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Summary of Key Outcomes
Focus of 2017
1. Advocacy
Outcome: Families understand the importance of oral health for overall health.
2. Community Collaboration
Outcome: We have a common platform to communicate that includes service
providers and shows an increase in pediatricians participating.
3. Education
Outcome: We have established a campaign to educate, includes message about
sugary drinks.
4. Emerging Needs in Low Access/Rural Areas
Outcome: We have addressed/adapted to needs as they are identified.
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TBHC-AOHE Update Meeting
February 23, 2017
9:30am-1:30pm

9:30am –
9:40am

Welcome and Objectives
Welcome: Carrie Hepburn
Objectives and Collaborative Process: Alison Barlow, Collaborative Labs
Setting the Stage

9:40am –
10:00am

Update on the Data and our Progress.
Participants will hear about and then discuss a summary of data and our progress so far.
This will set the stage for the rest of the meeting.
Establishing the Focus Areas

10:00am –
10:20am

Determine our Focus Areas.
Participants will work in small groups to discuss what they heard during the update and
identify the group’s top areas to focus.
Defining the Focus Areas

10:20am –
11:40am

11:40am –
12:00pm
12:00pm –
12:20pm
12:20pm –
1:20pm
1:20pm –
1:30pm

Add more detail to the Focus Areas description and identify Strategies.
Participants will work in teams to describe what the best 1 year outcome would be in each
focus area and brainstorm strategies to accomplish that.
Building the Implementation Plan
Build our 1–Year Roadmap (Tactic, Success Metric, Timeline, and Champion).
Participants will develop the plan for moving forward.
Lunch
Building the Implementation Plan (continued)
Wrap-Up and Next Steps
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Welcome and Objectives
Welcome: Carrie Hepburn
Objectives and Collaborative Process: Alison Barlow, Collaborative Labs
Carrie Hepburn: Good morning everyone. We are ready. My name is Carrie. I
think I now know everybody. There are some new faces in the room. Welcome.
While we are a small intimate group, we are mighty. Let’s start with some
introductions for the benefit of the group. We will start with our participants and
then the Collaborative labs group.
Attendants

Cheryl Wall: Good Morning my name is Cheryl Wall and I work with R’ Club in
the 21st century program for middle school kids. Alexis was supposed to be here,
she works with elementary schools, but she is not available today. Within the 21st
Century program in Pinellas County we have six cites, total of nine. They are free
programs, it is free all year long to middle school. We don’t have enough kids in
these programs and we are losing funding. If you know any kids who need free
summer camp, we take them, even from private schools. Right now we are doing the NASA STEM
challenge. We have weather stems at all our schools and we are following the science pacing
guides.
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Lisa Epps: Hi, my name is Lisa Epps. I work for a company called IASIS Healthcare. We are a
subcontractor for Humana Medicaid. I run the dental program and help with the program in
Region one and Region six.
Cindy McNulty: Cindy McNulty with Healthy Start Coalition of Pinellas, Inc.
My position is community affairs manager. Healthy start is always involved
with making sure moms get dental care, because of periodontal disease
leading to prematurity’s. We also get involved in helping with the Pinellas
oral health coalition and give kids a smile. I hope Christina comes, because kids get free care on
Monday and follow up care, with volunteers, on Saturday. I am also a board member for the
Community health centers of Pinellas and we have two facilities there, so I can also be a voice
for them.
Allison Rapp: I am Allison Rapp and I am with Special Olympics Florida Healthy Community. We
do a lot of different things, one of which is our special smiles dental screenings. They are
screenings for individuals with intellectual and developmental disabilities. It is a basic screening
where they receive a fluoride varnish and dental education. We also have a super screening
coming up this Saturday with Saint Joes Children hospital where we will be doing dental, hearing
and medicals. Everything we do is free to our consumers and athletes. One of the most important
perks of our screenings is what happens afterwards. We are always looking for providers, dental
hygienists, dentists to either become preferred providers we can refer our clients and athletes to
in addition to volunteers who can come and help out with the screenings.
Danielle Lewald: Hi, I am Danielle Lewald and I am with the Florida Institute for Health
Innovation. We are a public health institute, technically stationed in South Florida but our staff is
all remote. I help to support the Florida oral health clients in our Oral Health advisory council. I
am new to the Tampa area. I am pursuing my MD at University of South Florida. I am excited to
get involved and support and collaborate with the different health programs you are working on
in this area.
Jennifer Artiaga: I am Jennifer Artiaga, I am a senior program consultant for the Juvenile
Welfare Board. Small foot print in oral health a couple of years ago we helped fund DOH in schools
but also an investment that Cindy spoke to with the prenatal moms. I am excited to learn more.
Deborah Foote: Yes, Good morning, I am Deborah Foote. I am a consultant who works with
both oral health Florida and the American Fluorination Society. I am the former executive director
of Oral Health Colorado and I am here to make sure as we continue to look at our agenda for the
coming year at Oral Health Florida, that we are aligned with the work that you do.
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Carlene LeMaster: Hello, I am Carlene LeMaster with More Health, I am filling in for Karen who
is up in Chicago for a Natioal ABA meeting. Glad to be here.
Cheryl Pollack: Good morning, I am Cheryl Pollack and I am with the Community Health Center
in Pasco County. We have been a part of the initiative since the beginning and I am represneting
our FQHC and the social change movement to improve oral health in Pasco County
Jerry Thomas: My name is Jerry Thomas, I am the newest employee here at TBHC, an
associate. For the last six months I have been working with Selena and the achieving more health
equity mission in Wimauma.
Carrie: He is our intern extraordinaire turned employee extraordinaire!
Erin Sclar: Hello everyone I am Erin Sclar. I am a consultant and I work with the Tampa Bay
Health Care Collaborative on a couple of different things, one of them is the achieving oral health
equity project but primarily at the state level.

Alison Barlow, Collaborative Labs: Welcome everybody. For those of you who haven’t been
here before this is Collaborative Labs. Just a quick overview. We are part of St. Petersburg College
but we are actually an external facing entity. Most of the work we do is with community partners
such as you all, private companies as well as single nonprofit entities. We have been here for
twelve years and have had the pleasure to join with Carrie on a number of initiatives. We are
pleased to have you.
A real quick introduction on a couple of people who are here in the room today that are part of
our team. My role is facilitator, I will handle progressing conversations and making sure we get
to all of the outcomes. Carrie of course handles all of the rich content.

We have Teresa here who is capturing all of the ideas that have been happening in the
conversations to present in your real time record and last but not least Mike who will be manning
the nifty technology we will be using today to accelerate the conversations, he lines it up and
makes sure we are ready to go as well as taking pictures.
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Alison: On our agenda today we have a couple of different segments. I want to
share with you the highlights of that. The first thing is Carrie is going to share with
you some contextual information reminding everyone where we have come from
and where we are. From that conversation we will, as a group figure out what we
want to focus on in the next year. There are a lot of ideas to explore. I will take us
through an activity to determine the focus areas we want to spend the most time
on. That will be the bulk of the rest of the meeting. Different levels of conversations getting to
specific actions.
We will progress at your pace. We acknowledge that this conversation needs to flow.
Setting the Stage
Update on the Data and our Progress.
Participants will hear about and then discuss a summary of data and our progress so far.
This will set the stage for the rest of the meeting.

Carrie: Alright, I want to do a little bit of level set. How many people in the room
were here last year, on this exact date? How many of you have never heard of the
Tampa Bay Health Care Collaborative or don’t know what we do? Okay, I am going to
give a quick overview about the collaborative. Ultimately I want to get to the meat of
the story which is what we are all here to talk about!
Tampa Bay Health Care Collaborative is a
membership organization who envisions
health care for everyone.
We think it would be amazing if everyone in
the community had access to services when
they needed it.
We focus in three areas: Advocacy, health
equity and wellness.
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Carrie: Specifically
our mission is to
promote and advance
the health and
wellness underserved
populations through
community collaborations. I emphasize that
part because we don’t provide direct
services.
Think of the collaborative as a vehicle or
platform, a convening to pull people together.
We do this through three main ways. One is
fostering relationships. A perfect example is what happened already today. We did the
introductions, we shared a little bit of what we each have going on. You may have heard a partner
in the room that you could leverage a relationship with.
We also provide information and resources to build organizational capacity. Hopefully,
professionally it benefits you but also the organization you represent.
Finally we promote access to care, specifically and generally through the assessment and
advocacy work that we do.
Where we are today. A little more than two
years ago we were approached by
DentaQuest foundation as they were
expanding the Oral Health 2020 network.
They wanted to see if we were interested in
becoming a part of this group, which we knew
nothing about.
We call it the Oral health 2020 Network it is
really a national movement with the vision to
provide life- long good oral healthcare
throughout the lifespan. It is made up of
organizations and entities across the nations.
National, statewide and local.
We entered into this relationship and became what is known as a grass roots organization. We
are bringing the local voice of those directly impacted by oral health disparities and lack of access
to care.
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Carrie: One of the things that DentaQuest made an intentional shift to do, around
2014, was to change from providing services just for interventions to assistant change
framework. Ultimately we believe that you can provide services and still not deal with
the undermining root problems which are these systems policy, financing, care and
community.
A year ago today, we were in the same room
talking about what we could do in these areas
and came up with a vision and some
recommendations. Generally speaking these
are the areas we have been trying to address
by coming up with recommendations and
ultimately strategies to address.
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Carrie: The network itself has five goals and six targets as it relates to oral health access across
the life span. It includes everything from care for children and school based programs to ensuring
we have a regimen in place to change public perception.
The other thing I want to emphasize is that this approach and framework we are using and are
a part of, really centers around social justice and health equity.
When we were brainstorming and figuring out
what this initiative would look like we coined
the term achieving oral health equity. If you
see that acronym AOHC it is our intent to
emphasize that, this is what the work is
about.
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Carrie: In year one we really focused on trying to understand the attitudes,
perceptions and beliefs of community members around oral health and dental
services. In the second year we took your recommendations which were animal
share and a context of where we were with those and to dive deeper. We are back
today to give you an update on all of those things and to figure out, collectively,
where we go from here. Ultimately with the idea of developing a community driven
health priority plan looking to implement over the next three years.
A quick contextual slide to remind that
equality and equity are different. Any
thoughts when you first see this slide?
What is different?
Cindy: The focus is different for every group.
Allison: We all need different things
Carrie: Really that is the intent. Treating
people equally is not the same as treating
people equitably. This is about finding the
resources and providing the opportunities
that meet the needs of folks where they are.
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Carrie: This is a high level snap shot for your reference during this conversation. I
want to acknowledge that the graphics of the survey results have been put together
by a senior PR student that did this as part of her portfolio, Caitlin Montenegro.
I want to highlight a few interesting things. We broke the numbers out in a couple of
different ways. The first thing we asked people is how important is oral health? 91%
agreed oral health services were important, however 50% of them describe their own condition
of their gums and oral health as fair or poor, and that is an accurate measurement. While they
recognize and understand it is important they also recognize there is disconnect between what
their own health state is verses how important it is.
Another interesting and sad statistic, in the group of folks that we asked, out of 650 surveyed
38% avoid smiling or laughing due to the condition of their teeth. Heartbreaking.
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Carrie: 92% that we surveyed believe regular checkups will prevent health problems. Again they
know how important it is, they have the knowledge, yet only 35% of them only visit the dentist
when they have too. The question is if they know how important it is, why is the behavior
different? Any thoughts?
Cindy: Fear and cost.
Cheryl P.: Discomfort.
Carrie: Below that statistic we have some high level data about recommendations. You will see
that 33% of the respondents had been within the last six months, 27% had been within one to
two years, 20% had been in two to four years and 2% had never been.
Christine: You may have already said this but I was wondering what the age range was?
Carrie: 50% of the population was between the ages of 35-64 but the sample went across all
age ranges.
Cheryl P.: For children and adults or just adults?
Carrie: For this survey it was 18 and over. We do have parent surveys we did on behalf of
children. But, I am not sharing those at this time.
Cheryl P.: This break down is based on 600?
Carrie: There are about 600 respondents to this survey and another 250 to the parent surveys.
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Carrie: Finally as I mentioned, this is under the context of social justice and
equity, so we asked residence specific questions around those areas. We asked
residents if they felt discriminated against. The majority said they did not at 60%
those that did report discrimination identified these areas: insurance, income,
race and age.
Is that surprising to anyone? When you think about discrimination you don’t necessarily think
insurance would be number one.
Cindy: I think Medicaid members feel discriminated against because they have Medicaid
insurance verses regular insurance.
Carrie: We did a representative sample but I still think 30% or more were not Medicaid
participants.
Deborah: Carrie did you ask anything relative to gender or sexuality and if those individuals
felt discriminated against?
Carrie: The options were race, ethnicity, and gender, ability to pay for services, age, and type
of insurance and then I have never felt discriminated against or other.
Great questions. Finally, this question was part of a Liebert scale. We asked from somewhat
agree to strongly disagree how many felt their race specifically impacted their ability to get
quality access to services. 26% agreed with that. It is interesting.
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Carrie: We asked people what may have delayed or prevented them from seeking
dental services or what the barriers to accessing dental care was for them. Here is
what we found. They are very similar to what we had as a collective group. Cost,
income, type of insurance, fear/anxiety, education, access and knowledge of
resources. I want to highlight this because we will come back to this as we talk
about the provider results.
Allison: Did transportation come up? I am wondering if that goes under access. That is a
barrier within our population.
Carrie: Two questions. One was things that delayed you getting care and the other was
barriers to accessing care.
Allison: How do you define cost vs income?
Carrie: Cost is ability to pay and/or didn’t know the amount the treatment would cost. Income
was how much do you make as it relates to being able to get insurance. They are closely linked.
Carlene: When we did a program and we provided transportation and everything
was free, they still didn’t come to get their services. We thought it was two things.
One, lack of priority, they don’t feel value of doing their teeth and the other was
they didn’t want to take off of work.
Carrie: I would challenge the value part of it because of that first slide that said
91% thought it was very important. I do think the knowledge and awareness is there. It is all of
those other things. Competing priorities you can’t plan for. In our discussion and focus groups
people definitely saw the importance.
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Erin: The thing that surprised me the most about these survey results were the number of
people who said the number that fear and anxiety was the reason they didn’t want to go to the
dentist. I didn’t expect the fear I was expecting cost and access. Several comments came out
tin the focus groups where people said they felt uncomfortable with people taking their kids to
the dentists. They felt uncomfortable with their kids going back to see a provider without them.
That was new to me. That sort of plays into the barriers.
Carrie: That is a good point Erin. I don’t people recognize the part fear and anxiety play into it.
Cheryl P.: A lot of the time what parents don’t realize is they are inducing the fear
and anxiety for their children. Because of their own. We have been challenged with
our own patient population, we ask for them to let us take them back and allow the
parents in when we get to the cleaning part. Because of the neglect, we had a two
year old with a complete rot mouth. The damage is done so she needs to be
sedated and the work needs to be done so her new teeth can come in. Her parents
were holding her in the chair because she was so tiny. It is not a good path to begin with.
Deborah: That all stems too from access being so difficult. All of these problems multiply and
then there is the shame factor and embarrassment and feel like a bad parent or person.
Allison: Question for provides, I have taken my child at 3 and a 1/2 and I always get to go
back with them. Is there an age that you are no longer permitted to go back with them and is
there a reason why?
Cheryl: We see a difference between the income levels. A lot of times it has to do with the
class and social economic level. We can pick up on their anxiety when they come in
Allison: Is that common that a parent would not be allowed to go back?
Cheryl: It is. The parent induces fear of their own from the onset. We want to give them a
positive experience from the beginning. If there is treatment we will bring the parents back at
that time.
Lisa: When I took my son to a pediatric dentist, Dr. Levitt, he couldn’t wait to go! There was a
submarine and video games and they kept all of the kids together. Providing ways to distract
them and alleviate the anxiety.
Cheryl P: Was Dr. Levitt a for profit practice? There is a big difference!
Christine: I have worked in both sectors. There are some monumental
differences in the ways they function. The clients we are seeing, the levels of
education and care needed for the children. That has to be taken into
consideration it has a monumental impact on how we can deliver services.
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Erin: That is a very good point and something we brought back with our
conversation in our thinking in what do we make of this and what is new here. It
segways nicely into how we presented this information last year.
As Carrie just mentioned the presentation she gave on these results was given on
this same day last year. We asked many of you to help us process that and think
about, having this opportunity through DentaQuest to address some of these
issues that have come up, what should we do? The way we organized our thinking was through
a framework that DentaQuest had put out about recommendations including care, community,
about improving or amending financing mechanisms as well as for potential policy changes that
would help us address the challenges we found in our landscape
I am going to go through a couple of snap shots of the recommendations that came out of the
conversation and then Carrie will talk about what we did with those over the last year.
According to recommendations for
care you will see here that the
biggest thing was providing
incentives for dentists to serve
under served or non-served
populations. Going back to the
issue of access. This comes up in all
four categories in various ways.
One of the recommendations that
we spent a lot of time talking about
was the service coordination piece.
The specific thing that came out of
that is if there is a way to provide
information about dental service or
otherwise capture people to do
screenings when they are already coming to receive some other sort of benefit in a place.
We spent time discussing if that is something we could coordinate with SNAP or WIC. We have
been bouncing around with other partners this year and we are hoping to continue to explore
that.
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Erin: Transitioning to
recommendations for community.
Basically all of what we just said
comes to a point of education and
awareness. People know oral health
is important but as we delve into the
survey results we saw a lack of
understanding of how to get good
oral health care and what practices
you should follow at home. Even
reassurance that the process is not
scary or painful. All of these
recommendations have something to
do with an education or outreach
component.
Looking at financing, again we are back to
this idea of incentives for providers. Those
of you who work in insurance know that,
most providers do not accept Medicaid for
dental services. We are looking to find
another way to improve access for those
who have Medicaid are uninsured or
underinsured.
Could we improve access to services by
doing that and decreasing costs? We had a
long conversation about Medicaid.

Then finally looking at policy. This is a
good summarization of all of these
things. I think the themes that come
back up in here are service
coordination, scope of practice issues,
which I did not mention this before.
Do we explore some other way to
bring hygienists or dental therapists
into our practice to provide access to
those who otherwise are not seeing a
dentist? Then again this idea of
incentives for providers.
Erin: We kind took all of this thinking
back and pick out the
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recommendations that we felt we could make some progress on. We put together the work that
we did last year. I will turn it back over to Carrie to speak a little more on that.
Carrie: A couple of points to update you on. 87% of the population we
surveyed were under 65, 23% were between 18 and 34, and 23% were
between 35 and 54. 42% were African American, 27% were white and
24% were Hispanic or Latino.
A little bit of sample bias, 62% were female, just because they were the
ones typically showing up at the events, 38% were male, 40% were uninsured and 27% were
on Medicaid or Medicare.
As Erin just shared, we shared all of that data with you last year as a summary and initial pan
data. We talked about what we wanted to do and what ideas we wanted to move forward on in
order to address what we found in the four areas that we mentioned. We took that and
developed a community work plan. We took the recommendations and put them into a format
we thought would work. Through the year we made a few changes and I am going to highlight
those.
First we felt like there was a need to do
additional assessment. When we first
started the project we wanted to add input
from providers as well as parents, general
community, oral health providers and then
social services providers. The foot print of
the collaborative is that we are a
membership based organization composed
of a lot of health and human services
organizations and service coordination.
We didn’t have a lot of knowledge of oral
health in general and how it was
implemented into the community. As we were doing surveys we were also talking to folks who
were providing services to find out what programs were available. As we were doing these
surveys we were asked where they could go for help. We were able to refer some of these
programs. We recognized how fragmented the system was.
We wanted to do some work around service coordination to see what it looked like. We were
able to leverage this work and get some additional funding from Allegany Franciscan Ministries
who is doing a long term investment in Wimauma, Florida. They are a rural community in south
Hillsborough County, about 6500 residents, depending on when you survey. Sometimes 8000 if
you include seasonal migrants.
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Carrie: We did some additional surveys in Wimauma, along with community
residents, specifically to provide serving Wimauma residents to find out what they
were thinking. Then in an interesting set of circumstances we became the state
representative on behalf of the network for the work we are doing in oral health.
That means we became one of the entities that facilitate/coordinate alignment on
the state level with all of the state level partners. That work is relatively new but we
are excited about it.
As Erin mentioned there are also areas around advocacy. Specifically getting comprehensive
Medicaid and Medicare services in more states. We took the opportunity to deepen our
knowledge and understand what the landscape looked like and what the data shared could tell
us about our current political
landscapes and movement.
The final thing I will go to is new
info from our provider survey.
Similar to the way we asked
questions to our residents we also
asked our social service and
human service providers what they
thought about certain areas of
health. You can see the results
here to the left.
Clearly the trend there is providers
understand the importance and
recognize the limitations in gaps

and services and the need to do more.

Conversely we asked them things about what they were doing related to dental services. Again
these are generally health and human services organizations, others may do more on a larger
scale. Maybe this is an opportunity to develop how to address it, we will address that question
here today as well.
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Carrie: Referencing what we
shared as the barriers to care as
identified by clients. Here is
what providers saw as barriers.
Any thoughts? This is a lot to
digest.
Lisa: There are sealants in title
one schools. The understanding
of that should be higher.
Carrie: That is my point. Even
providers are not aware that,
that is the case.
Christine: Especially because
there has been so much discussion about the sealant program.
Carrie: But the question is with who though. We know but there is clearly a segment that
hasn’t been communicate to and I am not sure how to rectify that.
Allison: As I am looking at this, one of the questions that comes to mind, is how many of the
respondents are geared towards children verses adults? They are not all direct oral health
provides. How many of them serve adults verses children. I know for our population it is totally
different.
Cheryl: You mean how many were family verses peds only?
Allison: For example we have very different issues and barriers when it comes to
adult verses children. I can find a pediatric dentist who will serve children with
intellectual disabilities much easier than I can find someone who will work with an
adult with disabilities. Just talking about the sealant program, those are for children.
Carrie: 21% said they serve all general ages 12% said they serve adults and
families, 26% said children. I can provide a copy of this when we send out the real time record.
We had 87 surveys representing those organizations
Cheryl P: Were there none in Pasco?
Carrie: I believe there was. There were one or two that served from Pasco. We were
leveraging opportunities where people were already meeting. We envisioned ourselves being
able to serve Pasco, Hillsborough and Pinellas. Honestly, we just didn’t have the capacity to do
as much work in Pasco as we wanted to. We are still trying to figure it all out. There were a lot
of capacity struggles this year.
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Cheryl P.: Another point is Pasco doesn’t have fluoride, but we are staring the slow
and steady process with Dade City. The city commission and the mayor are on
board, although she doesn’t have ultimate power, we are following all of the public
policy advocacy rules to get people on board. As well as getting the community
engaged because there are a lot of myths and misconceptions out there about
fluoride.
Carrie: Good discussion guys!
Establishing the Focus Areas
Determine our Focus Areas.
Participants will work in small groups to discuss what they heard during the update and
identify the group’s top areas to focus.
Alison: What we want to do is talk a little about what you want to focus on in
2017 and beyond. I have a copy of a summary version of what you guys talked
about last year. I would ask if you are sitting in the back please join a table. I want
you to talk about, if you were in charge of picking the priorities for this group,
what would they be? I am going to ask you to have a brief conversation at your
tables about what you suggest as the priority from the data you have heard. We
will give you about ten minutes.
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Focus Area Discussion

Alison: We are going to have a group conversation to continue and share what you have been
talking about. What I want to do is go around and get a census of the ideas, add them to the
white boards and start to really look at them. One of the tables give me one of your ideas for a
focus area.
Focus Area Ideas
1. Advocacy →Grass to Policy
(existing/future policies on nutrition
etc.)
Increase M/M reimbursement rates
Focus on Dental Therapists
2. Community Collaboration – Holistic
- partners, new moms etc. insert
“integration”
3. Education – using technology
Education topics broader

Cheryl P.: We started with advocacy. On the grass
roots level all the way up to the policy level.

Allison: We looked at what is already there and
looked at prioritizing. We said increase Medicaid,
Medicare and reimbursement rates and what that
caveat looks like it will be, if we can accomplish that it
will make the most impact but we recognize the true
feasibility of it.
Lisa: We liked to focus on dental therapist and
bringing them into communities. Wimauma is the
example that we are using today. We need to
support them more we need to allow that to
happen within our state. That is going to fall more
under advocacy and policy change.
Christina: Community collaboration. We had some discussions on the private
sector and making that cross over with the mouth oral health pieces being
incorporated into pediatrics. Inserting into existing interaction, integration.
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Deborah: That was second on our list. The approach of it being holistic health care. Changing
that conversation.
Lisa: We saw an opportunity when it comes to education and community outreach services.
Incorporating more technology than what we are doing now. Rather than having all of this
information all over the place. There is not a good landing page. There is not a place to go on
your smart phone. There is a great opportunity for education through technology.
Deborah: We talked about education in terms of, it is not just about teaching
people when they need to brush their teeth it is also about the importance of diet,
good nutrition and avoiding sugar. That there are important policies within the
community that can help facilitate that, whether it would be water fluorination or
making access to nutritional food and beverages easier and more convenient.
Those are things that could happen on the local level.
Alison: Anything else? Part of the question I have for you guys, is thinking about what you
want to focus on in the next year. There is definitely this area of advocacy. The interesting
thing would be what aspects of advocacy? You could take it to the grass roots level, where you
are starting about direct community effect, as well as going into the long term game plan to get
there.
I think there is also this idea of community collaboration. Taking some of the initial alignment
Carrie described to the next level. Partners engaging with moms and people and adding
information.
Then I think there is something here as a focus area around education. This side of technology
delivery but also the topics. That whole educational outreach program. Does this feel like three
buckets you could play with and where it could take you? Carrie what do you think?
Carrie: I think it coincides with what we were thinking. My only question about education using
technology is, I think that is a subset of education and outreach. Could we make it a little
broader in the sub details?
Alison: I am going to leave community collaboration separate from education because I could
see community collaboration with existing materials and things. Education could be what’s
next? With Carrie’s thought in mind this will be education and we will talk about what it looks
like, through technology and topically. Then collaboration and advocacy. Is that okay? Cool.
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Defining the Focus Areas
Add more detail to the Focus Areas description and identify Strategies.
Participants will work in teams to describe what the best 1 year outcome would be in each
focus area and brainstorm strategies to accomplish that.
Alison: Here is what we are going to do. We are going to break into two teams and have you
look at these three buckets addressing these two questions. The first question is what our first
successful outcome is in the next year. When we come back together on February 23rd, 2018,
what will we be able to say and how we accomplished this? Then what are the strategies? What
does it look like a year from now that we will be saying we accomplished in these three areas
and what are the strategies?
If you are familiar with our brainstorming software, what is cool about this, is you will have the
area of advocacy and you will be able to just type ideas. The neat thing is you will see each
other’s ideas, and they will spur conversation. You will know it is another team from the team
number in the bottom corner. This just makes sure you are on the same page.
I like to use the analogy of a vacation. If you have a conversation about a vacation, you first
have to know where you are headed. What we are asking you in this first question is what does
success look like in a year from now? Then with the strategies we want to have as many ideas
as you can come up with. We will then rack and stack them and then look to the people in this
room to achieve them. That will be the practical conversation.
After you spend some time on each we will discuss and then move on to the next one.
Please take a number and pass it around to determine your team. When you get to your team
location designate someone to act as your keyboarder and then someone who will speak for
your team.
Advocacy Brainstorming
What is our best, successful outcome in the next 1 year?
1. The development of campaign materials and education delivery points for consistent
messaging about importance of oral health to improve overall health. Included in the
messaging is information on personal behaviors (personal oral hygiene, diet,
preventative care) and community policies (access to healthy foods/beverages,
community water fluoridation).
2. Advocate for integrating health as a whole to include oral health care, behavioral health
and better nutrition.
What are the strategies we can use in 2017 to get there?
1. Develop plan and budget that includes a review of existing resources (messaging,
community partners) that can be tailored to target communities.
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2. Create a methodology that measures outcomes (Medicaid utilization of dental benefit,
health department data).
3. Identify and obtain funding to support plan.
4. Undergo a cost-benefit analysis to demonstrate the impact of doing nothing.
5. Advocate for incentives for dental providers to move towards EMR.
6. Create implementation timeline.
Community Collaboration Brainstorming
What is our best, successful outcome in the next 1 year?
1. Create a common platform to educate and offer a resource for the families served by
Head Start, WIC, Healthy Families and all home visitation groups. Determined the
number of pediatricians conducting dental screenings, applying fluoride varnish, and
making appropriate referrals to dental providers.
2. Established a reasonable increase in the number of pediatricians participating.
3. Improve coordination between community organizations and private sector businesses
to share oral health resources.
What are the strategies we can use in 2017 to get there?
1. Identify pediatricians that accept Medicaid
2. Create a survey for pediatricians that frames the issue, asks about eligible dental
services participation, willingness to consider if not participating, and barriers to
participation.
3. Disseminate survey via electronic tool.
4. Evaluate and make recommendations for how to increase the number of pediatricians
providing eligible dental services.
5. 1) Oral health navigator 2) Create resource guide on dental services for back-to-school
events and other community programs. 3) Coordination between health plans and those
offering school sealants to increase participation.
Education Brainstorming
What is our best, successful outcome in the next 1 year?
1. Engage with like-minded partners to develop an education campaign to reduce
consumption of sugary drinks (fruit juice, soda, energy drinks).
2. Develop common oral health education message using existing state-sponsored
campaign or develop campaign internally to include social media messages, PSA's,
online and written materials for PCPs.
What are the strategies we can use in 2017 to get there?
1. Review of existing campaign resources
2. Identification of partners that have similar objectives (obesity, diabetes, heart disease)
3. Align TBHC activities with broader statewide education/awareness campaign (e.g., 2x2
campaign, new 2016 campaign)
4. Dental training on fluoride varnish and grand-rounds for medical students and
physicians.
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5. Educate PCPs on dental care and increase coordination and partnership between health
care providers nearby. (State will provide reimbursements for fluoride treatment - PCPs
need staff training and information - where to get supplies, how to bill).
6. Identify people to teach the doctors' staff - students, admin
7. Partner a primary doctor with dentist - match up (don't have to go to a list, its close by,
don't have problems getting in)
Alison: Let’s pause for a moment. Click on 1.1. What I noticed when I read this is
it looks like we have consensus among the two groups of what a successful
outcome looks like in the next year. In my language it sounded a lot like people
understood the importance of oral health as part of overall health. You both said it
with a lot of detail.
Ultimately you could do a pre and post survey on that. That is something you could measure.
That gives you some good targets. Looking at the second question, 1.2, I just wanted to talk
through some of your ideas about what you have as strategies.
Advocacy – Breakout
Take a look and see what you guys think. What kinds of things did you talk about here?
Team 1

Cindy: We talked about how at Healthy start we are giving dental supplies to the
moms and how important it is and the next step of giving them finger tots. That is
something we could do easily and quick. We get donations for the month but we
are looking for donations from the same group for the finger tots. That is
something with the baby it is important to start with their gums now.
Lisa: We also talked about all of these different groups doing all of these different things and
there is not a continuity or a cross over or single place to get all of this information, and that all
of our information may not be consistent. Then how we access it and get it to those who need
it. Lining it all up and being on the same page dissemining the same information and then
talking about how that integrates as a whole.
Susan: You mentioned too incentivizing the dental providers in medical to bring those people
back in.
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Lisa: To take some accountability for the health outcomes for their population. Rather than just
getting a fee for service then if you go the extra mile to make sure your member is being taken
care of to the end, then we are going to give you an extra dollar amount because we saw the
extra effort.
Alison: Team 2 anything from this conversation you want to add?
Team 2

Deborah: I want like to ask for a little more detail on the incentive for dental providers.
Lisa: When I was talking about this I was thinking more along meeting goals
among the national goals on the CMS reports. Oral healthcare is involved in those,
especially for the primary care physicians. There are additional incentives for
primary care physicians, there are models out there right now for them to meet
those goals. They are talking about doing those things for dental, but right now is
just the talking portion.
There are models out there. We are not the only state that has this challenge. Other states do
this as well. If we have to start from scratch there is a medical model we can follow up on. So if
you go the extra mile you’re your oral health outcomes are better than the average care for the
members we assign you then we are going to give you additional reimbursement because in the
end you have actually saved the company money.
Cindy: You have to have a medical record. You have to know where you are so you can know
where you are going. The data proves what they are doing. If you don’t have it electronically it
is kind of hard for some small practices to know where they stand. EMR is expensive.
Lisa: But there is still information we can get. For our providers on the medical side if you can’t
get it electronically we will hand deliver you your monthly reports, because we want you to
have those healthy outcomes. That is something we can do dental wise, however when talking
about this population we are talking about, which is lower income, generally we will be talking
about organizations like coast and aspen. A lot of those dental organizations use those in their
for profit organizations. Unless we incentivize those guys and show it is worth your extra dollar
to spend to get then in there, they are not going do it.
Carrie: Were you also thinking this would help to integrate medical and dental?
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Lisa: Yes. Right now primary care physicians are responsible for the annual dental visit.
Starting this year we are going to start measuring for sealants also. So, has your member had a
sealant? Has he had an annual dental visit, yes or no? That is part of your score that we are
using to incentivize our medical providers.
Primary care physicians or family care physicians are responsible for making sure that happens.
If they don’t have the tools or knowledge how are they going to help us get that annual dental
visit? If we incentivize the primary care physician and hook them up with a primary dentist, and
we get that relationship going on than that should perpetuate itself down the road.
Deborah: I am struggling a little bit with this organization doing that. I see that as a very high
level. So, I am wondering where the role is for the health care collaborative in that actual
engagement.
Lisa: What I was trying to get to is, all of the different organizations that are working so hard
to get the information out there to members and providers to get a better educational
understanding. We don’t communicate amongst ourselves as effectively as we could to reach
that common platform. We need one place to access all of the info. We can go from there out.
Alison: It is less about the EMR it is more about collaborating and getting the same message.
Lisa: For us here, the focus is all of the different outward facing community advisors that do
free oral healthcare or help advocate for Medicaid, if we got together and had a common
platform.

Alison: Perfect. Any other comments? Let’s jump down into community collaboration. Mike is
going to pop you into 2.1 which is what is our best outcome for this question. Go ahead and
brainstorm a little bit about community collaboration. What can you see about the outcomes for
next year?
Community Collaboration – Breakout
Alison: Now let’s talk about community collaboration. Let me tell you what I saw and see if you
line up with that. To me the outcome is a common platform to communicate that includes
service providers and an increase in pediatricians.
Deborah: The first year is understanding the base line of where we are at.
Alison: So, you think it is going to take longer than a year.
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Lisa: Oh yes, absolutely. We have been working on this for a couple of years.
Alison: Okay, this is a multi-year, we will caveat that. Let’s take a look at the strategies. In 2.2.
Take a look at your thoughts.
Cheryl P.: We got real specific. We know there is a sweet spot for Medicaid
utilization. It is underutilized when it comes to oral health. We felt that the
pediatricians would be a good target population because parents take their kids to
the doctors. When they are sick when they are well, at two, four, six and nine
months as babies and then annually. It felt right, but casting the net too wide made
us feel like we were going to be sitting here a year from now saying the net was too
wide. That is the only reason why we drilled down.
Alison: What do you guys think about that?
Lisa: I see where you are going with that. My concern would be participation from the
providers. How much feedback are we going to get? It does give us good data line and a place
to go back and re measure from.
Cheryl P: We started with all pediatricians and then narrowed it down to the ones in the hard
to reach population. We have even heard from personal testimony in the room today how many
people have had great experiences with their own children growing up taking them to the
dentist and never having an issue. The target population are the ones who tend to have lower
incomes. That is the equity issue was are all here talking about. It is an option, I don’t think it is
a done deal.
Lisa: I would agree with that. So, getting surveys out to the primary care physicians who focus
mainly on low income and Medicaid?
Cheryl P.: Who accept Medicaid? They can do other things as well.
Lisa: Just because you accept Medicaid, maybe I am getting too detailed about it.
Alison: I think it is a good start. I like that you have narrowed it to start and that
you would learn some lessons from that. Just so you know what is happening
behind the scenes, I have been taking what you have done and started to plug it
into an action plan.
What we recognize though is we are probably not today at a place where we will
get all of the assignments into the action plan. What I propose is let’s go to education do the
brainstorming and I will show you what I have and Carrie will give you some homework to think
about.
Mike will jump you into education 3.1. Let’s go!
~Lunch~
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Alison: I am going to pause the conversations for just a second. Lunches are here. What we
are going to do is grab a lunch and bring it back to the center. We are going to do a couple of
things around this topic area to wrap up and couple of things from Carrie. Grab a lunch and
come on back.
Education – Breakout
Alison: Let’s briefly come together for a couple of things.
Interestingly enough when you guys talked about what does
success look like in the education area, the two teams had different
ideas. Let me just read them off then I will have mike put us in a
clear view for you to see. The first is to engage like-minded
partners to develop an education campaign to reduce the
consumption of sugary drinks. The other idea was to develop a common oral health education
message using existing state sponsored campaign or to develop a campaign internally to
include social media messages, PSA’s, online and written materials for the primary care
physicians.
I wanted to hear from and see if we can come to a consensus on these, which one we might
want as a group to undertake. First of all any thoughts or comments about these?
Christine: I feel there is an overlap. You could probably combine them into one vision and
encompass what we all wanted.
Alison: What it would mean is that the sugary drink conversation would be one element of the
campaign. If group 2 is good with that…great then we don’t need to vote!
Let’s go back into think tank and make sure we understand the strategies.
Alison: Team 2 you talked about review of existing campaign resources, identification of
partners who have similar objectives and aligning TBHC’s activities with a broader statewide
campaign. Any comments or clarifications? Team 1 has dental student training on fluoride and
varnish and grand rounds for medical students and physicians and educating primary care
physicians on dental care and increase coordination and partnership between health care
providers nearby. I can see some elements coming together of an action plan around that. I am
curious if there are any clarifications?
Anything, Carrie that your team would want more info on?
Cindy: I know that we were thinking on that point number four of the dental student, we just
thought that would be another base of folks to educate at grand rounds at All Children’s for
example, you have pediatricians and even OB doctors but then you have students, up and
coming, folks, that is an opportunity from the ground up.
Carrie: Is it dental student training or is it training for medical students and physicians about
dental?
Cindy: Grand rounds talking about the importance of dental care.
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Carlene: Medical doctors
Carrie: It is not student training but oral training to the students.
Cindy: Teaching that oral health is as important as anything else.
Lisa: Helping these doctors understand what beginning dental lesion would look like. A white
spot on a tooth they might just look past, but actually it is the beginning demineralization of the
enamel that is the beginning of a cavity.
Carrie: So, dental training for primary care physicians on areas of general oral health hygiene
including fluoride varnish.
Erin: This might be premature. Educating PCP’s does that come in the form of talking to the
medical schools about the curriculum? In the form of a convening?
Lisa: This one is kind of like two things combined into one. The first is the state
has and will reimburse for an oral health exam and fluoride varnish application at
your primary care or family care physician. That is greatly underutilized for several
reasons.
In my experience going out to educate these offices they have said this is really
great, we would like to implement it but someone needs to come in and teach our staff how to
do it. I don’t have that piece. If I can bridge that piece then I can even go to Hillsborough
Community College Hygiene program and coordinate with the physicians and students to
implement the program.
Lisa: This is new for them and in order to get a good buy in from our primary care physicians,
if we could educate them that would be fantastic. Then the natural extension would be
education on oral health care issues. Looking at the teeth when you are looking at the tonsils.
Cindy: The other thing we talked about on that same point, I just used community health care
because I am familiar with them, if somebody goes in for a pap smear and they are at the
Clearwater center they can get a dental cleaning while they are there. They are unique in that
they are right near each other. To partner a primary doctor with a pediatrician that is nearby.
Get them to communicate. Matching them up with somebody.
Carrie: To go back to your point Lisa when you were talking about the staff needing training is
part of that how to build for reimbursement for the services too?
Lisa: When we put it together for Humana we put together a turnkey package that had
everything for them about the importance of it, why and the studies behind it. There is always
that guy who wants to see empirical data. We put all of that together along with billing
information. What intimidates them is the implementation. They haven’t done it before.
Speaker: Who is the teacher? Do they have to be a medical person?
Lisa: They can be a dental assistant.
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Christine: You are not applying it to the child you are teaching the application process.
Cheryl P.: In theory we had to train our pediatric department to do it. They are now doing it.
We have a dental team that showed them the process. They were not doing it ever in our 38
year history, we started as a result of the work we are doing with the coalition and our dynamic
leader.
Carrie: That is why I was asking what information they needed to be successful.
Lisa: In my instance I gave them everything. It was a turnkey package so they could open it
up and implement this program on their own. They felt uncomfortable.
Carrie: It is kind of teach, show, and do.
Lisa: Once you train an office they now know how to do it. It is a $27 reimbursement above
and beyond a well kid or sick child visit.

Cheryl P.: We estimated based on our well visit for peds, that we would generate and
additional $90,000 just from fluoride varnish. They didn’t have the fluoride in the peds
department because we are not under one roof. They didn’t have the fluoride, the education,
and the application. Now they are excited. It begins with education.
Lisa: It does being with education. It is a state Medicaid reimbursement it is not just Humana.
Alison: We definitely have an opportunity here on an action plan. Anything else on the
education front?
Carrie: One thing I wanted to ask a little bit more about is, is there an assumption of what the
statewide campaign is?
Cheryl P.: 2x2 brush two times a day…
Lisa: There is a new one that just came out in 2016. They have twitter feeds and all kinds of
stuff.
Cheryl P.: We had to submit all kinds of stuff to report back to OCA to show what we are
doing.
Lisa: There is one out there where we can develop our own or we can dove tail in to this one.
There is opportunity for a simple message across all organizations.
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Carrie: There are statewide education/awareness campaigns?
Lisa: That is not something I can implement due to limitations on tracking and owning the
information or relationship with our dental provider.
Carrie: You know the tool exists but you can’t get it into the hands of the provider that you are
not working with.
Lisa: But, if I have that same message across the board than I can push that through my
community education and outreach. I cannot talk about plan specifics things only generate
things. I can push it out that way.
Alison: Anything else on this one?
Lisa: This is a good one year achievable goal. We are all on one page with one collective
outreach and message.
Alison: Perfect. What I have done is started to populate a task/implementation plan. Taking
what you have as strategies and flushing them out. We are driving towards who is leading
these. At this point how do you guys want to be engaged moving forward throughout the year?
Christine: This type of forum seems to be a great way to accomplish ideas. Each individual
place that we are focusing on will have different people that have to come to the table. Maybe
holding unique participants like this with specific focus and participants would be ideal.
Carrie: Host convening’s for those who are passionate about...
Christine: Passionate but also with those subject matter experts with people who can make it
happen. The resources.
Erin: The biggest undertaking in this is defining the message and massaging what it is we can
get behind. To your point it is how you get the right people together to make that decision.
Christine: Each of us have our own circle of subject matter experts in some fashion.
Somebody who should be at the table for one of these topics. Maybe that is something that is
charged on us. Maybe to say this next meeting is going to be next month and you need to be
find x person to bring to this meeting.
Lisa: You need to bring your guest.
Christine: Typically each of us will have somebody who is a resource.
Carrie: Do you all feel like you are willing to be the first level of champions to get the word out
and the people who need to be in the room at the appropriate time?
Lisa: I can’t speak for everybody but I would be willing to do that work.
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Christine: Certainly, I would be willing to reach out to the people in my organization that are
at an equal level to come to the table.
Cheryl P.: That is what we have done all along though.
Alison: Carrie it looks like we have three topic areas around the advocacy, communication and
how we get families to understand the importance of overall health. Then we have this idea on
community collaboration to increase a common platform. These are all around education. You
have that strong element for all three of these.
Anything else? That is all of the education bit. The outcome for education is to blend the two by
figuring out that common oral message and finding a campaign we can leverage.

Carrie: To the point of the sugary beverage there is a knowledge gap. I would
reference the parent surveys. One of the things we found is that there is a
significant knowledge gap. They don’t know that juice is just as bad as or worse
than soda. I am convinced it is the practical knowledge to support better oral
health for your family.
A dentist was sharing that there are a lot of things unilaterally we say brush twice a day and
floss. If I were talking to a parent there were other things I would tell them before I tell them
to floss, like have fluorinated tooth paste. How do you get to the point where you are
communicating practical information for them to be able to take on those behaviors?
Lisa: A good example of that is people do not know you are not born with bacteria that causes
decay. You have to transfer that to your child. You introduce the bacteria to them the whole
family kisses on the mouth you just introduced the mutant bacteria.
Christine: There are people who think a three year old should be perfectly capable of going to
the bathroom and brushing their teeth. A six year old should be able to floss. I have a ten year
old and he cannot floss his teeth.
Allison: I think one of the cool things about the idea of sugar sweetened beverages is that
there are more than just the oral health reasons. There is an opportunity to leverage this as we
come together for so many reasons. Leveraging the oral health folks and the general health
practitioners, whether you are talking about the public health educator or the pediatrician
looking at children with obesity. Identifying the need to decrease the sweetened beverages not
only because of weight but also because of your teeth.
Just from my perspective, I feel like when people think of sugar sweetened beverages they are
thinking obesity, there is that misconception. Especially with juice.
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Lisa: People think I am giving my kid dried fruit and they think that is good.
Alison: One thing Carrie and I were talking about is updating the visual with the words to
reflect the agenda for this year.
Carrie: The themes continue.
Cheryl P.: I think since loan forgiveness popped up in two different places that, that
is not a given. You can apply but there are limitations. There is only a certain
amount allotted each year. There is a narrow window to apply and there is a narrow
list. Out of 30 providers only four are engaged and none are dental.
I want to make sure that is shared.
Carrie: FDA tried to get it expanded but it got vetoed. I appreciate the ambition and the
discussion but the reality is we are in a more defensive state at this point.
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Outcomes
5. Advocacy – Outcome: Families understand the importance of oral
health for overall health.
 Campaign/education materials
6. Community Collaboration – Outcome: We have a common
platform to communicate that includes service providers &
increases in pediatricians participating.
7. Education- Outcome: Establish a campaign to educate, includes
message about sugary drinks.
8. Emerging Needs in Low Access/Rural areas.

Building the Implementation Plan
Build our 1–Year Roadmap (Tactic, Success Metric, Timeline, and Champion).
Participants will develop the plan for moving forward.
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FOCUS AREAS & STRATEGIES

Champions

1. FOCUS AREA: ADVOCACY (outcome: families
understand the importance of oral health for
overall health)
1.1. Develop plan and budget that includes a
review of existing resources (messaging,
community partners) that can be tailored to target
communities.

Resources
Needed

Success
Metrics

TBHC (K Buckenheimer,
Allison Rapp, Cheryl P)

pre-post
survey

TBHC (Christine V,
Jennifer Artiaga, Cindy
McNulty, Cheryl P, Lisa
Epps)

yes/no
(progress to
establishing)

1.2. Identify and obtain funding to support
plan.
1.3. Create implementation timeline.
1.4. Undergo a cost-benefit analysis to
demonstrate the impact of doing nothing.
1.5. Create a methodology that measures
outcomes (Medicaid utilization of dental benefit,
health department data).
1.6. Advocate for incentives for dental
providers to move towards EMR.
2. FOCUS AREA: COMMUNITY COLLABORATION
(outcome: we have a common platform to
communicate that includes service providers & on
increase in pediatricians participating - this will be
a multi-year outcome)
2.1. Identify pediatricians that accept Medicaid
2.2. Create a survey for pediatricians that
frames the issue, asks about eligible dental
services participation, willingness to consider if
not participating, and barriers to participation.
2.3. Disseminate survey via electronic tool.
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FOCUS AREAS & STRATEGIES

Champions

2.4. Evaluate and make recommendations for
how to increase the number of pediatricians
providing eligible dental services.
2.5. (HAVE?) an Oral health navigator
2.6. Create resource guide on dental services
for back-to-school events and other community
programs.
2.7. Coordinate between health plans and
those offering school sealants to increase
participation.
3. FOCUS AREA: EDUCATION (outcome: establish
a campaign to education that includes message
about sugary drinks)

3.1. Review of existing campaign resources
3.2. Identification of partners that have similar
objectives (obesity, diabetes, heart disease)
3.3. Align TBHC activities with broader
statewide education/awareness campaign (e.g.,
2x2 campaign, new 2016 campaign)
3.4. Dental training on fluoride varnish and
grand-rounds for medical students and physicians.
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FOCUS AREAS & STRATEGIES

Champions

3.5. Educate PCPs on dental care and increase
coordination and partnership between health care
providers nearby. (State will provide
reimbursements for fluoride treatment - PCPs
need staff training and information - where to get
supplies, how to bill).
3.6. Educate PCPs on dental care and increase
coordination and partnership between health care
providers nearby.
3.7. Identify people to teach the doctors' staff students, admin
3.8. Partner a primary doctor with dentist match up (don't have to go to a list, its close by,
don't have problems getting in)
4. FOCUS AREA: Emerging needs in low
access/rural areas

CollaborativeLabs@spcollege.edu

TBHC (Dr Peralta, Allison
Rapp, Lisa Epps)

41

Resources
Needed

Success
Metrics

Start
Date

Completion
Date

Wrap-Up and Next Steps
Carrie: I just want to share one thing. Our next step is hopefully, as you may have heard me
say earlier that we are at the end of year two. We will summarize what we have accomplished
to date. These recommendations and ideas will go into the community driven oral health
priorities plan that will become part of our report. Seeing that it is acceptable to our funders we
will be starting up year three. I think it is exciting to see where we could go.
The other piece, I just want to get thoughts about this. In addition to this work I mentioned the
fact that we had the opportunity to work with Allegheny Franciscan Ministry to do some
additional survey work in Wimauma. The data points I shared earlier are very similar in
Wimauma. There are no dental providers in the 8.8 square mile zip code of Wimauma.
Carrie: It is a project that we didn’t know where it was going to go until we got into
it. We were able to share some of the data back to the residents this last Monday
and they are really excited about taking and doing some specific things with it. A lot
of their interests is about helping to make education and more resources available
for children in the community,
A lot of the residents are multiple generations. For those who have been there for a while are
very interested in improving the condition for the next generation. There are suggestions for
doing some improvement for preschool education as well as for the teens and tweens. Then
there is an important idea that we leverage some funds to do a one day charity event through
multiple sources. There are some system level things that we need to do. That still doesn’t
address the local needs.
I bring all of this up to see if there is interest collectively for us to continue this work there. We
originally thought this could be a pilot project for service coordination. It really is not going to
be service coordination in the way that we thought it was going to be. There are certainly
opportunities to do work.
The other amazing thing was just this past Monday I gave a presentation to one of the public
relations classes at USF, them having to take a live example of using their PR tools. So I shared
with them the findings of Wimauma and they are going to develop some campaigns based on
the work that we are talking about. We may be able to leverage some of that work. They are
working on it for this semester and we may be able to utilize the next semester for the charity
event. If this work is going to continue we are going to need some help. I am looking for a
sense of interest to be connected to this.
One of our hopes is to do this type of event for folks doing services in Wimauma.
Lisa: Wimauma is definitely within my territory and I have had conversations with
Suncoast about going out for specific events. For a mobile unit I have to have a
minimum of 20 appointments. If I have a community advocate person who can
coordinate those appointments for twenty people who have dental insurance. That
is not the minimum I can schedule that is the minimum to get the Suncoast to
bring a mobile dental unit out. If I can guarantee twenty appointments they can
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be reimbursed on, we can maybe kick out a full schedule. If it works out we can bring out Intel
they get to address this need internally and bring out a mobile dental unit for them once a
month. Just a thought.
Carlene: What about RMCA? Residents, Migrants, Christians.
Allison: I am not familiar with that. With Suncoast do they have to be pediatrics? They told us
they won’t do adults.
Lisa: If that is the case then let’s talk about going to someone else. When we are talking about
a large need area, of course everyone is going to want to do the kids first. Then there is the
money piece. There are limited reimbursement options for the adults. There is no reason why
we can’t explore a mobile dental unit for kids and then a portable hygienist, expanded coverage
for adults is often offered under Medicaid. We are talking about a population that have never
had dental coverage. If we can start with the kids we can grow.
Carlene: They might have a charter school down there as well. We went them a few years ago
through the closing the gap grant. Suncoast came too, they were our partner.
Christine: Building upon that, our MMA plans used to be very specific but now those people
are able to go anywhere statewide. With that in mind I don’t know that it would be a big
challenge to have one county providing a van over county lines at this point. That county is
going to get reimbursed because those people are on a plan that we provide for.
Carlene: Tampa Family, will cross lines.
Lisa: I think they all will if they have the mobile unit.
Carrie: Would you all be okay with adding a bucket area loosely called emerging needs?
Lisa: If we could do Wimauma as a focus and keep up with data. To go to my corporate office
with this is what we implemented. This is what we saved over two years then we may be able
to get funding for a mobile unit.
Carrie: It is about access and to ultimately have providers in Wimauma. That is the long term.
Cheryl P.: What are our next steps from today? You said we had a homework assignment.
Carrie: What Alison was referring to is where you might see yourselves in terms of those four
buckets.
Alison: Let’s just have people sign up, now. I have the markers.
Carrie: Come on up and we will look at adding these work groups and convening’s around
each of these areas. It might take some time to get off the ground but let’s try that.
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Alison: Take a moment and look at the lists. Add your name or someone in your organization
to the convening you would like to be involved in. Our meeting has officially ended.
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