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Th is  re port is  a product of th e  VA
INFO Ce nte r at Me dical H om e
Plus , Inc. Prim ary funding for th e
oral h e alth  s um m it and for th e
de ve lopm e nt and dis tribution of
th is  re port is  s upporte d by grants
from  th e  As s ociation of State
and Te rritorial De ntal Dire ctors
and th e  fe de ral Ce nte rs  for
Me dicare  and Me dicaid Se rvice s .
Additional funding for th e  Strong
Roots  for H e alth y Sm ile s  oral
h e alth  s um m it w as  provide d by
th e  Virginia H e ad Start
Collaboration at th e  Virginia
De partm e nt of Social Se rvice s ;
th e  Partne rs h ip for Pe ople  w ith
Dis abilitie s  at Virginia
Com m onw e alth  Unive rs ity, th e
Virginia De partm e nt of H e alth ,
and th e  Virginia De partm e nt of
Me dical As s is tance  Se rvice s .
Th e  conte nt of th is  re port doe s
not ne ce s s arily re fle ct th e  vie w s
of th e  funde rs .

Re ade rs  are  e ncourage d to ph oto-
copy and dis tribute  th is  docum e nt.
Ack now le dge m e nt of th e  s ource
(Pare nt to Pare nt of Virginia and
Me dical H om e  Plus , Inc.) of th e
m ate rial is  appre ciate d.

Eve nt Organize rs
Planning Com m itte e
VA INFO s taff brough t toge th e r pare nts , advocate s , m e d-
ical and de ntal h e alth  profe s s ionals , and s tate  age ncy
re pre s e ntative s , e ach  of w h om  w as  inte re s te d in s h aring
a uniq ue  pe rs pe ctive  on q uality oral h e alth  care  for ch il-
dre n and youth  w ith  dis abilitie s . It w as  th e  re s pons ibility of
planning com m itte e  m e m be rs  to ide ntify and e xplore  th e
m os t vital de ntal is s ue s  around th e  s tate . Is s ue s  th e  com -
m itte e  ide ntifie d be cam e  part of th e  s um m it.

• Be rnice  Alle n, Partne rs h ip for Pe ople  w ith  Dis abilitie s
• Ke ith  Be as le y, DDS, Virginia De ntal As s ocation
• Sandra Brow n, Virginia De partm e nt of Me dical

As s is tance  Se rvice s
• Nancy Bullock , Virginia De partm e nt of H e alth
• Kare n Day, DDS, Virginia De partm e nt of H e alth
• Tanis h a Dors e y, Virginia H e ad Start Collaboration
• Cynth ia Jone s , Pare nt
• Colle e n Kraft, MD, Me dical H om e  Plus  and Pare nt
• Rick  Sh inn, Virginia Com m unity H e alth  As s ocation
• Joh n Unk e l, DDS, Virginia Com m onw e alth  Unive rs ity
• Rach e l Vale nti, Pare nt
• Dana Yarbrough , Pare nt

Pare nt to Pare nt of Virginia
Pare nt to Pare nt of VA (PTPofVA) is  part of a national
ne tw ork  of s tate  Pare nt to Pare nt program s  th at provide
e m otional, inform ational and advocacy s upport to pare nts
of ch ildre n w ith  dis abilitie s  th rough  one -to-one  m atch ing
w ith  a traine d, e xpe rie nce d pare nt. Th rough  a collabora-
tive  e ffort, PTPofVA co-dire cts  Virginia’s  Fam ily to Fam ily
H e alth  Inform ation Ce nte r (calle d VA INFO Ce nte r) at
Me dical H om e  Plus , Inc.

Me dical H om e  Plus
Me dical H om e  Plus , Inc. (MH P) w as  cre ate d to h e lp facili-
tate  fam ily, profe s s ional and com m unity partne rs h ips  to
im prove  th e  q uality of life  for ch ildre n w ith  s pe cial h e alth
care   ne e ds  – conne cting th e  dots  to a m ore  s e am le s s
s ys te m  of s e rvice  de live ry.  

Me dical H om e  Plus , Inc. 
13825 Village  M ill Drive
M idloth ian, VA  23114
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Th e  re as ons  for dis paritie s  in
oral h e alth  are  com ple x. In
m any ins tance s , s ocioe co-

nom ic factors  are  th e  e xplanation. In
oth e r cas e s , dis paritie s  are  e xace r-
bate d by th e  lack  of com m unity pro-
gram s . Pe ople  m ay lack  trans porta-
tion to a clinic and fle xibility in ge t-
ting tim e  off from  w ork  to atte nd to
h e alth  ne e ds . H aving a dis ability
m ay lim it acce s s  to s e rvice s . Lack  of
re s ource s  to pay for care , e ith e r out-
of-pock e t or th rough  private  or pub-
lic de ntal ins urance , is  cle arly anoth -
e r barrie r. Fe w e r pe ople  h ave  de ntal
ins urance  th an h ave  m e dical ins ur-
ance , and public de ntal ins urance
program s  are  ofte n inade q uate .
Anoth e r m ajor barrie r to s e e k ing and
obtaining profe s s ional oral h e alth
care  re late s  to a lack  of unde rs tand-
ing of dis abilitie s  on th e  part of
provide rs  and a lack  of public aw are -
ne s s  of th e  im portance  of oral h e alth .

Th e  Strong Roots  for H e alth y
Sm ile s  oral h e alth  s um m it brough t
toge th e r s tak e h olde rs  inte re s te d in

dis cus s ing e xpe rie nce s , barrie rs  and
pos s ible  s olutions  to providing
acce s s  to q uality oral h e alth  care  for
ch ildre n and youth  w ith  dis abilitie s .
Th e  inte nt of th is  s um m it proce e dings
is  to provide  a glim ps e  into th is  dis -
cus s ion and a s um m ary of k e y ide as .

Virginia face s  s e ve ral barrie rs  in
pre ve nting de ntal dis e as e  for ch il-
dre n and youth  w ith  s pe cial h e alth
care  ne e ds /dis abilitie s  including: 

• Patch w ork  of fragm e nte d s e rvic-
e s . Fam ilie s  are  not aw are  of
w h ich  door to e nte r, and fre q ue nt-
ly w h e n th e y do e nte r one  or
m ore  doors , th e y dis cove r th e y
h ave  e nte re d th e  w rong door(s ),
th e y are  not e ligible  for th e  s e rvic-
e s , or long w aiting lis ts  e xis t. 

• Lack  of provide rs . Th e  Virginia
De partm e nt of H e alth  e s tim ate s
th at th e re  are  3,500 lice ns e d de n-
tis ts  practicing in Virginia.

Sum m it Ove rvie w
Ch ildre n and youth  w ith  dis abilitie s  are  at gre ate r ris k  for
h e alth  proble m s , re q uire  e xtra s upport, and re ly on oth e rs  to
ach ie ve  and m aintain good h e alth . Oral h e alth  is  no e xce p-
tion. A cle an m outh  is  one  of th e ir m os t im portant h e alth
ne e ds  for life  and w ill be  influe nce d by th e  ability to re ce ive
ne ce s s ary de ntal care . De s pite  th e  advance s  in oral h e alth
th at h ave  be e n m ade  ove r th e  las t h alf ce ntury, th e re  is  s till
m uch  w ork  to be  done . Th e  Surge on Ge ne ral’s  re port (Oral
H e alth  in Am e rica, 2000) m ak e s  it abundantly cle ar th at th e re
re m ain s ignificant and far-re ach ing dis paritie s  in oral h e alth .



Approxim ate ly 85 s pe cializ e  in th e  tre at-
m e nt of ch ildre n. From  pare nt calls  for
as s is tance  w ith  acce s s  to h e alth  s e rvic-
e s , it is  s pe culate d th at a ve ry s m all pe r-
ce ntage  of pe diatric de ntis ts  are  k now l-
e dge able  and com fortable  s e rving ch il-
dre n w ith  dis abilitie s .

• Too fe w  num be rs  of provide rs  w h o
acce pt M e dicaid. Re lative ly fe w  de ntis ts
in Virginia acce pt Me dicaid/FAMIS
patie nts  citing low  M e dicaid/FAMIS re im -
burs e m e nt rate s  and cum be rs om e
pape rw ork  as  th e  prim ary re as ons  th at
th e y are  not participating provide rs .

In January 2007, Me dical H om e  Plus ,
Inc, (MH P), in collaboration w ith  Pare nt to
Pare nt of Virginia (PTPofVA), re ce ive d a
grant from  th e  As s ociation of State  and
Te rritorial De ntal Dire ctors  to plan and h old
a de ntal s um m it de vote d to incre as ing

acce s s  to q uality oral h e alth  care  for ch il-
dre n and youth  w ith  dis abilitie s . A planning
com m itte e  m e t in pe rs on, via te le ph one  and
th rough  e m ail e xch ange  s e ve n tim e s
be tw e e n Fe bruary and July 2007. Th e  firs t
orde r of bus ine s s  w as  to cre ate  a s h are d
vis ion for, and com m itm e nt to, a Virginia
oral h e alth  s um m it on ch ildre n w ith  dis abili-
tie s  us ing a pe rs on-ce nte re d planning tool
calle d PATH . Additional planning group
w ork  include d ge ne rating a com ple te  lis t of
s um m it invite e s ; ide ntifying s um m it pre s e n-
te rs ; re s e arch ing re ce nt oral h e alth  data in
Virginia; de te rm ining outcom e s  of th e  2003
Virginia oral h e alth  plan and Early H e ad
Start/H e ad Start oral h e alth  s trate gic plan;
and s upporting MH P and PTPofVA s taff in
th e  s um m it m e e ting logis tics .

Th e  Strong Roots  for H e alth  Sm ile s  Oral
H e alth  Sum m it on ch ildre n and youth  w ith
dis abilitie s  w as  h e ld on July 27, 2007 at th e
Sh e raton W e s t Broad H ote l in Rich m ond,
Virginia. Th e  s um m it brough t toge th e r 50
fam ily m e m be rs  (20% ), advocate s  (10% ),
m e dical and de ntal provide rs  (25% ), and
s tate  and local age ncy re pre s e ntative s  and
officials  (45% ). Th e  dive rs ity of pe ople  cre -
ate d an ope n, acce pting and e ngaging e nvi-
ronm e nt th at w e lcom e d th e  th ough ts  and

6 De ntal Sum m it Re port

The first order of business was to create a
shared vision for, and commitment to, a
Virginia oral health summit on children
with disabilities using a person-centered
planning tool called PATH.
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pe rs pe ctive s  of all participants . Sum m it
s pe ak e rs  provide d tim e ly and im portant
inform ation on national oral h e alth  care
is s ue s  and th e  s tate  picture  of de ntal s e rv-
ice s  to ch ildre n and youth  w ith  s pe cial
h e alth  care  ne e ds /dis abilitie s . During a
s m all group activity, facilitators  gath e re d
inform ation from  participants  about th e ir
ow n e xpe rtis e  and e xpe rie nce  w ith  th e
is s ue s  unde r dis cus s ion. Th e  follow ing is  a
s um m ary of th e s e  findings  and s olutions .  

To re q ue s t copie s  of s um m it public
aw are ne s s  m ate rials , age nda, atte nde e s
lis t, budge t and pow e rpoint pre s e ntations ,
ple as e  contact Dana Yarbrough  at
PTPofVA@ aol.com .

Summit Keynotes—
Highlights from

Presentations
An Olym pian Tas k : Unive rs al
Acce s s  to Pre ve ntative  and

Com pre h e ns ive  De ntal Se rvice d for
Ch ildre n w ith  Dis abilitie s  

Sanford J. Fe nton, D.D.S, M.D.S

Dr. Fe nton jum p s tarte d th e  Strong
Roots  for H e alth y Sm ile s  oral h e alth  s um m it
w ith  a re vie w  of th e  individual, provide r and
s ocie tal barrie rs  to q uality oral h e alth  for
ch ildre n and youth  w ith  dis abilitie s .
According to Dr. Fe nton, w ith  18%  of US
ch ildre n and youth  unde r th e  age  of 18 h av-
ing a ch ronic condition or dis ability, de ntal
care  is  th e  num be r one  unm e t h e alth  ne e d.
In h is  dis cus s ion of “individual” barrie rs , Dr.
Fe nton s h are d th at ch ildre n and youth  w ith
dis abilitie s  m ay not h ave  th e  ph ys ical or
inte lle ctual ability to pe rform  oral h ygie ne ,
m ay h ave  a poor die t, and m ay be  unable
to com m unicate  ne e ds . H e  als o s tate d th at
m any pare nts /care give rs  are  re luctant to
s e e k  or acce pt de ntal care  or m ay place
oral h ygie ne  at th e  bottom  of th e ir priority
lis t if th e  ch ild h as  m ore  pre s s ing is s ue s .
Tw o of th e  top “provide r” barrie rs  cite d by
Dr. Fe nton are  a poor re im burs e m e nt s ys -
te m  and a lack  of s k ill, training and confi-
de nce  in w ork ing w ith  ch ildre n and youth
w ith  dis abilitie s . On th e  “s ocie tal” le ve l, Dr.

Fe nton s tate d th at vale s  and attitude s  about
individuals  w ith  dis abilitie s  continue  to be
th e  top barrie rs  to a q uality oral h e alth  s ys -

te m  as  re fle cte d by inade q uate  acce s s  to
oral h e alth  provide rs , poor re im burs e m e nt
rate s , and low  e xpe ctations .

Dr. Fe nton s h are d  dis turbing tre nds  in
de ntal s ch ool curriculum  – alm os t 33%  of
3rd/4th  ye ar de ntal s tude nts  nationally
re porte d h aving ne ve r tre ate d an individual
w ith  inte lle ctual dis abilitie s ; 82%  re porte d
le s s  th an five  h ours  of e ducational tim e
de vote d to tre ating individuals  w ith  inte lle c-
tual dis abilitie s ; and 75%  re porte d th e y did
not fe e l pre pare d to tre at individuals  w ith
inte lle ctual dis abilitie s . H e  als o re porte d
tre nds  in oral h ygie ne  e ducation – 48%  of
170 de ntal h ygie ne  program s  nationally h ad
10 h ours  or le s s  of e ducational tim e  de vote d
to dis abilitie s  and 57%  of th e  program s
re porte d no clinical e xpe rie nce  w ith  dis abili-
tie s  at all.

In clos ing, Dr. Fe nton s tate d th at individ-
uals  w ith  dis abilitie s  ne e d com pre h e ns ive
de ntal s e rvice s  and not jus t lip s e rvice . In
k e e ping w ith  th is  s tate m e nt, th e  Am e rican
De ntal As s ociation re s olve d in 2002 to s up-
port le gis lation to im prove  th e  oral h e alth  of

According to Dr. Fenton, with 18% of
US children and youth under the age

of 18 having a chronic condition or
disability, dental care is the number

one unmet health need.

Patie nt-ce nte re d
Capacity for vis ion and 
w illingne s s  to care  for 
ch ildre n w ith  s pe cial ne e ds .
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individuals  w ith  dis abilitie s  and to e ncour-
age  de ntal program s  to e ducate  its  s tude nts
about th e  oral h e alth  ne e ds  and is s ue s  of
individuals  w ith  dis abilitie s .

Dr. Fe nton’s  com ple te  Pow e rpoint pre s -
e ntation can be  found e le ctronically at
w w w .m e dh om e plus .org. 

Ch ildre n w ith  Spe cial Ne e ds : Oral
H e alth  Quality of Life

Te gw yn H . Brick h ous e , D.D.S, Ph .D.

Follow ing Dr. Fe nton’s  national s naps h ot
of oral h e alth  for ch ildre n and youth  w ith
dis abilitie s , Dr. Brick h ous e  s h are d re s ults  of
tw o Virginia oral h e alth  s tudie s . Dr.
Brick h ous e  be gan h e r pre s e ntation dis -
cus s ing th e  im pact on fam ilie s  of ch ildre n
and youth  w ith  dis abilitie s  in te rm s  of los t
days  of w ork  and tim e  and m one y s pe nt on
acce s s ing de ntal care . Sh e  s tate d th at th e
aim  of th e  2006 q uality of life  s tudy w as  to
us e  a Pare ntal/Care give r Pe rce ptions
Que s tionnaire  to analyz e  th e  e ffe cts  of oral
h e alth  on th e  ge ne ral w e ll-be ing and fam ily
life  of ch ildre n and youth  w ith  dis abilitie s
participating in th e  Care  Conne ction for

Ch ildre n program  (Virginia’s  Title  V pro-
gram ). Dr. Brick h ous e  re porte d th at four
dom ains  w e re  te s te d to as ce rtain oral
h e alth  q uality of life :  oral s ym ptom s , func-
tional lim itations , e m otional w e ll-be ing, and
fam ily w e ll-be ing/pare ntal dis tre s s .  

Afte r a re vie w  of th e  data colle ction from
137 s urve ys  (out of 429  s urve ys  s e nt
e q uals  a 32%  re s pons e  rate ), Dr.
Brick h ous e  pre s e nte d a s um m ary of th e
s urve y findings :

• Th e  m ajority of care give rs  s urve ye d fe lt
th at oral h e alth  did h ave  an im pact on
th e  ch ild’s  w e ll-be ing.

• Fam ily care give rs  of ch ildre n and youth
w ith  dis abilitie s  re port a varie ty of oral

s ym ptom s , daily life  proble m s , and
pare ntal conce rns  re late d to th e ir ch ild’s
oral h e alth  th at im pact th e  ch ild’s  and
fam ily’s  q uality of life .

• In th is  population of ch ildre n and youth  w ith
dis abilitie s , it appe ars  th at oral s ym ptom s
and fam ily w e ll-be ing outw e igh e d functional
lim itations  and e m otional w e ll-be ing in
im pacting oral h e alth  q uality of life  accord-
ing to pare ntal pe rce ptions .

Dr. Brick h ous e  als o s h are d inform ation
about a 2006 s tudy th at e xam ine d th e  re la-
tions h ip of h ow  de ntal e ducation plays  a role
in th e  future  acce ptance  and tre atm e nt of
patie nts  w ith  dis abilitie s :

• Alth ough  m any provide rs  in Virginia fe e l
it is  part of th e ir m is s ion as  a de ntis t to
acce pt and tre at individuals  w ith  dis abili-
tie s , th e  s tudy found th at 75%  of Virginia
de ntis ts  do not routine ly tre at ch ildre n
and youth  w ith  dis abilitie s

• W h ile  m any de ntis ts  in Virginia are  confi-
de nt in th e ir ability to tre at a pate nt w ith
dis abilitie s , 72%  of Virginia de ntis ts
re porte d th at th e y ne ve r h ad a cours e
th at taugh t tre atm e nt of individuals  w ith
dis abilitie s  and 67%  re porte d th at th e y
ne ve r tre ate d a patie nt w ith  dis abilitie s
w h ile  in de ntal s ch ool

• De ntis ts  re port th at th e y are  m ore  lik e ly to
acce pt and tre at individuals  w ith  dis abilitie s
in th e  future  if th e y w e re  m ore  ade q uate ly
pre pare d clinically and e ducationally in de n-
tal s ch ool

Dr. Brick h ous e ’s  com ple te  Pow e rpoint
pre s e ntation can be  found e le ctronically at
w w w .m e dh om e plus .org. 

W h y De ntis ts  Don’t Tre at Patie nts  
w ith  Spe cial Ne e ds  

Ke ith  Be as le y, D.D.S, H arry Ge w ante r, M.D.
and Pare nt, and Matth e w  Cook e , D.D.S and

M.D.S

Sum m it atte nde e s  w e re  tre ate d to a
pane l dis cus s ion le ad by Dr. Ke ith
Be as le y, DDS, MAGD; Dr. H arry
Ge w ante r, MD; and Dr. Matth e w  Cook e ,

Dentists report that they are more likely
to accept and treat individuals with dis-
abilities in the future if they were more
adequately prepared clinically and edu-
cationally in dental school
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DDS, MDS. Dr. Ge w ante r, a pe diatrician
and pare nt of a young m an w ith  Dow n
Syndrom e , provide d pe rs onal ins igh t to th e
joys  and ch alle nge s  of be ing a pare nt of
an individual w ith  inte lle ctual dis abilitie s  as
w e ll as  a ph ys ician w h o tre ats  ch ildre n and
youth  w ith  dis abilitie s . Dr. Cook e , a pe di-
atric de ntis t from  Ch arlotte s ville , dis cus s e d
h is  e xpe rie nce s  tre ating ch ildre n w ith  dis -
abilitie s . Dr. Cook e ’s  varie d e xpe rie nce s
le d h im , afte r ye ars  of practicing pe diatric
de ntis try, to e nroll in m e dical s ch ool. Dr.
Cook e  be lie ve s  h is  m e dical de gre e  w ill
provide  h im  m ore  opportunitie s  to tre at
individuals  w ith  dis abilitie s . Dr. Be as le y
dis cus s e d th e  m yth s  of w h y de ntis ts  do
not tre at individuals  w ith  dis abilitie s .
Myth s  dis cus s e d w e re :

• De ntis ts  do not fe e l traine d or e xpe ri-
e nce d in tre ating ch ildre n and youth
w ith  dis abilitie s

• Th e  office  is  not s e t up to tre at ch ildre n
and youth  w ith  dis abilitie s

• Mone y can not be  m ade  tre ating ch ildre n
and youth  w ith  dis abilitie s

• Ch ildre n and youth  w ith  dis abilitie s  w ill
s care  oth e r patie nts

• Ch ildre n and youth  w ith  dis abilitie s  dis rupt
th e  norm al routine  of th e  de ntal practice

• Financial com pe ns ation is  not in line
w ith  th e  tim e  s pe nt tre ating a ch ild/
youth  w ith  dis abilitie s

• Ch ildre n and youth  m us t be  tre ate d in a
h os pital s e tting and th e  de ntis t doe s n’t
h ave  h os pital privile ge s

• Ch ildre n and youth  w ith  dis abilitie s  are
on Me dicaid and m any de ntis ts  don’t
acce pt Me dicaid

Dr. Be as le y is  curre ntly de ve loping, w ith
th e  as s is tance  of th e  Virginia Acade m y of
Ge ne ral De ntis try (VAGD), a continuing
e ducation cours e  to facilitate  th e  com fort
le ve l of th e  de ntal te am  in tre ating individu-
als  w ith  dis abilitie s .

Sm all Group Activity
Atte nde e s  w e re  s plit into th re e  is s ue  table s :

e ducation, funding, and s ys te m s . Us ing
ASTDD s tate  practice  e xam ple s , atte nde e s
w e re  tas k e d w ith  brains torm ing s trate gie s /re c-
om m e ndations /s olutions  for th e ir table ’s  is s ue
and re ach ing cons e ns us  on th e  th re e  to five
“be s t” s ugge s tions . A lis t of s ugge s te d s olu-
tions  can be  found on page s  te n – tw e lve .

Incre as e d
Acce s s

Finance s

Facility is
w h e e lch air
acce s s ible

Rural
and

urban

Trans portation

Billing code s  re vie w e d to be tte r e nable
doctors  and de ntis ts  to provide  link
be tw e e n Me dical and De ntal H om e
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Evaluation
Atte nde e s  com ple te d an e valuation form

indicating th e ir le ve l of s atis faction w ith  th e
oral h e alth  s um m it and s oliciting additional
inform ation action plan re com m e ndations .

• 88%  rate d th e  oral h e alth  s um m it as
e xce lle nt/ve ry good in te rm s  of le arning
ne w  inform ation

• 80%  rate d th e  oral h e alth  s um m it as
e xce lle nt/ve ry good in te rm s  of ne tw ork ing

• 9 6%  rate d th e  oral h e alth  s um m it as
e xce lle nt/ve ry good in te rm s  of q uality of
pre s e ntations

Sum m ary of Is s ue s  Ide ntifie d and
Solutions  Sugge s te d

It is  cle ar from  th e  s um m it pre s e ntations
and s m all group dis cus s ion th at fam ilie s

w ant oral h e alth  s e rvice s  for th e ir ch ildre n
and youth  w ith  dis abilitie s  th at is  acce s s i-
ble . Th e y w ant a de ntis t w h o is  k now le dge -
able  about th e ir ch ild’s  diagnos is . Th e y
w ant oral h e alth  care  th at is  affordable  and
s pe cial oral tre atm e nts  not price d out of
th e ir range  of acce s s . Fam ilie s  de s ire  a
de ntis t w h os e  office  is  ph ys ically acce s s ible
(i.e , w h e e lch air acce s s ible , on a bus  line ).
Th e y w ant a de ntis t w h o link s  to th e ir
ch ild’s  oth e r provide rs  and w is h  for an oral
h e alth  care  provide r w h o s h are s  th e ir ow n
com m itm e nt to th e ir ch ild. Th e y w ant tre at-
m e nt th at is  individualiz e d bas e d on th e
uniq ue  ne e ds  of th e ir ch ild.

Sum m it atte nde e s  k now  th at ch ildre n and
youth  w ith  dis abilitie s  pre s e nt uniq ue  ch al-
le nge s  to Virginia’s  oral h e alth  care  s ys te m  –
s e rvice s  and k now le dge able  provide rs  are
lim ite d, of uns ure  q uality, and is olate d in a
s ys te m  of care  th at is  not inte grate d or ade -
q uate ly finance d. Officials  are  unde r gre at
pre s s ure  to re duce  s tate  budge t, ch ange s  in
de ntal s ch ool curriculum  and e ducational
program s , and e ve n th e  addition of a ne w
de ntal s ch ool, tak e  ye ars  to accom plis h , and
policy s h ifts  are  ye ars  in th e  m ak ing. Sum m it

Families want a dentist who links to their
child’s other providers and wish for an
oral health care provider who shares their
own commitment to their child.
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atte nde e s  offe r th e  follow ing s h ort te rm  s ug-
ge s tions  and s olutions :

Education
1. De ve lop a m andatory continuing e du-

cation cours e  on dis abilitie s  for oral
h e alth  provide rs

2. Start training on dis abilitie s  e arly – ge t
to th e  s tude nts  in de ntal and m e dical
s ch ool, de ntal h ygie ne  and nurs e  pro-
gram s , VA LEND program , e tc.

3. Ide ntify re s ource s  available  in Virginia
– ide ntify, e xpand and utiliz e , re plicate

a. Funding to re lie ve  de ntis ts  of cos t
of continuing e ducation

b. Loan forgive ne s s /re paym e nt pro-
gram s  for de ntis ts  w ork ing w ith
ch ildre n/youth  w ith  dis abilitie s

c. Inte ns ive  h ands  on training pro-
gram  be ing cons ide re d/de ve lope d
at Virginia Com m onw e alth
Unive rs ity pe nding funding 

d. Care  Conne ction for Ch ildre n
program

4. De ve lop m ate rials  for pare nts  on good
oral h ygie ne  at h om e

Funding
1. Enh ance  re im burs e m e nt for ch ildre n and

youth  w ith  dis abilitie s  by cre ating ince n-
tive s  for th os e  w h o provide  th is  care

2. Allow  de ntal h ygie nis ts  to be  re im -
burs e d as  oral h e alth  provide rs  

3. Ch ange  de ntal billing code s  to re fle ct
th e  incre as e d tim e  ne e de d for individu-
aliz e d tre atm e nt for ch ildre n and youth
w ith  dis abilitie s

4. De ve lop a s tate  oral h e alth  re s ource
w e bs ite  – re s ource s , on line  de ntis t
dire ctory, training opportunitie s , e tc.

Sys te m s
1. De ve lop a databas e  to track  provide rs

w h o w ill s e e  ch ildre n and youth  w ith
dis abilitie s  – w ork  w ith  De partm e nt of
H e alth  Profe s s ions  to ide ntify folk s

2. Incre as e  pre ve ntive  s e rvice s  for ch il-
dre n and youth  w ith  dis abilitie s  – train
non-de ntal provide rs  to do fluoride
varnis h  and oth e r pre ve ntive  pro-

gram s , incre as e /cre ate  re im burs e -
m e nt for varnis h

3. De ve lop alte rnate  de live ry s ys te m  –
re s e arch  s ucce s s ful w ork force  m ode ls ;
don’t re inve nt w h e e l (i.e ., e xpand prac-
tice  law s  for de ntal h ygie nis ts , train
non-traditional provide rs  lik e  h om e  vis i-
tors  to conduct s cre e nings )

4. De ve lop a “H e alth  H om e ” m ode l rath e r
th an a Me dical H om e  and a De ntal
H om e  and a  … …  H om e  – ge t e ve ry-
one  toge th e r to w ork  collaborative ly

Mis ce llane ous  Sugge s tions
1. Advocate  for funding for adults  w ith

dis abilitie s  – w ork  w ith  Gove rnor’s
H e alth  Care  Com m is s ion to carve  out
Me dicaid funding oral h e alth  s e rvice s
for adults  w ith  dis abilitie s

2. Prom ote  program s  th at provide  fre e
s e rvice s  for th os e  th at are  unins ure d,
undocum e nte d – Mis s ion of Me rcy
(MOM) proje ct, Donate d De ntal
Se rvice  (DDS), Give  K ids  a Sm ile  Day,
Fre e  Clinics , e tc.

3. Provide  m obile  clinics  th at re ach  m any of
Virginia’s  is olate d com m unitie s

4. Mak e  de ntal cas e  m anage m e nt an
allow able  M e dicaid e xpe ns e
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Planning Alte rnative  
Tom orrow s  w ith  H ope  – PATH

• More  s tate w ide  im ple m e ntation of MOM proje ct 
• Culturally s e ns itive  m obile  de ntal clinics
• De ntal H om e  s pre ad
• Provide r dire ctory (Care  Conne ction for Ch ildre n e xam ple )

Acce s s

Training
for de ntis ts

Training
for oth e r h e alth  provide rs /allie s

• Billing code s  re vie w e d to be tte r e nable
doctors  and de ntis ts  to provide  a link
be tw e e n Me dical and De ntal H om e

• Me dicaid and com m e rcial plan re im burs e -
m e nt rate s

• Funding for training and tre atm e nt (de ntal
s ch ools , oral h e alth  as s e s s m e nt, flouride
varnis h )

Exte rns h ips
Expos ure  to re al
life  tre atm e nt of

ch ildre n w ith  dis -
abilitie s  

Rotation
on tre ating ch il-
dre n w ith  dis -

abilitie sDe dicate d
Program

in De ntal Sch ool 
for tre ating ch ildre n

w ith  dis abilitie s

Outcom e  A
Spe ak e rs  bure au on de ntal h e alth  

Outcom e  B
Online  m odule  to be  inte grate d into oth e r confe re nce s  and
trainings  

Outcom e  C
Com pile  e xis ting m ate rials  (Brigh t Future s , e tc) into e as ily
acce s s ible  form at 

Training m ate rials  s h ould cove r ge ne ral pre ve ntative  h e alth ,
aw are ne s s  of th e  im portance  of oral h e alth , dis ability s e ns i-
tivity, and de ve loping a com forting e nvironm e nt.

Spe cial Care

Continuing

Education

(bas e d on Illin
ois

ce rtific
ation m ode l)

Finance s

• Spe ak e rs  bure au s h ould include  pare nts
• Pare nt-de ve lope d m ate rials  dis s e m inate d

th rough  lis ts e rve rs , ne w s le tte rs , e tc. 
• Brigh t Future s  m ate rials  s h ould be  dis s e m -

inate d by w ay of OBGYN and pe diatricians
• Spe cial Olym pics  initiative  on De ntal H om e

Education

Availability of care

Provide r Dire ctory 


