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Next
Advisory Committee meeting

Wednesday, July 132-4:00 p.m.
Via Zoom

Wednesday, Nov. 16



Meeting agenda
Plan updates
1. Project reminders
2. State Oral Health Plan priorities
3. Indicators for SMART objectives and priority populations
4.Review of focus group findings 

Working session
1. Introduction to strategies (i.e., goals and action steps)
2. Individual work
3. Small group discussions: Goals and action steps



Meeting objectives

As a result of feedback provided by Advisory 
Committee members at this meeting, HPIO and 
OHO will have the guidance on: 
What goals and action steps to 
elevate in the State Oral Health Plan

Meeting objectives



1. The health and well-being of all people and communities is essential 
to a thriving, equitable society.

2. Promoting health and well-being and preventing disease are linked 
efforts that encompass physical, mental, and social health dimensions.

3. Achieving health and well-being requires eliminating health 
disparities, achieving health equity, and attaining health literacy.

4. Promoting and achieving health and well-being across Ohio is a 
shared responsibility that is distributed across the national, state, and 
community levels, including the public, private, and not-for-profit 
sectors.

Core values



What will be included in the 

State Oral Health Plan
• Assessment of Ohio’s oral health strengths and 

challenges
• Priority outcomes and factors selected with help 

of the Advisory Committee
• SMART objectives and targets for tracking 

progress
• Strategies and policy recommendations



Project timeline





Priorities
for the State Oral 

Health Plan



Prioritization survey





Conceptual
framework



SMART objectives 
and priority populations 





SMART objectives

Source: 2020-2022 State Health Improvement Plan, Ohio Department of Health



SMART objectives

= SMART objectives





Secondary data

Data sources
Healthcare 

provider focus 
groups

Regional 
consumer 

focus groups



Priority
populations



Preventive 
dental care 
during 
pregnancy
Percent of Ohio women with a live birth 
during the past year who had their teeth 
cleaned during pregnancy

Source: Ohio Pregnancy Assessment Survey, 2020



Preventive dental care, new mothers
Percent of Ohio women with a live birth during the past year who had their teeth cleaned during pregnancy

Source: Ohio Pregnancy Assessment Survey



Priority factors



Priority: Improved nutrition, reduced juice consumption

Juice 
consumption
Percent of Ohio children, ages 2-5, who 
had 1+ 100% fruit juice drinks yesterday

Source: Ohio Medicaid Assessment Survey



Priority: Increased workforce capacity and availability

Dentist 
workforce
Average rate of dentists per 100,000 population, 
by county

Source: County Health Rankings



Priority outcomes



Priority: Increased preventive care

Preventive dental care, 
new mothers
Percent of Ohio women with a live birth during the past year 
who had their teeth cleaned during pregnancy

Source: Behavioral Risk Factor Surveillance Survey

Preventive dental care, 
child
Percent of children, ages 1-17, who have seen a dentist or other 
oral health care provider for preventive dental care, such as 
check-ups, dental cleanings, dental sealants or fluoride 
treatments in the past year

Source: Ohio Pregnancy Assessment Survey



Priority: Reduced unmet need for dental care

Unmet dental care 
need, adult
Percent of Ohio adults, ages 19 and older, with unmet dental 
care needs

Source: Ohio Medicaid 
Assessment Survey



Priority: Reduced tooth decay; reduced periodontal disease

Permanent teeth 
removed, adult
Percent adults, ages 18 and older, who had six or more 
permanent teeth removed

Oral health problem, 
child
Percent of children, ages 1-17 years old, who experienced oral 
health problems such as toothaches, bleeding gums or deayed
teeth or cavities with the past year

Source: National Survey of Children's Health



Priority: Increased early detection of oral and pharyngeal cancers

Oral cavity and pharynx cancer stage diagnosis
Percent of oral cavity and pharynx cancers with an early-stage diagnosis

Source: Public Health Data Warehouse, 2015-2019



Provider Focus Group 
Findings



Participant information
Provider types (identified by participants):



Participant information
Of the 29 dentist and dental hygienists:

• 20 said they accept both Medicaid and non-
Medicaid 

• 5 said they only accept non-Medicaid insurance
• 4 said they accept Medicaid only



What strategies or policy 
recommendations should be included 
to address these challenges?



Consumer Focus Group 
Findings



Participant information
• 5 focus groups (each 

broke into three groups 
for discussion)

• Community members and 
interested consumers able 
and willing to give up their 
time to tell us about their 
experiences



Participant information



If you could be president for a day (or if 
you could wave a magic wand), what 
would you do to improve oral health? 



Before moving on to 
Selection of Goals and 

Action Steps 
Questions?



Selection of
Goals and Action Steps









Goal: Broad, desired outcome – the “What”
Example: Increase locations where people can access dental 
care

Action step: Specific recommendation – the “How” 
Example: Increase the number of school-based health centers 
with dental services

Goals and action steps



Sources of goals and action steps

Evidence 
registries

Provider 
and 

consumer 
focus 

groups

Advisory 
committee 
feedback



1. Cochrane Oral Health
2.Healthy People 2030
3.The Guide to Community Preventive Services
4.U.S. Preventive Services Task Force 

Recommendations
5.What Works for Health (WWFH)

Evidence registries



Sources of goals and action steps

Evidence 
registries

Provider 
and 

consumer 
focus 

groups

Advisory 
committee 
feedback



Goal Action step examples
A. Expand access to 

public 
transportation 

1. Strengthen access to public transportation by improving and expanding local bus 
systems (=)

2. Implement rural transportation services*, such as publicly-funded buses and vans, dial-a-
ride or other demand-response programs, or volunteer ridesharing programs (=)

3. Offer employee incentives for public transportation, such as free or discounted bus 
passes, reimbursements or pre-tax payroll deductions 

4. Assist older adults with public transportation through travel training and mobility 
managers

B. Improve 
transportation and 
land use policies

5. Implement complete streets and streetscape design initiatives
6. Pass local ordinances and zoning regulations for land use policies to improve access to 

active transportation (walking, biking, etc.)
7. Create bike and pedestrian master plans
8. Support active commuting (walking, biking, etc.) through multi-component workplace 

supports, such as bicycle parking, walking groups or campaigns, and financial incentives 
(e.g., free bicycle parking vs. fees for car parking). 

C. Increase utilization 
of medical 
transportation 

9. Expand and improve accessibility of Non-Emergency Medical Transportation (NEMT) 
services

10. Support Veteran access to health care through Veterans Transportation Service

Worksheet example:
Improve transportation access

* Rated by What Works for Health as “Expert opinion’

https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies/public-transportation-systems
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies/rural-transportation-services
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies/individual-incentives-for-public-transportation
https://www.nap.edu/catalog/22299/travel-training-for-older-adults-part-i-a-handbook
http://longtermscorecard.org/%7E/media/mobilitymanagersdoi10264192Fppi00067001.pdf
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies/complete-streets-streetscape-design-initiatives
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies/zoning-regulations-for-land-use-policy
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies/bike-pedestrian-master-plans
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies/multi-component-workplace-supports-for-active-commuting
https://www.cms.gov/Medicare-Medicaid-Coordination/Fraud-Prevention/Medicaid-Integrity-Program/Education/Non-Emergency-Medical-Transport
https://www.va.gov/HEALTHBENEFITS/vtp/


Blue links: An evidence-based strategy from an 
evidence registry

Equity symbol (=): Likely to reduce disparities (based 
on review by What Works for Health or Community 
Guide)

Asterisk*: Rated as an expert opinion in What Works 
for Health or evidence of effectiveness is emerging

Worksheet key



1. Evidence of effectiveness: Research evidence shows the 
strategy is effective at addressing State Plan priorities

2.Impact on outcomes: Potential size of impact on State 
Plan outcomes

3.Equity: Research evidence shows that the strategy is likely 
to reduce disparities, or the strategy can be tailored to meet 
the needs of Ohioans with the greatest need

4.Co-benefits: The strategy impacts multiple State Plan 
priorities

5.Momentum and feasibility at state and/or local level

Selection considerations



1. Are there any goals (left column) that you would 
recommend:
a) Removing from consideration? Why?
b) Renaming, combining (grouping together) or splitting out? Why?
c) Adding? Why?
d) Which two goals do you think are most important?  

2. Within the goals you see as most important, are 
there action steps (right column) that you think 
must be included?

Discussion questions



Prioritization survey No. 2: 
State Plan Goals



Individual and 
small group 
Discussion
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• HPIO mailing list (link on 
our homepage)

• Ohio Health Policy News 
(healthpolicynews.org)

Email
@HealthPolicyOH
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