Home By One

Advisory Meeting Summary

3/19/08

Present were: Ardell Wilson, Linda Ferraro, Fredericka (Ricka) Wolman, Joanna Douglass, Lisa Honingfeld, Amy Gagliardi, Mark Keenan, Izabella Pulvermacher, Doug Keck, Mary Boudreau, Tinashe Chapfika, Jack Rustico, Pat Baker, Tracey Andrews.

1. Introductions were made.  

2. Dr. Joanna Douglass gave an overview of the Head Start/AAPHD collaboration

a. The regional health consultant is Dr. Douglass

b. The state of Connecticut consultant is Dr. Doug Keck

c. The Head Start/AAPHD collaboration is to provide dental homes to young children in Head Start who may otherwise go without care.  It has the same focus as the Home by One Program that is targeting WIC children.

d. Leadership teams will be developed to build relationships with Health Start Programs

e. The Home by One Advisory recommended that the Head Start/AAPHD initiative work in tandem with the Home by One Initiative.  Collaboration between these two programs for a single dental home initiative will double efforts in the state to build the dental home infrastructure to target both age one and preschool children both of which may participate in WIC and Head Start.

f. The Home by One Advisory recommended that we avoid branding the dental home initiative as “accepting Medicaid” and instead market the initiative as promoting oral health services for WIC and Head Start Children. (i.e. adopt-a-WIC site)

3. Linda Ferraro requested guidance from the Advisory on how to engage parents.  The Advisory had the following comments:

a. There is a need to build “dental utilization” in parents

b.  “Help Me Grow” can be a resource for Home by One to find oral health services and products for oral health 

c. Don’t ignore the oral health concerns of parents. 

d. Target information on age one dental visits to all hospital obstetric discharge procedures. 

e. Target all community health center OB/GYN clinics to engage parents at the “teachable moment”

f. Ensure systems institutionalization of Home By One Initiatives (i.e. training of WIC staff, WIC client support materials routinely include oral health, WIC protocols for assessment, nutrition education and referrals are inclusive of oral health

g. It is essential to have care coordination for dental integration.

4. Dr. Wilson requested guidance from the Advisory on how to engage dental providers.  The Advisory had the following comments:

a. Patient-centric scheduling will decrease no-show rates

b. Providers must understand the Medicaid/SCHIP program in order to agree to participate and become a dental home (i.e. they can limit number of Medicaid/SCHIP clients and limit geographic catchment area).

c. Providers need to understand social issues of clients and be respectful of patients to get good feedback

d. Managing expectation of Medicaid/SCHIP clients is important

e. Develop a “script about age-one dental visits for dental champions to use in peer to peer promotion of dental homes

f. Give Kids a Smile Date to focus on WIC sites.

Next meeting is May 14, 2008, 10am-12pm

