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Case overview: The Nevada Oral Health Program needs an adequate dental public health
infrastructure, workforce, and financial support in order to have a sustainable state oral health
plan, particularly for rural areas. What are your recommendations?
Focus on building trust in communities
where this seems to be lacking.
Cultivate partnerships with traditional and
non-traditional stakeholder organizations in
rural communities. Examples include faithbased organizations, WIC sites, the MCH
program, local schools, and community
coalitions task forces. Think about how they
can help you and what you can do to help
them. This will cultivate trust.
Utilize community health workers and
hygienists who come from the communities
you are serving, as they are already trusted,
authentic providers.
North Carolina’s Oral Health Program has
program-specific partnerships with MCH,
public schools, and facilities that serve
individuals with intellectual and development
disabilities. Dental hygienists work with these
populations and are the key workforce that
has made a difference across the lifespan.
Located in all areas of the state, they have
been very effective at building trust in the
communities where they live and work.
Consider this approach.

Consider the below guidance on
working with state MCH programs.
At the state level, MCH is usually
represented by a unit of government
structure (e.g., departments of public health
or HHS); sometimes, the oral health unit is
within MCH or a separate structure. It is
possible to to create an MOU between the
two units and an allocation of the federal
MCH grant award toward oral health. This
meets the MCH child health requirement that
targets children’s oral health.
Most MCH teams recognize they lack oral
health program knowledge and often
welcome the organization's oral health team
to collaborate. This varies a lot, however. In
Iowa, from where Dr. Bob Russell presented
his program, the governmental department
had a Division of Health Promotions that
included both MCH and Oral Health. The
division leader understood the value of oral
health and assured there was a proportion of
the MH Block Grant dedicated to oral health.
While some program leaders within MCH
attempted to pull funding from oral health
from time to time, a strong division leader
would not approve such a transfer, which
protected the program and ensured inclusion
of MCH funding towards children's oral
health services. Good relationship building is
critical for sustained support.

Hold an oral health state
engagement meeting.
The meeting should include listening sessions
with non-traditional partners. North Dakota
brought a large, diverse set of partners to the
table to talk about how they can work together
on oral health in the state. Contact Cheri Kiefer
in North Dakota at ckiefer@nd.gov to learn more
about how they did this.

Implement continuing dental
curricula in rural areas.
Work with partners like Smiles for Life, a
national oral health curriculum that focuses on
the integration of oral and overall health and
health care. Courses and materials focus on
care in childhood, adulthood, and pregnancy,
as well as preventive services including
fluoride varnish application.
Additional curriculum resources and
information about rural oral workforce pipelines
are available on the NRHA Rural Oral Health
Initiative webpage. Contact Zil Joyce Dixon
Romero at ZJDRomero@ruralhealth.us for
more information.

Work with your state’s oral health
coalition, which could suggest
partnership opportunities.
Continue to work with health and
dental plans.
Look at the ASTDD Core Competencies
to learn what strengths your oral health
program currently has and where you
need to “build.”
Once the state dental board approves
expanded dental hygiene practice and
public-health dental hygienists, expect
that you will see more individuals
willing to work in rural areas.
Consider partnering with Title V and
Medicaid for braided funding. Federal
administrative match funding is
possible to focus on oral health.
Dig deep into why you’re not getting
the support you need from the dental
community.

Connect with tribal health leaders.
In North Dakota, the state oral health program
asked tribal health liaisons in the state’s health
equity department to connect them to tribal
health leaders. The intentions are to build
relationships, and to learn about the tribes’
needs and how the state can help.

Use virtual communication channels
and methods developed during
COVID to strengthen and maintain
communication among dental
hygienists across the state.

Project ECHO is an all-teach,
all-learn telementoring model
focused on building the capacity
of health providers.
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