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He) -Iam&.hls effert get started?

2002508, | chaired ADEA Pr@s'lﬁﬁlaa? -
EONInIBSIon on RolEs and Responsibilities of

pecuemicbentalJastitutionsyn limpreving the, .
Orzll rJe th Status of All Americans.

port We made four basic assumptions:
@ Basic oral health care Is a human

xral health care system must serve the
cOMMen goeod. >

The oral health needs of vulnerable populations
“have a unigue priority™

4. A diverse and culturally competent workforce
IS necessary.......

*NOTE, 3 ETHICAL ISSUES!



Weaskejmgquestlon “Why have we, as

f':C{ﬂturaI competency’P
o Dlver5|ty of workforce?
® Real workforce issues?

®*Ethical framework
of the profession?



Inekeyaissue Is the conflict faced by all
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HHICALLCONCERNS
ACCESS

Versus

"



How did'thisieffort get started? ...

(Conrtinitec)) J ii

> ADEA Pragfeldplifel theﬁ "5-=f)f Access and Diversity in
2004-2005 -

Hroomed‘v national Workshop emphasizing ethical
ormrJoJé of secial justice & moral
EBI90NIE |b|||t|es of health care professmnals ({0)
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. Jnltlated dialogue with the American Dental
- Association and the American College of
Dentists. ACD Board put me in touch with Dr.
Donald Patthoff who has been concerned about
similar issues and also was trying to organize a
relatively similar national conversation.




,-]hoff and | started conversations linking our
e f{_)rts Developed a speakers list, continued
-‘.".%1-? _.:ralsmg and received support and participation
= fromiother dental organizations including ACD, OHA,
- ADEA-GIES, ASDE & HRSA

e As the agenda gelled, we finally convinced the ADA to
both provide some funding and to host the meeting In
Chicago on August 19-21, 2005



MGozlLof the August, 2005 Chitagos.
e I\ﬂéetlng -

SR CoVersationtthat e
~v~m‘* uaIIy produce a framework to
rlJJJ\j\ ADA Principles of Ethics and
Cajels 2 of Professional Conduct and
- _____,. eD materials on ethics to evolve into
tools to better serve the public needs
- of access to oral health care and oral
health promotion! This might
necessitate changes in the Principles
and Code!




ADARHRCIPIESEINELICS & Code ofi Professional Conduet:

IMEIENENItbiEsmention, of the p[mmpWaﬁ—
SSeeialfJustice (but %Edd’es address the

QrerrJe 1ecc o IISticE

E m)" allresponsibilities of health
N ENINOf ssmnals 1o provide oral

LlF icare to the underserved. (but
ddress serving the community,

- The good soclety (but does
address the principle of doing good)g * & =N




NEssUrpriseraout therCode ofi Ethics:
WIENFONE considess thats s

T 't'r ieerdentaliethicsstextbocks iniuse: «
IINTIES SCheols provide only a modest
emorrsa On Issues surrounding
glwiessionall monopoly, social or
1but|ve Justice, and access to care_but
*"'e Bvide very little discussion about the
= moral responsibilities of health care
“profiessionals to provide health care for
underserved groups such as the poor and
racial minorities.

(But we hear that may be changing.)




W OF OUR AUGUST,

EETlNG |N C
A Frldéggﬁ‘lght and! all day

a\ ANGENSTHIINGEEZNARANAUGUSTIIRN s
o at the ADA Building
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r uble makers (Don and I)
= DrEsenters
== 2 Reactors
Dlalogue
» Reflection and Summary
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— . Dental industry
- "'"'"-

—:P “Ethics based organizations
- . Organized dentistry and dental hygiene
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Arirl Beiirel H(a ,gjene)
Prvilis B j;erboe.r (ethlcs
cEE)
Meircler Boyel (,_ _
Freuns CclfsljrlfL) to (ADEA)
Davicl € mrlmoeﬁ (ACD)
Brice Couj ) (ethics)
Jarngs Crelll ﬁealth policy)
= JfLJ-J;J'rI'S 4 aramsi (ethics)
S+ Caswell Evans (public health)
_?":Larry‘Garetto (ethics)
*~Bruce _Graham (dean)
s Karl Haden (ADEA)
e Jane Jacek (ADA)
® Robert Klaus (OHA)

e Beverly Largent (ADA)
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IticipantsHitem a cross sectlon of disciplings,.

i ‘}’

lvan'Lugoe (HDA)

Wendyalviouradiang

/ ULD)
Brian O"lleole

(ethics;hospital admin)
David Ozar (ethics)
Don Patthoffi (ACD)
Bruce Peltier (ethics)
Ron Rupp (GSK)
Schwenk (AGD)

David Smith (ethics)

Amy Tuttle Morgan
(PRIDE)

Patricia Werhane (ethics)
Wendy Wils (ADA-lawyer)
Pam Zarkowski (ASDE)



HATF DOWVE WANT JJ0 HAPPEN, OVER
VIEESTIRVE can, alter the etm,gai-r-ﬁh‘em
WIEN 0 ession? -
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> More zlelojeslays leading to better awareness by the public
apoLt ozl b ealth & Improeved public funding of eral health
eduggnuor p eventlon & safety net programs!

- - - -

s QNE C mal professmnals willing to provide care to the
= une ei%?ervedl More Pro Bono or volunteered care!
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= |ncreased support by the profession for the study of and the
Implementation of new _models of care.

e ALL OF THIS LEADING TO IMPROVED ACCESS TO CARE
AND IMPROVED ORAL HEALTH OF THE PUBLIC



OPDAYS'SPEAKERS AND TIORICSH

iV e EYEeIEEIk Catalanetitoy, DIVID, prefessor of Pedi . UmversﬁyW
“loyy rJJr get here‘%—where dowe want to go?”
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2. Davicl Ozzlr, r)fl DL, Professor of Philosophy, Co-Director of Graduate Studies in Health Care Ethics,
L 0/01 RERIVESSItY € ago Director of Loyoela’s Center for Ethlcs and' Secial Justice

‘Bl '/gwl d papers and underlying ethical Issues™

Dorlzlcl PE 10) f_ DDS Private dental practice, West Virginia

d=thical and Practical Concepts of Acceptance and

rile
AIve! _,,é I'Patient Acceptance”
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g;-_—“S'haka-Dharamg BEd, BSDH (RDH), MSc, PhD, Assistant Professor, Doctor, Patient &
= "Socuety Globall Oral Health: & Communlty Dentistry, UnlverS|ty of Brltlsh Columbia

- “Conflicting perspectives and alternative points of
VIiew:

5. Pamela Zarkowski, JD, MPH, Executive Associate Dean and Professor at the University of Detroit
Mercy School ofi Dentistry.

“Recommendations for next steps”



prclesIngs IR want ter e very. clear.

WERIGNIOL DElieve thatiselving them glerelfig

SEIERCIISIS IS the denial professmn S| Solel responsIbility:
IS SRCRSOETEL Mo e O IMIMENSE PIOPLITIONS,
Irier rvvw With general health care access, education
gl orrul éalth literacy of the public, employment,
SHIEICE S'and a host of other societal factors. The
.rlen_::: :professmns will not solve these problems in
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= e atlnh Nevertheless, this access problem is
"‘dentlstrys problem’, at least from a public relations
perspective. And dentistry can only address this
negative image by taking a big leap forward In
advoecacy, and not be seen as resistant to or ignoring
the problem.
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