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fall 2017

A SEASONAL NEWSLETTER

Executive Director’s Message
While I always think of summer as being our “slow” time, this summer has been anything
but slow for ASTDD as we continue to work with numerous partners on many projects and
collaborations. I have listed some of them below.
Christine Wood
RDH, BS

american association of Public Health Dentistry

We are working closely with AAPHD on planning for the National Oral Health Conference. I’m
very excited about some of the sessions that have been planned and the opportunity to celebrate
ASTDD’s 70th anniversary while we are gathered together in Louisville!

american Public Health association

I was recently elected as an APHA Governing Councilor, representing Oral Health. My term
begins at the close of the upcoming annual meeting in Atlanta, Georgia, November 5-8. Lynn
Bethel Short, Editor of Oral Health Matters, is a candidate for APHA President-elect. The election
will take place on Tuesday, November 7.

association of State and Territorial Health Officials

I continue to serve on the ASTHO Affiliate Council. Kimberlie Yineman and Don Marianos
represent ASTDD on the Prevention Policy Committee and the Access Policy Committee
respectively. On September 29, ASTDD consultant, Mary Davis, presented a webcast for the
ASTHO Performance Management/Quality Improvement Affinity Group about the Performance
Management Toolkit for State Oral Health Programs.
continued on page 2
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Executive Director’s Message
continued

Children's Dental Health Project

As part of a DentaQuest Foundation project, the Children's Dental Health Project and
ASTDD have been working to develop a roadmap for achieving a more comprehensive and wellaligned oral health measurement system. In doing so, we have gathered input from
various stakeholder groups and worked with federal agency officials to develop a framework
of measurement priorities.

Center for Health Care Strategies

ASTDD is keeping
very busy!

ASTDD is consulting for the Center for Health Care Strategies’ State Oral Health Leadership
Institute (SOHLI). SOHLI is cultivating the leadership skills, policy knowledge, programimprovement acumen, and collaborative culture of state Medicaid dental directors and state oral
health program directors. Participating states receive coaching and technical assistance to: (1)
forge inter-agency/department understanding of respective programs as a basis for collaboration;
and (2) develop a joint transformational project in pursuit of a statewide oral health goal.

DentaQuest foundation

I continue to serve on the Oral Health 2020 Network, National Oral Health Connection Team
(NOHCT) and, as such, I am participating on the NOHCT Data/Measurement Workgroup and
the Communications Workgroup.

We are winding up our work on the collection of data on the use of emergency departments for
non-traumatic dental conditions by running an analysis of the National Emergency Department
Sample (NEDS) dataset so we can provide national level indicator results to states conducting
state level ED oral care surveillance. States will be able to compare their state's data to national
level data, and to other states that have completed ED oral care surveillance according to the
ASTDD recommendations. We are also updating the collection
of references developed for the Phase 1 report, Emergency Department Data Analysis Report
to include new publications on ED oral care research since that report was completed.

University of Iowa Prevention Research Center Grant

ASTDD is working with the University of Iowa on the Integration of Oral Health in Public
Health Programs and Health Care Reform project. The project is identifying best practices for
medical and dental integration in public health activities, as well as opportunities to include oral
health in health care reform by: 1) conducting an environmental scan for programs, services, and
policies that link oral health and primary care; 2) analyzing collected data in order to identify
programmatic gaps and opportunities; and 3) developing recommendations
for best practices to integrate oral health and primary systems of care.

National Maternal and Child Oral Health Resource Center

ASTDD has two big projects with the OHRC. We have just started Year 03 of funding for the
National Center on Early Childhood Health and Wellness (NCECHW). ASTDD’s primary role in
this project is coordinating the work of the regional and state Dental Hygienist Liaisons. The
second is the Center for Oral Health Systems Integration and Improvement (COHSII)
consortium, which is funded by the Maternal and Child Health Bureau (MCHB). See the
separate article in this newsletter. ASTDD’s contribution primarily focuses on Goals 1 and 3,
although Kathy Phipps is representing us on the Goal 2 quality indicator advisory team.
As you can see, ASTDD is keeping very busy!

Oral Health Matters | 2
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Member
SHOT

Nicholas R. Conte Jr., DMD, MBa
Many dental students have a good idea of
what their career path is going to be. Finish
dental school, complete a residency program,
and go into private practice for about the next
30 years!

While Nicholas Conte can certainly say that is
what he had in mind entering dental school,
his exact path led to a much different place.
During the journey, he learned to follow his
instincts, trust himself, and take an occasional
risk and an unplanned turn. Looking back,
Nick remarks, “I have to say, I’ve enjoyed
every step along the way.”

Nicholas R. Conte Jr

For almost a year now, Nicholas Conte has
served as the dental director for the Bureau of
Oral Health and Dental Services, located
within the Division of Public Health in
Delaware. If you had told him 20 years before,
when he graduated from dental school, this is
what he would be doing in 2017, he would
have challenged that thought and suggested
otherwise.
Nick’s path has taken several large turns in the
past two decades. In fact, he has earned four
distinctly different ways of living since
earning his DMD degree in 1997: private
practice, academia, industry, and now, public
health. He credits his education for opening up
opportunities he never imagined and
describing the resulting journey as rewarding,
challenging, most certainly exciting, and
ultimately leading him to a very privileged
role that he is proud to hold.

Nick knows that by
focusing on oral health as
a main component to
achieving overall wellness,
we can continually elevate
oral health outcomes
and improve the lifestyle
of the residents the
program is serving.

Nick was born and grew up in the Bronx – one
of the five boroughs making up New York
City. Living in the city forced him to learn
quickly and adapt often. His family is of
Italian American decent, and his parents
owned a restaurant a few miles from his
childhood home. His father followed in the
tradition of his family, owning a business and
following their American dream. However,
Nick’s family encouraged him to be different
and to “concentrate on school” and “become a
professional.”
Nick attended Catholic grade school and a
Jesuit preparatory high school. The disciplineoriented approach to education really
benefited him and allowed him to understand
the opportunities that awaited him. He
continued his formal education at the
University of Rochester, earning a Bachelor of
Arts degree in 1993. Next, he attended the
University of Medicine and Dentistry of New
Jersey-New Jersey Dental School and
obtained a DMD degree in 1997. It was during
his dental studies that he realized his passion
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for prosthodontics and pursued a specialty
residency program. That propelled him to earn
a specialist certificate in 2000, taking the first
major curve along his career path.

Clinical instruction was a component of the
residency, and he immediately enjoyed it. In
fact, he enjoyed it so much that he opted to
enter academia. For the next nine years, he
was an assistant professor at New Jersey
Dental School, enjoying every aspect of it,
from pre-clinical and clinical teaching to
clinical patient instruction; didactic lecturing;
and serving as a group practice administrator
for several years. It was while he was enjoying
academic life to the fullest, when he was
presented with an opportunity to change
paths, yet again.
He then accepted a role as the director of
Clinical Research and Education for Dentsply
Caulk, now DentsplySirona. This career
redirection also required relocation to
Delaware, the state he now calls home.
During his nine years in the industry, Nick
had the opportunity to influence the dental
profession through the development and
commercialization of dozens of dental
materials and products ranging from
adhesives, composites, and matrix systems
to cements, curing lights and impression
materials. He also had the opportunity to
lecture quite extensively, delivering more
than 100 continuing education programs
across the United States and internationally.

His latest and most exciting career turn
happened in December 2016, when he was
appointed the State of Delaware’s dental
director. According to Nick, “It is a
professional honor and a personal challenge
to be entrusted with the public health dental
programs in my home state. I hope to continue
the progression of some of the great programs
that were started by my predecessor and focus
on education and preventative messaging to
make oral health a higher priority for
Delawareans.” Nick knows that
by focusing on oral health as a main
component to achieving overall wellness,
we can continually elevate oral health
outcomes and improve the lifestyle of the
residents the program is serving.
While Nick is still in the early stages of
learning the intricacies of his role and
determining the best opportunities to create
influence throughout Delaware, he knew that
while his career path may be different than
the one he had envisioned, it has taken him
exactly where he was supposed to go!
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Partner
SHOT

american Public Health
association: Oral Health
is Public Health
Preventing chronic disease is a major aim of the public health community. While our field
once primarily focused on stopping the spread of infectious disease, American Public Heath
Association (APHA) members today find themselves more often working to confront the
complex and compounding challenges of chronic health conditions. And yet, there is little public
awareness that the number one chronic illness afflicting children is not obesity, diabetes or
cancer, but tooth decay.
Adults in our country face similar poor dental health. Forty-three percent of Americans have no
dental coverage. Medicaid covers dental services for all enrolled children, however fewer than
half actually received any dental services in 2012.

By Susan Polan, PhD

We all know that the relationship between oral health and a person’s overall health is strong.
We cannot claim that a community is healthy unless their oral health needs are also met. Proper
dental care and treatment are quickly becoming recognized as a critical component of disease
prevention and wellness.

What role can the public health community play in preventing poor oral health? A first step is
helping dental professionals identify communities that are most in need. The American Journal
of Public Health, published by APHA, recently released a special supplement focused on oral
health inequities. The research and editorials within reveal the persistence of oral health
inequities based on age, sex, race and ethnicity, and socioeconomic factors.

This supplement points to the shortage of dental professionals nationwide, and explains that
diversification of the dental profession can help reduce oral health inequities. Among many
workforce strategies proposed in this supplement, the fact that only seven percent of all dentists
are professionals of color suggests that diversification of the oral health workforce is an
important initial step. Increasing racial, ethnic and cultural diversity among health professionals
is associated with improved care for minority patients, and evidence suggests that minority
health professionals are more likely to serve in areas with a high proportion of uninsured
and underrepresented racial and ethnic groups.

As access to health
insurance is threatened by
congressional reforms,
and funding for Medicaid
is in jeopardy, vulnerable
populations including
children and low-income
adults face losing their
ability to visit the dentist
and learn important
information from dental
health professionals
on how to keep their
mouths healthy.

APHA, in coordination with our members in our Oral Health Section, is invested in addressing
this chronic disease. We work to identify strategies for reducing inequities across the board, and
advocate for greater integration of oral health into overall health. We create support within the
broader health care community for priority oral health prevention techniques, among them
community water fluoridation, fluoride varnish and expanding access to care in underserved
communities.

Research into oral health disparities like that published in this AJPH special supplement is just
one of many public health efforts to improve oral health nationally. But with continued research
to identify vulnerable populations most in need of dental care and oral health prevention, and
with advocacy efforts from groups like APHA and our Oral Health Section, the public health
community can work toward preventing and eliminating chronic health issues that come with a
lack of dental care.

As access to health insurance is threatened by congressional reforms, and funding for Medicaid
is in jeopardy, vulnerable populations including children and low-income adults face losing their
ability to visit the dentist and learn important information from dental health professionals on
how to keep their mouths healthy. APHA believes every child and adult should have access to
dental care to improve and maintain his or her overall health.
Oral health is public health, and remains a priority for our workforce and members. Learn more
about APHA’s work in oral health on our website.

Oral Health Matters | 4
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State
SHOT

Department of Public
Health and Social Services
Guam Dental Program
The Guam Dental Program is located in the
Department of Public Health and Social
Services (DPHSS). It is housed in the
Division of Public Health Chief Public Heath
Office and is under the purview of the Chief
Public Health Officer. The mission of the
program is "to reduce the incidence of dental
caries in Guam's children through dental
health education, dental health promotion and
the application of fluoride varnish and to
relieve the dental pain of senior citizens."

The Guam Dental Program was established in
1970 when Public Law 12-130 was signed
providing free basic dental care to all children
less than 17 years of age. In 1988, Public Law
19-10 was passed providing emergency dental
care for senior citizens over the age of 55.
This law was then amended in 1998 to
provide subsidized basic dental care for
economically indigent children through age
16. Patients must meet income guidelines set
forth by the Program and have no private
dental insurance. The Dental Program is
100% locally funded by the Government of
Guam and does not receive any federal funds.
To address the high prevalence rate of caries
on Guam, the Government of Guam started
adding fluoride into the public water supply
in 1976. In the 1980s, the Dental Program
implemented a school-based fluoride mouth
rinse program and a clinic-based sealant
program. DPHSS established three dental
clinics and started collaboration with the U.S.
Public Health Service to have federal dentists
assigned to Guam to help assist the local
dentists in meeting the dental needs of the
community. Thousands of children were
provided with health education, oral exams,
prophies, x-rays, restorations, extractions and
root canals. In the 1990s, the Dental Program
experienced a major downturn. The fluoride
rinse program was discontinued because
fluoridated community water was available.
In 1997, a major typhoon hit the island
destroying the fluoridators at the water wells.
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Due to lack of funds, the fluoridators were not
replaced and the public water fluoridation
program ended. This was also the same time
when the U.S. Public Health Service decided
to stop sending dentists to Guam because they
felt there were enough dentists in the private
sector to meet the dental needs of the island.
In the following years, budget cuts led to the
discontinuation of the sealant program in
2001 and the eventual closure of two of the
three dental clinics due to the lack of staff.
Because of the low dentist salaries offered in
the Government of Guam, dentists left to go
work in the private sector. Vacant positions of
dentists and dental assistants were not funded
in the new budgets.
The Dental Program is down to one dental
clinic, staffed by one dentist and two dental
assistants. The staff is turning their focus
more on prevention rather than treatment. The
Dental Program implemented the Guam
Fluoride Varnish Program in 2005. Children
eligible for the program include those
enrolled in the Guam Head Start Program,
those attending daycare centers, and those
participating in immunization outreaches and
health fairs. The Dental Program still
provides emergency dental treatment on a
walk-in basis. In 2016, the Dental Program
saw more than 3,000 patients. For more
information on the Guam Dental Program,
contact Suzanne Kaneshiro, DDS, at
suzanne.kaneshiro@dphss.guam.gov
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associate
Member
SHOT

Judy A. White

Judy a. White, RDH, MPH
Judy White is a dental hygienist with a
Bachelor’s Degree in Health Care
Management from Metropolitan State
University in Denver and a Master’s Degree in
Dental Public Health from the University of
Michigan-Ann Arbor. From the time she was
in dental hygiene school, she knew that she
wanted to be a clinical dental hygienist...and
an educator...and work in dental public health.

Judy first worked as a clinical dental hygienist
for 15 years in general, periodontal, and
pediatric practices in Wisconsin and Colorado.
After earning her bachelor’s degree, Judy then
went on to direct the Dental Assisting Program
at Front Range Community College in
Denver, followed by teaching dental hygiene
at Laramie County Community College in
Wyoming. Kathy Heiden was also an
instructor at Laramie. She knew how much
Judy wanted to eventually work in public
health, and strongly encouraged her to get a
master’s degree in dental public health. Soon
Judy was driving to Ann Arbor with her
computer, several cactus plants from her
collection, and her beloved cat.
After completing her master’s degree, Judy
was accepted into a Fellowship program at the
Division of Oral Health at the Centers for
Disease Control and Prevention in Atlanta.
She assisted their efforts in developing and
implementing a standardized screening
protocol for Special Olympics, Special Smiles
Athletes, and she was invited to present the
first year’s data at a Special Olympics board
meeting at the Kennedy Foundation in
Washington DC. Working at the CDC also
provided a chance to learn more about other
public health priorities from experts in other
public health fields.

Judy is a member of the
Healthy Aging Committee for
ASTDD; she is passionately
working toward facilitating
and increasing access to oral
health care for older adults in
Nevada. She is also working
toward an older adult oral
health survey to determine and
track their needs.

Judy continued for a year as the sole “trainthe-trainer” as Special Olympics, Special
Smiles expanded into 38 states and then two
countries. The protocol is still being used, now
20 years later. Special Olympics, Special
Smiles has now expanded to almost all states
and more than 170 countries.
Upon completion of the Fellowship at the
CDC, Judy accepted a position as Assistant
Professor at the University of Kentucky’s
College of Dentistry, whose many outreach
programs included dental student participation
in their sealant program in Appalachia. Judy’s
position at the University of Kentucky led to a
position as Deputy State Dental Director for
the Commonwealth of Kentucky.
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Judy was then offered a position as the
Manager of Research and Analysis for the
Arizona Department of Health Services Office
of Oral Health, where she helped to develop
and implement training, data collection, and
reporting for several surveys. She also helped
produce “Community Oral Health Profiles,”
a compilation of data for each of 173 Arizona
communities, and conducted a survey of
older adults from the four border counties in
Arizona, with an emphasis on their utilization
of dental services in Mexico. During this
time she also taught a Wisconsin-based
online community dental health certificate
for five years.

As program supervisor in Maricopa County’s
Oral Health Program, Judy worked with dental
public health programs in the fourth largest
county in the nation. She oversaw the Ryan
White Dental Insurance Program for 1,400
at-risk clients and developed an evaluation
component. She successfully procured
substantial funding to initiate dental
screenings, fluoride varnish, and a referral
program for adult and child WIC clients at
WIC sites. The program went on to see more
than 25,000 children annually in Maricopa
County alone.
Judy also worked as the Oral Health Program
Officer for Delta Dental of Arizona
Foundation, where she coordinated a
competitive community oral health grant
process and provided technical assistance to
more than 30 grantees across the state.
Judy’s home is now in Reno, Nevada, where
she is the State Public Health Dental
Hygienist. She recently coordinated a
screening survey of Head Start Programs
across Northern Nevada, and works with
Medicaid, WIC, and Maternal and Child
Health. Judy is a member of the Healthy
Aging Committee for ASTDD; she is
passionately working toward facilitating and
increasing access to oral health care for older
adults in Nevada. She is also working toward
an older adult oral health survey to determine
and track their needs.
In her spare time, Judy enjoys drawing,
painting, movies, and visiting local sites of
interest. She is an avid football fan, and
particularly enjoys walking the beaches of
Lake Tahoe, just 30 minutes away. She also
provides staff support for her three
roommates, Fig, Graycie, and Henry (cats).
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CCa&R
Report
Beverly
Isman

Committees, Consultant activities
and Resources
Well, summer turned out to be just as hectic and productive as spring! Most ASTDD consultants
did find time to take vacations, but many continued to review documents on airplanes and send
email from around the world. Such a dedicated and crazy bunch of great folks! Chris Wood and I
had individual calls with all consultants this summer to debrief on the past year’s activities and
plan for the upcoming year.

Webinars Since the last OHM Issue

Link is to the recording; PowerPoint slides and other materials are available via the Members
Only page under archived webcasts.
Turning Data into Action: The Importance of Data Dissemination (May)

Turning Data into Action: Developing and Using State Oral Health Data Reports (June)

Turning Data into Action: Using the CDC Oral Health Data Portal to Visually Depict Oral
Health Data (June)
Beverly Isman
RDH, MPH, ELS

Turning Data into Action: Infographics (June)

Turning Data into Action: Web-based Oral Health Data Systems (July)

Turning Data into Action: Oral Health Infographics – State Examples (August)

Data into Action: Using Coalitions and Partners to Spread the Message (August)

Emergency Department Oral Care Surveillance for State Oral Health Programs (September)
Adapting to Public Administration in State Government: How Not to Get Hung by the
Government Ropes (September)
Strengthening Title V Evidence Based or Informed Strategy Measures (June)

In addition, the following webinar is available on the Indian Health Service web portal:

Indian Health Service Division of Oral Health Overview for State Dental Directors
(password = "ASTDD")

Healthy aging Committee (HaC)

Lori Cofano and Kathy Phipps are on the Oral Health America (OHA) Advisory Committee (AC)
for A State of Decay, Vol. IV. OHA anticipates releasing the next report at NOHC 2018. See
further updates in the Recent Meetings article. Committee members are in the planning stages of
an NOHC Plenary on “What is Healthy Aging” and a webinar on professional programs that train
students to work with older adults. Lori facilitated an older adult oral health panel discussion
during Maryland’s Older Adult Conference on June 2nd. She also conducted an Older Adult BSS
standardization session at the Texas Oral Health Metrics Summit and facilitated an older adult
panel session during the summit.

continued on page 8
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CCa&R
Report

Committees, Consultant activities
and Resources
continued

School and adolescent Oral Health Committee (SaOHC)

Kathy Geurink coordinated and facilitated a session with seven presenters and shared information
on the ASTDD Whole School, Whole Community, Whole Child (WSCC) Best Practice Approach
Report (BPAR) at the School-Based Health Alliance (SBHA) Convening in Long Beach June 18,
2017. The SBHA National Oral Health Resource repository will be ready for review in fall 2017.
The SAOHC has scheduled two webinars for this fall. Integrating Oral Health into the WSCC
Model webinar for October 26 is a collaborative effort between the National Association of
Chronic Disease Directors (NACDD) and ASTDD and hosted by NACDD, primarily for their
members. An ASTDD webinar on School Sealant Program Success Stories is planned for
November 17. ASTDD recently contracted with Sandy Tesch to field questions and provide TA on
dental sealants to states. She also has reviewed current resources on the ASTDD Sealant webpage
and plans to add new resources. A Call for Abstracts for the 2018 National School-Based Health
Care Convention was posted with a due date of November 6. The 2018 convention will be held
June 24-27 at the JW Marriott in Indianapolis, IN. The theme for the meeting is “Fueling Your
Growth in Confidence, Competence, and Vision.”

Data Committee (DC)

ASTDD Members and
Associate Members can
download the updated BSS
Toolkit at no charge by
logging into the Members
Only section of the
ASTDD website.

The DC finished updating the Best Practice Approach Report, State-based Oral Health
Surveillance System (July 2017). The DC also finalized the revised Children’s Basic Screening
Survey (BSS) manual and updated all the BSS guidance documents: ASTDD Basic Screening
Survey for Children Planning and Implementation Tool Kit. The 2017 version includes two
major revisions. First, optional indicators for dental sealants on primary molars and potentially
arrested decay were added for states wishing to monitor the use of primary molar sealants and
caries arresting agents such as silver diamine fluoride. Second, the optional questions were
updated to align with current national surveys. ASTDD Members and Associate Members can
download the updated toolkit at no charge by logging into the Members Only section of the
ASTDD website (scroll down to Basic Screening Survey). It is available for purchase by
nonmembers at https://www.astdd.org/basic-screening-survey-order-form/.

Two new documents from the DentaQuest Foundation-funded Emergency Department Data
Project have been developed and posted: Recommended Guidelines for Surveillance of NonTraumatic Dental Care in Emergency Departments and an abbreviated version: Guidance on
Assessing Emergency Department Data for Non-Traumatic Dental Conditions. Thanks to
Mike Manz for taking the lead on this project and the development of these documents, and Kathy
Phipps and workgroup members for their valuable contributions.
Since the last column, Mike Manz has provided BSS or oral health surveillance technical
assistance (TA) to MI, LA, AR, FL and NV. Kathy Phipps has provided TA to HI, VT, NH, CT,
OH, CA, MT, RI, MD, GA, MS, WA, DC, MI, IA, and ND. TA was provided by email or phone,
and Kathy presented (via WebEx) during a Washington DC Oral Health Surveillance Summit
on August 21. Kathy also conducted a BSS screener training in Honolulu for their Head Start BSS
in August.
Mike and Kathy attended the Children’s Dental Health Project (CDHP) meeting on National Oral
Health Measurement in DC in July. See the Recent Meetings article for a description. CDHP is
taking feedback provided during the meeting to further develop their recommendations for
national, state, and local oral health surveillance.

continued on page 9
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CCa&R
Report

Committees, Consultant activities
and Resources
continued
Best Practices Committee (BPC)

BPC members continue to contact states to update state activity submissions and descriptive
reports done in 2012 and before. The BPC is working with various committees on the following
Best Practice Approach Reports:

• Workforce: Access to Care (update): Lead committee: State Development and Enhancement
Committee (SDEC)

• State Oral Health Coalitions and Collaborative Partnerships (update): Lead Committee: SDEC

• Use of Fluoride: School-based Fluoride Mouthrinse and Supplement Programs (update):
Lead Committee: Fluorides Committee (FC).

ASTDD committees are
reviewing the reports
to initiate improvements
in guidance, communication
and recognition
of contributions of
DPH residents.

Lori and Reg provided TA to Richard Neiderman from NYU regarding oral health activities in the
Pacific Islands.
The BPC worked with the Dental Public Health Resources Committee (DPHRC) to have Carissa
Beatty, ASTDD evaluation consultant, interview recent Dental Public Health (DPH) residents
about their experiences working with ASTDD committees on documents or projects. Bev Isman,
ASTDD consultant, then interviewed supervising DPH residency directors to gain their feedback
and recommendations. ASTDD committees are reviewing the reports to initiate improvements in
guidance, communication and recognition of contributions of DPH residents.

fluorides Committee (fC)

Look for new resources to be posted to the website: Enamel Fluorosis Issue Brief and Schoolbased Fluoride Varnish Programs Survey and Catalog Results. FC is developing a new plan for
fluoridation awards at the NOHC and creating a toolkit for recognition at the state level including
tips and templates. LeeAnn Hoaglin-Cooper continues to maintain the CWF Rollback catalog –
43 additions in June, 30 additions in July, 26 additions in August, 19 additions in September.

Dental Public Health Resources Committee (DPHRC)

Human Papilloma Virus (HPV) and Oropharyngeal Cancer white paper was posted to the
website; the DPHRC acknowledges Christina Demopoulos, DDS, MPH, for her assistance in
preparing this paper. The annual resource priority survey (formerly policy priority survey) was
distributed to members via Survey Monkey. See a summary of results in the related article.

Communications Committee (CC)

Completed examples of the following two ASTDD Communication templates have been added to
the website: Communication Plan for State Oral Health Programs–Goal or Document
Specific Template and Communication Plan for State Oral Health Programs–Year at a
Glance. We are looking for additional examples from states that have used these templates.
ASTDD is continuing to provide TA to states on using these documents. Dr. Martha J. Mutis DDS,
MPH, cEdD, a DPH resident from the NYU Lutheran program, developed a poster highlighting
the ASTDD strategic plan as one of her projects. The Social Media Workgroup is in the process
of surveying oral health coalitions to see if/how they communicate on behalf of SOHPs using
social media. Dean Perkins and Bradley Cummins continue to upgrade the ASTDD website to
enhance navigation and security.

State Development and Enhancement Committee (SDEC)

A small workgroup of SDEC will be updating the seminal report, Infrastructure Enhancement
Project 2012: Reflecting on Progress and Charting the Future through creation of trend tables
for the past five years and use of data from numerous ASTDD surveys. Look for it this winter!
continued on page 10
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CCa&R
Report

Committees, Consultant activities
and Resources
continued
The Dental 101 module for state oral health staff or other health department staff with little or no
dental background, is nearing completion. Look for the syllabus and PowerPoint on the website in
the next month. Our thanks to Kathy Weno for completing the slide presentation.
Lori Cofano continues to coordinate the peer support program, arranging mentors for new state
dental directors, with Chris Veschusio orienting new associate members. Chris is working with
BOD Associate Member director, John Welby, to plan how best to communicate and engage the
associate members as we continue to gain new members each month. Plans for updating ASTDD
orientation materials are underway. Currently seven dental directors are participating in the peer
support program. Please let Lori know if you are interested in becoming a mentor.
Consultants are providing various types of technical assistance other than BSS TA to states. For
example, Harry Goodman is doing a comprehensive assessment of Pennsylvania’s oral health
program. Carissa Beatty and Mary Davis are providing evaluation TA to selected CDC-funded
states at CDC’s request.

ASTDD would like to thank Mary Davis, ASTDD Evaluation Consultant, for serving as the
primary author, the ASTDD Perinatal Oral Health Committee and the National Maternal and
Child Oral Health Resource Center for their invaluable contributions, and the Maternal and Child
Health Bureau for its financial support towards the development of the new ASTDD
Performance Management Toolkit for State Oral Health Programs. The purpose of this
toolkit is to provide state oral health programs with an orientation to performance management
(PM) as well as resources to further learning and competency related to PM. The toolkit grew out
of an identified need among ASTDD members and requests for information and technical
assistance.

Perinatal Oral Health (POH) Committee and COHSII Projects

ASTDD issued a statement to
state oral health programs
regarding the Maternal and
Child Health Bureau
(MCHB) proposed changes
to National Performance
Measurement (NPM)
requirements, i.e., reducing
the number from 8 to 5 and
eliminating the crosscutting/life cycle domain
within which NPM 13
currently is listed.

Many of the POH committee activities now are related to the Center for Oral Health Systems
Integration and Improvement (COHSII) projects (see related article.) With the end of the Perinatal
Infant Oral Health Quality Initiative (PIOHQI) National Learning Network (NLN) and the start of
the COHSII, there continues to be a period of transition. There are 16 PIOHQI grantees. All 3
“Pilot Projects” will be extending their projects for another 6 to 12 months. During this period,
they have committed to continue to participate in the collaborative learning network. The eight
“Expansion” grantees are entering the 3rd of their four-year project period, while the five
“Expansion-2” grantees are entering the 2nd of their three-year project period. COHSII activities
have primarily focused on orientation of the National Maternal and Oral Health Resource Center
staff that will facilitate the transition from the National Learning Network to COHSII; planning
for and conducting the PIOHQI September Learning Session and planning for the PIOHQI
October 17-18 face-to-face meetings for the COHSII team and one for the PIOHQI grantees.
The focus of the PIOHQI grantee meeting is “telling their story through data.” Reg Louie, Chris
Wood, Harry Goodman and Kathy Geurink have assisted in the transition with the PIOHQI
grantees to COHSII. A few follow-up activities have been requested by CHDP, e.g., “ASTDDSelected Reflections on PIOHQI” including how the PIOHQI NLN experience might be useful
to our members.

ASTDD issued a statement to state oral health programs regarding the Maternal and Child Health
Bureau (MCHB) proposed changes to National Performance Measurement (NPM) requirements,
i.e., reducing the number from 8 to 5 and eliminating the cross-cutting/life cycle domain within
which NPM 13 currently is listed. The changes have some possible and significant impacts to state
oral health program and state Title V efforts that promote oral health. States were encouraged to
use the talking points in submitting comments to MCHB. We await a decision from MCHB
regarding proposed changes. Reg Louie and Harry Goodman are revisiting the NPM 13 annual
plans, objectives and evidence-based/informed strategies from the 31 states and jurisdictions
selecting NPM 13 as one of its 8 Title V priority NPMs. This work will inform follow-up/next
steps and targeted TA.
continued on page 11
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CCa&R
Report

Committees, Consultant activities
and Resources
continued
As a follow-up to the recent MCH Title V TA Meeting, Katrina Holt and Reg continue to
provide TA to Jurisdictions, including consulting on the possible BSS surveys in American
Samoa, Guam and Micronesia.

Early Childhood Committee (ECC)

The ECC had a call in July. Many of its activities fall under the National Center for Early
Childhood Health and Wellness (NCECHW) oral health projects, and some will be related to the
new COHSII grant. See the separate article on recent NCECHW meetings. Dental Hygienist
Liaisons (DHLs) attended a webinar in July on Strategies to Increase the Impact of State Dental
Hygienist Liaisons based on responses to a survey conducted earlier in the summer. Michelle
Landrum and nine regional DHLs continue to recruit and provide mentoring to the state DHLs.
The home visiting workgroup of the ECC had a conference call and developed a plan to complete
the following in the upcoming fiscal year: update the home visiting environmental scan, develop a
resource document for SOHPs, and host a coffee break to launch the resource.

Chronic Disease Coordination Workgroup (CDCW)

The Chronic Disease Coordination Workgroup met on July 14. The focus was on reviewing drafts
of an oral health and chronic disease domains document and a proposal to develop additional
tools, and a discussion of the proposed white paper that will be developed on oral health and
chronic disease with a focus on the chronic disease domain framework.
Barb Park is collating oral health integration resources for inclusion in a tip sheet/resource guide
that will be developed in the next few months and reviewing what needs to be updated on the
ASTDD website related to oral health and chronic disease integration.

ASTDD continues to collaborate with the University of Iowa on oral health and primary care
integration; three surveys have been completed and follow-up interviews with selected states have
been conducted.

Taking Down Tobacco
Training Program,
sponsored by Tobacco-Free
Kids in partnership with CVS
Health Foundations, is a
free, comprehensive online
training program for youth
and adult allies interested in
the fight against tobacco.

Oral Cancer and Tobacco Issues

Chris Veschusio serves on the Association of State and Territorial Health Officials (ASTHO)
Tobacco Issues Forum. She has been working to more fully integrate tobacco strategies and oral
cancer issues into the four chronic disease domains and to share information with states. She
shared information about the following program. Taking Down Tobacco Training Program,
sponsored by Tobacco-Free Kids in partnership with CVS Health Foundations, is a free,
comprehensive online training program for youth and adult allies interested in the fight against
tobacco. For more information, please contact: Leslie Ferreira lferreira@TobaccoFreeKids.org.
If anyone is interested in implementing this training in their SOHP, please identify ASTDD as
your source of knowledge for this training.

Children with Special Healthcare Needs

Jay Balzer is still available to states who have questions about developing programs for or finding
data on children with special healthcare needs. His contact information is in the consultant list on
the ASTDD website. He recently provided TA to Arizona. Kathy Geurink and Bev Isman are
working with the Oral Health Resource Center (OHRC) staff and others to update the online
curriculum, Special Care: An Oral Health Professional’s Guide to Serving Young Children with
Special Health Care Needs. Look for the updates later this fall.
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New National Maternal and
Child Center for Oral Health
Systems Integration and
Improvement (COHSII)

The National Maternal and Child Oral Health Resource Center (OHRC) at Georgetown
University has been awarded a cooperative agreement from the U.S. Department of Health
and Human Services, Health Resources and Services Administration, Maternal and Child
Health Bureau (MCHB) to administer the National Maternal and Child Center for Oral Health
Systems Integration and Improvement (COHSII).
The purpose of the COHSII funding is to work with national, state, and local key stakeholders
to improve existing systems of care in support of a quality-improvement, patient-centered
approach that addresses the comprehensive oral health needs of maternal and child health
(MCH) populations. Comprehensive delivery of care ensures continuity of care and
integration between primary care health professionals and oral health professionals.
OHRC will serve as a central convener and coordinator of COHSII and will work closely
with consortium partners—the Association of State and Territorial Dental Directors and the
Dental Quality Alliance. Over the next 4 years, COHSII will address three functions (1)
providing training and technical assistance to states and MCHB-funded oral health projects,
(2) establishing a set of MCH oral health quality indicators, and (3) developing and
disseminating resources.

OHRC’s application had the support of over 60 public health and professional organizations.
Working in partnership, COHSII will be an oral health center of excellence in resource
development, technical assistance, and training for the public health community.

Bob
Russell,
DDS,
MPH
Bob Russell, DDS, MPH, Dental Director
at the Iowa Department of Public Health,
was recently inducted into the American
College of Dentists. Raymond Lala, DDS,
Dental Director at the South Carolina
Department of Health and Environmental
Control was his nominator and sponsor
The American College of Dentists was
founded in 1920 to elevate the standards
of dentistry, to encourage graduate study,
and to grant Fellowship to those who
have done meritorious work. The mission
of the College is to advance excellence,
ethics, professionalism and leadership in
dentistry. It is an honor to be accepted as
a Fellow. A dentist must be nominated,
sponsored by two Fellows, and approved
for acceptance. Only about 3.5% of
dentists are inducted into the College.

2017 aSTDD Members Dental Public Health
Resources Priority Survey
The ASTDD Dental Public Health
Resources (DPHR) Committee surveyed
members and associate members in July
2017 to assess their priorities for resource
documents. There were 80 responses: 30
State members, 18 Associate members
working in state oral health programs, and
32 other Associate members (other
individual, life, and organizational
members). Survey results will be used to
guide ASTDD’s Board and the DPHR
Committee’s actions and to inform
development of white papers, issue briefs,
and other information resources for
ASTDD members.

For all survey respondents combined, and
looking at the total number of votes, three
topics tied with the most votes: health
communications strategies, management
and treatment of caries as a chronic disease,
and the role of medical providers in early
intervention in oral health. These were
followed by adult oral health benefits in
Medicaid and performance management
and QI in dental public health programs,

with the same number of votes, and then by
CDC’s chronic disease domains and
integration of oral health, and determinants
of oral health.
Top choices for state members were
management and treatment of caries as a
chronic disease, CDC’s chronic disease
domains and integration of oral health, and
performance management and QI in dental
public health programs, followed by role of
medical providers in early intervention in
oral health and health communication
strategies. Associate members’ top priority
was adult oral health benefits in Medicaid,
followed by health communications
strategies and sugar consumption and
health effects.
Comments by members suggest a range of
other/emerging topics for the BOD, the
DPHR Committee, and other committee
chairs and consultants to consider, in terms
of which topics can feasibly be developed
and which format would be best (white
paper, issue brief, fact sheet, or other).
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In their comments, respondents were also
very complimentary about the quality and
usefulness of ASTDD resources. We asked
for suggestions about how ASTDD can
better help members use or share our
resource documents. Suggestions included
developing more fact sheets and onepagers, and holding webinars or virtual
coffee breaks to introduce new documents.
Respondents noted as very helpful having
new resources announced in ASTDD’s
weekly digest and on the ASTDD website.

ASTDD develops and disseminates
evidence-based resource materials in
support of states’ priority issues. These
documents can be used to assist state oral
health programs, their partners and
coalitions in program documentation,
planning, and education efforts. More
information about the 2017 survey results
can be obtained from the DPHR Committee
by contacting the consultant Judy Feinstein
at jafme52@gmail.com. View the resource
documents here.
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Oral Health america: a State of Decay,
Vol IV, advisory Committee Meeting

recent
meetings

June 14, 2017, Chicago, IL
Reporting: Lori Cofano

This was the third face-to-face meeting to discuss A State of Decay, Vol. IV. The
purpose of the report is to capture information that may generate/influence
collective action/impact with the goal of creating healthier older adults. Prior
reports were issued in 2003, 2013 and 2016. Lori and Kathy Phipps will continue
as members of the Advisory Committee, with calls taking place over the next 6-9
months. OHA wants to announce release at NOHC 2018.

School Based Health alliance Healthy People 2020 School Oral
Health Convening 2017
June 18, 2017, Long Beach CA
Reporting: Kathy Geurink
Purpose of the meeting:

• Bring critical stakeholders together around the Oral Health 2020 goal of incorporating oral health into school health.
• Share year 1 successes of the School Oral Health Learning Community.

• Strengthen connections among key stakeholders and the school district teams engaged in school based oral health.
The daylong meeting was divided into two sessions:

• Spotlight on School Districts School Based Oral Health Learning Community. This session focused on part one: Learning
Community Consent Conversations and part two: Engaging Community Partners. (Kathy Geurink facilitated this session and
shared information on school oral health resources from ASTDD including the WSCC Model BPAR and the Sealant BPAR.
Seven content experts presented key points on various school health topics and then roundtable discussions were held on
successful strategies and challenges of integrating oral health into school health.
•

Spotlight on OH 2020 National Goal: Incorporating Oral Health into the Primary Education System. This session focused
on emerging policy issues including presentations by Pat Finnerty, DentaQuest Foundation, on the health care landscape and
Colin Reusch, CDHP, on the ACA and dental care. Roundtable discussions were held on policy, funding, and sustainability
and the repeal and replace of ACA impact on oral health.

The many strategies suggested were collected and will be sent out to all participants for sharing with partners at state,
local or community levels.

Oral Health Matters | 13

17GP8541 ASTDD Fall 2017_Layout 1 10/31/17 10:16 AM Page 14

ASTDD – THE ASSOCIATION OF STATE AND TERRITORIAL DENTAL DIRECTORS

recent meetings
CDHP National Oral Health Measurement Meeting
July 31, 2017, Washington, DC
Reporting: Kathy Phipps and Mike Manz

The purpose of the meeting was to review and revise a minimal set of oral health measures that should be included
in a national oral health measurement system. The proposed measurement system will include measures that are
appropriate for oral health surveillance at a national and state, and possibly community/county level plus measures
that can be obtained using dental claims data. Key points:
1. The group agreed there should be two parallel systems – one for surveillance and another for the provision of
dental care (claims data).

2. Although county level data may be useful to some counties, most states do not have the funds to conduct
county-level surveillance. We also discussed using state level data to generate county level estimates based on
the techniques that CDC is using to generate small area estimates.
3. The measurement matrix will be used to advocate for the resources necessary to assure that all the identified
measurements are available at the national and state level.

ASTDD will continue to provide input and emphasize the needs of state oral health programs, the contributions of
states to oral health surveillance, and the benefits of reestablishing a NOHSS website as part of this overall effort to
establish a comprehensive national oral health measurement system.

The National Center on Early Childhood Health and Wellness
(NCECHW) held two oral health related meetings this summer.

July 25, 2017, Washington, DC

Regional Dental Hygienist
liaison Coordinators Meeting,
american Dental Hygienists’
association

Reporting: Beth Lowe

August 11, 2017, Chicago, IL

NCECHW Oral Health
Workgroup Meeting,
Georgetown University
This is an annual meeting of the workgroup.
Sessions included an overview of the work of
NCECHW, the consortium partners, and how the
center fits into the training and technical
assistance (T/TA) program within the Office of
Head Start and the Office of Child Care, and an
update on activities related to the status of
NCECHW’s resources. Oral health team
members provided an update on oral health
activities accomplished this year. Michelle
Landrum and some of the Dental Hygienist
Liaisons (DHLs) led a discussion of Strategies to
Increase the Impact of DHLs to Promote Good
Oral Health for Head Start and Child Care
Program Participants and Katrina Holt and staff
led a discussion on recent materials.

Reporting: Beth Lowe

Eight regional DHLs, NCECHW oral health project staff Michele
Landrum and Beth Lowe, and Ann Lynch from the American
Dental Hygienists’ Association (ADHA) attended the meeting.
Michelle reviewed the June 2017 survey of state DHLs to learn
more about their experiences, challenges, and use of NCECHW
resources. Thirty-four DHLs completed the survey. Nearly 65
percent indicated they were extremely confident or confident in
their role as a DHL. Actions were discussed to increase confidence
levels. Despite the continuing success of DHLs within Head Start,
program visibility remains an issue within Head Start and within
the dental hygiene community. Many strategies were suggested
about ways to increase visibility as well as strategies for DHL
recruitment and engagement. The group conducted some strategic
planning for year 03 of the project along with plans for oral health
content for the annual Health Care Institute.
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aSTHO annual /access Policy Council/affiliate
Council meetings,

recent
meetings

September 19, 2017, Washington, DC
Reporting: Christine Wood and Kimberlie Yineman

ASTHO is reevaluating its priorities to focus on their core mission vs. pursuing funding
opportunities that are not closely aligned with their mission. They are in the process of
developing a new strategic plan and affiliates were asked to participate in an hour-long
focus group to inform the plan. ASTHO is reevaluating its Leadership program and the
affiliates were asked to participate in a 45-minute focus group to inform the process.
Kimberlie attended the Prevention Policy meeting to determine priorities for next year.
Priorities are going to be:
• Reduce adverse childhood experiences (ACEs) and their impact;

• Prevent chronic disease through healthy eating and active living;
• Reduce and prevent substance misuse and prevention;
• Communicating value and benefit of prevention;

• Prevention and payers’ collaboration (Health Transformation).

Christine Wood has been nominated as chair-elect of the ASTHO Affiliate Council. If
elected, she will attend the ASTHO Board meetings. This will be an excellent opportunity
to increase the visibility of ASTDD and oral health programs. ASTHO will be doing a
webinar this year on Fluoride Varnish and Physicians; we will help them locate a speaker.

2017 american Indian/alaska Native Oral Health
Disparities Strategic Planning Meeting
August 15-16, 2017, Washington, DC
Reporting: Kimberlie Yineman
The purpose of the meeting was to develop a strategic plan that outlines specific strategies and
timelines for addressing oral health disparities in the 0-5, 6-9, and 13-15 year-old age groups of
American Indian/Alaska Natives, utilizing a combination of federal and private partnerships.
IHS will conduct national and local surveillance of the AI/AN population through both
community-based samples using the Basic Screening Survey and an Electronic Dental Record
(EDR) survey. To address disparities, the IHS Division of Oral Health has utilized several
different strategies related to prevention and early intervention of dental disease.
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Henry Schein is committed to helping our customers achieve success
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States with new state dental directors from 6/2017 through 9/2017.
For their contact information and to welcome them to ASTDD please
go to www.astdd.org/membership-roster

Maine

Commonwealth
of the Northern
Mariana Islands

South Dakota

Ohio

Arkansas

Hawaii

aSTDD is now
on facebook
& Twitter!
“lIKE” us by searching
for “aSTDD”

follow us on:

https://www.facebook.com/aSTDD
https://twitter.com/astddorg
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