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Oral Health Project Manager
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Regional Meetings Overview

A Successes, gaps and resources

A Local programs presented information
on successful programs

A Participants discussed existing gaps
A Shared existing resources

A Action planning (workforce, policy,
education and access)




Over 150
Participants at
four regional
meetings in
2010
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Milwaukee
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Chil drenés Health Alliance of Wi sc omwsw.ahawisconsin.org
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Regional Meeting Outcomes

Themes:

I Improved service delivery (DDS/RDH/DA
providing services to the highest extent
their license allows)

ifContracting between FQ
DDS

I Need for improved understanding of
dental practice act (i.e. RDH abillity to
practice independently in 3 settings)

Chil drends Health Alliance o
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Themes (cont.)

I Address distance barrier for patients

I Workforce models (EFDA and mid -level
dental providers)

I Continued education of public (especially
parents), legislators on importance of
good oral health

I Utilize school -based settings to deliver
care
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Statewide meeting
development

A Presentations on four emerging themes

I Gain better understanding of other
models and what is involved

A Grassroots advocacy
A Putting the plan into action
A State oral health policy tool




P G B

State Oral Health Policy
Tool Overview

Warren LeMay, DDS, MPH
Chief Dental Officer, DPH

Chil drends Health Alliance o



Overview of State Oral Health Policy
Tool Workshop

Warren LeMay, DDS, MPH
Chief Dental Officer, DPH




State Oral Health Policy Tool

1 What is oral health policy tool?

1 Who was the audience for the workshop?
-Specifically in WI

1 What was the process?

1 \What were the recommendations and
priorities for WI from workshop?




What is the oral health policy tool?

1 Developed collaboratively by DOH/CDC and the
Chil drenos Dent al Heal t |

1 To support a facilitated process for developing
policies

1 For oral health stakeholders to join together to
make decisions about priorities

1 Includes planning checklist to move forward
strategically




Who was the audience for the workshop?

1 October 1, 2010

1 Broad representation of oral health stakeholders
from throughout Wi

1 Facilitated by Dr. Lynn Mouden i state dental
director in Arkansas




Who was the audience?

Bill Bazan T W1 Hospital Assoc
Lisa Belli DHS/DPH

Mara Brooks 1T WDA

Shelley CousinT Head Start

Matt CrespinT CHAW

Melissa Deyo 1T WDHA

Maryann Dillon i Donated Dental
Karen Dotson T AIDS Network
Rachel Gallagher-DPI

Sarah Gilmore-Salvation Army
Thomas Hughes i Private Practice
Carrie Kahn 1 DHS

Warren LeMay i DHS

RoAnn Warden-Green CO HD
Stephanie Wilson-Sen. Jauch Office

William Lobb- MUSOD
Doug Mormann-La Crosse HD

M.Kathleen Murphy-Milwaukee
Public Schools

Ray Myers-Chippewa Dental
Foundation

Melissa Olson i DHS/DPH
Karen Ordinans i CHAW

Fabienne Ouapou-Lena-
DHS/DPH

Tony Palese-Rep. Shilling Office
Tom Petri-WPHCA

Renee Ramirez-Waukesha
Community Clinic

Gene Shoemaker-WDA
David Stepien-DHS/DHCAA



Policy Making

Process of decision-making
Programs are prioritized
Resources are allocated




What was the oral health policy tool
workshop process?

1 Open discussion - each attendee suggested at
least one policy

1 31 policies grouped to 29

1 Each attendee had 5 votes to determine priority
policies

1 5 policies chosen




What was the oral health policy tool session
process?

1 Open discussion T Opportunity Score/Ranking
I Quantifiable
I Would reach intended population
iCommunityos perception of
| Percelved sense of urgency




What was the oral health policy tool session
process?

1 Small groups i Feasibility Score/Ranking
I Cost effectiveness
I Funding options
I Regulatory impact
I Support among policy agenda setters
I Individuals to broker alternatives
I Strength and breadth of supportive stakeholders
| Strength and breadth of opposing stakeholders
I Timing




What were the recommendations and
priorities?

Creating school-based dental clinics, including having
FOQHCOs provide dental serv

Establishing a mechanism where private practice
denti sts could coll aborat e
cost-based reimbursement

Establishing training and certification programs for
expanded function dental a

Increasing Medical Assistance reimbursement rates
for dentists, including a pilot study to determine
feasibility

Creating a new mid-level provider category of
licensing

&)
X



Questions?
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L Stanley Brysh, DMD, FAAHD,
= DABSCD

=
-

~ Director, Dental Services

= Director General Practice Residency

— Meriter Hospital
— Madison, WI



J€fminology ..

BXpanded Function bental Auxiliary
= OR
=Xpanded Function Dental Assistant
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OHL'Lil a[ese N 1970S
HaSbeen in use in military since late 70s

= Publie, ealth

MEIESt State to adopt use of EFDAs was Kentucky
Sfollowed by Ohio (1976)

"'7 hat functions they perform varies greatly from
—=— 'gtate to state but all under direct supervision of
— — dentist

—

: I Coronal polishing for example
I An estimate Is 25 states with EFDA provisions




PRtiStory with EF Dw

TWNGieresidency completion in 1976 private
pr91c1jc‘° Ohio for 23 years

SEN e assistant for EFDA training at CWRU
an mtlllzed her In practice from 1982 -

— 99
— 4 ‘Dentist commonly pays the tuition

AAlSO utilized EFDAS In hospital for their
clinical training
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RIIeerand finish restorative materials after cavity preps
Hlgeasealants

@oidnalpolishing

IMpressions

EIlake temporary restorations

= 7UAd|Ust dentures and other removable appliances

~ A Pack retraction cord

—

- A Suture removal

~ A And more but, again, these functions vary from state to
State
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AAOSBoftheWOTKdS Testorative:
SADERSTPrepares teeth, EFDA then restores them
EEDACON pletes other duties in extra operatories

DERIIST & proves EFDA treatment before patient
dismissed

rm endlng on setting, dentist is then free to do other
‘ _;:’ =inings:
=== j; See another patient
——— "T';'Complete consultations and treatment planning
i Phone calls
I Meetings
I Etc.
A Use of EFDASs as career extender

—
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2 \Vilialinallss iree operatories per dentist:and
ONENEF D A

= SOIEH ay have four or more ops with two EEDAS per
dentist

'_—‘*s -

— A Mini rmum of three assistants per dentist and

é;;#~FDA

— -

| EFDA must have his/her own assistant

—

= i More assistants if more than one EFDA
A Accurate scheduling is crucial
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lncreased practice productivity, . =
L2002 Army Sttidy: dentistsiusing EFDAS 40 % more
pPrEMUCTVE than those working alone

Staff satisfaction

DEntISt satisfaction
2 For underserved
== — 1 lLarger amounts of disease treated
= OSDB study
~ 1 Will this happen in great amounts in private setting
- " because of financial losses?
Acan enough increase in volume make it financially feasible?

Awould need to be incorporated in community clinics to
achieve maximum effect

AMeriter
AGrant programs

—
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e prectice produce enough additional
EemeE (o offset increased costs of space
el personnel?

SWWh erie IS that next patient coming from?
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fraining

ZFAgain, var Ies from state to state but most
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= RECUI fed to be a CDA with 1,000-2,000 hours
“experience

'_~ \—-.'. -

:',‘-.:-;_ |6act|c training at accredited facility

'v’

——= Superwsed clinical training
- | Completion of test for certification
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Girdiige e ental Practice Act to provide for
EEDAS ;J

BOualifl atlons and training as In previous slide
C /—UJIJOW I procedures already discussed
~.—f:f~“‘ EDAS cannot cut hard and soft tissue

‘A Diagnosis and treatment planning can only be
= ’done by dentist

A Direct supervision of dentist who approves
treatment before patient leaves

—
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Acairenal Punishmen
ARASUIVEY of Legal Provisions for
DEIEgating Intraoral Functions to Dental
ASSISEE nts and Dental Hygienists

, "_E?é tal Assisting National Board (DANB)
— annual State Fact Booklet

—




Mobile Dental Services At
Community Health Center, Inc.

Margaret Drozdowski Maule, DMD
Dental Director, Community Healt@enter,Inc
Wisconsin Oral Health Coalition

Annual Statewide Meeting
May 39, 2011




