
Indicate the Extent to Which the Workshop Accomplished Each of the Following Objectives: 4=Completely, 3=Mostly, 2=Somewhat, 1=Not at all

1. Assembled representatives from a variety of key stakeholders from
     3.26
      national organizations and federal agencies


2. Increased awareness and knowledge of dental public health workforce issues
     3.25
3. Used a process that was inclusive and productive
     3.13

4. Allowed adequate time for networking and discussion
     3.41
5. Developed a draft national action plan
     3.00
6. Established a core group to facilitate follow-up on the action plan
     2.70


Rate Each of the Workshop Sessions as 4=Excellent, 3=Good, 2=Fair, 1=Poor
February 26, 2004

Kneka Smith, RDH, BS, Welcome, Expectations, Desired Outcomes
3.32

                 


Donald Marianos, DDS, MPH, Day 1: Charge to the Group
3.32      

William Maas, DDS, MPH, Setting the Stage
3.08
Jack Dillenberg, DDS, MPH, Preparing to Interlock the Pieces

3.58
Donald Marianos, DDS, MPH, Resources to Assemble the Puzzle
3.15
February 27, 2004

Donald Marianos, DDS, MPH, Day 2:
Not needed
Dushanka Kleinman, DDS, MPH, Planning the Next Steps
3.50
Candace Jones, RDH, MPH, Evaluating and Framing our Work
3.50
Rate the Facilitator on Each of the Following Elements as 4=Excellent, 3=Good, 2=Fair, 1=Poor
Primary Facilitator: Tim Henderson, MSPH


1. Kept the group on track and moving forward 

3.32
2. Involved everyone in the discussion  

3.60
3. Summarized and clarified information

3.16
4. Encouraged and respected different opinions
3.56
 
Mary Beth Kinney, EdD, MPH  Recorded discussion accurately   
3.48
Indicate the Extent to Which You Agree with the Following Statements: 4=Completely, 3=Mostly, 2=Somewhat, 1=Not at all

1. The Workforce Issues paper and other information that was sent prior to

 the workshop provided a good overview of the issues.

       3.27
2. The information gathered on the organizational self-assessment and 



summarized in a handout helped to focus the workshop discussions

       2.81

3. Materials in the packet and on the table allowed everyone access to 


the same resources.        

      3.62
Please Rate the Hotel Property as 4=Excellent, 3=Good, 2=Fair, 1=Poor

1. Location
3.52
2. Meeting rooms
3.28
3. Lighting
3.36
4. Temperature
2.96
5. AV equipment
3.50
6. Food/beverages
3.17
7. Hotel staff
3.48
8. Sleeping rooms if stayed there
3.18
Other Comments about the Workshop?

· Despite the intro slides on what DPH workforce is, the conversation seemed to always return to safety net issues rather than just PH. Lack of self-definition of DPH workforce is a detriment to moving forward on workforce issues.
· It would have been helpful for meeting leadership to step in earlier on the afternoon of Day 1 to reshape the format/agenda when things started to get frustrating for the group and the facilitator was being inflexible. The meeting probably could have been kept to one day.
· Group process the first day was an inefficient us of the assembled participants. Should have a facilitator with dental public health expertise, so we make better use of people’s time and not get into tangential time-consuming discussions. Need a follow-up to this meeting in 6 months. Who is going to carry the ball from here on?

· The process was too complicated. It was painful to wordsmith as a 50 person group. Also we spent too much time on minutia and not enough on the big picture of how do increase the number of DPH folks.

· A great step forward!

· Non-DPH folks needed more background info. They stepped in the “middle of things” without an understanding of the problem.

· Great job! Could we please get copies of links to all of the powerpoint presentations? Thanks so much!

· Shame that there was reduction in attendees on Day 2. Would be great to distribute copies of Bill Maas’ presentation.

· I found Thursday process confusing. I was not sure where this was going. When we moved to smaller workgroups, I felt more productive and creative. Thank you for adjusting format.

· A dental hygiene educator in the public health community would have been a good addition but I  realize numbers were limited. Jack Dillenberg was great. Meeting the NCSL staff was good.

· Please make the presentations available as handouts!

· The small group break-outs seemed to be more effective than doing all the work as a large group.

· Bring groups together to address workforce issues related to community dentistry and assuring access to dental care. Could NDA, HAD, NNOHA, NACHC, SCD take the lead on this initiative to reduce oral health disparities through direct clinical services?
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