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News from the President
Nancy Rublee

A

t the close of the American Association for Community Dental Programs (AACDP) Symposium held on April 26–27, 2015, in Kansas
City, MO, we asked participants to complete an evaluation of the
event to help us learn what we did well and make next year’s symposium
even better. The evaluations are a testament to the symposium’s success. They
are filled with phrases like “great speakers,” “great program,” and “very useful
information.” I would like to extend heartfelt thanks to the AACDP executive
committee for its dedication to putting together a meaningful symposium
that serves as the voice for community programs throughout the country. I
also wish to warmly thank the American Dental Association for its support,
the Missouri Dental Hygienists’ Association for sponsoring continuing education credits, the National Oral Health Conference administrative coordinators
for making sure everything went smoothly, and the Association of State and
Territorial Dental Directors and the American Association of Public Health
Dentistry for all their help.
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AACDP has been actively
advocating during the
past year on several
important issues. Following are some of our
accomplishments:
• Wrote a letter to Honorable Harold Rogers,
chairman of the House
Committee on Appropriations, in support of
the Alternative Dental
Health Care Provider Demonstration Grants Program (Section 340G-1 of the Public Health Service
Act).
• Wrote letters to The News Tribune in Tacoma, WA,
and The Costco Connection in support of implementing or maintaining optimal community water
fluoridation.
• Wrote a letter to the Centers for Medicare & Medicaid Services (CMS) in response to a request for
information about the evolution of accountable
care organization initiatives at CMS.
• Wrote a letter to President Barack Obama in
support of nominating Charles Grimm, D.D.S.,
M.P.H., as Surgeon General of the United States.
• Wrote a letter to the editor of The Lancet
Neurology, identifying inaccurate information
in the article “Neurobehavioral Effects of
Development Toxicity” by Philippe Grandjean
and Philip Landrigan.
• Wrote a letter to the Commission on Dental
Accreditation about the development of accreditation standards for dental-therapy-education
programs.
• Wrote a letter to the U.S. House of Representatives and the U.S. Senate in support of extending
funding for the State Children’s Health Insurance
Program.
During the coming year, AACDP will continue
working diligently to support the new U.S. Public
Health Service (U.S. PHS) 2015 recommendation
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that community drinking water systems be fluoridated at a level of 0.7 parts per million (ppm),
which is the optimal level for preventing dental
caries in all people while limiting risk of dental
fluorosis. After 53 years supporting a fluoridation
level range of 0.7–1.2 ppm, this year the U.S. PHS
updated its recommendation to reflect current
research. The updated recommendation is based
on new data that take into account changes in
the prevalence of dental fluorosis, the relationship between water intake in children and outdoor
temperatures, and the contribution of fluoride in
drinking water to total fluoride exposure in the
United States. Although the U.S. PHS recommends
community water fluoridation as an effective public
health intervention, the decision about whether to
fluoridate water systems is made by state and local
governments.
It is important that we, as oral health professionals, remain aware that the public is poorly informed
about the fact that consuming water that is fluoridated at the optimal level is the most effective way
to prevent dental caries. Instead, the public continues to believe that toothbrushing and flossing are
more important. It will take oral health professionals’ ongoing use of consistent messages to change
public perception of community water fluoridation,
and, ultimately, improve oral health throughout our
nation.
In December 2012, the Centers for Disease Control
and Prevention (CDC) estimated that approximately 200 million people in the United States were
served by 12,341 community water systems that
added fluoride to water or purchased water with
added fluoride from other systems. CDC anticipates that implementation of the 0.7 ppm recommendation will lead to a 25-percent reduction in
fluoride intake from water alone and a 14-percent
reduction in total fluoride intake. Because of the
new recommendation, children and adults of all
ages will continue to enjoy the benefits of community water fluoridations, and at the same time, the
incidence of very mild to mild dental fluorosis will
decrease. n

AACDP Symposium

F

ollowing is an overview of the AACDP symposium that was held on April 26–27, 2015, in
Kansas City, MO. Many of the speakers’ slides are
available on AACDP’s Meetings webpage.

at Head Start centers, schools, group homes, and
nursing homes and offer all the modern amenities
available at traditional dental offices.

Nuts and Bolts: Best Practice
Models—Programs That Work
Meeting Oral Health Needs with Affiliated
Practice Strategies
Michelle Gross-Panico (Chandler Children’s Dental
Clinic) offered information about Chandler Children’s Dental Clinic, which is part of Dignity Health,
an organization that operates 40 hospitals and care
centers in Arizona, California, and Nevada. The
mission of Dignity Health is to deliver compassionate, high-quality, affordable health services; serve
and advocate for those with the greatest need; and
partner with others in the community to improve
quality of life. Ms. Gross-Panico discussed the clinic’s
budget, funding sources, outcomes, and challenges.
She also provided information about the organization’s community early childhood oral health
program for infants and young children from birth
through age 5.

Apple Tree Dental
Michael Helgeson (Apple Tree Dental) provided
information about Apple Tree Dental, a nonprofit
organization dedicated to improving the oral health
of all people, including those with special oralhealth-access needs who face barriers to care. Apple
Tree Dental’s programs are designed to be proactive
and patient centered, focused on prevention and
outcomes, geographically distributed, collaborative
and interdisciplinary, and telehealth enabled. Staff
provide oral health education and preventive and
restorative oral health services to vulnerable populations and also provide leadership and innovation to
help transform the oral health care system. Apple
Tree Dental’s mobile dental offices—a delivery-truck
system with an integrated software system for scheduling, recordkeeping, and billing—deliver services

Pictured: Michael Helgeson

Public Schools: Public Health—A Reasonable,
Attainable, and Sustainable Community
Dental Health Project
Antoinette Kahan (Virginia Beach Technical and
Career Education Center) described efforts by the
Virginia Beach Department of Public Health and
the Virginia Beach Technical and Career Education
Center to provide free oral health care to eligible
students who attend sessions at the center. Students
who are eligible for services include those currently
enrolled in the Virginia Medicaid program or those
who participate in the Virginia Beach City Public
Schools free meal program and are currently not

Pictured: Antoinette Kahan
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under the care of a dentist. Key factors for the success
of the program include collaborative effort and community support, targeting of the neediest students,
noninvasiveness to the school system, and demonstrated benefits and effectiveness of the program.

Welcome from Missouri
Kecia Leary (Missouri Coalition for Oral Health)
welcomed attendees to Missouri and provided an
overview of oral health issues and resources in the
state. She also discussed the goals of the Missouri
Coalition for Oral Health, which include working to
expand community water fluoridation in Missouri,
expand access to dental sealants for children who
do not receive oral health care routinely, and support the inclusion of robust oral health benefits as
the Affordable Care Act (ACA) moves forward in the
state. Missouri is ranked by CDC as 47th among all
the states in terms of access to oral health care, so
there are many challenges.

Pictured: Larry Hill, moderator, Ann Hoffman, and Martha
McReynolds

program’s goals are to improve the oral health status
of infants, children, and adolescents from birth
through age 18 in Missouri who are at high risk for
oral disease by evaluating their oral health status
and needs, implementing prevention strategies,
providing oral-health-educational information, and
initiating referrals for dental services as needed.

Registered Dental Practitioners: Local Efforts
Katrina McGivern (Kansas Dental Project) discussed
the Kansas Dental Project, which is working to
address oral health work force shortages in Kansas
by advocating to integrate registered dental professionals (RDPs) into oral health teams to provide
more individuals living in rural and underserved
communities in Kansas with access to the oral health
care they need in a cost-effective way. Ms. McGivern
discussed efforts throughout the country to support
Pictured: Nancy Rublee, moderator, and Kecia Leary

Kansas/Missouri Dental Programs
Missouri Oral Health Preventive Services
Program
Ann Hoffman (Missouri Department of Health and
Senior Services) and Martha McReynolds (Lafayette
County Health Department) provided information
about the Missouri Oral Health Preventive Services
Program, a community-based systems approach to
population-based prevention of oral disease. The
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legislation that would allow RDPs to provide routine
oral health care to make it more accessible to those
who need it most.

What’s New in CMS, HRSA, and U.S.
PHS, and How Can We Help You?
Centers for Medicare & Medicaid Services Oral
Health Update
Laurie Norris (CMS) provided information about
CMS’s Children’s Oral Health Initiative, tips for
working with Medicaid managed care, integration
of oral health care into primary care, and resources

available from CMS. She discussed the goals of the
initiative; statistics related to infants’, children’s, and
adolescents’ oral health and access to oral health
services; and progress. She also provided resources to
help those working in states improve the oral health
of infants, children, and adolescents.

Integrating Oral Health into Primary
Care and Integrating Medical-Care
Coordination for Diabetic Patients

Health Resources and Services Administration
Oral Health Update

Kathryn Phillips (Qualis Health) focused on the
importance and benefits of incorporating oral health
care into primary health care to prevent and manage
oral disease and how this can be accomplished. She
discussed the activities of the Oral Health in Primary
Care Project, for which Qualis is a consultant, and
what the project is doing to improve oral health.
She also provided information on what is required
to ensure that the methods the project is employing
will succeed.

Renee Joskow (Health Resources and Services
Administration [HRSA]) discussed HRSA’s oralhealth-related activities. She talked about HRSA’s
priorities and how oral health fits into them, and
she provided information about HRSA’s efforts to
expand access to oral health care through the ACA,
which has supported the creation of health centers
that offer oral health care in medically underserved
areas. She also presented statistics about HRSA’s
funding levels for oral health efforts and identified
available resources.

Oral Health in Primary Care: A Framework
for Action

Integrating Medical-Care Coordination for
Diabetic Patients: Barriers, Solutions, and
Successes
Amit Acharya (Marshfield Research Foundation)
focused on barriers, solutions, and successes related
to integrating oral health care into primary care for
individuals with diabetes and how the Marshfield
Clinic is contributing to this effort. He explained the
relationship between diabetes and oral disease and

Please consider sharing information
about the work that you do in your local
community with our members. Do you
Pictured: Renee Joskow

U.S. Public Health Service
Rear Admiral Nicholas Makrides (U.S. PHS), appointed as U.S. PHS Chief Dental Officer in August 2014,
gave an overview of the U.S. PHS, explained its mission, and described recent activities. He discussed
some of the U.S. PHS focus areas, which include
developing infection-control guidelines, promoting
community water fluoridation, developing a strategic oral health framework, and developing a community oral health guide for older adults.

have an accomplishment, innovative
program, or client story to tell us about?
AACDP is “all about you” and wants to
celebrate your experiences
and learn from them.
Submit your article,
vignette, or photos
to info@aacdp.com.
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discussed some things the Marshfield Clinic is doing
to prevent and reduce oral disease among those
with diabetes. These include providing outreach
and education to dentists, physicians, and patients;
implementing an integrated bi-directional medical
and dental electronic health record; and conducting
evaluations to assess the economic outcomes of the
intervention.

Roundtables: “Lunch with the Bunch”
Roundtable sessions (“Lunch with the Bunch”)
focused on a wide variety of topics, including
dental mid-level legislation, dental public health
residency programs, fluoridation, Head Start, health
literacy, integration of oral health into the primary care medical home, oral health care for older
adults, school-based dental sealant programs, and
teledentistry.

Dental Care: Medicare and Medicaid
Theodore Suh (Huron Valley PACE) focused on
opportunities for improving oral health for older
adults through PACE (Program for All Inclusive
Care of the Elderly)—a Medicare program and
Medicaid state option that provides communitybased care and services for people ages 55 or older
who otherwise would need nursing-home-level
care. He discussed what PACE does, who is eligible,
and how PACE incorporates oral health care for
participants. He also provided information about

Pictured: Theodore Suh and Sarah Dirks, moderator
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the Community Paramedic Primary Care Pilot
Project, which is working to determine whether
specially trained paramedics can successfully and
safely monitor and treat PACE participants in their
homes in lieu of transporting them to emergency
departments.

Hot Topics
Dental Therapists: An Innovative Approach to
Expanding Access
David Jordan (Community Catalyst) discussed
the Committee on Dental Accreditation’s revised
dental accreditation standards, which represent
an important step forward to establish the practice of dental therapy in states across the country.
He talked about aspects of the revised standards
related to education program flexibility and length,
required supervision levels for dental therapists,
and minimum scope of practice and program director requirements.

Happy 70th Anniversary, Water Fluoridation!
Charles Haynie (American Fluoridation Society) provided information about the history of community
water fluoridation in the United States, which began
70 years ago; how community water fluoridation has
improved oral health; and evidence-based reviews
showing its safety and efficacy. He also discussed the
ongoing controversy over community water fluoridation throughout the country.

Pictured: Charles Haynie

Integrating Comprehensive Oral Health
Services into School-Based Health Centers
Summit Community Care Clinic School-Based
Health Center Oral Health Data Collection and
Evaluation
Erin Major (Summit Community Care Clinic) presented
information about the Summit Community Care Clinic
school-based health center oral health evaluation,
which collected data related to student screening, services provided, and referral and follow-up. She discussed
what the evaluation measured (screening, services provided, and referral and follow-up), how it was measured,
the results, and how the information will be used.

Leadership Strategies to Sustain Galvin SchoolBased Comprehensive Dental Program
Deborah Poerio (Integrated Health Services) focused
on leadership strategies to sustain the Galvin SchoolBased Comprehensive Dental Program, whose goal is
to reduce morbidity related to oral health in a highly
underserved community by providing oral health
education and oral health services and by implementing a medical and dental record information system.
She talked about the program’s challenges related to
site construction, billing, and productivity; strategies
that have been implemented to address these challenges; and lessons learned.

AACDP Awards

J

udy Gelinas, AACDP awards chair, presented Reginald Louie with the John P. Rossetti Community
Oral Health Impact Award and Harold S. Goodman
with the Myron Allukian Jr. Lifetime Achievement
Award for Outstanding Achievement in Community
Dental Programs during the National Oral Health
Conference on April 28, 2015, in Kansas City, MO.

John P. Rossetti Community Oral
Health Impact Award
Dr. Louie has devoted his career to improving the
public’s oral health by contributing extensively to

Children’s Dental Services: Work Force Models
for School-Based Care
Sarah Wovcha (Children’s Dental Services [CDS])
provided information about CDS, which is dedicated to improving the oral health of children from
families with low incomes by providing accessible
treatment and education in a diverse community.
She discusses the organization’s history, programs,
service area, and demographics; barriers; and solutions. She provided information about CDS’s portable oral health care program, use of teledentistry,
and integration of mid-level oral health professionals, as well as the impact of using mid-level oral
health professionals to perform services at the top of
their licenses. n

Pictured: Sarah Wovcha

the design and management of national, regional,
state, and local programs as well as to policy aimed
at addressing the overall health needs and oral
health needs of vulnerable populations Dr. Louie
served for 30 years as a commissioned officer in the
U.S. PHS, U.S. Department of Health and Human
Services. At the U.S. PHS, he provided essential counsel and expertise as a principal regional program
consultant for maternal and child health, a regional
dental consultant for Region IX, and a regional oral
health consultant for Head Start. He was the voice
and face of federal programs and had the ears and
hearts of regional and local programs. Thanks to
his knowledge of national, regional, state, and local
issues as well as to his expertise related to legislative
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Pictured: Judy Gelinas and Reginald Louie, award recipient

Pictured: Judy Gelinas and Harold Goodman, award recipient

and regulatory matters, programs across the country
benefited from his contributions. Since retiring from
the U.S. PHS, Dr. Louie has continued to serve as a
consultant on multiple fronts, including to several
federal agencies and national organizations.

throughout the state received hands-on experience
providing the public with free oral cancer screenings. Dr. Goodman has had many exemplary programmatic and policy accomplishments, which
have resulted in significant advances to community
oral health. His efforts have contributed to strategic
policy changes that have led to improved oral health
both within Maryland and beyond. n

Myron Allukian Jr. Lifetime
Achievement Award for Outstanding
Achievement in Community Dental
Programs
Throughout his career, Dr. Goodman has made
many outstanding contributions to community
programs to improve oral health. As director of the
Office of Oral Health (OOH), Maryland Department of Health and Mental Hygiene, he co-chaired
the Maryland Dental Action Committee that was
commissioned after the death of a 12-year-old boy
due to a tooth infection that spread to his brain.
The committee developed key recommendations to
reform Maryland’s oral health care-delivery system
for children and adolescents from families with low
incomes. The committee also effected changes to
Maryland’s Medicaid reimbursement policies. Dr.
Goodman also led a group of public and private
partners in the development of an oral-cancerscreening model whereby health professionals
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If you would like to join AACDP,
complete the online membership
form at http://www.aacdp.com/
membership/index.html.
Membership is free, and benefits
include information about AACDP’s
annual symposium, publications,
and a subscription
to the Community
Oral Health Programs
discussion list.

Legislative,
Regulatory, and
Policy Update
Prepared by Harris Contos

D

ental health is receiving increased attention
and support with the filing of the Comprehensive Dental Reform Act of 2015 (S. 570), sponsored
by Senator Bernie Sanders (I-VT) and Representative
Elijah Cummings (D-MD) with three other Senate cosponsors, up from none in 2012 when the
bill was first introduced. “This bill covers five main
areas aimed at ending the dental crisis in America
by expanding coverage, creating new access points,
enhancing the workforce, improving education, and
funding new research.”

Despite provisions aimed primarily at addressing
dental health disparities and needs among underserved populations (e.g., raising reimbursement rates
to encourage provider participation in Medicaid,
encouraging telehealth dental services, creating
demonstration programs in alternative dental care
providers), the bill leaves the existing organizational
and financing structures of dentistry untouched.
As such, dental health continues to remain well
outside the developments taking place—and taking
place rapidly—in health reform more widely. Conceptually these developments center upon “value
over volume” and the “Better, Smarter, Healthier”
rubric used by CMS, and are given shape by the
organizational and financing changes seen increasingly throughout the health care landscape. These
include:
• Patient-centered medical homes
• Nurse-managed health centers
• Retail clinics

Pictured:
Bernie Sanders

• Health systems—and lately academic medical
centers, almost synonymous with tertiary care—
developing “primary care platforms” to bring
prevention to the forefront
• Integrated health systems entering into affiliations
of one sort or another with group practices, outpatient specialty centers, community health centers
• Businesses, seeing more incentive to control health
insurance costs, becoming more astute in selection and management of employee health benefits
plans, and in promoting employee health

Pictured:
Elijah Cummings

It needs to be kept in mind that the principal driver
in health reform is the influence of Medicare money
through CMS to drive financing and organizational
reform through the formation of accountable care
organizations (ACOs). The policy is proving to work
successfully, as the “Next Generation ACO Model”
has now been announced, which is significant in at
least three respects:
• Tests “whether strong financial incentives for
ACOs, coupled with tools to support better
patient engagement and care management, can
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improve health outcomes and lower expenditures for Original Medicare fee-for-service (FFS)
beneficiaries”
• Establishes a “Health Care Payment Learning
and Action Network to work with private payers,
employers, consumer groups, individual consumers, providers, states and state Medicaid programs,
and other partners to expand alternative payment
models into their programs”
• Sets a goal of “tying 30 percent of Medicare
fee-for-service payments to quality or value
through alternative payment models by 2016

and 50 percent by 2018. The Department of
Health and Human Services has also set a goal of
tying 85 percent of all Medicare fee-for-service
to quality or value by 2016 and 90 percent by
2018.”
In particular should be noted the establishment of
the Learning and Action Network, its purpose being
to engage a wide constituency to expand “alternative payment models into their models.” As of this
writing, it is not known how, or even if, dental
health will be represented on this body. Nonetheless, together with the strong financial incentives for
ACOs, this is the lingua franca of health reform—
alternative payment models, organizational change,
improved health status, lower costs.
While the connection to bringing dental health
closer into the fold of health reform would be
through the passage of the Comprehensive Dental Reform Act and its extension of coverage to
the beneficiaries of federal Medicare, Medicaid,
and Veterans Affairs programs, it remains to be
seen whether the dental health field comprehends
the directions health reform is taking, and adapts
accordingly. n

Overview of Oral
Health Activities in
Kansas
Prepared by Cathleen Taylor-Osborne
Director, Bureau of Oral Health, Kansas Department
of Health and Environment

T

he Kansas Department of Health and Environment (KDHE), Bureau of Oral Health (BOH), is
dedicated to oral health improvement. The bureau
works to increase awareness of oral health and improve
the oral health of all Kansans through oral health data
collection and dissemination, statewide oral health education, and development of evidence-based oral health
policy and programming dedicated to oral disease prevention. BOH staff include Cathleen Taylor-Osborne,
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state dental director; Jennifer Ferguson, children’s oral
health program manager; and Pamela Smith, fluoridation specialist. BOH’s goals include:
• Maintain capacity. Maintain capacity for three
core public health functions (assessment, policy

development, assurance) through staffing and
leadership.
• Provide oral health surveillance. Collect data
from the Kansas Behavioral Risk Factor Survey, the
Kansas School Oral Health Screening Initiative,
and the Kansas Youth Tobacco Survey and tobaccocessation program; community water fluoridation;
the Kansas Cancer Registry; Medicaid and Children’s Health Insurance Program dental services;
and nursing homes.
• Work in partnerships within and outside BOH.
Partners within KDHE include the Division of
Public Health, Bureau of Epidemiology and Public Health Informatics, and the Bureau of Health
Promotion; the Division of Health Care Finance;
and the Division of Environment. Partners outside
KDHE include Head Start, the Kansas Association
for the Medically Underserved, the Kansas Dental
Association, the Kansas Dental Hygiene Association, the Kansas Leadership Center, Oral Health
Kansas, the University of Missouri-Kansas City
School of Dentistry and Dental Hygiene, statewide dental hygiene programs, the Wichita State
University Advanced Education General Dentistry
program, and nonprofit foundations.
• Implement the Kansas Oral Health Plan 2015–
2017. The 3-year state plan is a collaborative effort
by key stakeholders who attended the State Oral
Health Plan Summit on May 30, 2014. The plan
focuses on improving oral health and reducing
oral disease among all Kansans. The plan covers
four main areas: financing, literacy, system collaboration, and work force.

populations, expand community water fluoridation
data management and public education, and increase
the effectiveness of oral health care delivery in rural
and underserved areas in the state. n

In the News
Action for Dental Health: Year One—2014:
A Report to Congress
This report describes progress toward meeting the
goals of the American Dental Association’s Action
for Dental Health, an initiative to remove barriers
to good oral health in communities. Programmatic
descriptions include providing care to people with
untreated oral disease, strengthening and expanding
the public/private safety net, and bringing disease
prevention and education into communities.

• Foster communication. The BOH website shares
presentations from professional conferences and
Kansas University Medical Center grand rounds;
information about site visits made to safety net
clinics, federally qualified health centers, and water
operators; and information about fluoride varnish,
the school screening program, the school dental
sealant program, and access to oral health care.
In 2015, BOH is also working to increase the reach
of its school dental sealant program to targeted
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Best Practices Manual for Safety Net
Dental Programs
This manual provides guidance in delivering oral
health services to people who are unable to secure
those services on their own (safety net). It provides
information and resources about professional practices
that are accepted as being correct or most effective
(best practices). Topics include data for tracking and
monitoring and what the data reveal, the profit-andloss statement, scheduling, management of broken
appointments and emergencies, billing and collections, development of a sliding fee discount schedule,
documentation of sliding fee discount schedule eligibility, payer mix, quality management, treatment plan
completion, medical dental integration, staffing, leadership and team building, and program evaluation.

Dental Caries and Sealant Prevalence in
Children and Adolescents in the United
States, 2011–2012
This report describes the prevalence of dental caries
and dental sealants in children and adolescents by
age, race, and Hispanic origin in the United States.
Topics include disparities in the prevalence of dental
caries and dental sealants among children and adolescents in 2011–2012. Definitions, data sources, and
a discussion of methods are included.

clinics, preschool programs, the Special Supplemental Nutrition Program for Women, Infants, and
Children (WIC), Head Start programs, dental clinics,
and health centers to introduce key oral health messages to parents and other caregivers and to reinforce
other educational messages. Topics include dental
sealants, fluorides, and oral hygiene. The posters are
available in English and Spanish.

Promising Practices
These resources comprise services, programs, functions, or processes that health centers and safety-net
oral health programs lead, administer, facilitate, and/
or support through collaboration with partners and
stakeholders. The methods or techniques have consistently shown results superior to those achieved by
other means when applied to a particular condition
or circumstance. The content is organized within the
following three categories: dental program management, clinical excellence, and access to care.

Promoting Oral Health Care During
Pregnancy: An Update on Activities
This document provides an overview of activities to
promote oral health during pregnancy. Topics include
the efforts of federal agencies and national, state, and
local organizations to produce publications, advance

Order Form: Caries Prevention Material
This poster series provides evidence-based messages
about preventing tooth decay in infants and young
children. The posters can be used in well-child
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policy, launch programs, and provide training to
ensure that both health professionals and pregnant
women are aware of the importance and safety of
receiving oral health care during pregnancy. [Funded
by the Maternal and Child Health Bureau]

U.S. Public Health Service Recommendation
for Fluoride Concentration in Drinking
Water for the Prevention of Dental Caries
This document provides updated U.S. PHS guidance
on drinking water standards related to community
water fluoridation and replaces the U.S. PHS’s 1962
guidance on this topic. The guidance is intended
to apply to community water systems that currently fluoridate or that will initiate fluoridation.

The Virtual Dental Home
This document describes the virtual dental home, a
system that combines technological advances with
work force innovations to bring oral health care to
children where they spend time, such as at schools and
Head Start sites. Topics include barriers to accessing oral
health care among children in California, how the system works, client satisfaction and quality of care, and
economic benefits. The document also provides information about efforts to advance state policy changes
and educate stakeholders about how they can implement the virtual dental home in their communities. n

Topics include background, the recommendation,
the process for developing the recommendation,
an overview of public comments, and monitoring
implementation of the recommendation.

A User’s Guide for Implementation of
Interprofessional Oral Health Core Clinical
Competencies: Results of a Pilot Project
This guide describes a set of interprofessional oral
health core clinical competencies to increase the
integration of oral health care into primary health
care and the experiences of three pilot projects to
implement the competencies. Contents include
recommendations to inform planning, training
systems, health information systems, clinical care
systems, and evaluation systems. Challenges and
resources are also discussed.

AACDP Annual
Symposium—
Save the Date!

T

he next AACDP symposium will be held on
April 16–17, 2016, in Cincinnati, OH. n
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of Public Health, Oakland, CA
E-mail: Baharak.Amanzadeh@acgov.org
Sarah Dirks, Geriatric Dental Group of South Texas,
San Antonio, TX
E-mail: dirks.dds@hotmail.com
Eve Kimball, Children’s Pediatric Partners,
Wyomissing, PA
E-mail: ekimball2@aacpp.com
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