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Housekeeping

«  We will keep all lines muted to avoid background noise.
 We will send a copy of the slides and a link to the recording via email after the live program.
« We'll also make the slides and recording available on carequest.org.

 To receive CE Credits:

* Look for the evaluation form, which we’ll send via email.
Complete the evaluation by Friday, August 5.

Eligible participants will receive a certificate soon after via email.

We appreciate your feedback to help us improve future programs!
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Recognition Program

The CareQuest Institute for Oral Health is an ADA CERP Recognized Provider. This presentation has been planned and implemented in accordance
with the standards of the ADA CERP.

*Full disclosures available upon request
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Question & Answer Logistics

» Feel free to enter your guestions into
the Question & Answer box throughout o Welcome

Feel free to ask the host and panelists questions

the presentations.

* We will turn to your questions
and comments toward the end of the
hour.
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Learning Objectives

At the end of this webinar, you'll be able to:

Describe the history and origins of the dental therapy workforce through
current educational standards and policy in the US.

« Discuss evidence for how the dental therapy workforce has impacted access
to dental care for underserved populations.

« Discuss the benefits and best practices of expanding dental therapy in the US.

« Explain the challenges and opportunities for maintaining a commitment to oral
health equity with the spread of the dental therapy workforce.
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Who Is the Oral Health Section of the American
Public Health Association (APHA)?

We strengthen the public health profession. We speak out for
public health issues and policies backed by science. We are the
only organization that combines a 150-year perspective, a broad-
based member community, and the ability to influence federal
policy to improve the public's health.

CareQuest € & ApTLA |z

Institute for Oral Health. 7



APHA Member Sections

Aging and Public Health
Integrative, Complementary and
Traditional Health Practices
Alcohol, Tobacco, and Other Drugs
International Health

Applied Public Health Statistics
Law

Chiropractic Health Care

Maternal and Child Health
Community Health Planning and Policy
Development
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Medical Care
Community Health Workers
Mental Health

Disability

Occupational Health and
Safety

Environment

Oral Health
Epidemiology

Pharmacy

Ethics

Physical Activity

Food and Nutrition

Public Health Education and Health
Promotion

Foot and Ankle Health

Public Health Nursing

Health Administration

Public Health Social Work

Health Informatics Information
Technology

School Health and Wellness
HIV/AIDS

Sexual and Reproductive Health
Injury Control and Emergency Health
Services

Vision Care



Section Leadership and Committee Chairs

Chair-Elect Chair Past-Chair
Eleanor Fleming Lyubov Slashcheva Josefine Ortiz Wolfe
Secretary Treasurer
Navita Kalair Alan Berko

Committee Chairs
Policy: Eleanor Fleming, Gina Thorton-Evans
Scientific Program: Chelsea Fosse, Salma Elwazeer
Membership: Sarah Tomlinson
Mentorship: Tooka Zokaie

Governing Councilors
Eleanor Fleming
Gina Thorton-Evans

Section Councilors
Julie Frantsve-Hawley
Tooka Zokaie
Anjali Kumar
Sarah Tomlinson
Chelsea Fosse
Lindsay Wright

Communication: Jorge Bernal

Student Awards: Anjali Kumar, Navita Kalair
Knutson Award: Josefine Ortiz Wolf
Nominations: Josefine Ortiz Wolfe, Lyubov
Slashcheva

Liaison Roles
Action Board: Eleanor Fleming

Student Assembly: Amy Billizon
National Public Health Week: Alan Berko
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APHA Oral Health Section’s Policy Statements

APHA > Policy Statements and Advocacy > Policy Statements > Policy Statement Database > Support for the Alaska Dental Health Aide Therapist and Other
Innovative Programs
> Print [~ Share

Support for the Alaska Dental Health Aide
Therapist and Other Innovative Programs

< Policy Statements Date: Nov 082006 | Policy Number: 20064
and Advocacy Key Words: Appropriations, Dental Health

< Policy Statements The American Public Health Association (APHA) views access to preventive and therapeutic

oral health services as vitally important for all Americans;1 and APHA desires to foster
effective broad-based policies and programs to help alleviate oral diseases. 2,3,4

Policy Statements

Policy Statement ) ) . )
Oral health is an integral part of overall health and well-being. 5 According to the 2000 U.S.

Database . . . .
Surgeon Generals report, Oral Health in America, the burden of oral problems is extensive
https://www.apha.org/Policies-and-Advocacy/Public-Health-Policy-Statements/Policy-Database/2014/07/07/13/28/Support-for-the-Alaska-Dental-Health-Aide-Therapist-and-Other-Innovative-Programs
@ ORAL HEALTH
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APHA Oral Health Section Scientific Program

&
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APHA 2022

ANNUAL MEETING & EXPO
BOSTON | NOV.6-9

150 YEARS OF CREATING THE HEALTHIEST NATION
LEADING THE PATH TOWARD EQUITY

ENGAGE, COLLABORATE, GROW

SN

Joinus in Boston, Nov. 6 - 9 for APHA's 2022 Annual Meeting & Expo and 150th anniversary
celebration. The Meeting blends the legacy of APHA with innovative and exciting
opportunities to help you reach your goals. Engage with public health experts, collaborate
with other advocates and grow professionally.
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3 Reasons You Must Attend:

1. Speakers: Hear from influential leaders that are making an impact around the country!

2. Community: Make connections with thousands of public health professionals. Get
involved with member sections.

3. Sessions and Events: Choose from around 1,000 sessions and unique learning activities

and events.
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The APHA Oral Health Section — Celebrating 80 Years!!

& APHA

ORAL HEALTH
SECTION

80 YEARS OF PROMOTING POPULATION ORAL HEALTH 1943-2023

Islashcheva@appletreedental.org

apha.org
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Thank you!

Contact Information

Lyubov Slashcheva, DDS, MS, FABSCD,
DABDPH, FICD

Chairperson, APHA Oral Health Section
Islashcheva@appletreedental.org
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Healthforce Is your resource for everything
connected to the people of health care—and

their champions

At Healthforce, we focus on

% @ & e o

Research Consulting & Programs Connections All with a focus
in action evaluation that build across sectors on equity
leadership and
resilience




Presentation Overview

1. Define dental therapy and explain the current status of this occupational
spread in the US

2. Describe the drivers of the dental therapy movement

3. Examine the evidence of upstream (structural) and downstream (health
access, status) outcomes of dental therapy through a health equity lens.




What Is a Dental Therapist?

Dental therapists (DTs) are primary care dental providers, used globally in
over 50 countries, and introduced in the United States (US) in 2005.

DTs work as part of the dental care team to serve children and adults, and
they provide clinical and therapeutic care including prevention (health
education, prophylaxis, x-rays) and routine restorative care (filling cavities,
placing temporary crowns, and extracting teeth).

Global use of DTs and their safety and effectiveness have been
demonstrated in various health systems.




US Dental Therapy Timeline

MN passes the first
state-level DT
legislation, creates
two levels of the
provider DT & ADT

Dental Health Aide
Therapists(DHAT)
authorized in 2002 via
the Community Health
Aide Program (CHAP),
began training in New
Zealand in 2003 and in
practice 2005 in the
Alaska Native Tribal
Health Consortium
(ANTHC)

ME authorizes DT

(CODA) approves HRSA for
guidelines for dental program

AZ and Ml

pass DT bills
Commission on VT is awarded
Dental Accreditation T12 grant from
therapy programs development

VT passes DT hill

DHATSs begin
practicing in WA,
followed by law
allowing Tribal
practice

DHATSs begin
practicing in OR as a
pilot project

OR approves a second

DT pilot project.

The DT program at

llisagvik College,

Alaska’s only Tribal CO
college is the first to authorizes
gain CODA DT

accreditation

CT, ID, MT,
NV,NM authorize
dental therapy.
National
partnership for
dental therapy is
formalized

Five states
have DTs in
practice (AK,
OR, WA, ME,
MN)




Drivers for Change

Community engagement underpins the dental therapy movement.
- Tribal self-determination
- Community health advocacy

Strong champions, sustained philanthropic investment, and support from
many partners

Huge documented need to improve access to oral health care

Desire to build a more representative workforce and accessible career
options




Public Health Rationale for Dental Therapy

= Economic development

Opportunities for new health careers with lower barriers to entry
Lowers costs of care

Dental care has the highest level of cost barriers compared to other health care
services

= Better care coordination

Improve practice productivity and efficiently
Improve patient outcomes and satisfaction

= Access to culturally competent/respectful care

33.2% of US population are underrepresented minorities, yet only 10.6% of
dentists

Demand exceeds supply (in certain locations, particularly rural and urban poor
communities)




Degree
Requirement to
Date*

Year

Type of CODA Dental Hygiene
Authorization Required Prerequisite

Settings/Population | Therapists Currently Education

State Restricted Practicing in State Program Status

Authorized

Alaska 2005 Tribal Only (CHAP) No No Yes/Yes Yes Yes, CODA
Minnesota 2009 State No No Yes (ADT/MS) Yes/Yes Yes Yes (3)
Maine 2014 State Yes Yes Yes (MS) Yes/No Yes No
Washington 2015 Tribal Only No No No Yes/Yes Yes In Development

Commission on Dental Educational Accreditation (CODA) Education Standards Passed (2015)

Oregon (a)* 2016 Tribal Pilot No (Pilot) No No Yes/Yes Yes Training in AK
Vermont 2016 State Yes Yes No No/No No In Development
Arizona 2018 State/Tribal Yes Yes No Yes/No No No
Michigan 2018 State Yes No No Yes/Yes No No

Connecticut 2019 State Yes Yes No Yes/No No No

Idaho 2019 Tribal Only Yes No No Yes/Yes No No
Montana 2019 Tribal Only (CHAP) Yes No No Yes/Yes No No
Nevada 2019 State Yes Yes No Yes/Yes No No

New Mexico 2019 State/Tribal Yes Yes No Yes/No No No

Oregon (b)* 2020 Hygiene Pilot No (Pilot) Yes No Yes/Yes No Yes (Pilot)
Oregon 2021 State Yes No No No/Yes No Yes (Pilot)
Colorado 2022 State Yes No No No/No No No

UGSk




CODA Dental Therapy
Education Standards

Institutional Educational Faculty and Educational Health, Safety, and
Effectiveness Program Staff Support Patient Care
Services Provisions
* Mission ) ﬂ Three academic\ /. Program N/ Promote * Safety
statement years, full-time director and i Ellw.ell_rsny requirements
* Program (no degree faculty/staff acl |.ty * Patient care
sponsorship by specified) requirements requirements programs
higher e Qutlines * Faculty to and_
education curriculum and \_ student ratio ) . gal(;\(:ﬁ?ance
institutions methods to
accredited by determine /”SOP includes: N_==ourees S/ )
an institutional competency * Simple extraction of erupted primary teeth
accrediting * Minimum * Fabrication and placement of single-tooth temporary crowns
\ agency / practices for DTs * Preparation and placement of preformed crowns on primary
to learn teeth
* Supervision * Indirect and direct pulp capping on permanent teeth
defined by state V Indirect pulp capping on primary teeth /

\ practice acts /

22



Tribal Dental Therapy Legislation in the States
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Tribal Oral Health
Initiative

https://www.nihb.org/oralhealthinitiative/map.php

State Authorizes Tribal State Authorizes Tribal State is Considering State Does Mot Authorize
. Dental Therapy with CODA . Dental Therapy with . Authorizing Dental Therapy . Dental Therapy
Standards Additional Requirements or
Limitations
As sovereign nations, Tribes should have the ability to determine their own oral healthcare delivery models independent of state %F
supervision. Unfortunately, a provision of federal law presents a barrier.



Impact on Health Equity




“Hope 1s in a place where it didn’t exist before. I've seen the devastation
in those villages and we now have people [who] have a good job, have a
positive force in their communities, in Tribal Councils, on school boards,
[they’re] role models, helping out kids that need a safe place to live... this
is huge for the communities that we’re targeting... providing so many
more benefits than I ever imagined.”

— Alaskan Tribal Member




Patients Served by Dental Therapists (DTs) and Advanced
Dental Therapists (ADTs), Minnesota (MN), 2019

Types of Underserved Patient Groups Served Daily % of MN DTs and ADTs that Serve the
by DTs and ADTs Population

Low income or uninsured patients 100.0%

Minnesota Health Care program
recipients

Other racial or ethnic minority 85.0%
members

Populations with disabilities 81.0%
Patients who require an interpreter 74.0%

Immigrants and refugees 62.0%

Source: Minnesota Department of Health, Minnesota’s Dental Therapist Workforce, 2019. Available at: https://www.health.state.mn.us/data/workforce/oral/index.html

92.0%



https://www.health.state.mn.us/data/workforce/oral/index.html

@ JAMA Network®

From: Comparison of Dental Care Visits Before and After Adoption of a Policy to Expand the Dental Workforce

in Minnesota

JAMA Health Forum. 2022;3(3):€220158. doi:10.1001/jamahealthforum.2022.0158

Table. Changes in Dental Visits in Minnesota Associated With Adopting the Use of Dental Therapists
Relative to Synthetic Minnesota®

Unadjusted proportion after policy adoption,

weighted % (95% Cl)

Relative change after policy
adoption®

Minnesota

Synthetic Minnesota

Linear P
Weighted % (95% Cl) value

Full sample
All adults
Race and ethnicity
Non-White®
White
Low-income sample
All adults
Race and ethnicity
Non-White®
White
Medicaid sample
All adults
Race and ethnicity
Non-White®
White

74.6 (74.1t0 75.1)

64.3 (62.8 t0 65.9)
76.5 (76.0to 77.0)

65.2 (63.2t067.1)

66.0 (60.6 to 71.3)
65.0(62.9t067.1)

65.4 (61.7 to 69.0)

62.8 (56.11t0 69.6)
66.3 (62.0t0 70.6)

72.3 (71.6 t0 73.0)

59.3(59.0t0 59.6)
74.6 (73.81075.3)

57.9 (56.9 to 58.9)

65.5(62.8 t0 68.3)
54.2 (53.4t055.1)

59.1(57.9t0 60.4)

66.3 (62.6 t0 70.1)
52.8(51.7 t0 53.9)

3.2(2.0t04.4) <.001
8.4(5.8to 11.0) <.001
2.6(1.4t03.9) <.001
12.5 (8.6 t0 16.4) <.001
0.7 (-8.5t0 9.8) .89

19.8 (15.6t0 24.1) <.001

10.5(3.9t0 17.0) 002
-5.3(-16.8t06.2) 37
25.5(17.0 to 34.1) <.001

2 Full sample includes adults aged 18 years and older.
The low-income sample includes adults aged 18 years
and older with a family income below 200% of the
federal poverty level. The Medicaid sample includes
adults aged 19 to 64 years with a family income up
to 138% of the federal poverty level. Refer to
eTables 1through 6 in the Supplement for a
description of constructing the synthetic control for
each sample.

b Taylor series linearization was used to calculate the
95% Cls.

© Non-White included Black, Hispanic, and other race
subgroups.




Campaign for Dental Therapy in the State (Active or Prior)

Authorization of Dental Therapy

0 Tribal Dental Therapy o Statewide
Learn More >

Mandated Dual Dental Hygiene and/or Degree Requirement in
State Statute

Dental Therapist Supervision Level by Dentist

bC o Direct o Indirect e General

Population/Setting Restrictions on DT Practice

GA @ setting Only @ ropulation Only %) Both

KY
Dental Therapists Practicing in the State

DENTAL
THERAPISTS

Authorization Status
by State




Different
payment
models

Larger
practices

Evidence-
Accountability based
practices

New
dental
teams

Medical-
dental
Integration

Expansion of
coverage and
access




Advancing Health Equity Through Support of Dental Therapy

= Invest in the development of DT education programs which are still needed
In many of the states (see link)

= Include dental therapists in the list of clinicians under federal training
programs (e.g., Title VIl training in pediatric and general dentistry, etc.)

= Partner with FQHCs to expand training and employment in these sites

= Add DTs as eligible clinicians under federal and state loan repayment
programs

= Partner with CMS/state programs to ensure payment parity for DT clinical
care services

= |HS can incentivize expansion of DTs in states where authorized. Note that
there is a federal job description under CHAP for DTs.

UGSk
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Contact Information

Elizabeth Mertz, PhD, MA
Professor, University of California, San Francisco
elizabeth.mertz@ucsf.edu
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Panel Discussion and Questions



Today’s Panelists

Ann Lynch Tamana Begay Laura (Hale) Brannon Elizabeth Mertz

America: Dent.aI.Hygienists' Diverse Dental Society Community Catalyst University of California, San Francisco
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To Explore More Industry-Leading Research

C WhoWe Are  LatestNews  Careers (Q Q
CareQuest -~ CareQuest €

Institute for Oral Health Reimagining Oral Health How We Work Topics ~»  Resources & Tools Education & Training Institute for Oral Health.

The State of Oral Health Equity in America 2022
Resource Library

We publish white papers, research reports, briefs, articles, posters, infographics, and tools on topics ranging from adult dental benefits to

teledentistry. Use the filters below to find resources by type or topic.

Search by Keyword Filter by Topic Filter by Type
(e ] |
Title Topic Type
Improving_ Care Coordination Between Oral and Medical Providers Care Coordination Video RESEARCH REPORT

Veteran Oral Health: Expanding Access and Equity Expanding Access White Paper A m e r | Ca n S A re

2021 Oral Health Information Technology Virtual Convening_ Care Coordination Presentation Stil | N Ot Getti n g

Dental Fear Is Real. Providers Can Help. Expanding Access, Health Equity Visual
the Dental Care They Need
Why We (Still) Need tc Add Dental to Medicare Adult Dental Benefit, Expanding Report

Two years after dental care was disrupted for milllons of Americans,

Access, Health Equity disparities In the natlon’s oral health care persist

A Cross-Sectional Analysis of Oral Health Care Spending over the Life Span in Expanding Access, Health Equity Article :
Commercial- and Medicaid-Insured Populations rdiierenls ROLETD Sneen
Time Is on the Side of Change in Dentistry COVID-19 and Oral Health, Health Article

Wwww.carequest.org/resource-library
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Webinar Evaluation

Complete the evaluation by Friday,
August 5 to receive CE credit .

Upcoming Webinars:

Thursday, August 18, 2022,1 -2 p.m. ET
How and Why to Set Up a Successful Medical-
Dental Integration Program

Thursday, August 25, 2022,1 -2 p.m. ET
Exploring the Medicaid Adult Dental Coverage
Checker

Sign up to receive our newsletter to get more
information on future webinars!
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Sign up for News and Updates

Email

CareQuest Institute for Oral Health
uses the information you provide to
share updates on work and offerings
to improve the oral health of all. You
may unsubscribe at any time (See
Privacy Policy).




Stay Connected

ﬁ @ CareQuestinstitute

'O°| @CareQuestlnstitute
, @CareQuestinst

CareQuest Institute
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