discuss current oral health personnel supply estimates and trends as reported by different professional and governmental agencies.

03 identify and discuss legislation, regulations, and other factors that affect the need, supply, and distribution of oral health personnel.

04 describe current and proposed methods of extend​ing the availability of professional oral health ser​vices at the local, state, national, and international levels.

05 describe the current status, trends, and influencing factors in applications and enrollments in dental education programs.

06 demonstrate knowledge of international, national, state, regional, and local resources available for education of oral health personnel.

07 understand the potential of nondental personnel to help solve oral health problems.


C.
Oral Health Services

Goal: A specialist in dental public health will be able to compare and contrast the various types of oral health services provided to populations in both the public and private sectors.

Objectives: A specialist in dental public health will be able to:

01 describe the current status and trends in oral health services provided in private and public settings.

02 identify the various types of oral health services and discuss the resources necessary to provide them in an oral health program.

03 describe the affects that the provision of oral health services has on oral health status.

04 establish priorities for the provision of oral health services for population groups.

05 discuss legislation affecting the delivery of oral health services.

06 identify and describe health services research studies that are important for the delivery of oral health services.

D.
Financing and Reimbursement of Oral Health Services

Goal: A specialist in dental public health will have an understanding of the basic principles and concepts of financing and reimbursement of oral health services.

Objectives: A specialist in dental public health will be able to:

01 discuss the history and current status of principal methods of financing oral health services in the public and private sectors.

02 identify the different types of intermediary organizations responsible for payment of providers and describe the functions they perform. 

03 compare the different methods of reimbursement for oral health services.

04 discuss the impact of the various cost sharing methods on the demand and utilization of oral health services, provider performance, and health status.


05
describe current expenditures for health services and trends in these expenditures.

E.
Purchasers of Oral Health Services

Goal: A specialist in dental public health will be able to identify and describe the various types of purchasers of oral health services.

Objectives: A specialist in dental public health will be able to:

01 identify the various types of parties who are purchasers of oral health services and contrast their goals and interests.

02 describe interactions among purchasers, consumers, intermediaries, and providers of oral health services.

03 promote among purchasers of oral health services the use of standards for delivering appropriate oral health services.

F.
Organizational Configurations

Goal: A specialist in dental public health will have an understanding of the various types of organizational configurations for delivering oral health care services.

Objectives: A specialist in dental public health will be able to:

01 describe the affects of ownership arrangements of dental practices on the delivery of oral health services.

02 identify the various public and private institutional settings in which oral health services are delivered. 

03 compare and contrast organizational configura-tions for delivering oral health care services in the private and the public sectors.

G.
Facilities for Oral Health Programs and Dental Education 
Goal: A specialist in dental public health will have an understanding of different facilities for delivering community oral health services and for providing dental education, and be able to promote their optimal development and utilization.

Objectives: A specialist in dental public health will be able to:

01 discuss the usefulness and limitations of various facilities, fixed and portable equipment, and supplies for providing oral health services in a variety of settings.

02 acquire technical support in the development of facilities to ensure use of basic principles of facilities design, location, and use of equipment and supplies for maximum efficiency, productivity, patient and staff safety and comfort, and access to care. 

H.
Professionalism and Ethics in the Delivery of Oral Health Services

Goal: A specialist in dental public health will have an understanding of the professional and ethical principles involved in the delivery of oral health services.

Objectives: A specialist in dental public health will be able to:

01 describe the philosophical basis and mission of dental public health practice.

02 describe the basis for dentistry being designated a profession and dental public health a specialty of dentistry.

03 describe means through which society and the dental profession ensure that quality oral health services are available to the public.

04 describe the process through which the dental profession ensures the quality of educational programs in dentistry.

05 describe the organization, role, and policy-making process of major dental and public health professional organizations and their components.
06 list the major milestones in the history of dentistry, dental public health, and public health.

07 list the components in a patient's bill of rights.

08 compare ethical issues facing those engaged in the delivery of clinical oral health services with ethical issues facing those engaged in the delivery of com​munity oral health services.

09 discuss ethical dilemmas that arise when providing community oral health services resulting from the conflict between protecting individual rights and protecting the public's health.

010 discuss ethical issues involved in using an at-risk or targeting strategy for planning and delivering oral health promotion and disease prevention services.

