WEST VIRGINIA ORAL HEALTH FORUM OCTOBER 29, 2004

PLANS

	GROUP
	GOAL/OUTCOMES
	TASKS
	WHO’S Responsible
	TIME

LINE
	CONTACT Person

	1
	Increase access to regular and appropriate preventive and treatment services


	1. Contact WV Board of Dental Examiners re: educating dentists about recommendations

2. Educate parents using MCH resource materials which HS will make available on the HS website

Dental hygiene/dental students will visit schools, childcares, preKs, HS, and WIC centers

3. Students will train the preK staff and staff will train parents

-train parents directly

4. Educate Primary Care Practitioners in Early Identification of Oral Disease, Referral system, recommendations

    Use Grand Rounds

· Connect Medical Society with Dental Society 

· State and Local Health Departments 

· EPSDT requirements for Oral Screening/ Exams/referrals and documentation

· Educate parents when they receive Medicaid Card

5. Educate parents leaving hospital about dental care recommendations

counseled at local hospitals, contacted by WIC representative, MCH Programs on local level

6. “Give Kids a Smile” Expansion of more dentists and more children served

· Post links/contacts online


	Kanawha Valley Dental Society and dental school speakers

WVU Dental School

WVHSA Website

WV Tech-  

West Liberty 

State College DH School

RHGP Students

WVU Dental School

WVU Dental Hygiene School 

WVDHHR Medicaid Services

Kanawha Valley Dental Society and WV Medical Society 

Hospital Social Workers and Nursing Staff

WV State Dental Association to promote more outreach and disseminate information
	6months

6months to 1 year

6mo.-1yr.

6mo.-1yr

6mo.-1yr

2/5/05
	Hope Morris will contact via 

Bob Campbell

President 

Chuck Smith

Becky Erbacher

Kristen Mallory

Carol 

Shannon Bell, Coordinator

Dean

Dean

Phil Edwards, MCH Director 

Dr. Greg Black, Oral Health Director

Chuck Smith and Nathan Kirk

Phil Edwards

Valley Health (W

WIC) contact

Chuck Smith, President/

Contact WVU Dental School Dean

Phil Edwards, Director MCH

	2
	Training:  Preventive Measures
	1. Confirm what the state offers for funding and training 

2. Educate all physicians not just dentists

a. Closer collaboration between dental and medical schools

b. Publication and distribution of materials to medical staff

c. Forum with medical societies

d. Common referral source eg 800#

e. Include in CME oral disease course and counseling parents.

3. Educate social workers and care coordinators

a. Should be educated to importance of dental care

b. Plan a better system to report neglect of dental care of children (directly to DHHR) and followup with these reports

4. Educate teachers of dental care importance 

5. Find additional funding for educating staff

6. Work on legislation to require preschool dental screenings (just like immunizations) and followup.

7. Require a yearly dental exam for all children with Medicaid care and chips card and follow through with treatment.

8. Work to find funding for dental professionals to go to the schools.

9. Change the regulations to allow tooth brushes and paste to be purchased with food stamps

10. Encourage WV Dental Association to make these goals a priority and include it in their platform
	State medical Board is accountable

DHHR supervisors and administration

President of WV Dental Asso.


	
	

	3
	Screening and Education 
	1. Ways screening and education could be done:  dental office visit, onsite visit by DMD,DDS, or RDH, Trained healthcare provider 90 days from enrollment

2. Referral of problems

3. Seek legislation for this
	DHHR OMCFH Office of Oral Health
	05

Legis-

lature

imple-

mented by 7/06
	

	4
	Increase access to regular appropriate preventive and treatment services
	1. Develop a DDS initiative that 

2. Funding HB3017

3. Scheduling conflicts with schools around transportation issues

4. Full time statewide office of Oral Health Dental Director

5. Mobile dental units

6. #Public US Health Service

7. Funding for clinics and staff

8. Collaboration with State BOE and WV Bureau of Public Health

9. Mandate dental screenings and treatment 

10. List of Community Resources 

       See Conceptual Framework
	
	
	

	5
	Collaboration with childcare and Head Start to assure appointments are kept
	1. Head Start will provide transportation and will be accountable for dental followup 
2.  Encourage state to develop a proactive system to check with Charleston of services.

3. Address: Duplicate of dental services.  Fraud among Medicaid users

4. Develop a state dental card like food stamps

5. Possible tax break for dentist who serve s Medicaid and chip patients
	
	
	

	6
	Finding a dentist who will accept the medial card
	1. Identify who is auditing to see if dentists are taking the amount of medical card patients

2. Evaluate the administrative burdens/obsf.

a. Reimbursement/amount paid for oral surgery, for dentist periodic review rates

b. The amount of time taken to receive payment 

c. Statewide recogn of services on indiv. child/patient on services received being able to retrieve information in a timely manner

d. Followup after referrals have been made

3. Review the issues in establishing a dental home, getting dentist/parental consent and follow through.

4. Evaluate the rate of replenishing retiring dentists and specialty dentists.

5. Develop a plan to propose incentives to encourage dentists to move around the state into certain counties ie government forgiven loans


	
	
	

	6b
	Parent education and prevention
	1.Provide preventative education

2. Establish the goal to use a universal 

    referral form for all CC, HS, PreKs, Pediatricians, doctors, dentists
	Registered DHs

Doctors, dentists
	Ongoing
	

	7
	Reduce the number of missed dental appointments
	1. Be positive

2. Offer incentives to parents “parent bucks”, Parent certificates

3. Dentist = Program communication system

4. DHHR certificate for parents that would lead to system of reward (followup on dental/health care)

5. Approach insurance community to develop incentive system fro dental followup/prevention (CHIP)

6. Education parents on availability of existing transportation support.

7. Pursue funding to create transportation systems to support dental appts, follow through 

8. Develop Infomercials to create a desire/commitment to educate

9. Educate in High Schools on Prevention as future parents

10. Dental community, outreach workers (DHHR, WIC, HS, PAT, MIHOW, etc)will join forces to educate parents and the community

11. Work with the faith based community 

12. Physicians to educate parents, screen, encourage, refer 

13. Explore use of “sanctions” 

14. Expand HS and HS-like services

15. Educate Dental professionals about available programs

16. Deliver forum agenda beyond HS through continuing education

a. Identify who are the partners and how do they work

b. Charge a nominal fee for forum to cover facility, lunch, CEUs

c. Seek vendors/sponsors


	DHHR
	
	

	8
	Increase access to regular and appropriate preventive and followup services
	1.Work together to maximize our resources                                   including Legislature, HS, Dentists, Families at risk

2. Work to add more dental professionals (increase graduates to under served areas)

3. More involvement of county school officials/staff/teachers/programs

4. School Based dental/medical programs and health departments

5. FRN workers with HS transporting to offices for dental care

6. Increase the information to medical students about the importance of of epidemiological data regarding esophageal cancer, heart disease, reflux,and carbonated beverages.

7. Pediatricians should inform patients about seeing their dental professionals for early preventive care (EPSDT)

8. Identify ways to get practical dental experience in rural areas (teaching experiences)

9. Make dentistry a priority in the lives of HS children and parents (Public Awareness)Prevention.

10. Increase the use of specialists (Pedodontists)

11. Address Medicaid problems—Unisys

12. Transportation

13. Community Partners:  Resource and Referral Infant Toddler Specialist, Resource and Referral Prov. Trainers, DHHR, WIC, Right from the Start, MIHOW, Starting Points, Trails Van


	
	
	

	9
	Reduce # of missed dental appointments
	1. Hold people accountable

2. Educate parents 

a. of importance of dental care in HS regulations 

b. start educating about prenatal dental care

c. follow up with parents

d. no show/no call policy—miss 2 apts, don’t schedule for 6 months

3. offer transportation give awareness of transportation resources

4. Stay consistent with appts. To continue to receive benefits

5. Have treatment plan signed by caregiver

6. Develop a family friendly policy

7. Identify community partner resources:  Bus passes, case workers working with dentists, health fair, Christian help (outreach), WIC, Right from the Start, accessing DH students with projects and research, educating at schools, WVBirth to Three.
	
	
	

	9b
	Oral Health screening of every child entering licensed childcare center
	1. Go to Head Start/Preschool

2. Include dental screening with immunizations

3. Conduct evening screenings

4. Train childcare directors

5. register for dental care at the time of school registration

6. Develop legislative agenda
	
	
	

	10
	Access
	1. Identify the Place of the Health Home

a. Start with WVU education programs in rural sites and rotation in peds.  

b. Knows and teaches quality 

2. Method

a. OHI, Exam(look-see)

b. Diet counseling 

c. Identify condition, make referral to dental office of 1 year to 36 months

d. Fluoride varnish

e. Train medical providers and pull card if he/she does not meet requirements

f. WV Dental Asso. And WV Medical Asso. And WVU Ed. Programs work across lines to meet access to care goal.

g. During immunizations period.

3. Personnel

a. RV, PA

b. RDH?  Supervision?

4. Barriers

a. WVDA-WVMA access to care

b. F- reimbursement issues include fees, timely payment
	
	
	

	11
	Training of every licensed childcare provider on preventive measures for oral health with information made available to parents of enrolled children.
	1. STARS—collaboration for education

2. Oral Health certification program “Train the trainer”

3. Require dental screening before child enrolled in licensed childcare

4. Collaborative partnership b/w WIC and childcare providers with the dental community 

5. Update EPSDT health check so that the guidelines require a dental screening 

6. Collaborate with Right from the Start (b/f birth) on Oral Health Education

7. Policy Introduced to require screening before enrollment (just like immunizations)

8. Mandate dental screening in order to continue to receive Medicaid services by 6mos-1 year and age appropriate recommendations

9. Partnership with University Dental Programs for Education of childcare providers@ annual conference 
	6 mos-1year
	
	

	12
	Oral Health Screenings and education
	1. Child care centers, Contact licensing boards to determine  locations

2. Mandate screenings/O.H. Education
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