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Workgroup Objective

The overarching objective of the OOHC Workgroup is to create a Situation and Recommendations Report on the status of key oral health issues in Oklahoma to be used as a foundation upon which a new State Oral Health Plan can be built.

Method

The OOHC Workgroup will use the 2009 Governor’s Task Force on Children and Oral Health Final Report as the framework for collecting and reviewing data, previous recommendations, and the current status of key oral health areas of concern.

The Oklahoma Oral Health Coalition will conduct a Workgroup Session on Friday, June 4, 2021, from 9:00 a.m. to 11:30 a.m., followed by the Delta Dental of Oklahoma Foundation Luncheon celebrating the vital work of all oral health safety net organizations. (To register, visit OOHC.org.)

Pre-Session Data Collection

Please use this Research Workbook to share any updates you have on one or more of the identified areas of concern, recommendations, and/or key steps prescribed in the 2009 Task Force Report. If you would like background information or details, the page numbers in parentheses in this document refer to pages in the Task Force Report, which can be downloaded here: http://www.oohc.org/custom_files/Gov-Task-Force-DentalReport-2009.pdf 

Instructions

1. Enter your contact information at the top of the next page. 
2. Review the tables and enter notable information, data, or updates. When providing statistical updates, please use the most recently available published or unpublished data and indicate the source(s).  
3. Don’t be intimidated by the size of this document! We know that most people will only have one or two pieces to add to this puzzle. If desired, you may add your own ideas, areas of concern or recommendations to the tables.
4. Email a copy of the entire Workbook to Terrisa Singleton at tsingleton@deltadentalok.org by May 26th (if possible).

We would like to compile as much information as possible before the June 4 Workgroup Session to create a discussion document for the event, so please submit by May 26. If you cannot submit your information by that date, please bring it with you to the Workgroup Session. Even if you cannot attend the June 4 Workgroup Session, we would greatly appreciate you submitting any information you have.
Please contact an OOHC Officer with questions or feedback:
Marsha Beatty, OOHC Chair, Marsha-Beatty@ouhsc.edu
Julie Seward, OOHC Vice-Chair, jseward@spthb.org
Terrisa Singleton, OOHC Secretary, tsingleton@deltadentalok.org
OOHC RESEARCH WORKBOOK SUBMITTED BY:
	Name:
	
	Email:
	

	Organization & Title:
	
	Phone:
	

	If you participated in the original Governor’s Task Force meetings in any way, please describe your role or involvement here:




Background

Governor Brad Henry created a special task force in 2007 to extensively study the issue of children’s oral health in Oklahoma. This task force, as well as representatives from numerous oral health related agencies and organizations, met monthly for more than a year. The result of their work was published as a 56-page report entitled, Governor’s Task Force on Children and Oral Health in 2009. It is important to note that this report also addressed oral health issues of adults. The recommendations it contained became the State Oral Health Plan. To the best of our knowledge, the plan has not been systematically reviewed or updated.   
The Task Force report is divided into five areas of concern:  Prevention, Education Programs, Access to Care, State Disaster Response by Dentistry, and Children with Special Healthcare Needs. The OOHC June 4 Workgroup Session will only address Prevention, Education Programs, and Access to Care.

Task Force Recommendations & State Oral Health Plan Overview (p. 6)
1. PREVENTION
a. Provide a model ordinance for cities to control fluoride when considering fluoride level adjustments to their water supply. The model should include average cost per person to implement and cost per person to maintain. The model also should address the potential for use of grant money for cities and rural water districts.
b. Reduce dental disease in all Oklahoma children, including those with special needs, by making fluoride varnish available to all young children, even those who do not receive regular oral care.
c. Apply dental sealants to the chewing surface of children’s teeth to reduce dental disease.

2. EDUCATION PROGRAMS
a. Educate the public that dental decay is an infectious, transmittable disease. It is essential that parents receive oral health education. Ensure the public has knowledge that good oral health is integral to overall good health so parents will be more motivated to seek preventive services for the entire family.

3. ACCESS TO CARE
a. Ensure adequate workforce and programs exist to ensure the public has access to oral healthcare.
b. Ensure that all eligible children and people with special needs are enrolled through the SoonerCare program and promote acceptance of SoonerCare by Oklahoma dentists into their general dental practices statewide.
c. Ensure all children have dental homes.
d. Continue to provide and recognize donated dental services through referrals for oral healthcare services for the elderly and physically, mentally and/or developmentally disabled populations in Oklahoma who have financial needs and require dental treatment. Services provided by the networks of volunteer dentists and dental laboratories are free to the patient.

e. Continue to provide mobile dental units that have the ability to reach many parts of the state where oral healthcare is not available.
f. Oklahoma communities with a shortage of dental health resources could consider the ODA/ADA model of public/private partnership to bring dental care to their areas.
g. Identify oral health needs during the rendering of other healthcare services and coordinate or provide in-house care to underserved patients presenting at federal qualified health centers and public health clinics.
h. Increase public accessibility to charitable dental clinics.

i. Deliver comprehensive oral healthcare to the state’s American Indian population.

j. Establish an annual Mission of Mercy project in Oklahoma.

PREVENTION (p. 12)
RECOMMENDATION A: Community Water Fluoridation (p. 12)
Provide a model ordinance for cities to control fluoride when considering fluoride level adjustments to their water supply. The model should include average cost per person to implement and cost per person to maintain. The model also should address the potential for use of grant money for cities and rural water districts.

	
	2009 STATUS (p.13)
	2021 STATUS

	1
	In Oklahoma, 81% of the state’s 50 most populated cities are fluoridated to the proper level. This figure is higher than the national average, and Oklahoma is to be commended for this commitment to community health.
	

	2
	OSDH’s Dental Health Service continues to have the major promotional role for water fluoridation in the state, with assistance primarily from the ODA. The OSDH’s fluoridation program also provides consultation to physicians and dentists. The Oklahoma Department of Environmental Quality (DEQ) is responsible for regulation of all public water systems.
	

	3
	In the Indian Health Service areas outside of Oklahoma, tribal organizations operate and maintain the tribal community water systems. Historically, the Oklahoma City Area IHS has provided partial funding to qualifying communities for fluoridation equipment, installation and supplies using community water fluoridation funds from the IHS dental budget. In addition, the Oklahoma City Area Office of Environmental Health and Engineering has provided technical assistance for installation, operation and maintenance. The Oklahoma City Area IHS continues to have a limited amount of funds available to assist qualifying communities who have decided to fluoridate their water supplies.
	

	4
	According to the OSDH, there are currently 51 water treatment plants reporting the addition of fluoride to water in order to obtain optimal levels to promote the prevention of dental caries.
	


Key Steps to Achieving Outcome:
	
	Key Step (p. 13)
	Subsequent Action / 2021 Status

	1
	Identify all remaining qualified cities and rural water districts without water fluoridation. A letter, including the model plan, should be generated from the State Department of Health and the Department of Environmental Quality to appropriate mayors or city managers encouraging consideration of the model programs.
	

	2
	The Oklahoma Dental Association, the Oklahoma Board of Dentistry, and the Oklahoma Dental Hygienists’ Association should send a letter to every dentist and hygienist in these cities so they can use the model as a call to action in their cities.
	

	3
	The Oklahoma State Medical Association, the Oklahoma Osteopathic Physicians Association and other health associations should send a letter to every practitioner in the state of Oklahoma encouraging support for water fluoridation.
	

	4
	The Governor should recognize that 81% of Oklahoma’s 50 most populated cities are now fluoridated to the optimal level.
	

	5
	The Oklahoma Water Resources Board, the Department of Environmental Quality, and the State Department of Health should meet to discuss ways to secure and administer grants to implement new water fluoridation systems.
	


RECOMMENDATION B: Fluoride Varnish (p. 14)
Reduce dental disease in all Oklahoma children, including those with special needs, by making fluoride varnish available to all young children, even those who do not receive regular oral care.

	
	2009 STATUS (p. 14)
	2021 STATUS

	1
	At present, Oklahoma does not have a consistent model for applying fluoride Varnish to those children most in need.
	


Key Steps to Achieving Outcome:
	
	Key Step (p. 15)
	Subsequent Action / 2021 Status

	1
	Establish a model fluoride varnish program for Oklahoma. This should include parent education and child fluoride varnish application. Sites for this, in addition to traditional dental settings, should include Head Start (as a first model priority), Women and Infant Children (WIC), newborn classes at hospitals, state health centers, and community health departments.
	

	2
	SoonerCare should reimburse physicians for applying fluoride varnishes in their offices, since many times they are the only health professional to see these children.
	

	3
	Obtain a training model and CD for all medical personnel so children seen by these medical personnel for inoculations and physicals can receive fluoride varnishes if they do not have a dental home.
	

	4
	The Oklahoma Health Care Authority should develop and provide a one-on-one training module to certify authority to apply and submit claims for fluoride varnish applications. Ensure this procedure is covered by the Medicaid system and that non-dental sites know how to access the system.
	

	5
	Review procedures with the Oklahoma Board of Dentistry and consider changing laws and rules that may restrict the ability of a dental assistant and a dental hygienist to provide fluoride varnish in the facilities of the State Department of Health and community health centers and Head Start centers.
	


RECOMMENDATION C: Sealant Programs (p. 15)
Apply dental sealants to the chewing surface of children’s teeth to reduce dental disease.
	
	2009 STATUS (p. 15)
	2021 STATUS

	1
	According to the CDC, only 40% of Oklahoma children have dental sealants. This number mostly represents those children who receive regular dental care.
	


Key Steps to Achieving Outcome:

	
	Key Step (p. 16)
	Subsequent Action / 2021 Status

	1
	Work with the Oklahoma Association of Pediatric Dentists, the Oklahoma Dental Association, Oklahoma Dental Hygienists’ Association and the State Health Department to make sure that any time exams/screenings are performed, the patient is referred to an appropriate site to receive sealants, if necessary.
	


EDUCATION PROGRAMS

RECOMMENDATION A: Oral Health Education (p. 18)
Educate the public that dental decay is an infectious, transmittable disease. It is essential that parents receive oral health education. Ensure the public has knowledge that good oral health is integral to overall good health so parents will be more motivated to seek preventive services for the entire family.
	
	2009 STATUS (p. 17-18)
	2021 STATUS

	1
	10 staff dental educators teach a “Friends for life” dental health educational program

that instructs elementary school children (K-6) to care for their mouth and teeth.
	

	2
	Delta Dental of Oklahoma Charitable Foundation offers the Captain Supertooth Program for K-3.
	

	3
	ODA and Schools for Healthy Lifestyles (SHL) operate the Adopt-A-Dentist Program. SHL currently has 53 schools with 46 member dentists throughout the state for the 2009-10 school year.
	

	4
	The Tulsa county health department’s “All About kids” school health education

program is carried out in kindergarten and fourth grades in all Tulsa County school districts.
	


Key Steps to Achieving Outcome:

	
	Key Step (p. 18)
	Subsequent Action / 2021 Status

	1
	Work with the Department of Education to establish an oral health education block in health or science classes.
	

	2
	Increase the number of Dental Health Service Educators from 10 to 21 (see “Appendix B”). This would increase the dental education encounters to approximately 235,000, encompassing the majority of the state. It would increase the cost of this program by approximately $400,000. This program is administered by the Oklahoma State Department of Health.
	

	3
	Acknowledge Delta Dental of Oklahoma Charitable Foundation’s Captain Supertooth Education Program and have program organizers coordinate with the Oklahoma State Department of Education and State Department of Health to ensure every county has exposure to the program.
	

	4
	Make sure the “Children with Special Needs Toolkit” is distributed to all appropriate parties.
	


ACCESS TO DENTAL CARE (p. 20)
RECOMMENDATION A: Workforce (p. 20)
Ensure adequate workforce and programs exist to ensure the public has access to oral healthcare.
	
	2009 Status (p.21)
	2021 Status

	1
	In 2006, the Oklahoma Legislature passed the Oklahoma Dental Loan Repayment Act (S.B. 1737), authorizing an additional $125,000 each year for five years to fund the Oklahoma Dental Loan Repayment Program. This program provides $25,000 per year, per dentist, for four dentists to practice in counties determined by the Oklahoma State Department of Health to be dental health professional

shortage areas and one dentist to practice and teach at the OU College of Dentistry. The state currently has 42 counties designated as shortage areas through 2009. By the end of 2009, the OSDH expects to have 18 participating dentists.
	

	2
	The OU College of Dentistry teamed with the Delta Dental of Oklahoma Charitable Foundation to establish three distant hygiene program sites: Tri County Technology Center in Bartlesville; Southern Oklahoma Technology Center in Ardmore; and Western Technology Center in Weatherford. These sites enable 5-12 students per year at each site to earn their hygiene degrees.
	

	3
	Oklahoma is one of only 13 states that does not have an Advanced Pediatric Dentistry Residency Program.
	


Key Steps to Achieving Outcome:
	
	Key Step (p. 22)
	Subsequent Action / 2021 Status

	1
	Oklahoma is one of only a few states to have a dental loan repayment program. This is a great way to address the access to care problem at a reasonable cost. This program should continue fully funded as mandated by S.B. 1737 to fulfill the intent of the legislation. The program should be re-evaluated every five years.
	

	2
	The Oklahoma Legislature should be commended for the dental loan repayment program.
	

	3
	The University of Oklahoma College of Dentistry and Delta Dental of Oklahoma Charitable Foundation have shown great collaboration in developing a distant dental hygiene program. Having more hygienists in less populous areas offers many possibilities in helping resolve the access to care issues. This program should be continued and re-evaluated every five years.
	

	4
	It is recommended that a committee be formed from the responsible parties listed below that will address the possible expansion of dental hygiene and dental assistant duties. This group will evaluate other state practice acts and look at solutions that might be offered for Oklahoma that will enhance access to oral healthcare.
	

	5
	The Oklahoma Association of Pediatric Dentists, University of Oklahoma College of Dentistry, Health Care Authority, Indian Health Service, State Department of Health, the Oklahoma Dental Association, and private foundations should collaborate and initiate a Pediatric Dentistry Residency Program at the University of Oklahoma College of Dentistry.
	


RECOMMENDATION B: SoonerCare (p. 23)
Ensure that all eligible children and people with special needs are enrolled through the SoonerCare program and promote acceptance of SoonerCare by Oklahoma dentists into their general dental practices statewide.
	
	2009 STATUS (p. 23)
	2021 STATUS

	1
	Only 44% of enrolled children were served by the SoonerCare Dental program in 2008.
	

	2
	14 counties are still without a dentist on contract with SoonerCare.
	

	3
	In 2008, 804 dentists were under contract with the Oklahoma Health Care Authority (OHCA). Fifty-seven percent of Oklahoma dentists participated in the SoonerCare program in 2008.
	

	4
	According to the OHCA, the vast majority of dentists who do not accept SoonerCare or who limit the number of SoonerCare members they treat cite economic reasons.
	


Key Steps to Achieving Outcome:

	
	Key Step (p. 24)
	Subsequent Action / 2021 Status

	1
	Thank the Oklahoma Legislature for funding the SoonerCare program. The prevention and services delivered will pay dividends in the years to come by affording us a healthier population and putting fewer burdens on the system.
	

	2
	Increase SoonerCare utilization to more than 80% of eligible patients. As stated, only 44% of children enrolled in 2008 received SoonerCare services.
	

	3
	The Oklahoma Department of Health, Oklahoma Board of Dentistry, Oklahoma Dental Association and Oklahoma Health Care Authority should investigate ways to promote more dentists submitting claims.
	

	4
	SoonerCare should reimburse physicians for applying fluoride varnishes in their offices. Many times, physicians are the only health professionals to see these children.
	

	5
	The Oklahoma Health Care Authority Dental Services Unit should propose a budget that would allow the reimbursement rate to rise to a minimum of 80% of usual and customary fees of dominant dental insurers for Oklahoma or its dental region.
	

	6
	The Legislature should consider and pass a significant targeted dental reimbursement rate for pediatric physicians or family practitioners, registered nurses and dental hygienists.
	

	7
	The Oklahoma Health Care Authority should have a defined basis for a fee schedule and should state the existing rationale or modify/increase the fee schedule to reflect private insurers.
	


RECOMMENDATION C: Dental Homes (p. 24)
Ensure all children have dental homes.
	
	2009 STATUS (p. 25)
	2021 STATUS

	1
	Oklahoma currently has 16,474 children enrolled in Head Start and Early Head Start programs at 80 sites. About 87% of these children have a “dental home”.
	

	2
	Indian Head Start currently has 3,297 children enrolled at 15 sites. About 78% have a dental home, although the percentage of children who receive oral health exams/screenings and preventive care varies greatly among tribal service areas.
	


Key Steps to Achieving Outcome:

	
	Key Step (25)
	Subsequent Action / 2021 Status

	1
	Oklahoma Head Start has teamed with the Oklahoma Association of Pediatric Dentists to enhance the education of the parents and children and improve the number of Head Start children with a dental home to 100%. This is a great collaborative effort to ensure all children have a dental home.
	

	2
	A goal for Head Start is to develop closer ties between medical and dental professionals to improve the dental home effort.
	


RECOMMENDATION D: Donated Dental Services (p. 26)
Continue to provide and recognize donated dental services through referrals for oral healthcare services for the elderly and physically, mentally and/or developmentally disabled populations in Oklahoma who have financial needs and require dental treatment. Services provided by the networks of volunteer dentists and dental laboratories are free to the patient.
Key Steps to Achieving Outcomes:

	
	Key Step (p. 26)
	Subsequent Action / 2021 Status

	1
	Dentists for the Disabled and Elderly in Need of Treatment (D-DENT) and Eastern Oklahoma Donated Dental Services (EODDS) are prime examples of successful collaborative efforts between the Legislature, dental professionals and others to benefit the target population in need. The Legislature should continue to fund these programs. The State’s support for these programs is currently administered by the Oklahoma State Department of Health.
	


RECOMMENDATION E: Mobile Dental Units (p. 28)
Continue to provide mobile dental units that have the ability to reach many parts of the state where oral healthcare is not available.
Key Steps to Achieving Outcome:
	
	Key Step (p. 28)
	Subsequent Action / 2021 Status

	1
	The Oklahoma Dental Foundation Mobile Dental Care Program is a great example of a public/private partnership. The Legislature is to be commended for supporting this effort with its funding of $100,000 per year. The State’s support for this program is currently administered by the State Department of Health.
	

	2
	The Delta Dental of Oklahoma Charitable Foundation has committed up to $408,000 over the next 18 months to the Expansion Pilot Project of the Mobile Dental Care Program. This is another great example of private collaboration.
	


RECOMMENDATION F: Public/Private Partnerships (p. 30)
Oklahoma communities with a shortage of dental health resources could consider the ODA/ADA model of public/private partnership to bring dental care to their areas.
Key Steps to Achieving Outcome:

	
	Key Step
	Subsequent Action / 2021 Status

	1
	The Oklahoma Dental Association and the Oklahoma Board of Dentistry should send letters to county commissioners and mayors in the six counties that currently do not have practicing dentists. This letter should reference this public/private partnership model and offer open dialogue on how to encourage a dentist to begin practicing in their county.
	


RECOMMENDATION G: Community Health Centers (p. 32)
Identify oral health needs during the rendering of other healthcare services and coordinate or provide in-house care to underserved patients presenting at federal qualified health centers and public health clinics.
	
	2009 STATUS (p.32)
	2021 STATUS

	1
	The Oklahoma Primary Care Association represents 17 Section 330 community health centers that

operate at 34 sites.
	

	2
	While 64% of the state’s community health centers provide preventive dental care, only 10 of the sites provide oral health services either on site or by contract with a local dentist.
	


Key Steps to Achieving Outcome:
	
	Key Step (p.32)
	Subsequent Action / 2021 Status

	1
	Expand oral health service offerings, either on site or by contract, at 24 community health center sites. Suggestions are to enhance incentive programs to recruit and retain oral health providers. Enhance the awareness of the health center model among the student bodies of oral health schools for potential employment or contracting opportunities.
	

	2
	Encourage the Oklahoma Board of Dentistry, Oklahoma Dental Association, Oklahoma Dental Hygienists’ Association, University of Oklahoma College of Dentistry, and Oklahoma Primary Care Association to work together so every county in Oklahoma has access to oral healthcare. This should include providing dental and hygiene students with more practical public health experience in multiple locations to increase their familiarity with underserved populations and special needs patients.
	


RECOMMENDATION H: Charitable Dental Clinics (p. 33)
Increase public accessibility to charitable dental clinics.
	
	2009 STATUS (p. 33)
	2021 STATUS

	1
	There are currently 28 charitable dental clinics in Oklahoma that serve mainly adults who do not qualify for Medicaid.
	

	2
	County health department dental clinics comprise seven of these clinics, which are staffed by contract or volunteer dentists and utilize state employees as assistants and support staff.
	


Key Steps to Achieving Outcome:
	
	Key Step (p. 33)
	Subsequent Action / 2021 Status

	1
	An Oklahoma tax deduction for charitable care would certainly stimulate even more charitable care. The Oklahoma Dental Association should find co-sponsors to introduce legislation to allow for Oklahoma tax deductions for this type of charitable service.
	

	2
	Legislative funding would certainly increase the dental care provided at county health department dental clinics.
	

	3
	Work with the University of Oklahoma College of Dentistry to explore the possibility of using the county sites for distant learning clinics for the Women and Infant Children (WIC) participants, pregnant women, children and infants that frequent county health departments for medical care. Dental educators, dental hygienists, dentists or other trained personnel could conduct these

programs.
	


RECOMMENDATION I: Indian Health Services (p. 34)
Deliver comprehensive oral healthcare to the state’s American Indian population.
	
	2009 STATUS (p. 34)
	2021 STATUS

	1
	There are 31 IHS clinics in Oklahoma.
	

	2
	The understaffed/vacancy rate of dentists in the IHS is 26%. They currently employ 70 dentists and 20 hygienists. The Indian Health Service also has Head Start programs and has a need for pediatric dentists.
	


Key Steps to Achieving Outcome:
	
	Key Step (p. 34)
	Subsequent Action / 2021 Status

	1
	The Oklahoma Dental Association should continue to advocate on the national level for funding for the Indian Health Service to fill its 26% vacancy rate.
	

	2
	Collaborate with Indian Health Service, University of Oklahoma College of Dentistry, the Legislature and private foundations to establish a pediatric residency program in Oklahoma.
	


RECOMMENDATION J: Oklahoma Mission of Mercy (p. 34)
Establish an annual Mission of Mercy project in Oklahoma.
	
	2009 STATUS (p. 34)
	2021 STATUS

	1
	The ODA and the Delta Dental of Oklahoma Charitable Foundation will co-sponsor Oklahoma’s first Mission of Mercy (called OkMOM) from Feb. 5-6, 2010, at the Tulsa Convention Center. 
	


Key Steps to Achieving Outcome:
	
	Key Step (p. 35)
	Subsequent Action / 2021 Status

	1
	This is a terrific event for Oklahoma. The Governor should provide a proclamation recognizing the importance of OkMOM.
	

	2
	OkMOM is a major community-wide project that will require hundreds of non-dental volunteers. The local and statewide media, the faith-based community, the U.S. National Guard, translators and others must receive information on how they can help.
	

	3
	Rotate the event annually throughout the state to maximize dental care for Oklahomans.
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