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Introduction 

The Iowa Oral Health Plan 2016-2020 was developed with input from stakeholders across Iowa and is 

intended to serve as a guide for oral health strategies in the state over the next five years.  This plan is 

considered to be a working document, and revisions will be made as necessary to reflect changes in 

Iowa’s oral health priorities and environment.  

The process of developing this state oral health plan began in summer of 2014 with an environmental 

scan. The scan was completed anonymously by a sample of 41 different stakeholder organizations that 

provided valuable information on oral health topics.  This was followed in November of 2014 with a 

strategic planning forum.  This forum used a standardized procedure from the Children’s Dental Health 

Project, consisting of a Policy Consensus Tool and a trained facilitator, to prioritize the most pressing 

oral health issues in Iowa.  Thirty-four stakeholders from across the state and representing a wide range 

of health organizations participated in this forum. Attendees brainstormed priorities for improving oral 

health in Iowa and developed action statements from their ideas.  These action statements were voted 

on by the group, and the top five priorities were identified. These priorities are: 

1. Increase oral health literacy  

2. Expand care coordination 

3. Improve integration of dental and medical care 

4. Improve dental team function 

5. Improve transportation 

A full report on the process and results of this strategic planning session can be found in Attachment A.  

Following this forum, three strategic planning sessions were held with Iowa Department of Public Health 

(IDPH) staff to transform the five priorities and remaining action statements into an oral health plan 

organized into focus areas, objectives, and activities.  Special emphasis was placed on ensuring that the 

top five priorities were incorporated within the plan.  Forum participants were invited to provide 

additional suggestions via email during this process.  

The IDPH Bureau of Oral and Health Delivery Systems will take primary responsibility for the 

implementation of this plan.  However, within each objective, multiple stakeholders have been 

identified as partners to assist in accomplishing these tasks.  With support from these partners, the IDPH 

staff plans to achieve these objectives by 2020.  Activities will serve as concrete steps that can be taken 

to assist in accomplishing the objectives.  When possible, the Iowa Oral Health Plan 2016-2020 

highlights how it aligns with Healthy People 2020 objectives. 

The Iowa Oral Health Plan 2016-2020, along with the 2015 Burden of Oral Disease in Iowa Report and 

the Iowa Oral Health Environmental Scan Summary 2014, is part of a comprehensive Centers for Disease 

Control and Prevention grant project strategy to strengthen Iowa’s oral health infrastructure. These 

reports can be found at http://idph.iowa.gov/ohds/oral-health-center/reports. 

 

http://idph.iowa.gov/ohds/oral-health-center/reports
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Focus Area One – Oral Health Education and Oral Health Literacy 

Objective One - By 2020, state oral health stakeholders will understand oral health literacy gaps and 

educational needs in Iowa and be mobilized to make improvements. 

Stakeholder Participation:  IDPH Bureau of Oral and Health Delivery Systems, University of Iowa College 

of Dentistry, Title V Maternal and Child Health Contract Agencies/I-Smile™ Coordinators 

Activities: 

 Conduct a literature review and research existing resources to identify oral health literacy 

issues. 

 Conduct surveys and focus groups to identify educational needs and literacy levels. 

 Develop an oral health literacy action plan that addresses gaps in oral health literacy. 

o Action plan could include, but is not limited to: methods, target populations, and topics 

to address. 

 

Objective Two - By 2020, targeted oral health education messages and resources will be available and 

used to increase oral health awareness and improve the oral health of Iowans.  

Stakeholder Participation:  IDPH Bureaus of Oral and Health Delivery Systems, Bureau of Nutrition and 

Health Promotion, University of Iowa College of Dentistry, Title V Maternal and Child Health Contract 

Agencies/I-Smile™ Coordinators, Delta Dental of Iowa Foundation 

Activities: 

 Develop written and electronic educational messages and materials for targeted population 

groups as determined by assessment and indicated in oral health literacy plan.  

o Examples of target populations could include, but are not limited to: older adults, dental 

office staff, parents of infants and children, minority populations, non-English speaking 

populations, school staff, pregnant women, and medical providers. 

o Examples of materials could include, but are not limited to: factsheets, presentations, 

social media content, toolkits, videos, and webinars. 

 Disseminate and evaluate written and electronic oral health educational materials. 

 Provide presentations to state and community leaders at conferences and other venues. 

 Establish annual state oral health campaign with focused message. 

o Examples of messages could include, but are not limited to: school-based sealant 

programs, tobacco use, community water fluoridation, oral health and nutrition, and 

age one dental visit. 
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Focus Area Two – Systems of Care 

Objective One - By 2020, the I-Smile™* model of care coordination will be expanded to additional at 

risk populations. 

Stakeholder Participation:  IDPH Bureau of Oral and Health Delivery Systems, Iowa Medicaid Enterprise, 

Title V Maternal and Child Health Contractors/I-Smile™ Coordinators 

Activities: 

 Complete an assessment of current care coordination practices and reimbursement structures 

in Iowa and the nation, including a literature review and review of I-Smile™ best practices. 

 Based on results of assessment, develop a factsheet to describe care coordination and its 

benefits as a public health practice. 

 Based on results of assessment, develop care coordination expansion plan to include new 

providers, settings, and techniques (such as text, email, shared electronic health records). 

 Develop a standardized training to strengthen care coordination skills. 

 Seek resources to fund care coordination for all populations at risk. 

This objective aligns with: 
Healthy People 2020 Goal (OH-7): Increase the proportion of children, adolescents, and adults who used 
the oral health care system in the past year. 
Healthy People 2020 Goal (OH-8): Increase the proportion of low-income children and adolescents who 
received any preventive dental service during the past year. 

 

Objective Two - By 2020, all members of the dental team (dentists, dental hygienists, and dental 

assistants) will work at their full scope of practice. 

Stakeholder Participation:  IDPH Bureau of Oral and Health Delivery Systems, Iowa Dental Board, Iowa 

Dental Association, Iowa Dental Hygienists’ Association, Iowa Dental Assistants’ Association 

Activities: 

 Continually monitor national and state trends related to Registered Dental Hygienist and 

Registered Dental Assistant scope of practice. 

 Create reports based on longitudinal data to display the impact and success of public health 

supervision agreements and dental public health programs.  

 Participate in ongoing meetings with state and local partners to monitor and support scope of 

practice issues in Iowa, including scope of practice expansion in public health settings. 

 Seek resources to fund reimbursement of dental hygienists in public health settings. 

                                                           
*
 The I-Smile™ Dental Home Program is a multi-disciplinary system of care that includes dental hygienists, nurses, 

and physicians providing screenings, education, anticipatory guidance, and preventive services with referrals and 
care coordination to dentists for diagnosis and treatment.  
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This objective aligns with: 

 Healthy People 2020 Goal (OH-7): Increase the proportion of children, adolescents, and adults 
who used the oral health care system in the past year. 

 Healthy People 2020 Goal (OH-8): Increase the proportion of low-income children and 
adolescents who received any preventive dental service during the past year. 

 

Objective Three - By 2020, dental care settings and services will be expanded to optimally serve at-risk 

Iowans. 

Stakeholder Participation:  IDPH Bureau of Oral and Health Delivery Systems, Title V Maternal and Child 

Health Contractors/I-Smile™ @ School Program† Coordinators, I-Smile™ Silver‡ and I-Smile™ 

Coordinators, Delta Dental of Iowa Foundation 

Activities: 

 Provide technical assistance and support to local contractors to increase the number of schools 

served by the I-Smile™ @ School (school-based sealant) Program. 

 Evaluate I-Smile™ Silver pilot project for expansion and feasibilities of new settings for dental 

care. 

 Based on evaluation of I-Smile™ Silver, develop best practice model for dental care delivery to 

older Iowans. 

 Secure funding to expand and sustain I-Smile™ @ School and I-Smile™ Silver statewide. 

 Conduct assessment of various dental care setting models in Iowa and the nation. 

 Based on results of assessment, consider additional settings and services for at-risk Iowans of all 

ages. 

o Examples of settings to consider include, but are not limited to:  malls, stores, schools, 

and worksites. 

This objective aligns with: 
Healthy People 2020 Goal (OH-7): Increase the proportion of children, adolescents, and adults who used 
the oral health care system in the past year. 
Healthy People 2020 Goal (OH-8): Increase the proportion of low-income children and adolescents who 
received any preventive dental service during the past year. 
Healthy People 2020 Goal (OH-12): Increase the proportion of children and adolescents who have 
received dental sealants on one or more of their molar teeth. 

 

 

 

                                                           
†
 The I-Smile™ @ School Program serves students in high-risk elementary and middle schools with oral health 

services including education, dental sealants, fluoride varnish, and referrals to dentists for dental care.  
‡
 The I-Smile™ Silver Program is a three-county pilot project focused on improving access to care for older Iowans.  

Services include oral health training and education, screenings, and care coordination and referrals for dental care.  
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Focus Area Three - Medical and Dental Integration 

Objective One - By 2020, an increased number of health care professionals will provide oral health 

preventive services and referrals. 

Stakeholder Participation:  IDPH Bureau of Oral and Health Delivery Systems, Title V Maternal and Child 

Health Contract Agencies/I-Smile™ Coordinators, physicians, physician assistants, and physician assistant 

associations, Delta Dental of Iowa Foundation 

Activities: 

 Conduct a literature review and research existing resources to determine national best practices 

on medical/dental integration models. 

o Examples could include, but are not limited to: provider incentives and pilot projects. 

 Conduct surveys and focus groups of health care providers to assess current oral health service 

delivery and barriers to providing preventive services and referrals.  

 Seek health care professional champion(s) for oral health integration. 

 Based on research, focus groups, and surveys, develop models for educating and incentivizing 

medical professionals to incorporate oral health preventive services into their practices. 

o Examples could include, but are not limited to: promoting Smiles for Life curriculum, 

promoting Dentist by 1 campaign, developing best practice toolkits, delivering trainings 

in academic settings, presenting joint medical/dental continuing education webinars, 

and employing of hygienists in medical practices. 

 Implement models for educating and incentivizing medical professionals to incorporate oral 

health preventive services.  

This objective aligns with: 

 Healthy People 2020 Goal (OH-7): Increase the proportion of children, adolescents, and adults 
who used the oral health care system in the past year. 

 Healthy People 2020 Goal (OH-8): Increase the proportion of low-income children and 
adolescents who received any preventive dental service during the past year. 

 

Objective Two - By 2020, an increased number of dental professionals will provide chronic disease 

assessment and referral.  

Stakeholder Participation:  IDPH Bureau of Oral and Health Delivery Systems, Division of Tobacco Use 

Prevention and Control, University of Iowa College of Dentistry, Title V Maternal and Child Health 

Contract Agencies/I-Smile™ Coordinators, Iowa Dental Association 

Activities: 

 Conduct a literature review and research existing resources to determine national and state best 

practices on dental/chronic disease models. 
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o Examples could include, but are not limited to: Quitline referral protocol, incentives, 

pilot projects, teledentistry, and sharing electronic health records. 

 Conduct a survey of dental providers regarding current practices related to chronic disease 

assessment. 

o Current practices could include, but are not limited to: tobacco screening and referral 

and blood pressure screening. 

 Complete a comprehensive evaluation of the Dental Chronic Disease§ project and explore 

opportunities for expansion. 

 Based on literature review, survey results, and Dental Chronic Disease project evaluation, 

develop models to educate dental professionals about chronic disease/oral health link and 

incentivize participation in chronic disease assessment and referral. 

o Example could include, but is not limited to joint dental/medical CEU webinars and 

interprofessional conferences.  

This objective aligns with: 
Healthy People 2020 Goal (OH-14): Increase the proportion of adults who receive preventive 
interventions in dental offices. 
Healthy People 2020 Goal (TU-9.3): Increase tobacco screening in dental care settings. 
Healthy People 2020 Goal (TU-10.3): Increase tobacco cessation counseling in dental care settings. 

 

Objective Three - By 2020, oral health screening, care coordination, and referral will be incorporated 

within Accountable Care Organization (ACO) service delivery. 

Stakeholder Participation:  IDPH Bureau of Oral and Health Delivery Systems, IDPH Office of Health Care 

Transformation, Iowa Medicaid Enterprise, Iowa Primary Care Association, Delta Dental of Iowa 

Foundation 

Activities: 

 Research other state successes regarding oral health/ACO linkage. 

 Research current Iowa ACO models and determine options for replication. 

 Provide technical support to I-Smile™ Coordinators and local partners for advancement of ACO 

integration at the local level. 

 Monitor changes in Medicare and Medicaid integration models and requirements.  

 

 

 

                                                           
§
 The Dental Chronic Disease project is 3-year pilot project implemented in partnership with the University of Iowa 

College of Dentistry.  The project trains local nurses and dental hygienists who then provide onsite “lunch and 
learn” sessions within dental practices on tobacco and blood pressure screening.  
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Focus Area Four – Infrastructure 

Objective One – By 2020, dental workforce and transportation support systems will be in place to 

improve access to oral health care for at-risk Iowans. 

Stakeholder Participation:  IDPH Bureau of Oral and Health Delivery Systems, Delta Dental of Iowa 

Foundation, University of Iowa College of Dentistry, Iowa Department on Aging 

Activities: 

 Support dental loan repayment programs, including those that focus on rural and Health 

Professional Shortage Areas. 

o Examples of these loan repayment programs include, but are not limited to: Primary 

Care Recruitment and Retention Endeavor (PRIMECARRE) and Fulfilling Iowa’s Need for 

Dentists (FIND). 

 Explore additional funding opportunities for dental public health workforce placement. 

o Examples may include new funding mechanisms for dental hygienists to address gaps in 

care.  

 Support the Iowa donated Dental Services Program for elderly and disabled Iowans to access 

free oral health care and care coordination.  

 Develop materials and deliver presentations to promote dental public health careers. 

o Settings for presentations could include, but are not limited to: college fairs, middle and 

high school classrooms, dental and pre-dental student seminars, and dental public 

health graduate programs.  

 Support University of Iowa Office of Practice Opportunities to strengthen dental recruitment for 

alternative settings. 

 Support I-Smile™ Coordinator efforts to provide transportation assistance to at-risk Iowans 

seeking dental care.  

o Examples of this may include focused trainings, presentations, and technical assistance.  

 Participate in transportation workgroups and meetings with key transportation stakeholders to 

discuss options for reducing barriers to oral health care 

This objective aligns with: 
Healthy People 2020 Goal (OH-7): Increase the proportion of children, adolescents, and adults who used 
the oral health care system in the past year. 
Healthy People 2020 Goal (OH-8): Increase the proportion of low-income children and adolescents who 
received any preventive dental service during the past year. 

 

Objective Two – By 2020, partnerships will be created and strengthened to improve Iowans’ oral 

health. 

Stakeholder Participation:  IDPH Bureau of Oral and Health Delivery Systems, Lifelong Smiles Coalition, 

Iowans for Oral Health Coalition, I-Smile™ Coordinators Network 
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Activities: 

 Conduct evaluation of current partners to identify gaps. 

 Support sustainability of current state oral health coalitions. 

 Support I-Smile™ Coordinators with local oral health partnership building and coalition 

development.  

o This support could include, but is not limited to: best practice guidelines and technical 

assistance. 

 Partner with other health coalitions to create opportunities for oral health and systemic health 

integration. 

o Examples for partnership could include, but are not limited to: diabetes, tobacco, 

individuals with special healthcare needs, cancer, and HIV/AIDS. 

 Create State Oral Health Plan Advisory Workgroup to encourage partner participation, leverage 

resources, and more effectively advance Iowa oral health initiatives. 

 

Objective Three – By 2020, a state community water fluoridation (CWF) program will exist to support 

optimal state and local implementation of water fluoridation strategies. 

Stakeholder Participation:  IDPH Bureau of Oral and Health Delivery Systems, Iowa Public Health 

Association/Iowans for Oral Health Coalition, Delta Dental of Iowa Foundation, Iowa Department of 

Natural Resources 

Activities: 

 Review Health Resources in Action and Iowa Public Health Association assessments and surveys 

to identify barriers and assets for continued water fluoridation. 

 Secure an Iowa Department of Public Health water fluoridation coordinator.  

 Establish Iowa Department of Public Health fluoridation webpage as source of community water 

fluoridation information. 

 Based on assessment, collaborate with partners to develop state plan for water fluoridation 

advancement in Iowa. 

o Information to include in state plan could include, but is not limited to: improvements to 

local water testing and reporting and increased funding for water fluoridation 

equipment. 

 Develop and distribute CWF educational materials for general public, health care providers, and 

water professionals.  

o Examples of educational materials could include, but are not limited to: toolkits, 

presentations, newsletters, articles, public service announcements, factsheets, and 

webinars. 

 Support Iowans for Oral Health coalition as state rapid response team for fluoridation threats. 
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This objective aligns with: 
Healthy People 2020 Goal (OH-13): Increase the proportion of the U.S. population served by community 
water systems with optimally fluoridated water. 

 

Objective Four - By 2020, further develop the Iowa oral health surveillance system for optimal data 

collection and dissemination. 

Stakeholder Participation:  IDPH Bureau of Oral and Health Delivery Systems, IDPH Bureau of Planning 

Services, Delta Dental of Iowa Foundation 

Activities: 

 Assess other state surveillance systems and national best practices. 

 Based on assessment, develop an Iowa Oral Health Surveillance Plan that will identify data 

sources, present data, monitor trends, and describe dissemination strategies. 

 Seek opportunities to leverage resources and integrate oral health data within other IDPH data 

systems. 

o Examples of these other data systems could include, but are not limited to: maternal 

and child health systems and the IDPH Public Health Tracking Portal. 

 Seek opportunities for inclusion of additional oral health questions within state and national 

health surveys. 

o Examples of these surveys could include, but are not limited to: Pregnancy Risk 

Assessment Monitoring System (PRAMS), Behavioral Risk Factor Surveillance System 

(BRFSS), and Barriers to Prenatal Care Survey. 

 Create and disseminate annual reports that provide oral health data. 

o Examples of these reports include, but are not limited to: Burden of Disease Reports, 

Inside I-Smile™ Reports, and School-Based Sealant Program Reports. 

This objective aligns with: 
Healthy People 2020 Goal (OH-16): Increase the number of States and the District of Columbia that have 
an oral and craniofacial health surveillance system. 
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Focus Area Five – Insurance and Reimbursement 
 

Objective One – By 2020, Iowans will have improved access to and awareness of payment resources 

for dental care. 

Stakeholder Participation:  IDPH Bureau of Oral and Health Delivery Systems, Iowa Medicaid Enterprise, 

Delta Dental of Iowa, Iowa Primary Care Association  

Activities: 

 Conduct an assessment of available dental plan coverage options in Iowa and potential barriers 

to use. 

 Collaborate with partners to develop and distribute promotional materials to encourage 

awareness and use of benefits. 

 Complete an assessment of state and national programs with successful payment models for 

older adults. 

 Based on assessment and review of I-Smile™ Silver pilot project, make policy recommendations 

and seek resources to fund dental care for older Iowans. 

 Maintain involvement in national discussions about inclusion of oral health benefits in Medicare. 

This objective aligns with: 

Healthy People 2020 Goal (AHS-1.2): Increase the proportion of persons with dental insurance. 

 

Objective Two – By 2020, Medicaid coverage for Iowans will be improved for optimal use by providers 

and members. 

Stakeholder Participation:  IDPH Bureau of Oral and Health Delivery Systems, Iowa Medicaid Enterprise, 

Delta Dental of Iowa 

Activities:  

 Create a workgroup/advisory group focused on insurance and reimbursement.  

 Monitor state and national trends in dental Medicaid coverage. 

 Assess current barriers of use of Medicaid coverage. 

 Based on assessment, identify and prioritize potential policy changes based on feasibility.  

o Policy changes could include, but are not limited to: increased reimbursement rates, 

minimum case load requirement for dentists, new provider types, marketplace 

requirements or incentives for dental plan, increased reimbursement of preventive 

services, and changes to physician reimbursement. 

 Seek legislative champion(s) to advance oral health Medicaid policy priorities.  

This objective aligns with: 

 Healthy People 2020 Goal (AHS-1.2): Increase the proportion of persons with dental insurance. 

 Healthy People 2020 Goal (OH-7): Increase the proportion of children, adolescents, and adults 

who used the oral health care system in the past year. 

 Healthy People 2020 Goal (OH-8): Increase the proportion of low-income children and 

adolescents who received any preventive dental service during the past year. 
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Oral Heath Strategic Planning Forum: Setting Priorities for Iowa’s Future 
November 12, 2014 

Ankeny, Iowa 

A Report of Activities and Outcomes, Utilizing a Policy Consensus Tool developed by 
the Children’s Dental Health Project (CDHP) in Cooperation with the Centers for 

Disease Control and Prevention (CDC) Division of Oral Health 

The workshop was designed to bring together stakeholders to begin the process of developing a 
state oral health plan in Iowa.  The first step in this process was utilizing the Policy Consensus 
Tool to prioritize the most significant oral health issues.  A one-day workshop was held in 
Ankeny, Iowa on November 12, 2014, which included 34 participants from a broad array of key 
stakeholders.  Six members of the Iowa Department of Public Health (IDPH) Bureau of Oral and 
Dental Health Delivery Systems also attended to provide meeting support. A full list of 
participants is included in Appendix A.  The organizations and institutions that were represented 
included: 

 American Academy of Pediatrics-Iowa Chapter

 Child Health Specialty Clinics

 County health departments (Black Hawk, Lee, Webster counties)

 Delta Dental of Iowa

 Early Childhood Iowa

 Head Start

 Healthiest State Initiative

 Iowa Association of Nurse Practitioners

 Iowa CareGivers Association

 Iowa Dental Hygienists’ Association

 Iowa Department on Aging

 Iowa Department of Education

 Iowa Department of Public Health
o Chronic Disease Prevention and Management
o Environmental Health Services
o Family Health/Title V MCH
o Health Care Transformation
o Local Public Health Services
o Nutrition and Health Promotion
o Oral and Health Delivery Systems
o Tobacco Use  Prevention and Control

 Iowa Health Care Association

 Iowa Medicaid Enterprise

 Iowa Primary Care Association

 Iowa Public Health Association

 Iowa Specialty Hospital-Clarion

 Minority and Multicultural Health Advisory Council

 Oral health coalitions (Lifelong Smiles, Iowans for Oral Health)

 Pediatric dentistry

Attachment A
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 Principal Financial Group

 Universities and colleges (University of Iowa College of Dentistry, Des Moines University,
Des Moines Area Community College)

Sara Schlievert, CDC grant project coordinator at IDPH, organized the event and began the day 
with a welcome and logistics.  Dr. Bob Russell, dental director of the IDPH Bureau of Oral and 
Health Delivery Systems, delivered the formal greeting.  Dr. Catherine Hayes introduced the 
Policy Consensus Tool to begin the process.  

Prior to the session, participants were sent a Survey Monkey link and asked to provide their top 
five oral health priority, policy or system change suggestions.  This resulted in a list of 121 
suggestions (Appendix B), which Dr. Hayes reviewed, summarized and compiled into six broad 
categories.  These were provided in each of the participant packets and via a PowerPoint 
presentation.  The following were the six categories: 

 Access

 Medicaid

 Workforce

 Education/health promotion

 Fluoride

 Other issues
o Leverage abilities of provider types  with state practice acts
o Address high cost of dental services
o Lower disease burden

Oral Health Priorities: General Discussion 
During the initial phase of the morning session, the large group spent time providing comments 
around the categories as highlighted below (Medicaid issues were discussed within the Access 
category):    

Access/Medicaid: 

 Improve ability for children with special health care needs to receive dental treatment

 Focus on access to prevention and early identification

 Transportation is a large issue that affects all ages

 Focus on English as a second language, diversity issues

 Iowa has no requirement for children to have dental coverage due to a loophole in
buying insurance in the exchange (families do not have to purchase dental insurance if it
is not embedded in the medical coverage)

 Medicaid reform support is needed

 Separate 65+ population into those with Medicaid and those without Medicaid

Workforce: 

 Iowa Dental Board is currently considering expanded functions for dental hygienists and
dental assistants

 Allow dental hygienist screenings to meet Head Start mandates, as Minnesota currently
allows
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 Scope of practice is an issue; dental assistants can only work in public health settings 
(e.g. school-based sealant programs) if a supervising dentist has examined all patients 
first; if education and demonstration is confirmed there should not be any reason they 
cannot provide the services; arbitrary restriction is horrible waste with inadequate 
numbers of providers 

 All oral health providers should be allowed to practice to the height of their licensure 
without restriction 

 Health professionals must work together to promote the expansion of the oral health 
team; include direct care workforce 

 Need sufficient workforce; can better utilize providers by allowing full functionality to 
meet the needs of Iowans 

 Expand alternative settings (e.g. school-based) for dental treatment services; in 
alternate settings  abscesses and gross caries are seen and there is a need  to find care 
for these kids since definitive treatment is not available in these settings 

 Care coordination may be beneficial in workforce issue 

 American Dental Association has a Community Dental Health Coordinator (CDHC) 
program to train people to provide care coordination, etc. 

 Recruit and retain professionals, especially in rural and underserved areas  which have 
trouble attracting health care providers;  fear of not retaining these professionals 

 
Education: 

 Need to educate families to utilize the benefits they are entitled to and bring people 
into the system that aren’t yet in the system 

 Incorporate oral health education into the schools; 345 public school districts in Iowa   

 It is not just the children that need the education; adults are not understanding oral 
health and the systemic relation; perhaps target physicians and medical facilities to 
improve education and awareness 

 Oral health literacy is a major issue; send broad oral health message to reach multiple 
generations 

 Innovative programs in California; integration of oral health and medical care 

 Annual physicals should include dental screenings; engage pediatric providers especially;  
utilize Smiles for Life curriculum  for competency to provide screenings  

 I-Smile is working, education is paying off; trick is finding the best way to get that 
information to families;  2nd and 3rd kids are being seen with fewer dental issues 

 Prenatal education and guidelines would be helpful 

 Focus on getting Medicaid-enrolled  clients into the dental chair; education is needed  
 
Fluoridation: 

 Iowa is at risk because  community water fluoridation (CWF) is not required 

 Most dental providers are not aware of Iowa CWF laws and should be engaged in CWF 
discussion 

 There is lack of awareness  because we haven’t had to address lack of CWF; many don’t 
see what would happen without CWF; a larger mindset needed and it is going to take us 
as a state to promote water fluoridation  

 IDPH should have a bigger role in CWF 

 With fluoride search on Google, top results are ‘anti’ 

 CWF equipment is aging 
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 National Fluoridation Advisory Council has committed $500,00 to a media campaign;
public awareness, social media, ongoing financial commitment

 Need to target the public, as well as dental and medical professionals

 Medicaid pays for physicians and nurse practitioners to provide fluoride varnish
applications for kids 0 to 36 months only

 Many insurance companies are  not paying for adults to have fluoride varnish

 Need statewide message about lack of fluoride in bottled water

Other Issues: 

 Lower the disease burden

 Increase use of telemedicine

 Link  better with medical professionals;  electronic medical records that truly talk to
each other

 Collect and use data to create policy

Oral Health Priorities: Top Five 
Participants were engaged throughout this process and used the discussion items to then 
determine priority/policy statements within each of the categories.  As a last step in the 
morning group session, all attendees were provided time to review the priority/policy 
statements and then vote to select their top five.  The resulting priorities, as well as the number 
of votes, are included below. The top five priorities are bolded: 

Access/Medicaid: 
1. No optional dental coverage for children; require that dental coverage is either

embedded in medical coverage or purchased separately – 3 votes
2. Increase workforce recruitment and retention (all providers, not just dentists) – 15

votes
3. Expand access to children with special health care needs – 6 votes
4. Expand access to English as second language (ESL) population – 0 votes
5. Expand access to nursing home population – 2 votes
6. Expand access to early prevention and treatment – 3 votes
7. Improve transportation – 19 votes
8. Increase Medicaid reimbursement – 4 votes
9. Support Medicaid reform – 7 votes
10. Expand access to adults 65+ without Medicaid – 7 votes
11. Expand access to Medicaid population – 1 vote

Workforce: 
1. Improve dental team function (including scope of practice, adequate workforce,

expanded function for dental hygienists) - 27 votes
2. Expand dental care settings (e.g. school based, mobile) - 14 votes
3. Expand care coordination (build on I-Smile model) - 18 votes
4. Modify Head Start dental exam requirements -  0 votes
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Education: 
1. Expand school oral health education - 1 vote
2. Increase oral health literacy - 21 votes
3. Improve integration of dental and  medical care; educate all  providers - 15 votes
4. Improve prenatal education - 2 votes

Fluoride: 
1. Promote provider and public education on CWF (including regulation) - 8 votes
2. Increase IDPH role in CWF  - 6 votes
3. Increase fluoride reimbursement for all age groups (Medicaid,  private insurers) - 0 votes
4. Improve fluoride varnish application tracking  between providers - 0 votes
5. Provide better education regarding fluoride and  bottled water - 0 votes

Other Issues: 
1. Improve telehealth - 0 votes
2. Focus on electronic health records - 3 votes
3. Focus on evidence-based policy - 0 votes
4. Improve oral health surveillance - 0 votes

There was a tie for 5th place and a vote-off took place which resulted in “Improve integration of 
dental and medical care” being selected as the fifth priority area: 

 Improve integration of dental and medical care: 23 votes

 Increase workforce recruitment and retention:  9 votes

The resulting top five priorities were as follows: 
1. Improve dental team function
2. Increase oral health literacy
3. Improve transportation
4. Expand care coordination
5. Improve integration of dental and medical care

Oral Health Priorities: Ranking and Reaching Consensus 
To finish the morning session, the large group had an open discussion about ranking the five 
priorities using Worksheet #1-Opportunity (Appendix C).  With this worksheet, small groups at 
each table rated the priorities based on opportunities for policy change or systems 
development.  This included: the extent of the problem as quantified through data sources; the 
urgency of the problem, the state and community perception of the problem; and the expected 
reach and effectiveness for the target population.  Priorities were scored and ranked as shown 
below:  

 Expand Care Coordination 17.17 

 Increase Oral Health Literacy 16.50 

 Improve Transportation 15.83 

 Improve Dental Team Function 15.83 

 Integrate Dental and  Medical  Care 15.33 
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To start the afternoon session, the group received instructions for Worksheet #2-Feasibility 
(Appendix D).  The large group was randomly divided into six new groups to reach a consensus 
score on each of the priorities using eighteen different criteria on Worksheet #2.  The scores 
from each small group were recorded and averaged to arrive at a final determination as shown 
in the following table.  The scores ranged from 9.8 to 23.2.  Worksheet #1 scores were then 
added to Worksheet #2 scores to arrive at a final total score.  The priorities were then ranked 
according to the total scores as shown below: 

Opportunity Score 

Improve 
Dental Team 

Function 

Increase Oral 
Health 

Literacy 
Improve 

Transportation 
Expand Care 
Coordination 

Integration of 
Medical and 

Dental 

Table 1 16 17 19 18 14 

Table 2 16 18 15 18 17 

Table 3 14 17 20 17 15 

Table 4 17 15 11 15 16 

Table 5 18 15 10 19 14 

Table 6 14 17 20 16 16 

Average 15.83 16.50 15.83 17.17 15.33 

Feasibility Score 

Improve 
Dental Team 

Function 

Increase Oral 
Health 

Literacy 
Improve 

Transportation 
Expand Care 
Coordination 

Integration of 
Medical and 

Dental 

Table 1 -2 25 6 22 16 

Table 2 24 27 20 34 21 

Table 3 19 27 13 21 20 

Table 4 11 25 4 21 22 

Table 5 3 27 9 27 8 

Table 6 25 8 7 4 -2 

Average 13.3 23.2 9.8 21.5 14.2 

Total 
Score 29.2 39.7 25.7 38.7 29.5 
Final 
Ranking 4 1 5 2 3 

The following is the final priority ranking incorporating both opportunity and feasibility: 
1. Increase oral health literacy
2. Expand care coordination
3. Improve integration of dental and medical care
4. Improve dental team function
5. Improve transportation
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Evaluation 

Attendees were asked to complete evaluations on the use of the Policy Consensus Tool.  Twenty 
eight (82.4%) participants completed the evaluation, Appendix E.  All of the respondents agreed 
that the tool resulted in a high degree of participation.  Comments included  

 “Thought the participation was excellent. More than in similar planning sessions.”

 “Everyone was extremely engaged.”

 “The structure brought about discussion around the state of Iowa.”

 “I appreciated the two opportunities to participate in small groups and the two larger
opportunities to discuss identification of priorities and the final wrap around review of
the scores at the end.”

All agreed that the structure of the tool resulted in substantive communication amongst 
stakeholders.  The diversity of participants was noted in the comments as well as the ability to 
discuss freely their priorities.  The majority (96.4%) agreed that the steps for developing a 
priority among policy or systems development was successfully completed.  The majority 
(89.3%) felt there was enough time allotted to complete the tool.  The majority (96.4%) felt that 
the facilitation was appropriate.  One person did not. Comments included a request for more 
timekeeping to move them along. 

The majority (85.7%) agreed that the process was useful, particularly using two small groups, 
ranking feasibility, and allowing time for discussion in the large group.  A few (28.6%) felt that it 
was a cumbersome process, noting the long list of potential priorities to vote on. The majority 
(60.7%) agreed that this process was an improvement over previous priority setting processes, 
with the remainder indicating it was not applicable.  The majority felt that the process increased 
their knowledge and helped in translating results into next steps.  The majority agreed that the 
tool was useful in establishing priorities for a state oral health plan and felt engaged in the 
process.  

Overall the meeting was very successful with a high degree of consistent engagement by a 
diverse group of stakeholders resulting in a set of five priorities, which incorporated feasibility in 
the ranking.  It was an impressive discussion throughout the day resulting in a set of important 
and feasible oral health priorities for the state of Iowa.  The support for the use of The Children’s 
Dental Health Project / CDC Division of Oral Health Policy Consensus Tool was overwhelmingly 
positive. 

This report was submitted to CDHP by Catherine Hayes, forum facilitator, on December 4, 2014.  
Additional information for the benefit of IDPH and forum stakeholders was included by Sara 
Schlievert, CDC project coordinator and Kelsey Feller, CDC project intern. 



APPENDIX A-ATTENDEES

Person Organization Sub-Organization

Jill Lange IDPH Nutrition and Health Promotion

Tracy Rodgers IDPH Oral and Health Delivery Systems

Marcus Johnson-Miller IDPH Family Health/Title V MCH

Lindsey Jones IDPH Chronic Disease Prevention and Management

Sieglinde Prior IDPH Tobacco Use Prevention and Control

Angie Doyle Scar IDPH Healthcare Transformation

Carmily Stone IDPH Environmental Health Services

Rachael Patterson-Rahn Lee County Health Department

Diane K. Anderson IDPH Local Public Health Services

Lori Brown Des Moines Area Community College

Pamela Duffy Des Moines University

Valerie Peckosh Pediatric Dentistry

Nadine DeVoss Iowa Dental Hygienists' Association

Corrie Patten American Academy of Pediatrics Iowa Chapter

Cheryll Jones Child Health Specialty Clinics Iowa Association of Nurse Practitioners

Mary Jane (MJ) Carothers Iowa Health Care Association Lifelong Smiles Coalition

Carlene Russell Iowa Department on Aging

Di Findley Iowa CareGivers Association

Heidi J. Ball Drake University Head Start

Debra Scrowther Early Childhood Iowa

Melissa Walker Iowa Department of Education

Angie Halfwassen Webster County Public Health 

Rey Solis Iowa Specialty Hospital - Clarion Minority and Multicultural Health Advisory Council

Joan Gilpin Black Hawk County Health Department

Pat Hildebrand Iowans for Oral Health Coalition

Sabrina Johnson Iowa Medicaid Enterprise

Sally Nadolsky Iowa Medicaid Enterprise

Gretchen Hageman Delta Dental of Iowa 

Suzanne Heckenlaible Delta Dental of Iowa Foundation

Mary Johnson Principal Financial Group

Jeneane Moody Iowa Public Health Association

Nancy Adrianse Iowa Primary Care Association

Julie McMahon Iowa Public Health Association Lifelong Smiles Coalition

Michelle McQuistan University of Iowa College of Dentistry Healthiest State Initiative



STAFF

Sara Schlievert IDPH Oral and Health Delivery Systems

Mary Kay Brinkman IDPH Oral and Health Delivery Systems

Steph Chickering IDPH Oral and Health Delivery Systems

Greg Freedman IDPH Oral and Health Delivery Systems

Kelsey Feller IDPH Oral and Health Delivery Systems

Bob Russell IDPH Oral and Health Delivery Systems

Catherine Hayes Children's Dental Health Project
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Appendix C 

 

WORKSHEET #1:  Rating Stakeholder Priorities  
 

List the 5 group-identified priorities (for policy/systems change) in the middle column 
and rate each priority based on the question posed. 

 
 

Ask: About each 
opportunity: 

What Rating? 
Low    Moderate    High 

 

What is the extent of the 
problem (as quantified 

through data sources) that 
the policy or systems 

change opportunity would 
address? 

1. 1 2 3 4 5 

2. 1 2 3 4 5 

3. 1 2 3 4 5 

4. 1 2 3 4 5 

5. 1 2 3 4 5 

 

How urgent is the need for 
the policy or systems 

change addressed by the 
priority? 

1. 1 2 3 4 5 

2. 1 2 3 4 5 

3. 1 2 3 4 5 

4. 1 2 3 4 5 

5. 1 2 3 4 5 

 

To what extent does the 
state/community perceive 

a need for a policy or 
systems change (e.g., 

based on surveys, media 
reports, advocacy activity)? 

1. 1 2 3 4 5 

2. 1 2 3 4 5 

3. 1 2 3 4 5 

4. 1 2 3 4 5 

5. 1 2 3 4 5 

 

To what extent will the 
policy or systems change 

reach and be effective for 
the intended target 

population? 

1. 1 2 3 4 5 

2. 1 2 3 4 5 

3. 1 2 3 4 5 

4. 1 2 3 4 5 

5. 1 2 3 4 5 

 
 
Total the scores for each:    Re-rank by score, high to low: 
 
  
 
 
 
 
 

 

 



Appendix D 

Worksheet #2 Feasibility and Stakeholder Priorities 

Addressing the feasibility of _____________: 

 Level 1  Level 2  Level 3 
 (negative)  (neutral)   (positive) 

(if a criteria does not seem to apply for the proposed policy, give it a neutral rating = 0) 

Areas of Influence 

Available resources: 
Private funding -3 -2 -1 0 +1 +2 +3 

Public funding      -3 -2 -1 0 +1 +2 +3 

Access to OH staff -3 -2 -1 0 +1 +2 +3 

Access to other staff   -3 -2 -1 0 +1 +2 +3 

Support from: 
Governor -3 -2 -1 0 +1 +2 +3 

State legislator(s) -3 -2 -1 0 +1 +2 +3 

Health or social services -3 -2 -1 0 +1 +2 +3 

Dentists -3 -2 -1 0 +1 +2 +3 

Dental hygienists -3 -2 -1 0 +1 +2 +3 

Patient population -3 -2 -1 0 +1 +2 +3 

Past policy focus on 
this topic: -3 -2 -1 0 +1 +2 +3 

Regulatory impact: 

State  -3 -2 -1 0 +1 +2 +3 

County   -3 -2 -1 0 +1 +2 +3 

Schools -3 -2 -1 0 +1 +2 +3 

Strength of public “voices” 
(pros and cons): -3 -2 -1 0 +1 +2 +3 

Strength of potential 
partnerships:   -3 -2 -1 0 +1 +2 +3 

Timing: -3 -2 -1 0 +1 +2 +3 

Other areas of influence: -3 -2 -1 0 +1 +2 +3 

TOTAL FEASIBILITY SCORE: _____________ 
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