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POSTER SESSION ABSTRACT BODY:

Background:

Begun in 1999 by John Gusha with community partners (2 local Community Health Center (CHCs),
Quinsigomond Community College, UMassMemorial Health Care, UMass Medical School, MSPCC,
Worcester Public Schools, Webster Public Schools, Webster/Dudley United Way) with funding by Kellogg
Foundation, DSM, Robert Wood Johnson, Oral Health Foundation, MAP, Tenet to improve oral health care
for the underserved in Central Massachusetts especially vulnerable and pediatric populations.

Project Objectives:

(1) To increase access to oral heath services for those on MassHealth or uninsured who cannot obtain
services in Central Massachusetts

(2) To serve as a role model for replication across the state and nation to increase access to oral health
services for the underserved.

(3) To form a collaboration of doctors, dentists, child educators and schools, community activists and health
centers to improve oral health care

Target population(s):

Underserved children - accessed through educational and screening/fluoride varnish programs in Head Start,
preschool and school programs, physician education in medical school, residencies and CME meetings,
expanding Medicaid dental providers, and advocacy.

Pregnant mothers also targeted through physician education, Head Start, CHCs and a mobile van.

Project Description:

Prevention programs started in 28 schools in Worcester County through four different service providers
which included screens, hygiene education, and fluoride varnish programs.

Prevention services to all Head Start children in Worcester through the mobile van and referrals to CHC
dental clinics for screening and treatment services.

Expansion of treatment services by (1) increased volunteer dentist program; (2) Mobile health care van with
dental chairs; (3) MassHealth/Medicaid dental provider recruitment program.

Physician Education at local medical school, residencies, and state CME programs.

Advocacy of state legislature for Medicaid caseload limit changes, adult benefit re-instatement, increased
reimbursement, and water-fluoridation.

Started a local accredited dental residency program.

Methods/Strategies:

Secured funding for 5 year plan. Organized all potential contributors to plan. Created an implementation
strategy. Hired an evaluator. Regular meetings and email communication. Flexibility for expansion and
contraction of program and adding new partners and components.

Results/Impact:

On-site prevention programs in 28 schools including fluoride varnish for all grade 3 children twice annually
All 140 Head Start children screened and 80% with a connection to a dental home

County dentists increased from 10% taking Mass Health to 40% (some with a closed practice)

Mobile Health Care van expanding dental services to schools (above) and impromptu visits

100 UMASS Medical School students trained; all UMASS Family Medicine (36), Pediatric (20), Emergency
Medicine (36), Internal Medicine (40), and Obstetrics (20) residents trained; Grand Rounds in Obstetrics; 2
state-wide CME events for family medicine; all area family physicians sent posters, laminated cards for the
office

State legislature increased reimbursement rate for Mass Health dental care and lifted the ban on limiting
patient panels



Conclusion/Key Lesson(s) Learned:

A program leader/coordinator is needed to make sure the program is implemented as planned
Collaboration is key — dental, medical, CHCs, community programs, schools

Plan and implement comprehensive campaigns to boost participation

Apply for multi-year funding

A professional evaluator is key

Schools and Head Start:

Programs must be tailored for each school

School/Head start leadership, teachers, parents and school nurses must see the importance of oral health.
Permission slips must be simple to understand; to fill out; available in different languages

Have procedures for obtaining insurance information

Funds are needed for start-up — equipment, supplies, marketing materials, coordination; billing can cover
service costs.

Dental Service Expansion:

Multi-level — legislature to change reimbursement; office by office for Medicaid provider expansion
Creating a local residency helps with dentist recruitment

Physician education:

Need a local champion; need protected time

Educate at many levels/specialties (medical school, residency, CME; peds, fam med, OB)
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