Oral Health
Given that low-income, uninsured, and underinsured minority populations suffer the majority of the oral disease burden, The Foundation’s goal within funding for oral health services is to increase access to preventive oral heath care, regular dental visits and dental education for these high-risk individuals and communities. 

Areas of interest : Health Foundation of South Florida will give priority to proposals that aim to improve the oral health status of underserved children and adults in South Florida.  Emphasis will be placed on projects incorporating the following strategies, identified as cost effective means to improve the health status of underserved South Floridians: 
· prevention strategies such as application of fluoride varnishes and application of dental sealants 
· education strategies such as public awareness activities and oral health training for physicians

· capacity building strategies such as expansion of safety-net facilities
· clinical service strategies such as restorative care for the underserved

· public policy advocacy activities such as education of legislators on topics such as increased Medicaid reimbursement for dentists and increasing the number of dentists in the public health setting

Settings of interest: The Foundation will give priority to proposals that work within the following settings: 
· Child care centers

· Schools

· Community Health Centers

· Physician’s offices

· Mobile vans

· Safety-net dental clinics

Outcomes Desired:

· Reduced tooth decay

· Increased treatment of decay

· Increased public awareness

· Increased clinical capacity

· Increase in physicians’ provision of basic screening and prevention

· Public policy changes

 A. Potential Outcomes
They are framed in the following categories: access, efficiency, services, education and environment/policy change. As part of the Foundation’s evaluation process, a set of standard outcomes Oral Health grantees will be requested to measure is being finalized. These will be added to the Guide when complete. Thus, the following is provided as a listing of potential outcomes for proposed projects to measure.    

Access

· Increase the number of individuals that receive dental care by X%.
· Increase the number of sites that offer dental care by X%.
· Increase the number of safety-net operatories (treatment rooms) by X%.
· Increase the number of individuals that have a dental “home” by X%.
· Increase the number of dentists by X%.
· Increased number of safety-net oral health providers (dentists, dental hygienists, dental assistants) 
Efficiency

· Decrease patient wait time for appointments by X%.
· Decrease patient wait time in dentist’s office by X%.
· Decrease patient no-show rate by X%.
· Decrease schedule turn-a-round time (wait for repeat appointments) by X%.
Services

· Increase the number of dental visits/encounters in safety net clinics by X%.

· Increase the number of children who receive dental sealants by X%.
· Increase the number of children who receive fluoride varnish treatments by X%.
· Increase the number of dental emergencies that are treated by X%.

· Increase the number of children in day care centers that receive fluoride varnish by X%.

Education

· Increase the number of pediatricians that know how to provide oral health assessments and fluoride varnish applications during well child visits by X%. 

· Increase the number of parents who know it is important to remove a baby’s bottle from his/her mouth after she/he is finished drinking by X%.

· Increase the number of parents who believe it is important to have their children’s teeth examined by a dentist before the age of 3 by X%.
· The number of individuals who use basic oral hygiene skills, i.e. brushing and flossing, will increase by X%.
· Increase the number of children and adults who exhibit that they are regularly carrying out proper dental self care by  X%.
Environment/Policy Change

· Increase the number of schools that offer oral health education by X%.
· Increase the number of schools that offer oral health care by X%.
· Increase the number of day care centers with fluoride toothpaste tooth brushing programs by X%

B. Types of Projects
The Foundation is seeking projects that will improve the oral health status of children and adults.  Projects should include priorities such as a reduction in tooth decay, increased prevention activities, increased treatment, increased public awareness and policy changes.  Potential projects could include: education of pediatricians/physicians (to perform oral health assessments and application of fluoride varnish),  increasing access to dental clinics, varnish and/or tooth brushing programs in child care centers, collaboration between schools and clinics, oral health education in schools, advocating for policy changes such as increased Medicaid reimbursement, etc.  

C. Evidence-Based Program Models 

The following lists examples of successful programs nationwide to use as models when designing your program. It is not an exclusive list of successful programs nor an exclusive list of programs the Foundation is willing to support.  Project websites are included.  
· Arizona Dental Sealant Program: A nationally recognized “best-practice” school sealant program targeted to 2nd and 6th grade students in schools with a high proportion of children from low-income families. Portable dental equipment is brought to schools, dentists prescribe treatment, and hygienists apply sealants. http://www.azdhs.gov/cfhs/ooh/sealant.htm
· Bright Futures in Practice: Oral Health – This program is designed to be used by many types of professionals to address the oral health needs of children and families, focusing on prevention. http://www.brightfutures.org/oralhealth/pdf/index.html
· Classroom Tooth Brushing for Child Care Centers – A presentation on how to implement classroom tooth brushing in a Head Start program that could be adapted to other child care settings .http://www.mchoralhealth.org/PDFs/YoderToothbrushing.pdf  
· Columbia University DentCare Network (New York): A collaboration between Columbia University School of Dental and Oral Surgery, Harlem Hospital Dental Service, and other local community-based organizations. DentCare provides full dental services to underserved communities, trains community-based dental practitioners and dental hygienists, and provides preventative dental care for HIV/Aids patients. Once completed the program will serve more than 30,000 patients per year. http://dental.columbia.edu/dentcare/index.html
· First Smiles Project (California): A statewide initiative targeting dental professionals, medical professionals, and medical residents with the goal of educating 30,000 dental professionals, 10,000 medical professionals and deliver intensive training to 14,000 dental professionally and over 3,500 medical professionals statewide. Education and training consists on the most current scientific information on dental disease prevention in children, prenatal to age 5. The public focus consists of educational programs for parents and caregivers reached through early childhood education providers such as WIC and Head Start. http://www.first5oralhealth.org/
· Give Kids a Smile Day: is a nationwide event sponsored by the American Dental Association. Over 14,400 dentists partake in this day long event, providing free service to over 758,000 underserved children. Miami-Dade county participates in this event. http://www.givekidsasmile.ada.org/
· Into the Mouths of Babes (North Carolina): A statewide “best-practice” program that has successfully increased access to preventive dental services for Medicaid-eligible children. The program’s objective is to train medical providers to deliver preventive oral health services to high-risk children from the time of tooth eruption until age 3, including oral screening, parent/caregiver education, and fluoride varnish application. The program’s goal is to reduce the incidence of early childhood caries. http://www.ncafp.com/imb/
· Iowa: Early and Periodic Screening, Diagnosis, and Treatment Policy Excemption (EPSDT): EPSDT allows regional dental hygienists to be reimbursed by Medicaid for oral screenings and fluoride varnish applications to Medicaid-enrolled children in areas of the state lacking sufficient dental providers. This strategy maximizes service access for young children. http://www.iowaepsdt.org/
· Access to Baby and Child Dentistry (ABCD): First implemented in Spokane, Washington, in 1995, ABCD focuses on providing preventive and restorative dental care from birth to age six, with emphasis on enrollment by age one. ABCD is based on the premise that providing dental visits as early as possible yields positive behaviors by both parents and children, controlling both dental caries and associated costs.    http://www.abcd-dental.org/
D. Resources

​The following list is to be used as a resource as you develop your proposal.  

A Guide for Developing and Enhancing Community Oral Health Programs

http://www.aacdp.com/guide/
A Model Framework for Community Oral Health Programs - 

http://www.aacdp.com/Docs/Framework.pdf 

American Academy of Pediatric Dentistry

http://www.aapd.org/
American Academy of Pediatrics Oral Health Initiative 
http://www.aap.org/commpeds/dochs/oralhealth/
American Association for Community Dental Programs

http://www.aacdp.com/
American Association of Public Health Dentistry
http://www.aaphd.org/
American Dental Association 

http://www.ada.org/
Association of State and Territorial Dental Directors
http://www.astdd.org/
Bright Futures in Practice: Oral Health Pocket Guide http://www.mchoralhealth.org/PDFs/BFOHPocketGuide.pdf
Centers for Disease Control and Prevention- Oral Health Home Page 
http://www.cdc.gov/OralHealth/
Community Voices Miami
http://www.communityvoices.org/SitePage.aspx?ID=11
Florida’s State Oral Health Improvement Plan
http://www.doh.state.fl.us/family/dental/sohip/reports/index.html
Healthy People 2010-- Section 21: Oral Health
http://www.healthypeople.gov/document/HTML/Volume2/21Oral.htm
National Maternal and Child Oral Health Resource Center
http://www.mchoralhealth.org/knwpathoralhealth.html
National Oral Health Surveillance System
http://www.cdc.gov/nohss/index.htm
National Oral Health Policy Center
http://www.healthychild.ucla.edu/nohpc/Default.asp
Public Health Dental Program (Florida Department of Health)
http://www.doh.state.fl.us/family/dental/index.html
Simple Steps to Better Dental Health
http://www.simplestepsdental.com/SS/ihtSS/r.WSIHW000/st.31819/t.31819/pr.3.html
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�I think these should be listed alphabetically 





