
Medicaid Dental Directors

· Disseminate research findings

· Participate in pilot studies

· Promote the notion that access to dental care for Medicaid beneficiaries is enhanced with expanded use of dental public health workforce.

ASTDD

· Education and Advocacy

· Provide “Poster Children” as examples of dental public health leaders.

AAPHD

· Promotion of effective efforts in disease prevention, health promotion and service delivery

· Education of the public, health professionals and decision-makers regarding the importance of oral health to total well-being; and

· Expansion of the knowledge base of dental public health and fostering competency in its practice.

ADHA

· Work as a communications/informational vehicle regarding dental public health to our over 35,000 members

· Work with our members who are leaders in public health (Christine Nathe, etc.) and promote greater awareness to public health issues

· Publicize dental public health issues in our publications: Access and the Journal of Dental Hygiene

· Continue to advocate for public health settings being part of scope of practice improvements to allow dental hygienists access to work in this capacity

· Continue to work with dental hygiene educators in seeing that public health becomes integrated into dental hygiene school curricula

ASTHO

· Continue to share best practices and information with our membership

CDHP

· Analyze data and report findings to identify the problem

· Write and disseminate policy briefs addressing the issues and potential solutions

· Provide technical assistance on Capital Hill to encourage legislative initiatives and programs designed to support the dental public health workforce; advocate for new or increased funding for these initiatives and programs

· Encourage sponsors of health legislation to address dental (e.g., minority health bill)

· Analyze coverage of the issue in the press

· Engage the press in publicizing the issue

· Interest the broad (non-dental) health policy and advocacy community in the issue and engage them as advocates

· Advocacy training

· Developing and supporting coalitions 

NACCHO

· Share training and recruitment information with local public health officials

· Represent local public health agencies in advocating for the support of initiatives created to improve the nation’s oral health 

NCSL

· With grant funding, help educate legislators and legislative staff about the needs and what the options are to address them (can’t advocate for specific actions, but give pros and cons of different approaches)

CDC

· Support NOHC by financial support of ASTDD, participation in planning, contributions of speakers and program content, and assuring high attendance (interaction) of our staff.

· Conduct prevention research and disseminate findings.

· Determine importance of PH training for successful management of effective prevention programs.

· Provide information on website that is useful to DPH workers.

· Provide financial support to some state OH programs adequate for them to hire fully trained staff.

· DOH could guide application of approaches PHPPO has developed for general PH to DPH.

· DOH could guide application of approaches the chronic disease directors are developing for chronic disease program leadership.

RWJ Pipeline Project

· Continue to provide funding for the next three years to increase the awareness, knowledge, and experiences of dental students and some dental hygiene students, residents, and faculty with disparity and diversity issues

SCD

· Supply expertise about problems with access to care for people with special needs

· Integrate general solutions into specific initiatives for people with special needs

· Use the SCD Journal to publicize and advocate for solutions.

VIH

· This depends largely on what VIH determine its “next phase” activities to be in FY ’05.  Our Robert Wood Johnson Foundation grant will end in spring, 2005, and we are in the process of reviewing how to best proceed with our oral health involvement.  We are certainly open to hearing how our experience and expertise might be of use.

CMS

· CMS and its sister state Medicaid agencies provide funding for the provision of dental care by the dental public health workforce, so our role is indirect.

NNOHA

· Improve communication and collaboration with CHCs and public health

· Increase dental programs and providers in CHCs

· Continue current activities

IHS

· Help to raise awareness of the unmet oral health needs of the underserved American Indian and Alaska Native population. While our infrastructure has been decreased to the point where we don’t have excess resources (e.g., staff) to devote a great amount of time to such efforts, our documentation of the disease rates and relatively low level of access to care by our constituents can speak volumes as to the need for additional DPH resources.

NACHC

· Continue to raise the awareness about ensuring that there is an adequate dental public health workforce, especially to provide direct care to those in underserved communities.

AMSA

· Education and opportunities at the student and resident levels

OHA

· Continued efforts in raising awareness

UCSF-CHP

· Staff has knowledge specific to the dental and dental public health workforce, as well as knowledge about the wider health care delivery system and other health professional workforce topics such as supply and demand, education, competencies, regulation and distribution

· We also host a variety of health professional leadership programs aimed at increasing the leadership capacity within the health professions. The issues at a generic level are a part of most of our training programs.

ACU

· Internet resource

· Directory of networks and clinicians dedicated to providing care to underserved communities

· Clearinghouse of data, tools and publications 

AADR

· Sponsor symposia promoted via the BSHSR Group

· Publish symposia, articles as appropriate in JDR or Advances in Dental Research.
HRSA

· Support leadership training activities/programs within States, academia, etc.

· Offer grant program (likely joint effort with other Federal entity) to States.

· Involve National Oral Health Policy Center.

· Resource support through National Oral Health Resource Center (information sharing, dissemination and presence through web-based mechanisms.

ADEA

· See report entitled:  Improving the Oral Health Status of All Americans:  Roles and Responsibilities of Academic Dental Institutions.

NIH

· Continuation of activities in # 3.

NRHA

· Lobby for funding or new programs

· Placement and recruitment services that dentists could utilize

ABDPH

· Facilitate discussion, principally through its annual Board symposium at the annual American Association of Public Health Dentistry  - National Oral Health Conference.

ADA

· Advocate for closing the gap between PH and private practice incomes

· Advocate for 100% of states with a dental director and adequate state support for dentistry

AAP

· Collaborative efforts with various organization (e.g., American Academy of Pediatric Dentistry, American Dental Association, Association of Clinicians for the Underserved, Children’s Dental Health Project)

HDA

· Recruitment Program – recruit Hispanics into the dental profession and also offer scholarships programs for Hispanics.

CHCS (RWJ Access Prog)

· By offering the opportunities for leadership forums

· Through grant programs currently underway: the State Action for Oral Health Access Programs.

See next page for Question 6


Medicaid Dental Directors

· As we are a fledgling developing organization, we have no resources other than ourselves at the moment.

ASTDD
· Leadership

AAPHD

· AAPHD’s goal committee on workforce.  

ASTHO

· Continue to serve on advisory committees and provide member input

CDHP

· Research and writing

· Presentations

· Dissemination

· Press clipping service

· Legislative strategy – State and Federal

· Relationships with Federal and state officials

NACCHO

· Educate federal officials, state public health officials, and other elected officials about its position on the importance of oral health through our resolution that supports the “development of greater system capacity to care for populations in need through supporting programs that provide incentives to practice in underserved areas, such as the National Health Service Corps, and encouraging a more equitable distribution of dentists throughout the country, both geographically and in the areas of specialty practiced” (http://www.naccho.org/resolution86.cfm) .    

NCSL

· Distribute materials to members

· Highlight materials and issues on our website and through our listservs

· Possibly provide a venue to discuss the issues with our members at meetings.

RWJ Pipeline Project

· The Pipeline program will continue for the next three years to spend millions of dollars annually to increase the awareness, knowledge, and experiences of dental students, residents, and faculty with disparity and diversity issues.  In dental schools with integrated dental hygiene programs, this statement also applies to hygiene students and faculty.

SCD

· Members expertise

· Forum for promoting solutions at annual session and in SCD journal.

VIH

· At this time our associate director is heading up our oral health programming and some of her time might be dedicated to the issue, depending on our decisions regarding oral health priorities.

IHS

· Part time (on a very limited basis) assistance from staff members

· results from our 1999 Oral Health Survey

NACHC

· Bring to the table extensive federal and state policy expertise on workforce, primary care, and oral health issues, and clinical expertise as an organization representing direct providers of care.

AMSA

· Access to students, residents and some faculty

· Interdisciplinary work opportunities

OHA

· Assistance with communications strategies

UCSF-CHP

· Make our reports and research findings available to participants

· Provide technical assistance as dental workforce researchers to this effort

· If funding were available, undertake new research

· Help to develop the leadership capacity of the dental public health workforce

· Enhance the organizational and leadership effectiveness of the key change agents involved in the process.

ACU

· Web-based services

· Access to broader membership

· Working models of transdisciplinary health care delivery

AADR

· Allocate a small portion of Deputy ED time to follow-up activities

HRSA

· Support leadership training activities/programs within States, academia, etc.

· Offer grant program (likely joint effort with other Federal entity) to States.

· Involve National Oral Health Policy Center.

· Resource support through National Oral Health Resource Center (information sharing, dissemination and presence through web-based mechanisms.

ADEA

· Any commitment of resources would have to be submitted to and approved by ADEA’s Executive Director, Executive Board of Directors and Finance Committee members.

NRHA

· Communications methods: electronic news, a magazine, a journal and Action Alerts to our members.

ABDPH

· There are no financial resources to support this effort. While the Board would like to have a representative on some of the workforce initiatives, all contributions by any Board members are voluntary. 

ADA

· Information

· Communications capability

· More prominent information and career guidance material for PH dentistry

AAP

· Providing pediatric constituency with training in doing oral health assessments.  Because pediatricians see children early and frequently, they can assist referrals and the identification of a dental home. 

AHRQ

· Support research, including the dental scholar in residence program

CHCS (RWJ Access Prog)

· Reports and studies from programs and sharing of lessons learned. This is available at www.rwjf.org
ADHA, CDC, CMS, NNOHA, NIH, HDA

· Not certain or No comments


Medicaid Dental Directors

· Depends on what the action plan says and what is relevant to our organization.  A couple of possibilities:

· Disseminate information at the Medicaid session of the National Oral Health Conference and through various listservs

· Request CMS to develop a Technical Advisory Workgroup (D-TAG) to work on the dissemination of a workplan and how it would affect Medicaid rules and regulations, such as the EPSDT program.

ASTDD

· Disseminate to members via listserv

· Outcomes can be submitted to ASTDD Best Practices Project

AAPHD

· Share recommendations with Executive Council members

· Share with AAPHD members at Town Hall Meeting on May 4, 2004. 

ADHA

· Would benefit by having follow-up activities once the conference is concluded. There are too many oral health meetings where everyone gets together but then there is little or no follow-up done regarding what was discussed. Whether this takes the form of an Oral Health Advocacy Network or conference calls is one question -the larger issue is who takes the lead and organizes the structure to begin collaborating on an ongoing basis.

ASTHO

· Share information from plan with members and other senior state health agency staff, including sharing information with the two ASTHO Policy Committees that have guidance over workforce and oral health issues

CDHP

· Clarify goals and objectives

· Develop an action plan

· Seek funding if necessary

· Implement plan

· Evaluate

NACCHO

· Unsure at this time.  We have many communications vehicles that are available.

NCSL

· Will turn over any policies aimed at federal action to our federal lobbyist who can work with our health committee to develop NCSL policies

· For state actions, can educate educators and legislators about options

CDC

· Determine which are consistent with our strategic plan and incorporate into those plans and timelines.

· Meet with PHPPO to determine if non-DOH resources are available for addressing these issues.

RWJ Pipeline Project

· Depends on the action plan developed, but the Pipeline program is committed to making a significant impact on the dental public health workforce.

SCD

· Solutions and proposals will be presented to the SDC Board of Directors for consideration at a strategic planning session to be held on March 20.  These issues will then have the potential to be incorporated into strategic initiatives and action plans.

VIH

· Integrate portions of the action plan into our activities wherever appropriate.  This depends on what actions are proposed and the overall design of VIH’s oral health activities in the upcoming year.

CMS

· Not certain

IHS

· Depends on what the action plan entails…it would need to include activities which we could realistically address with our current resource limitations (e.g., loss of administrative staff as well as having 25% of our clinician positions being vacant)

· What plan of action will the group take in Feb to better advocate for the needs of IHS program?

NNOHA

· Provide information to CHC dental providers at Primary Oral Care conf or provide forum for speaker

NACHC

· NACHC looks forward to working in coalition on this important initiative, but our implementation process will depend on the final scope and components of the action plan.

AMSA

· Incorporate in recruiting dentists for leadership program and in sessions in leadership conference

OHA

· Not sure yet other than internal dissemination to staff and board

UCSF-CHP

· Findings would become part of the body of research and literature we maintain and utilize on the dental workforce

· Would also be included in the overall Center for the Health Professions change work

ACU

· Report in ACU newsletter and website

· Continue to have a strong oral health advocacy workforce message  

AADR

· No process has been designated. See what the recommendations would be and then respond within the context of a request and in line with our commitment to the Surgeon General’s Call to Action for Oral Health

· Process would involve our annual meetings, publications (monthly newsletter included), and perhaps advocacy activity.

HRSA

· Collaboration at the Federal level with other Federal partners

· Collaboration with various national organizations and States

· Support to States through Federally supported resource centers

ADEA

· Staff makes recommendations to ADEA’s Advisory Committees (Legislative Advisory Committee, Women’s Advisory Committee, Educational Policy and Research Advisory Committee and Minority Advisory Committee).  ADEA’s Advisory Committees revise, approve and recommend to ADEA’s Board of Directors that makes recommendations to the ADEA House of Delegates.

NIH

· Depends on workshop outcomes

NRHA

· Consider whether portions of the action plan would be useful in our scheduled meeting later this year of members who are experts in rural oral health.

ABDPH

· The Board would be willing to discuss using its symposium time at the annual National Oral Health Conference to facilitate the next steps in these efforts.

ADA

· Referral to appropriate ADA agencies for possible actions by ADA House of Delegates

AAP

· Use our network of General Pediatricians, Specialists, and the Section on Pediatric Dentistry to act upon any actions that support the overall mission of the AAP to attain optimal physical, mental and social health and well-being for all infants, children, adolescents and young adults

HDA

· Recruitment and Retention efforts 

· Use our newsletter;  Mailing is provided to 15,000 people to inform Hispanics about the dental profession 

CHCS (RWJ Access Prog)

· Share the action plan with the program leadership at The Robert Wood Johnson Foundation and the Center for Health Care Strategies and where applicable provide the information developed at the workshop with the grantees of the State Action for Oral Health Access (SAOHA) Program. Since each of the SAOHA Program Directors are state public health leaders and 3 are “Oral Public Health Leaders”, the information/plan may be very applicable.

Question 5. Roles Organizations Might Play to Improve the 


Dental Public Health Workforce
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Dental Public Health Workforce Initiative





Question 7. Process That Will Be Used to Implement 


Portions of the Action Plan
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