Results of Advisory Survey:  Advisory Role after August 2011
 Survey administered to Home by One Advisory at    December 22, 2010 meeting   

  9 completed surveys were returned. 

 Question 5 and 6 had multiple activities listed as answers.

 Not everyone answered questions 1, 3 and 4.
1. What do we want Advisory to do after grant funding ends?  8 responses
· Continue movement forward on promotion of early dental caries

· Maintain Home by One

· Be a focus point for age one dental visits, in an education/promotional/coordination role

· Keep up the momentum of dental Homes

· Maintain an ongoing relationship and dialog with communities of interest (WIC, Pediatricians, CSDA, pediatric dentists, etc.) to keep the issue “alive”.

· Explore funding options and keep parents participation in advocacy going.

· Program to continue to feed the fire by connecting with WIC and dental providers regularly to promote uptake of oral health services.  Future program challenges discovered to be discussed by Advisory.

· Set up future goals/ achievements for program moving forward.

2. Who leads Advisory?  9 responses
· DPH staff
· Not sure, but should be under CCOH

· Limited role by DPH as maintaining achievements /systems made

· Develop a structure to lead advisory, perhaps a rotating chair.

· DPH Office of Oral Health or try to engage the CSDA Committee on Access and continue relationship with  CT Dental Health Partnership

· Partnership of DPH ,Medical and Dental societies
· Grant Administrator/DPH

· DPH

· Maintain Home by One through Office of Oral Health

3. How does Advisory connect into the CT Coalition on Oral Health?  7 responses
· Support the goals of increasing awareness of the importance of oral health; continue to promote the concept of  “Home by One” for the entire population of CT

· Keep Advisory separate committee from CCOH

· Utilize CCOH as a resource to disseminate information, recruit participants, etc.

· Advisory members to serve on various workgroups, just as other agencies do

· As a committee of CCOH

· Integrate home by One goals and objectives into oral health plan for state of CT

· Advisory meets to review actions on goals, objectives and strategies every 6 months to see if achieved, if working, if needs changes

4.  How many times per year should advisory meet?  8 responses
· Twice per year communicate through email/newsletter updates monthly

· 2 to 4

· 4 to 6

· 2-4

· 2 to 3

· 2 or 3 for core group

· Once

· 1 or 2

5. List an activity of the Home by One Program crucial for the Office of Oral Health to maintain.  12 responses
· Outreach to general population to increase first time dental visits by the age of one

· Continue infrastructure and recruiting of dental homes so that more pediatricians, general dentists and pediatric dentists continue to educate parents that the importance of oral health care begins in infancy
· Continue working with all WIC sites consistently

· Communication monthly,  continue education promotion
· Continue to apply for grant funding

· Outreach to new parents regarding the importance of early oral health care, via WIC, print material to pediatricians and obstetricians, public service announcements, etc.

· Advocacy and Education of providers
· Support online training of dental providers to help them get on board with age one visits, also linking them to WIC sites and primary health providers

· Promotion of age one dental visits
· Education of dental and non-dental personnel especially parent advocates
· Training PCP in early oral health

· Encourage more collaboration between health/dental health providers

6. List an activity of the Home by One program that you feel another organization or collaboration of organizations can maintain? Be sure to include name of organization(s) in your answer.   12 responses
· CCOH

· Connecticut Hospital Association to continue to reinforce the Home by One concept
· Engage CSDA and Benecare to recruit dentists  to do age one visits 

· OCHA, CT Insurance conference- add oral health discussion of commercial insurers supporting age one visits and primary provider reimbursement by commercial insurers. Contacts: Keith Stover at Association of Health Plans, Pat Baker for contacting OCHA/commercial insurers.

· Use parents to connect Dentists and Physicians 

· CSDA Access Committee to recruit providers

· Advocacy and education of the public

· CHDI to continue EPIC presentations in oral health to PCP

· Connecticut Health Foundation, Office of the Health Care Advocate,  Office of Health Care Access, Ct associations of Health Plans, CBIA, CHDI to work on insurance coverage from commercial dental insures for PCPs to do early dental health services

· CSDA to handle recruitment, Benecare to identify areas in need for dental homes

· CTDHP to continue visits to WIC sites encouraging age one dental visits

· CDHA to continue communications with dental hygiene schools, RDHs, offer  trainings to WIC Head Start  engage as EPIC trainers 
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