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Background
|

“Oral health is a critical component of health and must be
included in the provision of health care and the design of
community programs.”

Dr. David Satcher, MD, PhD

former Surgeon General of the United States



The Oral Health Coordinating Committee (OHCC)
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Oral Health Needs Among Older Adults

According to the American Dental Association:

43% of low-income adults suffer tooth or mouth pain and 42% have
difficulty biting and chewing

One in four adults avoids smiling due to the condition of their teeth and

mouths, and 29% of low-income adults say that it affects their ability to
interview for a job

According to the Centers for Disease Control and Prevention:
Almost two-thirds of older adults have gum disease
Nearly one out of five older adults have lost all of their teeth

Approximately 40% of older adults have not visited a dental professional
in the past year



Barriers

Low utilization of dental care: Cost

Medicaid programs cover dental services for children under age 21. No minimum
coverage requirements for adults. No preventive or routine dental coverage under
Medicare.

Types of Adult Dental Services Covered for Non-Pregnant, Non-Disabled Adults under Medicaid, 2015

Type of service Number of Services typically included
states
Emergency only 18 Emergency extractions, other procedures for immediate pain
relief
Preventive 28 Examinations, cleanings, and sometimes fluoride application or
sealants
26 Fillings, crowns, endodontic (root canal) therapy
Periodontal 19 Periodontal surgery, scaling, root planning (cleaning below the
gum line)
26 Fulland partial dentures
Oral surgery 25 Non-emergency extractions, other oral surgical procedures
2 Braces, headgear, retainers

Source: MACPAC, June 2015 Report to Congress on Medicaid and CHIP



Women and Aging in the US

Number of older Americans increased by 30% since 2005, compared to 5.7% for
under 65 population. Persons 65+ expected to be 1 out of every 5 people in US
by 2040 (20%)

In 2015: sex ratio 126.5 women to men. Sex ratio 85+. 189.2 women per 100
men.

Older adult population will greatly increase in racial/ethnic diversity over next
decades.

2015 median money income for 65+: 31,373 for men and 18,250 for women.
Major source: SSA In 2015, older women had a higher poverty rate (10.3) than
men (7%)

Older adults averaged out-of-pocket health care expenditures of $5,756, an
increase of 37% since 2005. Does not include oral health/vison or hearing.

Source: ACL/DHHS, A Profile of Older Americans: 2016 (Source: US Census Bureau, the National Center for Health Statistics, and the Bureau of Labor
Statistics).



Project Overview
|

Funding: Department of Health and Human Services’ Office on
Women'’s Health (OWH) to Administration for Community Living
(ACL) for three-year contract starting in October 2014

Purpose: Identify and promote vetted, low-cost, community-based
oral health programs for older adults

Through this project, ACL and OWH hope to facilitate the development
and enhancement of oral health programs serving older adults



Project Narration



Key Project Components

Oral Health Programs Database: searchable database of
community-based oral health programs

Community Guide to Adult Oral Health Program
Implementation (Oral Health Guide): how-to guide that provides
key steps for communities interested in starting or enhancing an
oral health program for older adults

Both of these tools will be available on the Oral Health website once it
goes live!



Environmental Scan

Comprehensive online search
g Reviewed national, state, local level organization websites
Conducted searches using pre-determined list of keywords

Program submission form

Disseminated to over 500 stakeholders:; received over
200 submissions

ﬁ Key informant interviews

g In-depth program information research

Collected all available programmatic online information
Contacted each program to request additional information
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Programs ldentified, by State (n=207)
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Oral Health Program Evaluation Methodology
|

Apply
performance
criteria

PURPOSE
Systematically
evaluate each
program

METHOD

Five reviewers
independently
scored each
program

Calculate
program
scores

PURPOSE
Ensure reliability
and compare
programs

METHOD
Averaged reviewer
scores for each
criterion per
program, calculated
total scores

Group
similar
programs

PURPOSE
Facilitate selection
of featured
programs

METHOD
Grouped similar
programs based
on program model
(e.g., mobile
units)

Select top

programs in
each model

PURPOSE
Ensure diversity in
the list of featured
programs

METHOD
Selected top
quartile of
programs in each
model
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Six Service Delivery Models
|

|dentified programs were grouped into six common service delivery
models:

Dental Clinic Model (e.g., permanent setting)

Mobile-Portable Model

Eligibility and Enrollment Model (e.g., referrals, care coordination)
Virtual Model (e.g., telehealth)

Event-Based Model

Outreach and Education Model
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Selection of Featured Programs

Five reviewers independently scored each program based on
predefined performance criteria (e.g., improves health, reduces
cost, sustainable, replicable)

Similar programs were grouped together by service delivery model
(e.g., mobile-portable, virtual)

Forty-six programs that scored in the top quartile of each service
delivery model are identified as featured programs

Featured programs are distinguished with a gold star on the website

Adopt a Vet Dental Program 7

The Adopt a Vet Dental (AAVD) Program provides pro bono dental care to northern Nevada's low-income Veterans who cannot
afford to see a dentist. Most of these Veterans do not have a family or support system, which forces them to rely on help from
community resources, such as AAVD. Dentists, oral surgeons, and dental specialists from northern Nevada volunteer their
services to address the Veterans' needs for comprehensive oral health care.

Example of gold star indicating a featured program on “All Programs” page of the website
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Website Demo



Key Project Components
.|

Oral Health Programs Database: searchable database of
community-based oral health programs
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Oral Health Programs Database
|

Enter a keyword or keywords to search for a program:

~ Age ~ Payment for Care
1 0-17 (Children and Youth) ] Medicaid

[1 18-60 {(Adult) [] No charge to client
[] 60+ (Older Adult) ] Sliding fee scale

[] Out of pocket

. : ] Commercial dental insurance
~ Specific Populations

[ Homeless individuals

[ Individuals with intellectual and/or developmental disabilities » Program Funding

[ Individuals with physical disabilities

[ Individuals with specific or complex medical conditions + Dental and Oral Health Services

[ Individuals with low income

1 Individuals with no dental insurance

[ Individuals with Medicaid L oS

[] Veterans [] Referrals to dental and oral health services
[0 Refugees/immigrants [] Care coordination/care management

[] Patient education
] Caregiver education
+ Geography ] Provider education

] Advocacy/coalition
+ Service Delivery Setting

+ Integration with Services

v Service Delivery Model

+ Staffing i
Submit Clear



Program Profiles
...

All program profiles include:
Program overview
Website link

Information on program
model, target population,
services delivered, etc.

Featured program profiles
Include additional
information on:

Program history and
development

Program sustainability
Program impact

Sample Featured Program Profile



Program Profiles (Continued)
|

P rogram Features Note: A checked box below indicates an existing program feature.
Service Delivery Model Dental and Oral Health Services

Sample second
page of all program
profiles

[ 0-17 (Children and Youth)
B 13-60 [Adult)
B 60+ (Older Adult)

B Homeless individuals

B  Individuals with intellectual
and/or developmental disabilities

B  Individuals with physical
disabilities

B Individuzls with specific or
complex medical conditions

B  Individuals with low income

B Individuals with no dental
insurance

B Individuals with Medicaid

B Veterans

B Refugees/immigrants

EE O HEEER

Geography
B Rural
[ Urban

Service Delivery Setting
Hospital
Dental school
Community/safety net clinic
Private dental office
Long-term care facility
Senior center/community center
Private residence
Fairgrounds,/stadium,/parking lot
Church
School
Homeless shelter
Public housing

O0OB0O000BEEEEOHE

B Dental clinic model

(e.g. permanent setting)

B Moabile-portable model

B Eligibility and enroliment model
(e.g. referrals, care coordination)
B Virtual model (e.g. telehealth)
O Event-based model

O Outreach and education model

OEE HEEEEE

Staffing
Dentist
Dental hygienist
Dental therapist
Dental assistant
Dental/dental hygiene
students
Nursing staff
Community health
workers
Non-dental clinical staff
MNon-clinical staff

Medicaid

No charge to client
Sliding fee scale
Out of pocket
Commercial dental
insurance

Program Funding

B Foundation/
organization grant
Public funding
(e.g. local, state, federal)
B Private donations
(e.g. individuals, businesses)

B Emergency services
Bl Basic services
B Screenings
B Cleanings
B  Fluoride varnish
[E Sealants
B X-rays
B Comprehensive services
Fillings
Scaling/root planing
Extractions
Oral surgery
Root canals
Dentures, partials, relines,
repairs
Crowns
Bridges
COrthodontics

Other Program Services

Referrals to dental and
oral health services
Care coordination,
care management
Patient education
Caregiver education
Provider education
Advocacy/coalition

Medical services
Behavioral health services
Vision services

Pharmacy services
Transportation services
Translation services
Mutrition services

HEEEOEEAE

19



Key Project Components
.|

Community Guide to Adult Oral Health Program
Implementation (Oral Health Guide): how-to guide that provides
key steps for communities interested in starting or enhancing an
oral health program for older adults
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Community Guide to Adult Oral Health Program
Implementation (Oral Health Guide)

Includes detailed steps for program design and implementation,
interviews with featured programs, and interactive resources

Content focused to help communities:
Conduct a needs assessment
Develop a vision, a mission, and goals
Establish partnerships
Design the program
Finance the program
Implement the program
Evaluate the program
Ensure sustainability of the program
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Oral Health Guide Website Content

« Secure funding through an endowment, a planned giving arrangement, or a deferred gift. An endowment is a
monetary gift invested on the program’s behalf and the interest of which may be used as operating income. A
planned giving arrangement is a donation acquired through wills, trusts, and other forms of wealth, whereas a
deferred gift is an arrangement that becomes available to the program at a future date (e.g., at the donor's

“There is a category of funders that are not necessarily thinking of oral health as a health issue. Tell them it is
related to health. If they're concerned about overall wellness, they should be concerned about oral health, too." -

death).

Dr. Vyan Nguyen, Gary and Mary West Foundation

Go to Top

Establish Strategic Partnerships

Gather input from key stakeholders (e.g.. current funders, staff, volunteers, clients) on potg
strategies and how they align with your vision, mission, and goals. For examples of potent
strategies, see Chapter 46 in the University of Kansas's Community Tool Box.

Adopt a multipronged approach, and attract funding from a variety of different sources, req
program’s ending if one funding source dries up

Leverage existing resources and skills, either within your organization or among partners.

people with grant writing skills to prepare grant applications, or use people with experience]
legislators to attract state funding.

Consider sharing resources, such as facility space, dental equipment, or staff (e.g., paid e
volunteers, students), with another organization, or become a line item in the existing budg
organization or entity. See the University of Kansas's Community Tool Box for more inform
a line item in an existing budget.

Go to Top

Develop Key Messages

Identify all potential audiences that might care about your program’s results, including com|
aren‘t directly concerned with oral health (e.g., media outlets, local hospitals). Find out why
audience or audiences and how they'll use your key message or success story.

combination of these prominent channels.
« Consider writing a press release to share your program findings. See the University of Kansas's Community
Tool Box, Chapter 6.3, for guidance on developing a press release and for a press release template here.

Go to Top

Program Spotlight: West Virginia Health Right

West Virginia Health Right's dental clinic opened in 2001, when a group of community leaders approached the
West Virginia Health Right medical center, citing the need for oral health care in the community. This case study
provides additional information on how to sustain a program based on the experiences of this clinic.

Through careful planning and consistent applications submitted every year, the dental clinic achieved sustainability
with funding from more than 50 grants. The clinic tracks many client health and use metrics to demonstrate to
funders the program's effects and cost savings. The program also emphasizes that gaining buy-in from local
businesses, such as hospitals, which have an economic or social stake in older adults’ oral health is critical to
securing consistent funding.

In addition, volunteerism, the program insists, accounts largely for its sustainability. Without these volunteers, the
clinic wouldn't be able to operate because most of the program funding is used to pay for equipment and supplies.
To keep volunteers engaged, the clinic mails a quarterly newsletter with client success stories, hosts volunteer
appreciation events with awards ceremonies, and sends personally written birthday cards from the CEO. The clinic
also maintains an informal policy of placing volunteer dental staff's needs and interests above everything else in its
day-to-day operations. This policy includes transcribing electronic health records into paper-based records for
dentists who prefer the latter and coaching clients to voice concerns directly to the program staff rather than to the
dentists.

Through planned and routine applications to public and private payers, as well as deliberate relationship-building
with volunteers, West Virginia Health Right's dental clinic has built a sustainable oral health program in the
community.
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Key Resources
.|

Example of key resource included in the Oral Health Guide
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Submit a Program

2. Program Information

Program Mame * 3. Program Features

- Age
[0 0-17 {Children and Youth)

City [ 18-60 (Adult)
[ 60+ (Older Adul)

- Specific Populations

State

Homeless individuals

Individuals with intellectual andfor developmental disabilities
Individuals with physical disabilifies

Individuals with specific or complex medical conditions
Contact Name Individuals with low income
Individuals with no dental insurance
Individuals with Medicaid

O Veterans

Contact Phone Number [] Refugeesfimmigrants

OoOoooooao

~ Geography

Contact Email Address * O Rural
[ Urban

B = Service Delivery Setting
Website
Hospital

Dental school
Community/safety net clinic

ng ram Descriptinn . Private dental office

Long-term care facility

Senior centerfcommunity center
Frivate residence
Fairgrounds/stadium/parking lot
Church

School

[0 Homeless shelter

[0 Public housing

OO0oooooooao

~ Service Delivery Model

[0 Dental clinic model {e.g. permanent setting)

[0 Mobile-portable model

[ Eligibility and enrcllment model (e.g. referrals, care coordination)

- Payment for Care

[0 Medicaid

[ Mo charge to client

[ Sliding fee scale

[ Out of pocket

[1 Commercial dental insurance

~ Program Funding

[ Foundationforganization grant
[ Public funding (e.g. local, state, federal)

[ Private ions (e.g. individuals, b

- Dental and Oral Health Services

[0 Emergency services
[ Basic services
[] Screenings
[ Cleanings
[] Fluoride varnish
[ Sealants
[ X-rays
[0 Comprehensive services
[ Fillings
[ Scaling/root planing
[] Extractions
[ Oral surgery
[0 Root canals
[ Dentures, partials, relines, repairs
[ Crowns
[] Bridges
[ Crthodentics

- Other Program Services

[ Referrals to dental and oral health services

[ Care rdination/care g it
[ Patient education

[ Caregiver education

[ Provider education

[ Advocacy/coalition
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End of Website Demo



Oral Health Website Features
]

Responsive/mobile design
Written in Plain Language

Created for Accessibility &
Section 508 Compliance
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Additional Program
Profiles



The Oral Health website is coming soon!
.|
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Virtual Dental Home
]
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Harris Health System Health Care for the

Homeless Program
|
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The Dentists’ Partnership



Senior Dental Days
|
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ElderSmile
]
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Additional Resources



Additional Resources
]
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Additional Resources
]
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Thank Youl!

Questions?

Mary E. Worstell, MPH

Mary.worstell@hhs.gov

Please contact oralhealth@acl.hhs.gov
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