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Surgeon General’s Report Oral Health in America (2000)

Oral health is essential to the general health and well-being of all Americans

Not all Americans are achieving the same degree of oral health  

A coordinated effort to overcome the educational, environmental, social, health system and financial barriers is needed

Slide 3:

Surgeon General’s National Call to Action to Promote Oral Health (2003)

Change perceptions of oral health 

Overcome barriers by replicating effective programs and proven effects

Build the science base and accelerate science transfer

Increase oral health workforce diversity, capacity, and flexibility

Increase collaborations
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HRSA’s Response to Surgeon General’s Reports

Longstanding interest in improving oral health    

Update statement of HRSA’s oral health mission and goals

Participate in the National Partnership Network to implement the Surgeon General’s Call to Action
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HRSA’s Oral Health Mission

Improve the Nation’s health by assuring access to comprehensive, culturally competent, quality oral health care for all, as an integrated component of comprehensive health care
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HRSA’s Oral Health Goals

Improve the health infrastructure and systems of care for all, especially underserved, vulnerable, and special populations to assure access to comprehensive quality on oral health services

Improve oral health status and outcomes to eliminate disparities

Improve quality of oral health services for all

Improve public-private partnerships in oral health at the Federal, State, and local levels 

Slide 7:

Improve Access 2010 Objectives

Increase the number of clinical oral health providers serving underserved, vulnerable and special needs populations by 100% 

Increase the number of public health leaders trained to strengthen systems of care to assure access to oral health services by 50%

Increase the number of dental programs/sites serving underserved, vulnerable populations by 90%

Expand HRSA’s efforts to assure access for vulnerable populations through increased investments in oral health infrastructure projects by 25%
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Eliminate Disparities- 2010 Objectives

Reduce disparities by improving oral health status by 100% through the development and evaluation of systems of care

Support and enhance efforts in measuring performance and impact of HRSA investments such that improvement in oral health status is measurable in all States

Increase by 50% efforts to recruit and train a culturally competent and diverse dental provider workforce
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Improve Quality- 2010 Objectives

Improve the quality of care by training 90% of HRSA dental providers in quality issues including the utilization of best practices and evidence-based strategies

Monitor 75% of HRSA dental programs to assess improvements in quality care and identify best practice models

Increase the number of HRSA oral health trainees by 50% who demonstrate competencies in specific public health approaches to assure quality oral health services
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Public-Private Partnerships-Objectives

Establish an Agency-wide effort to support the Surgeon General’s “Call to Action” at local, State and Federal levels (2004 objective)

Work with key partners to develop a system to identify model approaches and best practices to achieve the 2010 objectives (2005 objective)

Expand effective linkages with key leadership in diverse professional organizations and academia who increase and create a diverse dental workforce and improve oral health status through successful outcomes-based initiatives by 50% (2010 objective)
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HRSA Oral Health Activities/Initiatives

Establish oral health program at new health center access sites

Expand and improve quality in oral health care in existing centers

Create a Best Practices Compendium

Community Integrated Service Systems

State Oral Health Collaborative Systems Grants

Increased reimbursement for oral health services to the underserved and uninsured living with HIV/AIDS
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HRSA Oral Health Activities/Initiatives (cont)

Partnership grants between dental education programs and community-based dental providers

Rural health care organization grants to improve access to oral health services

Incentive programs to increase workforce in underserved areas
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MCH Title V and Oral Health   

MCH plays a critical role in achieving the oral health goals established by HRSA

Addresses access to quality oral health care for children, including children with special health care needs

Supports a wide range of oral health activities and initiatives via grants, contracts, and cooperative and interagency agreements

Supports rebuilding oral health program and infrastructure at Federal, State, and local levels

Provides expertise and leadership to address oral health needs of children in Head Start and Early Head Start
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Title V Today

ONLY Federal Program focused solely on improving the health of ALL mothers and children, emphasizing:

This slide contains a puzzle with five pieces.  The center piece includes the text: all moms, kids, families.

From top left to right, in each of the remaining puzzle pieces are the phrases:

building community capacity

facilitating systems of care

providing gap filling services

promoting public-private sector collaboration
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Title V Grants $730 million- FY ’04

This slide contains two columns of text.  

The left-hand column reads: State level to:

Assure access to quality health care

Prevent death disease & disability

Promote systems approach

The right-hand column reads: Federal level to:

Improve and support community and state service systems via:

Training & TA

Research

Special regional projects

Community integrated services projects
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States Must:

There are two columns.

The left-hand column reads

Match $3 for every $4 Federal funds

Report annually on national & State specific performance measures

Allocate dollars- 30% prevention and primary care for children- 30% CSHCN

The right-hand column reads

Annual MCH Block Grant Application and workplan

Annual Report

Conduct comprehensive needs assessment every five years
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States Use Funds to:

There are two columns.

The left-hand column reads:

Strengthen infrastructure for health systems

Promote quality care

Integrate health care with other areas (childcare, Head Start, schools, etc.)

Collect and analyze data

Right-hand column reads:

Evaluate programs and measure performance

Support: enabling services, direct care as appropriate
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Opportunities for States to Support HRSA Oral Health Goals

Address oral health in Title V needs assessment process

Include oral health as a part of comprehensive systems of care

Develop partnerships at State and community levels with oral health professionals and professional associations

Strengthen data on oral health needs and systems to assess access and quality

