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Oral Health Community Forum
Collaborative Labs at St. Petersburg College
November 13, 2015
8:30 AM – 1:30 PM
AGENDA
Desired Outcomes
 Increased understanding of oral health and its importance
 Improved knowledge of local oral health concerns and complications
 Enhanced awareness of health disparities and the need to achieve oral health
equity
 Expanded network of oral health partners compelled to take action
8:30 AM – 9:00 AM

Sign-in & Networking
Warm-Up Activity: Capture one or more “Oral Health Best Practices”
 Advocacy
 Communications/Marketing
 Programs/Services
 Collaborations

9:00 AM – 9:30 AM

Welcome and Introductions + “Oral Health Best Practice” Sharing
Marissa Davis, Program Coordinator, Tampa Bay Healthcare Collaborative
Andrea Henning, Executive Director, Collaborative Labs

9:30 AM – 10:00 AM

Understanding the Context
Carrie Hepburn, Executive Director, Tampa Bay Healthcare Collaborative
Michael Monopoli, Vice President, Foundation Programs
DentaQuest Foundation
Andrew Bishop, Grants & Program Associate, DentaQuest Foundation

10:00 AM – 10:45 AM

The State of Oral Health in Florida
Roderick King, President/CEO, Florida Institute for Health Innovation, Inc.

11:00 AM – 11:50 AM

Five Whys Activity
Small Group Activity and Facilitated Discussion – understand barriers/gaps

11:50 AM – 12:20 PM

Overview and Preliminary Findings
Marissa Davis, Program Coordinator, Tampa Bay Healthcare Collaborative

12:20 PM – 1:00 PM

Lunch and Discussion in Workgroups
Select a spokesperson to report back to the group

1:00 PM – 1:30 PM

Workgroup Debrief and Wrap-up
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Achieving Oral Health Equity (AOHE) in Tampa Bay
As part of the Oral Health 2020 Vision, the Collaborative is working toward significant systems
and public policy change and to create new social norms around oral health. As part of this
effort, TBHC is interested in better understanding the community’s current attitudes,
perspectives, and beliefs. Through grassroots community outreach and in partnership with
existing efforts, TBHC is striving to reduce oral health disparities and improve oral health
outcomes.

AOHE Initiative Goals






Build a network of community stakeholders committed to achieving oral health equity
Conduct a regional community assessment regarding oral health and identify gaps
Catalog existing oral health services, programs and resources
Promote and improve the public perception on the value of good oral health
Communicate the importance of interprofessional education and integrated care

AOHE Proposed Workgroups
Purpose: To leverage current efforts to address and improve community oral health while
focusing on existing health disparities.
Desired Outcomes
 Create an opportunity for stakeholders to work together to produce actionable plans that
reflect consensus and address identified community needs
 Expand the network of stakeholders committed to achieving oral health equity
 Increase the communities’ ability to impact public policy and create systems change
Advocacy/Policy Workgroup
 Monitor oral health and related legislation to identify advocacy opportunities
 Develop recommendations to increase awareness of existing policies positively impacting
oral health access
Communications/Marketing Workgroup
 Develop key messages to promote the value of good oral health and its connectedness to
overall health in a way which will resonate with the community
 Identify opportunities to promote and share key messages
Program and Services Workgroup
 Compile information about existing oral health services to create a resource guide/database
 Identify opportunities to increase service coordination among existing oral health programs
and services
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Warm-Up Activity: Capture one or more “Oral Health Best Practices”
Advocacy
Communications/Marketing
Programs/Services
Collaborations

Oral Health – Advocacy Best Practices



Advocacy Best Practices
Increase Medicaid
Reimbursement rates & expand
coverage to include adult
preventive & restorative care

Oral Health – Communication/Marketing Best Practices
Communication/Marketing Best Practices
 Social Media
 Join PCOHC Education & Messaging
Committee
 Flyers for the community (word of
mouth)
 Share with others where we have
had good dental experiences
(catalog – Dr. Yoho – Hills County
Tampa Families Dental)
 Outreach through schools & other
organizations
 On-site education
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Oral Health – Programs/Services Best Practices












Programs/Services Best Practices
MMU – Mobile Medical Unit
Pinellas County Health Program
AEFAP – Adult Emergency Financial
Assistance Program – 211
Affordable Health Services – patient
Dentists
Communicate with PCOHC Access to
Care & Prevention Committees
Integrating & being mindful oral
health into all aspects (holistic care)
of a person’s life (i.e. ability to chew,
denture care, hygiene, etc.)
Continue making linkages
ASAP & Pinellas Care Clinic – serving
HIV/AIDS infected persons
Pasco State College Dental Clinic

Oral Health – Collaboration
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Collaboration Best Practices
Partner with Pinellas Oral Health
Coalition
Partner with dental college clinics
Participate at events
Outreach through schools & other
organizations
FAFCC – Florida Association of Free
& Charitable Clinics
Networking Opportunities
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Welcome and Introductions + “Oral Health Best Practice” Sharing
Marissa Davis, Program Coordinator, Tampa Bay Healthcare Collaborative
Andrea Henning, Executive Director, Collaborative Labs
Marissa Davis, Program Coordinator, Tampa Bay Healthcare
Collaborative: Good morning! We’re going to start off today by showing you a
short clip from the DentaQuest Foundation. It’s a good representation of our
partnership with them.

A short oral health video was played.
Marissa: Did you guys like the video? I want to welcome you all again! I recognize some of
your faces from working in the community. For everyone else, I look forward to getting to know
you better and finding out ways to work together. I hope you leave today with the outcomes
that are listed on the agenda. I hope you consider these three questions – where are we now,
where do we want to be, and how can we get there together? What goals can we think of on a
national, state and local level that will drive this movement toward achieving oral health? Where
are we now? What does the landscape look like? What barriers exist on the ground right now if
someone is trying to access dental services? How can we work as a team compelled to take
action to achieve oral health equity? If we think of those three questions and have increased
knowledge, I think we’ll have a great day as we move through the agenda. At this time, I’d like
to acknowledge and hear the voice of everyone in this room and do introductions. If you shared
something on the white board, we’ll ask you to share that as well.
Andrea Henning, Executive Director, Collaborative Labs, St. Petersburg
College: Welcome! It’s good to have you! I think you’re really going to enjoy the
process today. Marissa really has a passion for this initiative. You’re champions of
this effort this morning! Looking at the whiteboards of best practices, we do not
have a blank slate. When you introduce yourself and organization, please share
something that we are already doing well.
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The participants introduced themselves.
Cindy McNulty, Community Liaison, Healthy Start Coalition of Pinellas: I
am also a board member for Community Health Centers, and board member of
the Pinellas County Oral Health Coalition (PCHA). We have a lot of strategies to
share! We would like to talk to legislators about increasing Medicaid
reimbursement rates, expand coverage to include adults, join a committee –
although they could probably be merged, and communicate the outcomes of today with the
PCHA.
Michelle Schaefer, Fetal and Infant Mortality Review (FIMR)
Coordinator, Healthy Start of Pinellas: Try to enroll people in the affordable
dental plans in the marketplace, but it’s not that easy. Many people don’t think it’s
important. If adults don’t think it’s important then they’re not going to think it’s
important for their children. We would like to let them know what is out there that
is completely free like the Dunedin event that’s coming up and refer them out if
they don’t want to pay for dental on the marketplace. It’s challenging to not only have the
health conversation but also the dental – it’s overwhelming, especially for those who have never
had health insurance before.
Santra Denis, Community Health Services Director, Catalyst Miami: We
are a grassroots organization in Miami-Dade County funded through DentaQuest
as well. One of the things that is important for me is to get the information from
the top down, and getting communities to talk about equity. A lot of people think
there situation is unique to them. The more people realize there are inequities in
oral health and it’s not just because you’re a certain color or from a certain community that you
shouldn’t have healthcare. People should get upset and demand that their Representatives do
something about it. We want to get information to community members – we want to bring
pressure to make the things happen.
Jeremy Westmass, Coordinator, Seniors in Services: With our population,
we have a lot of senior volunteers. You came as guest speaker so you were able
to educate a lot of our volunteers. The collaboration is excellent.
Glarisol Traspalacios, Manager, Seniors in Service: We recruit, train and
place volunteers over fifty-five to assist people in their homes, mostly homebound, disabled, older adults. We are looking for other agencies where we can
refer our clients or volunteers.
Ariel Landry, Metropolitan Ministries: We are in Hillsborough County and we
are expanding into Pasco County. We help holistically empower homeless people.
Part of the piece we were missing was the health aspect. I am the health and
wellness coordinator, creating initiatives for our residents, outreach community
members, and for our staff. I’m here to learn from you and see if there are ways
we can partner with you so we can help further this initiative.
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Theresa White, Director of Dental Services, Homeless Empowerment
Program: We are a homeless shelter where we provide food, clothing and
supportive programs for the homeless. One of those programs is a free dental
clinic that we have onsite. We work with volunteer dentists and dental hygienists.
I am a recent board member of the Florida Association of Free Charitable Clinics
(FACC). It’s a great way to network and they also help with grants and funding.
Dina Howell, Dentist, Tampa Family Health Centers: We have mobile
clinics and we go to schools and the WIC programs. We work with pregnant
women to share how dental health is important so when they have their baby,
they already know the best practices and teach their child how to brush, so we
don’t have the issues later on. Networking – this is going to be a great day –
because there’s not a lot of things going on for the senior population.
Jane Walker, Daystar Life Center, Inc.: We are located in St. Petersburg but
we serve Pinellas County. We provide basic needs assistance to individuals who
need clothes, transportation, and identification – everything we need as human
beings to survive. We work with people who don’t have access to what they
need. I am also reminded at how slow I can be because over the years; I haven’t
realized what impacts people’s lives. Twenty years ago, I was feeding the
homeless and no one was eating the apples. A homeless man smiled and didn’t have any teeth.
We see the aging, dentures, mouth changes, not being able to chew and how that affects your
health. We’ve always provided toothpaste but not denture cleaner. Why did it take me so long
to figure this out? We want to be mindful of these things. As we talk about food, health and
hygiene and how all these are related is a more holistic approach.
Artie Fryer, Hillsborough County Health Care Services: I’m here to get
acquainted with some of the issues and I look forward to what goes on today.
Vernon Bryant, Great Ridgecrest YMCA: One of the pillars of the YMCA is
healthy living. We want to partner with and encourage people to have healthier
lives – not just exercise. I think we should increase our use of social media. The Y
has lots of events and we have partners come out and talk about what they do.
As an example, we were giving out Halloween candy and Marissa was there
talking about oral health. Also, we need to continue our outreach through schools
and other organizations, and I want to give access to this information in my
community.
Bernadine “Lynn” Hall, Gatekeeper for Various Volunteer Organizations:
I brought some people with me – Matilda, Jasmine, Correlle, Tyrone, Linda,
Shirley. I do all the flyers and I try to bring information to the community.
Anything you can do for the parents or kids – any time you have an event – I can
get you a group – I’m pretty persistent in what I do. I need a contact and a bus to
help elderly people to get to the dentist.
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Erin Baird, Allegany Franciscan Ministries: We fund the Collaborative and
we fund access to health and oral health support systems.

Susan Easter, St. Petersburg Free Clinic: Thanks to Allegany Franciscan
Ministries that the St. Pete Free Clinic has a dental program. We treat adults age
thirty-eight to sixty-four who do not have healthcare or dental insurance. We
provide them with hygiene, fillings, and extractions. We never run out of patients.
We are in downtown St. Pete and you must live in Pinellas County to use our
services.
Lourdes Benedict, Director, Pinellas County Human Services: One of our
strengths is the MMU or Mobile Medical Unit and it goes to different locations in
St. Petersburg. There’s a calendar on the Pinellas County home page to serve
homeless individuals and their healthcare needs. We also have the Pinellas County
Health Program to serve the low income population, and we are partnering with
the Pinellas County Health Department. They do all of the physical health and
Directions for the Living for our behavioral health. The AEFAP, the Adult Emergency Financial
Assistance Program or 211 – the Board of County Commissioners funded two million dollars to
help folks in the community with a one-time emergency. This is a program for adults in Pinellas
County. The Board also supports the sealant program. At the end of the year, we had about
seventy folks who have dentures because of this program. We love to hear their success stories
in how they feel now that they have dentures.
Daisy Rodriguez, Healthcare Administrator, Pinellas County Human
Services: I’m brand new – I’ve been here about two months from New York. I’m
looking forward to learning from all of you, networking with you, and learning
about what some of the gaps are to serve the community a lot better.
Dawn Hulton, Impact Health: Our HIV/AIDS Service Association of Pinellas in
collaboration with the Pinellas Care Clinic, is opening a medical home for people
with HIV/AIDS. The renovations are being finalized. We don’t have a dental
component. ASAP and Pinellas Care Clinic does the medical with HIV/AIDS
individuals.
Maybelline Samiel, Baycare Health System: We are here focusing on the
Pasco County population. Sharon and I co-wrote a grant – saw a need for people
who come into the emergency room with dental issues. We are going to
collaborate with the Pasco State College Dental Clinic and hopefully have an ER
diversion program for services they could perform.
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Christine Hom, Project Manager, Florida Institute for Health Innovation
and Project Manager, Oral Health Alliance: We are a statewide organization
and we are looking at children’s oral health outcomes.

Roderick King, President/CEO, Florida Institute for Health Innovation,
Inc.: I’ll say more about my background shortly.

Michael Monopoli, Vice President, Foundation Programs, DentaQuest
Foundation: We are a national foundation focused solely on improving oral
health.

Andrew Bishop, Grants & Program Associate, DentaQuest Foundation:
You’ll hear from us in a little bit.

Terrence, Tampa Bay Healthcare Collaborative: work with Marissa to help her
do what she does better

Marissa: Thank you for sharing your best practices and introducing yourselves. I want to now
introduce Carrie Hepburn.
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Understanding the Context
Carrie Hepburn, Executive Director, Tampa Bay Healthcare Collaborative
Michael Monopoli, Vice President, Foundation Programs, DentaQuest Foundation
Andrew Bishop, Grants & Program Associate, DentaQuest Foundation
Carrie Hepburn, Executive Director, Tampa Bay Healthcare
Collaborative: Good morning everybody! The Collaborative is all about
relationships. We have been on this journey for eight months and we are all about
leveraging what is already existing and recognizing the work that is going on. We
don’t want to duplicate work but take what is existing and expand it. I attended a
FPHA in Orlando. They were hosting a regional discussion about health equity. I
met Christine Hom there who was trying to connect me with Michael Monopoli. Mike and I
connected and it turns out they had this great opportunity to expand the oral health network
and increase oral health access by the year 2020. The Collaborative is member driven and
member led. We took the opportunity to our health equity committee and they agreed it was a
good idea. Marissa applied for a program manager position we had available – which is now
filled by Lori James – and I told her I am in the middle of submitting a grant that we will
probably get funded for. Would you like to be program coordinator for this program? I don’t
have a job description. She agreed to jump onto the plane as it was still being built and she’s
become a wonderful ambassador! I get to see her blossom which is really great! I also want to
tell you about Roderick King and Christine Hom with FIHI and Santra Denis with Catalyst Miami.
They are so committed to our cause that they are came up from South Florida to be here with
us today. And last but certainly not least, our partners at DentaQuest, who reside in Boston, and
flew here to be with us today as well. It has been
a great pleasure to get to know Mike and Andrew
and to help us move this oral health initiative
forward.
We have a selfie stick going around. Please take
pictures. This is a huge event for us! We have
branded this initiative so you will see this
emblem with “Achieving Oral Health Equity.”
We’re excited for the opportunity and to move
forward the work as we continue to foster
relationships, build organizational capacity, and
promote access to health and healthcare
services. I would now like to introduce Mike Monopoli with DentaQuest Foundation.
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Michael Monopoli, Vice
President, Foundation
Programs, DentaQuest
Foundation: Thank you, Carrie.
It’s amazing to be in this room
and hear about all the work that
has been happening. People are often not able to
achieve their most optimal health and don’t have
access to care. We feel strongly that oral health is
a component of health. I’d like to give you a brief
overview of what we do and how we’ve been
thinking about including oral health in the work
that everyone else is doing already.
It’s not really a system – it’s so fragmented from
the rest of the healthcare system. Systems of
care are designed to create what needs to
happen and are created by themselves. We have
systems of oral care and we see people do not
have access to care. You can see the outcomes of
the system we have now and it is a system that is
failing. The lines of people you see are from a
Mission of Mercy event done across the country
for people who have not have any access to oral
health care. These are mostly adults and they line
up overnight to get access to care for one day.
The picture of the boy shown is a child who died
from a dental infection in Maryland. No one should
have to wait overnight for one day of care or die
of dental disease. We can use charity and we can
get around some of these issues but we want to
create a true system of care. Charity is not a
system of care. We want to look at the system and
see how we can change them to be more
effective. We want to add oral health to the mix.
Oral health is a social justice issue. We have to
work with everyone and we need to get together
to fix it. Everyone should have the same
opportunity to live a healthy life. If you don’t have
oral health then you’re not healthy. We want to bring people together to mobilize and change
this. We know exactly how to prevent this disease, we’re just not doing it.
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Michael: Health equity needs to be a priority.
We need to make this an issue when we’re
talking about oral health. Engaging a diverse
population is important but this doesn’t equal
health equity. Everyone should have an equal
opportunity to have good health. You have to
look specifically at what’s happening in a specific
population to really understand the situation. If
you give everyone the same amount of
resources, it won’t work. We need to provide the
resources to create the equity for different
populations in the group.
If you want to achieve health
equity, we really need to impact
the system. It’s very resilient,
good at maintaining status quo,
and fighting against change. To
really make an impact, we have
to work together. At the
DentaQuest Foundation, we
have a plan of how we can do
that. We need to look at
fragmentation and see where
we can create the changes to
the system. We’ve been working
around the country to see how
we can network to work
together. Through social
networking and platforms, we can create connectivity. Once we have connectivity, we can align
ourselves together. After the alignment, we can create action to make changes. We started by
creating a network of people working on oral health issues who are state or regional-based.
We’re call them the grass middles network. We are also brought together national partners –
referred to as grass tops. We recognized the need to have those most impacted by the issue,
the community, a part of the network as well – the grassroots organizations. This is what we
need to do and this is what we need to change. We are doing all of this because it is a social
justice issue. As a philanthropy organization, our role is to bring people together and help find
the resources to implement the right solutions.
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Andrew Bishop, Grants & Program Associate, DentaQuest Foundation
It is so good to be in St. Petersburg from Boston. It’s beautiful here. We’ve been
talking about things at a high level. What I want to do is really drill it down to why
we’re in this room. As Mike said, only through a robust national network can we
come up with solutions to fix large-scale systems-level problems that are going to
affect long-lasting change. What does systems transformation actually look like in
the context of oral health? Systems problems affect people very much in a personal and direct
way. Later today, we will look at root causes in the systems change framework and how they
play out.
On this slide, you see the various
systems that surround oral health –
Policy, Financing, Care, and
Community. I’ll touch on each one
briefly. For policy, oral health is an
essential component of health
policy. For care, how do we ensure
that adequate care is delivered in a
way that is open, welcoming and
inviting and is based on evidence,
prevention, and outcome? It’s
making sure that we are serving
the whole person that is walking
into the various access care points.
Conversely to that, we look at
financing, making sure that the
mechanisms to finance care are in
place so that we are paying for the outcomes and quality of care we receive, not just how many
procedures our doctors or dentists are doing on us. We should be paying for quality not
quantity. Finally, probably the most important fundamental system is really community, what
we’re doing in this room today. That’s ensuring that communities have the tools and resources
to really support the overall health and well-being of their residents. Systems-level problems and
the inequities that result from these broken systems are affecting all of us, every day people,
every day.
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The network that developed the
system change framework also
developed these goals on how we
are going to get to what that perfect
system looks like. These goals and
targets, built by the network, take a
lifespan approach to improving oral
health. Each of these six goals has a
specific target we hope to reach by
the year 2020. For the sake of time,
I’m going to focus on the one goal
that brings us into this room today –
improving the public perception of
the value of oral health with a target
that oral health is increasingly
included in our health dialogue and
public policy.
The best way to talk about this network
investment strategy and why the
Foundation is putting resources around
this important topic is to really tell you
about the Grassroots Engagement
Strategy that the network is currently
pursuing. The core behind this idea is to
engage broad networks of communitybased organizations, residents – the
people that live in those communities,
and diverse stakeholders across those
communities that have the power to
come together to collectively amplify the
voice of the people who are most
affected when the existing systems fail –
the people who are experiencing oral
health inequities. Then we want to take what we are learning and weave this perspective across
the network – we don’t want to hear what experts think communities need, but listen to people
in the community of what we need to be healthy. It has to be grassroots and led by the people
on the ground. It really is fundamental for guiding and forming the network strategy around
improving the public perception, creating those new social norms about being healthy that
includes oral health, and then
really how we change the systems that
are creating the negative
health outcomes.
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Investments from the foundation are enabling
twenty local communities in six states. With
these investments, we are focused on enabling
grassroots organizations to expand their scope
to include oral health. Some of these
community organizations are new to oral
health and the idea is to expand their scope,
engage their constituents on oral health as a
social justice issue, and then start that change
process of the public perception of the real
value in oral health. The reason we chose
these six states is because of the community
organizations that have the grassroots efforts
so you will hear from Dr. King who is
one of our grassroots partners from
Florida as well as Christine Hom who is
from Florida Institute for Health
Innovation. We can provide them
resources to get going, knowledge of
the landscape, and help drive some of
their work forward that has to be done
at the state level.
Through the Foundation and the 2020
network, we had some initial ideas on
what a grassroots engagement strategy
looked like but we realized that was
from our perspective and that was not
the entire picture. What emerged from
a national convening of all the
organizations from six states with members of the
organizations was the initial three years of a strategy
map of what it would take to authentically engage
community organizations. We need the actual
community organizations to take ownership of the
oral health issue. This first year, we’re learning,
assessing and planning. In year two, we want to
engage, empower and equip and determine how we
can get people inspired. In year three, we want to
take action in the community and the network.
This is really going to help align us with the
importance of oral health in our communities. This
movement also calls to attention the importance of social networks as a force for real positive
change. You can connect with us – Oral Health 2020 – on social media.
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Carrie: Yes! We’re going to keep the selfie stick going around. For all of you who are social
media savvy, we are using #aohe for today’s session which stands for achieving oral health
equity.
The State of Oral Health in Florida
Roderick King, President/CEO, Florida Institute for Health Innovation, Inc.
Dr. Roderick King, President/CEO, Florida Institute for Health Innovation, Inc.:
Good morning! Let’s give it up from the great work of the DentaQuest
Foundation! I am the CEO of the Florida Institute for Health Innovation and I’m also
on faculty at the University of Miami in the department of Public Health Sciences.
I want to share how I ended up in
oral health world and why this
particular topic is so important to me personally.
What you will hear from your colleagues is a
deep passionate interest in this issue depending
on where you are coming from. I’m a pediatrician
by training – I’m not a dentist. The dental
providers are the experts. I grew up in New York
in the 1960’s. My Dad was a general practitioner
who graduated from Howard University and my
uncle was a Medicaid dentist who also graduated
from Howard. I grew up in this mindset that
dental and medical went hand in hand. It wasn’t
until I went to medical school that I saw this huge divide between and head and the rest of the
body. Since then, I have been on this effort of trying to figure out how to tackle this issue of
oral health equity and what do we need to do about it. Over the past decade and a half, I have
had my hand in supporting public health and the leaders of health policy. My background is
public health policy. When I was growing up, there was a natural collaborative connections and
effort of how to take care of the community. Those collaborative opportunities have started to
deteriorate and these folks are now working in silo categories. In communities, you will see the
great work everyone’s doing on oral health, violence prevention, diabetes, mental health…but
no one’s talking to anyone else. So I started on this
trajectory of how do we get leaders to come
together to take aligned action to tackle very
specific issues? This is the work that I have brought
down to Florida such as the work that you are all
doing along with a statewide alliance.
My task, per Carrie, is to give you a picture of the
state of oral health in Florida. I apologize if there
are initiatives that are not included but you will get
a high level view of what is happening in the state.
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Only a few data slides have been included in this document. All slides are available along with
the Real Time Record.
Oral health is critically important as it is five
times more common than asthma. It’s going to
be our sleeping giant for our elderly. How can
we include dental service in Medicare? There is
a big concern for our aging population of what
that means. The other thing we need to talk
about is the link between oral health and
economic viability. Have you hired anyone who
had chronic diseases? How many people have
you hired with no front teeth? There’s no way
we would do that. If you can’t get a job, how
are you going to survive? Obviously getting a
job is basic to your overall well-being and survival. It’s not just a moral thing it goes deep into
the economic viability of our community.
You heard Dr. Monopoli talk about the health equity
piece. The big equity piece is the oral health equity
for our vulnerable population. There are disparate
outcomes between those that are lower income,
people of color, and all these populations, and we
need to pay attention to those that are
disproportionately affected by poor dental health
outcomes. The Public News Service reported in 2014
that dental problems were the number one cause of
children missing school. People tend to be surprised
by this statistic and shows why we need to pay
attention to this issue.
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So how are we doing in the state of Florida? First, let’s
talk about dental care. The Pew Center did an
assessment of all fifty states including the District of
Columbia of how well they’ve utilized their employed
sound policies to ensure good dental health and
access to care with disadvantaged children. The
takeaway is that Florida is in dark red, rated F, as
being one of the poorest opportunities for policies for
dental health and disadvantaged children. This
created a big push in the state of Florida from the
Surgeon General to make oral health one of his top
three priorities. For dental sealants, we went from an
F to a D, so we did a little better but we are still
failing. We have a long way to go.
Emergency room visits for preventable
dental conditions…the big problem with
going to the emergency room for dental
issues is that there are no dentists in the
emergency room. When people leave,
they get a prescription, maybe for
antibiotics or pain control, and they are
told to go find a dentist. It is not easy to
find a dentist. This slide shows the cost
just for the state of Florida. You see the
twenty-five million dollar increase in
charges in 2011 to 2012 – with the
current data, it’s going up, not down.
The problem is not getting better, it’s
getting worse.
Based on where you are, there aren’t enough
dentists in the community. This gives you a
general sense of the shortage of dentists. The
other layer is just because there’s a dentist,
doesn’t mean you can get in to see them. The not
participating set of dentists is much higher than
ones that are participating – for pediatric dentists,
it’s even less. Dentists are not willing to accept
Medicaid. Seventy-five percent of Medicaid-covered
children did not see a dentist in 2011.
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If you look at the percentage of
children ages zero to twenty with a
dental visit, the yellow bar
represents kids who have
commercial dental insurance and the
blue bar represents Medicaid
enrollees. If you compare United
States to Florida, you can see the
average in the U.S. is about fortyfour percent but Florida went down
to twenty-four percent so you can
see where the seventy-five percent
number came from. You can see
that Florida is a lot less compared to
Mississippi at forty-five percent
Medicaid and Louisiana at forty—
four percent. Yes, this is for children

age zero to twenty.
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Lynn: I don’t have kids but I have
a thousand kids around me every
day. This is the data I need to show
them in my neighborhood. I would
like to help to bring people in.
Dr. King: You’re right. Most people
have never seen this data.
Speaker: Is this due
to the fact that we
didn’t accept Medicaid
expansion?
Dr. King: No. This is before and
unrelated to Medicaid expansion. It
made it worse.
Lynn: Is this all kids?
Dr. King: Yes, this for all Medicaid kids.
Lynn: The other states have a higher minimum income.
Dr. King: It’s probably tied to a lot of things like minimum wage, parents knowing about it, and
dentists taking Medicaid. Texas used to be a lot lower about five or seven ago, now they are
second in the country. One of the major things they did was increase Medicaid reimbursement.
The Dental Society got heavily involved in recruiting dentists to seek Medicaid children. Let’s
bring it closer to home now and see how Pinellas and Hillsborough are doing within the state.
Pinellas is doing a little better than
the overall state average and
Hillsborough is right around the
state average. In terms of dental
cleaning, the state average is
around sixty-one percent, Pinellas
is a little above that at sixty-six,
and Hillsborough is slightly below
the average at fifty-six percent.
But, keep in mind where the Florida
average is compared to the rest of
the country. For permanent tooth
loss, the state average is at fiftythree percent and Pinellas is about
the same and Hillsborough is
slightly above.
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Ariel: Dr. King, these are people who are eligible for Medicaid or that have
Medicaid? It’s everyone?
Dr. King: You have to keep in mind that Medicaid is primarily children and moms.
Most of these are self-reported, so they most likely do not have Medicaid, unless
they fall into the category of dual-eligible’s where they get Medicare and Medicaid
because of chronic diseases or disability. It’s the average of most adults in general.
Jane: Do you think because Pinellas is an urban area and we don’t have a huge
migrant population that Hillsborough has, are you counting those?
Dr. King: Good question. Short answer is I don’t know because this data is
collected through telephone calls and is self-reported so it doesn’t include the
migrant population. They don’t normally track homeless. It’s just the tip of the
iceberg. We don’t know the impact of the migrant population. We don’t know all of the issues.
Santra: We were looking at Medicaid enrollment issue in Florida and they think it’s
the illegal immigrants that are bringing the numbers up, but they did a study and
the number of uninsured here in Florida are eligible. So it’s not illegal immigrants
who are driving numbers up. It’s not true.
Dr. King: That’s a common response
for illegal immigrants. I can tell you
from a national perspective that most
of the time they’re worried about
reporting information. Let’s take a
look at oral health disparities in
Pinellas. Those who earn less than
twenty-five thousand dollars a year
have less dental visits and dental
cleanings but more permanent tooth
removals. We don’t know the
disparity by race and ethnicity
because we don’t have the data.
Jane: Most of the programs were
relief of pain, which it might have
been saved if they had had the
proper care. It’s do nothing or get it pulled, so that probably adds to the increase.
Dr. King: That’s one of the tensions around saving the tooth or pulling the tooth. What’s more
cost effective or better for quality of life…pull or fix?
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Dr. King: Looking at the data, you can see
the dollar impact and that the numbers are
going up. They are going up in every
county in the state. Most of the ED visits are
the younger children between one and two
years old for dental problems. The question
is what is happening with the adults because
they have tooth pain too, so where are they
going? Kids that are showing up in the
emergency room for dental care are mostly
Medicaid kids. Driving home the fiscal
argument about what it’s actually costing
our healthcare system for folks who are
showing up in the emergency room who are not
really getting dental care but it’s still driving up
cost…in Hillsborough County in 2011 it was half a
million dollars and it went up to eight hundred
thousand in 2012. We have the same pattern in
Pinellas County. We can see the link with oral
health driving up healthcare cost. These are
hospital costs.
Artie: How do we attribute ER
visits to dental issues? How do they
treat them?
Dr. King: They give them pain control and antibiotics. The young man who died
went to the ER three times. By the time he came back, his tooth infection was so severe it
spread to his brain and he died. These are extreme examples, but not uncommon.
Cindy: Think about the families that make minimum wage. Your child has
Medicaid, you still have to take a day off work and miss the pay, or get
transportation to get the child to the doctor. So you wait until after work. Some
dentists aren’t open late or after work hours. They have to go to the ER.
Dr. King: This is what Carrie wanted is for you to delve into what are the factors. Look for the
blinding flash of obvious. If your child has severe tooth pain and the dentist is closed at 4:45
p.m., where do you go? The ER. I’m painting the picture for you because we have these
interesting strategies but will they actually work? Are we missing the obvious? The obvious is we
need a dentist in the emergency room or dental services after hours. How do we get people to
better comply? Sometimes it’s just changing the office hours to have weekend hours and after
hours five to nine pm.
Lynn: There is a dentist in Tampa that pulls teeth after five. You qualify if state you make
under nine hundred dollars a month.
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Dr. King: Let me give you some last
minute thoughts that may be helpful
for your work going forward. What is
happening in communities around
the state? There’s a statewide group
called Oral Health Florida which is an
advocacy group that engages a
number of key leaders around the
state. We helped them pull together
a roadmap. This gives you a sense of
areas of focus. You can find it online.
Also, the Florida Dental Association
has put out a Florida’s Action for Dental Health plan which is a synopsis of what they’re trying to
achieve. They are trying to increase collaboration and offer a lower loan repayment plan for
dentists who go to work in underserved
communities. We have a Mission of Mercy
coming up in April in Jacksonville.
Lastly, the Florida Oral Health Alliance is a
larger statewide group to talk about oral health
and focus on children, youth, and families
having good oral health and wellbeing. The
benefit is that it helps to have a bigger
umbrella to have all the key players come
together. This is issue is happening all across
the state. We started moving the meetings.
The first one we had was in Palm Beach
County and the next one is in this room next
Friday! We hope you will join us.
Florida’s Oral Health Policy Environment is that
managed care companies are now running the
Medicaid programs, unlike before when the
state was running it. We are trying to connect
the head back to the rest of the body. They
are looking at loan repayment and fluoridation
in our water. Earlier this year, the American
Academy of Pediatrics and the American
Academy of Pediatric Dentistry had filed a
lawsuit three years ago against the state of
Florida around the provision of services for
Medicaid children. That lawsuit won in favor of
the state having to improve Medicaid services. One reason Texas went from forty-something all
the way to number two is because they had a lawsuit in Texas. It forced the state legislature to
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do three things: increase Medicaid reimbursement rates, get dentists enrolled in Medicaid, and a
community enrollment effort to get families to go to the dentist.
We do not have a statewide data collection
process so we hope you include this in your
focus. We need a sense of scope and scale. No
data, no problem. If you can’t quantify it, it’s
difficult to get resources. There’s been new
dental coverage opened up through the
Medicaid managed care to change the financing
of oral health. We still need public and private
financing to support these efforts.
Let me leave you with three things. When you
are doing collaborative work:
 Look for the blinding, flash of the obvious.
 Challenge your assumptions. If you don’t know why, ask who else needs to be in the
room to help answer why.
 The key to moving the needle is to meet people where they are. Our tendency is to
always want people to come to us. You have to understand this culturally,
geographically, and the philosophy of their beliefs and values, as well as the doctors and
providers. How do you have a conversation to come up with a solution that will work for
both of them?
Thank you so much and I hope to see you all next Friday at 10 a.m. in this room.
Five Whys Activity
Small Group Activity and Facilitated Discussion – understand barriers/gaps
Andrea: In a moment, we’re
going to deploy into teams to
determine the root cause of the
oral health situation that got us
here. We’re going to do a Five
Whys Activity. You will pick a
number from the bucket. There will be four
different teams and you will appoint a
keyboarder, a spokesperson, and when you hear
music it will be your cue to move back to this
room. We’re going into the Forest Lab. Let me
introduce you to our team. PJ is our technology
guru, Jonathan is our artist and will visually
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render how do we address oral health. We have Tina who is documenting and Candace is
shadowing today. All presentations will be included with the Real Time Record that will be
distributed on Monday.

Andrea: We start with this
scenario of why Jesse is in the
emergency room. It goes through
a series of why questions with the
last one that is why hasn’t Jesse
been to the dentist? This is where
you all will pick up in your team
discussion. In the ThinkTank
software, you will enter your
ideas. For example, you may
answer because he’s poor and
doesn’t have insurance. Then the
next question you will enter is
“Why is he poor and doesn’t have insurance?” You just keep going back and forth. You will do
this for about ten minutes. Then you choose the top two root causes for your team. When you
come back into this room, you will get an opportunity to see every team’s top two in one list
that you will get to vote on.
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Why doesn’t Jesse have a Dentist? – Team Brainstorming
Team 1
1. Why is Jesse in the Emergency Room?

Why is Jesse in the Emergency Room?

1. Because Jesse has a swollen face and an abscess in her mouth.
2. Why does Jesse have a swollen face and an abscess in her mouth?
1. Because Jesse has a persistent toothache.
3. Why does Jesse have a persistent toothache?
1. Because Jesse doesn’t have a dentist.
4. Why doesn’t Jesse have a dentist?
1. He can't afford it.
5. Why can't he afford it?
1. He has no job.
6. Why does he have no job?
1. Bad economy
7. Why is there a bad economy?
1. He lives in a rural community.
8. Why does he live in a rural community?
1. It's too expensive to live in the city.
9. Why is it too expensive in the city for him?
1. He does not have the education/trade skills to get a job in the city.
10. Why doesn't he have the trade skills to get a job in the city?
1. He dropped out of school.
11. Why did he drop out of school?
1. He had to take care of his little brother.
12. Why did he have to take care of his little brother?
1. His parents had to work all day to make ends meet.
13. Why did his parents have to work all day to make ends meet?
1. They were also school drop outs and the job they had didn't pay them too much.
14. Why didn't the job pay them enough?
1. The employer was taking advantage of migrant workers.
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Team 2
1. Why is Jesse in the Emergency Room?
Why is Jesse in the Emergency Room?

1. Because Jesse has a swollen face and an abscess in her mouth.
2. Why does Jesse have a swollen face and an abscess in her mouth?
1. Because Jesse has a persistent toothache.
3. Why does Jesse have a persistent toothache?
1. Because Jesse doesn’t have a dentist.
4. Why doesn’t Jesse have a dentist?
1. She doesn't have affordable insurance.
5. Why doesn't she have insurance?
1. She can't afford it.
6. Why can't she afford it?
1. She doesn't have enough income.
7. Why doesn't she have enough income?
1. She only makes minimum wage.
8. Why does she only make minimum wage?
1. She lacks the education to get a better job.
9. Why does she lack the education?
1. Had kids young and dropped out of school.
10. Why did she have to drop out?
1. No accessible child care.
11. Why couldn't she access child care?
1. She couldn't afford it.
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Team 4

1. Why is Jesse in the Emergency Room?
Why is Jesse in the Emergency Room?

1. Because Jesse has a swollen face and an abscess in her
mouth.
2. Why does Jesse have a swollen face and an abscess in
her mouth?
1. Because Jesse has a persistent toothache.
3. Why does Jesse have a persistent toothache?
1. Because Jesse doesn’t have a dentist.
4. Why doesn’t Jesse have a dentist?
1. Maybe he has a dentist
2. Why he can not find a dentist that accepts his plan?
3. They could be sued, insurance companies are allow to get away, unregulated, high risk
population, geographic areas, caps focus vs risk focus
4. Costly reimbursement, time to get reimburse, marketing and the branding of that (coding
issues)
5. Why does dentist not accept a contract from his insurance provider?
6. He could not find a provider in his plan
5. Why are so many barriers?
6. Why providers does not want to participate with his insurance plans?
7. Why he can not find a dentist that accepts his plan?
8. Why he didn't find a provider in his plan?
9. Why we are assuming he has a dentist?
10. Why he didn't see his dentist??
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Team 5
1. Why is Jesse in the Emergency Room?
Why is Jesse in the Emergency Room?

1. Because Jesse has a swollen face and an abscess in her mouth.
2. Why does Jesse have a swollen face and an abscess in her mouth?
1. Because Jesse has a persistent toothache.
3. Why does Jesse have a persistent toothache?
1. Because Jesse doesn’t have a dentist.
4. Why doesn’t Jesse have a dentist?
1. Because she is uninsured.
2. Her mother does not have time to take her to the dentist
3. Didn't enroll in a plan.
4. The dental insurance is not as important.
5. Fear of the dentist...
6. Can't find a provider to accept Medicaid
5. Why is she uninsured?
1. Job does not offer dental benefits.
2. Did not complete the application properly.
3. Opted out of dental benefits due to cost... low prioritization.
4. She didn't understand the importance of the dental benefits (mom for the child).
5. Parent apathy...
6. People don't know the dental benefits are available to them.
7. Can not afford because of high deductible
8. They are afraid of the dentist.
9. Risk to stay uninsured... young people are invincible.
6. Why does Jesse not know what's available to her in terms of oral health care, and that
dental benefits are an option?
1. Communication to the community is poor
2. She's illiterate.
3. She's overwhelmed by the volume of paperwork/documents.
4. People in her social circles suffer from unaddressed oral health care issues.
5. ACCESS.
6. Hours of operations don't work for her schedule
7. Why is access so limited to Jesse (information on and access to care)?
1. Community infrastructure (transportation, limited providers)
2. Disproportionate number of dental providers to the population.
3. The patient has already gone through something that could have been prevented.
4. Cost prohibitive
5. Lack of specialists who will see unfunded patients.
6. Social service providers do not know how to direct people to resources (limited resources),
lack of time to advise patients.
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Top 1 -2 Root Causes
Top 1 - 2 Root Causes
1. Lack of education AND lack of access.
2. Lack of education.
3. Lacking resources (providers, capacity, funding, access, specialists, prevention)
4. Navigating dental insurance - client focus - requirements for finding a provider and obtain
access.
5. Generational misconceptions and prioritization issues
6. Lack of income.
7. Dentist provider focus - adequate reimbursement in a timely manner with minimal
loopholes.

Root Causes – Team Reports
Andrea: Let’s hear the root causes from each team. Team 1?
Team 1

Michelle: Our team came up with lack of education and lack of access as the root causes.
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Team 2

Speaker: Our team said lack of knowledge & lack of education, which is the same, meaning it
starts from home. If you’re not being taught, then they will say “My Mom didn’t do it, so I’m not
going to do it.”
Team 2 – Root Causes
Lack of education
Lack of knowledge of personal dental
care
Lack of family support of dental





Note: There was no Team 3.
Team 4

Ariel: We had two root causes. We looked at the problems from both the client and the dentist
and insurance providers’ perspectives. So, our first one is navigating the dental insurance
process from the client focus – the requirements for finding a provider and obtaining access.
From the dental provider focus, it is receiving adequate reimbursement in a timely manner with
minimal loopholes.
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Team 5

Vernon: Our team said lacking resources which is about in the community, the capacity, finding
the services to do it, the money, specialists being available – all about lacking the resources.
Also, generational misconceptions because many of us are thinking from our parents’
perspective about dental health – wait until you have a problem, dental health prevention is not
important. The doctors are not the only ones who disconnect the head from the body – we as a
society do it as well.
Team 5 – Root Causes
Illiteracy/Poor technology skills
Transportation
Resources
Finance/Costs
Limited computer access
Generation misconceptions
Lack of Oral Health Education
Misconception of value of Oral Health
Lack of Dentists; no ER Dentists
Lack of advertisement
Lack of provider education &
information
Poor collaboration/cooperation
Limited provider capacity
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Top 3 Root Causes
Andrea: We have seven different root causes. Let’s take a poll. You will choose your top three.





Top 3 Root Causes
Lacking resources (providers, capacity, funding access, specialists, prevention)
Navigating dental insurance – client focus – requirements for finding a provider and
obtain access
Lack of income
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Overview and Preliminary Findings
Marissa Davis, Program Coordinator, Tampa Bay Healthcare Collaborative
Marissa Davis, Program
Coordinator, Tampa Bay
Healthcare Collaborative: Thank
you all so much for really engaging
in this activity. It leads us to the key
barriers and systems issues we’ve
been talking about. We conducted a survey and
community members shared with me why it is was
difficult for them. What you came up with was
similar to them. I would like all of you to join me as
I announce our Achieving Oral Health initiatives.

In March, Carrie found me and I am thankful to be
working on this project. We’ve been on three trips
to learn about the national, regional and state
movement we are all a part of now. We have one
mission. It needs to be membership based. Our
members provide the services, we don’t. Carrie and
I began to leverage our relationships and identify
who the champions are in our community and who
is working on the oral health issue. We conducted a
community assessment. We are compiling the data
to find out their attitude, beliefs and perceptions
around oral health.

Seventy-six percent of our respondents stated that
yes their child has been to the dentist. We are
also interested in behaviors and why parents do
not believe their children do not have the best oral
health. The primary reasons were poor diet and
they don’t brush and floss a lot.
Carrie: It’s interesting that these are all things
the parent controls. Education is needed.
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Marissa: We also asked why they chose a
certain provider – mostly because the
provider accepted their insurance. They
believe they have to sacrifice quality of care
because of where they have to go. It’s not
because they go to interview the dentist and
think he/she was good. This agrees with
this data that seventy-six percent agreed.
They are seeing the connection. During the
compilation of all this data, we realized that
there is a gap in the data and we need to
collect demographic information from
parents. I also realized I missed the male
gender. So I’m going to make sure I balance out this data. In future surveys, I’m also going to
make sure I make the locations are more clear.

This was really interesting…why people
said they delayed or avoided a dental
appointment. It was spread out all over
but fear and anxiety almost outweighs
cost.

We have conducted four or five focus groups. It
was a mix group of Spanish speaking participants
so it ended up being a form of Spanglish. It was
incredible because when the passion revved up, it
brought up great results. Many were immigrant
families and had such difficulties. They are using
Venezuelan and Cuban services – unlicensed
dentists working out of their homes – which is
dangerous. They believe oral health should be a
right for everyone, not just those who can pay for
it.
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Marissa: We need to address community needs in the best way
possible. The Medicare/Medicaid directories are not useful. They
did an extraction on woman without pain medication because she
couldn’t afford the medication. Options are limited. Because of her
insurance, she was treated poorly.
Carrie: The one thing I would
acknowledge is that you all lifted up
some of the root causes. We want to
transition into what we can do about
it. I want to remind you to capture
that feeling of outrage of what you
want to do. We don’t have to recreate
the wheel. We need to focus. I’m riled
up and I know you are too.
Marissa: At the beginning of the day,
we shared our best practices. I always
think about our shared experiences
and why we have become so
disconnected. Racial and social justice
are at the heart of everything. This is
the beginning of us coming together
to find the solution to the problem.
Lunch and Discussion in Workgroups
Select a spokesperson to report back to the group
Andrea: We have drafted three
focus areas: Advocacy/Policy,
Communications/Marketing, and
Program and Services. I’d like to ask
you which group you’ like to work
with during lunch. You will need to
have a scribe to write your ideas on paper. Each
of these three groups has starter steps for you to
identify. You see the word champion. We need
to determine who takes the lead. If you don’t
have one, it won’t get done. Once you get a full
list together will ask you to start with the top two
and then once you’ve done this will ask you to
report on this as we reconvene.
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Next Steps & Champions










Next Steps
Merge all existing resource guides/lists
and keep them updated
Make these lists available on websites and
note who is served, i.e., population and
special needs
Navigator to help residents find free care
and providers; one stop shop for kids,
seniors, adults; phone and website
List all Tampa Bay dental resources –
clinics, specialty clinics, dentists with list
of insurances/services, ages served,
sliding scale clinics (specify costs/service
by income)
Marketing/Advertising brochures
Appeal to dental volunteers re: needs &
misperceptions
MMA – dental providers at health fairs











Champions
County Health Departments
Health Services Coalitions
Pinellas & Hillsborough County Oral Health
Initiatives
Pinellas Healthy Start
Needs funding, volunteers, location
(211?), but more current listings of
specialty clinics and resources

(Printing costs) In churches, community
centers, events, organizations
County Dental Association
State Dental Association

Cindy: We need to merge all existing resource guides
and lists and make sure we note who is served such as
population and special needs.

Theresa: We talked about getting the information out
there. What resources are available for people to go to? There are places for people
to go, they just don’t know what insurance they take.
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Jane: We talked about resource places in Pinellas Park and Seminole for the survey.
Carrie: OK, community outreach. We’ll take it!
Susan: We also talked about coordinating our
resources in the one place. It would be ideal if
there was one phone number that they could call
to get the information and get it on the website.
The resources we have out there now are generic
and don’t give a lot of details that people really need
to see in order to take the next step. For example, with a sliding
scale clinic, what are the costs really going to be for that
individual? Also, we need a concerted and robust marketing effort.
Lastly, appealing to the dental professionals around the state to
volunteer their services.
Matilda: Same thing – resources, viable information,
putting the information and collaborating. She needs to
go to Tallahassee! Put everything together and
combining it so we have better access. Also, include
information for the visually impaired and the blind for
extra help because we often get left out of that. We
also need a sliding scale.
Michelle: Cindy and I go to a lot of health fairs. We never see a dental provider at health fairs
saying what they can do for our community. MMA’s are the HMO’s that manage the Medicaid in
our counties here. Every MMA has a dental provider linked to it. It would be great if they can
talk to DentaQuest about how they can work together. We are here for your health, and the
health of your mouth, and this is what we can do for you.
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Workgroup Debrief and Wrap-up
Carrie: If you left us your email, we’re going
to send you a Real Time Record of today’s
session. They will also include the slides that
you’ve seen. We want to keep you connected.
We want to emphasize the fact that we are
not trying to duplicate; we really are
leveraging with a focus on achieving oral health equity. We
want to recognize our funding partners at DentaQuest, Mike and Andrew and Michael. Thank
you for your interest and passion and for being here today! We also want to thank Marissa for
pulling this together!
Artwork
Jonathan: We started this morning talking about oral health
community conversation. You talked about having a system for
oral health and that no one should die or be sick because they
don’t have oral health coverage. It’s the idea that it’s a social
justice issue. Health equity. Understand and change the system;
work together to build the network and then we came into all
these stats. Who knew? Talking about the numbers and putting a face to the numbers – poor
children with a poor diet who are not brushing enough. We want to bridge the gap to progress.
We have an ode to Jesse and we want to do positive things in 2020! Winds of change!
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Appendix – Sign-in Sheets
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