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Purpose, Planning and Overview 

Maine’s Oral Health Summit, titled “Maine’s Oral Health Crisis: Developing an Action Agenda for 2003-2004,” was held on April 7, 2003.  Its purpose was to bring together current and new stakeholders to share our objectives to elevate the understanding of oral health as a primary health issue, to strengthen and broaden the engagement of stakeholders and policy makers, to create a momentum to sustain and further the current focus on access to oral health, and ultimately, to enhance the quality of life for all Maine people through improved oral health.  

The impetus for the meeting was twofold: to carry out a central action step formulated by Maine’s participation in the National Governors’ Association (NGA) Center for Best Practices Policy Academy on Improving Oral Health Care for Children in October of 2001 (that is, to hold such a meeting), and the interest of a group of private foundations interested in supporting efforts to improve access to oral health services and improve oral health in Maine.  In addition, an objective for the meeting sponsors was that in the follow-up phase, the summit process would begin to facilitate the development of a state oral health improvement plan.

As the planning developed, the Maine Department of Human Services (now the Department of Health & Human Services, through the Oral Health Program, took the role of lead sponsor.  The group of foundations were involved in the planning and made a commitment to support certain follow-up activities.  The summit was conceptualized to serve as a working meeting where participants would work to further articulate objectives and action steps in identified priority areas.  It was intended to serve as a jumping off point and not as an end in itself.

Approximately 95 people attended the summit.  They represented dental and other health professionals, community organizations, state agencies and the state legislature, community and rural health centers, and the sponsors.  They included members of the statewide Maine Dental Access Coalition and representatives of professional associations, health community coalitions, funders, insurers, educational institutions, and interested individuals, and they came from all over the state.  Participants were asked to develop a series of action steps that could be reasonably expected improve the oral health of Maine citizens over the short, medium and long term; these steps were to build on research and planning as well as on recent developments that have already been accomplished in Maine and elsewhere in the country.  Participants were asked to join one of four workgroups – workforce development, increasing access, enhancing MaineCare (Maine Medicaid) participation, and data and surveillance. Prevention and education were explicitly stated “sub-themes”.  Each group was asked to formulate specific steps designed to achieve progress in their issue area, with the assistance of skilled facilitators, a recorder, and a resource/content expert.

The day began with a plenary session, including remarks from Maine’s Acting Commissioner of Human Services; a national perspective presented by a national speaker; and an overview of progress in Maine to date, continuing challenges, and the perspective of the co-sponsors in supporting the meeting and follow-up activities.  Participants then met in workgroups where they were to develop objectives and action steps for four priority areas: Workforce Development, Expanding Access, MaineCare Participation, and Data and Surveillance.  These priority areas had been identified in the Policy Academy process and subsequent planning.  Participants were given several priority issues to work from; these were not presented as being exclusive of other concerns, but rather for consideration as “drivers” for oral health improvement in Maine.  The workgroups were then to identify and if possible prioritize several short-term and longer-term objectives, action steps and activities that would help carry these objectives forward.

Follow up activities were conceived to start as workgroup meetings that were convened by facilitators to take the objectives articulated at the summit further into action steps.  The partnering private funders supported this component of the summit.  Most workgroups met twice during the summer of 2003 and their facilitators provided summaries to the funders group. Several workgroup recommendations were completed and others remain works in progress.  

Evaluation
Just over half the participants completed evaluation forms.  Highlights of that evaluation are provided here.

1.   How useful was today’s meeting for you?  


Very useful: 37 

Useful: 17

2. How effective was the day in meeting its objectives?  
Very: 31

Somewhat: 17

3. After participating today, do you plan to remain or become involved in further work of the workgroup you attended?




Yes: 41

No: 2

Not sure: 11

4. Would you like to attend another state oral health summit meeting?








Yes: 47

No: 0

Not sure: 8


When should such a meeting take place?     

In one year:  35


In two years:  8

Thoughtful comments were provided about ways the meeting could have been improved and for follow-up meetings and topics to include in another statewide meeting.  Overall, the meeting was well received.  Participants were positive about the plenary speakers and about the materials provided to them prior to the meeting and in their packets. 

Follow-up Activities

The four workgroups met during the summer of 2003.  Following are summaries of their plans for follow-up activities, with some notations regarding progress.  See also the separate section on outcomes, following.

I. Oral Health Data and Surveillance:  The workgroup met to react to draft materials developed by epidemiologists from the Bureau of Health and Oral Health Program staff.  Working documents were presented – templates for oral health surveillance and analysis plans along with an annotated list of data sources.  

· The goals of the overall plan are: to monitor (1) the burden of oral disease, (2) the use of the oral health care delivery system, and (3) the status of community water fluoridation. 

· At this point, the plans covered oral health status, but other variables, such as those related to workforce and infrastructure or system capacity, were to be added (done).  

· Certain gaps in immediately available and reliable data were identified: for example, there is minimal statewide data on adolescents, adults (other than BRFSS), the elderly and the institutionalized population.  How indicators might be further prioritized could be discussed further, as well as how to assess such factors as nutrition and preventive behaviors.

· The group’s initial recommendations were: 

1. Short-term: complete a surveillance plan.  This would include identifying variables of interest along with appropriate sources of data for those variables (done).

2. Medium: the surveillance plan should be initiated and a first document produced.  This document could be the plan itself, a product of the plan, selected variables, etc.

3. Long-term: the plan should be evaluated and refined, as is the nature of an ongoing surveillance system.  Variables may be added, data sources may be added, and the level of analysis may be changed.

II. Expanding Access:  The workgroup chose initial priorities from a longer list; these center around expanding settings for oral health services, promoting a case management approach to delivery of services, and improving linkages between oral health and medical health.  Developing activities – action steps – around these would bring in several other of the priorities developed at the summit (and identified by the MDAC), such as expanding settings for preventive care and hygienist services; advocacy and education, related both to policy-makers and the public; and systems issues, such as broken appointments and consumer/ customer service.  However, it was pointed out, a focus on the linking of oral health and medical health along with an emphasis on advocacy and education would garner more public attention, which for other health issues has been effective in gaining support and funding.

Discussion focused on the ideas of expansion and new services, and/or better use of existing resources.  Three “domains” were identified:  schools; clinical dental and medical settings; and settings or programs where very young children and/or their caregivers are present, such as WIC and Head Start centers, home visitation programs, and pre-natal health provider offices.  Education of health services providers and of children, parents, and/or caregivers, fluoride use, oral screenings, dental sealants and cleanings are services that can all be maximized in these various settings.  Mechanisms for referral and case management would need to be identified and supported.

III. Workforce Development:  Three major areas of discussion were:

1. how to improve the promotion and utilization of dental education loan and repayment programs (with special attention to dental hygienists)
2. where to start on expanding functions for dental hygienists and assistants
3. what can be done to develop and increase dental health careers awareness in Maine’s school-age population (middle school and high school students)

Activities/actions to be pursued include:

· promote outreach to education-related groups and foundations interested in funding education, to enhance a broader understanding of oral health and access as their issue 

· this supports further activities around increasing dental health careers awareness and pursuing strategies identified to promote dental professional career choices

· more marketing of loan and particularly loan repayment programs, especially to dental hygiene students, not only in Maine but throughout New England

· analyze appropriate data to determine which expanded or new functions are needed and how these can best be provided, such as through changes in scopes of practice for dental professionals (specifically dental hygienists and dental assistants)

· utilize information that can be provided by/facilitated by Data Workgroup

· survey professional groups and community programs/assess the current workforce

· review experiences/models in other states 

IV. MaineCare Participation:  After reviewing the priorities and issues raised at the summit, the workgroup generally agreed that MaineCare has, or is in the process of, addressing many if not all of these through policy changes and other program changes and enhancements.  Discussion then focused on the proposed Dirigo Health Plan and how dental coverage can be linked to the plan through a “wrap around” package:

· The ultimate goal of the MaineCare Work Group was to have dental services be a covered Dirigo product. Because oral health is not yet included in Dirigo, the Work Group’s interim goal was to have dental services be part of a “wrap around” package, which covers services not covered by Dirigo. In order to enhance participation in MaineCare, all wrap around services, including dental, should be handled with ease for both providers and consumers. The more people who leave MaineCare and join Dirigo, the higher the rates providers will be paid for dental services.

Recommended action steps include developing strategies to: 

· constantly remind the Legislature that adequate MaineCare reimbursement for dental services is a priority; 

· continually advocate for the inclusion of oral health care as part of the Dirigo plan; 

· assure that dental services are an integral part of a wrap-around package, that oral health is included in the hospital planning process required under Dirigo and that a comprehensive oral health plan is included in the State Health Plan. 

In addition, the workgroup would recommend:

· tracking dental needs of patients in hospital emergency rooms by looking at certain ICD-9 codes and gathering other pertinent information; identifying lessons learned from managed dental care programs in other states.

· exploring how to match dental clinic funding with federal Medicaid dollars, keeping in mind the model of the community mental health centers.

· making sure every dentist in Maine has information about the improvements in MaineCare’s provider application process and billing process. 

· supporting and supplementing efforts by MaineCare, its Dental Advisory Group, the Maine Dental Association, and the Maine Dental Access Coalition to promote participation by dentists in MaineCare. 

· providing dentists with a list of transportation providers so they can inform patients

· seeking funding to demonstrate the impact of strategies for the education and outreach of dentists

Outcomes to Date (August 2005)

Many of the activities described above remain in progress and represent issues to be addressed, although progress continues to be made in many areas.  Selected examples of outcomes and accomplishments include:

1. Data and Surveillance:  The Surveillance Plan has been developed and is a working guide for oral health data collection, coordinated by Oral Health Program staff with assistance from the Epidemiology Program within the Bureau of Health.  This plan will be the basis for a “surveillance report” or “burden document” expected to be developed as a companion to the state oral health plan development process.

2. Expanding Access: one notable outcome of this group’s work was a project with Maine’s Department of Education, to integrate oral health “key concepts” into the health education standards and performance indicators outlined in Maine’s Learning Results.  These are educational standards that establish goals for what all students know will be able to do upon finishing school.  Key concepts are included in the Comprehensive Health Education Program; the target audience is the school health education curriculum committee.  (Key concepts should not be considered a curriculum, but rather, should be used as a guide when developing or revising curriculum.)

Related to this workgroup’s discussion of prevention and education activities, and interest in linking oral health and medical health, along with an emphasis on advocacy and education, two initiatives are now underway:

· “Maine Smiles Matter: an Early Childhood Caries Intervention and Education Program for Non-Dental Health Providers,” a curriculum developed by the Education Committee of the Maine Dental Access Coalition with support from a grant to the Oral Health Program from the Maine Health Access Foundation, was developed and is being disseminated to various health professional groups.

· Maine is a partner in a regional “Watch Your Mouth” campaign (with New Hampshire and Massachusetts), an initiative that seeks to improve the availability and quality of oral health care for underserved Maine residents by creating a climate in which proposed policies that improve oral health care will be understood and supported. This will be accomplished by increasing awareness of the importance of oral health among key audiences.  Medical Care Development, a private non-profit, secured funding from the Maine Health Access Foundation, the Betterment Program, Anthem, and on a regional level, Northeast Delta Dental, to support this work. 

3. Workforce Development:  Several working groups have proceeded with efforts to increase dental health careers awareness among middle and high school students.  A dental careers component may be added to the health science careers cluster at one of Maine’s technical high schools as a demonstration program.  

4. MaineCare Participation:  MaineCare staff proceeded with efforts to communicate changes in the program to Maine dentists, working collaboratively with the Maine Dental Association and others, in efforts to promote participation in MaineCare.  A letter was sent to the Governor’s Office on Health Policy and Finance supporting the inclusion of dental benefits in the Dirigo Health Plan, or at the least, inclusion of dental benefits in any wrap-around package.  In cooperation with the Maine Dental Association, Maine dentists were provided with information about administrative changes in MaineCare.

Last, separate from the workgroups, and with new support from the federal Maternal & Child Health Bureau (Health Resources & Services Administration), the Oral Health Program has initiated a process to develop a state oral health improvement plan, as envisioned when the April 2003 summit was planned.  The plan will build on the action steps and priority areas identified at that meeting.
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