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Thank you ECHO Partners
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Agenda

01. Welcome, Housekeeping, and Call Overview
02. Didactic Presentation: Supporting the Oral Health and 
Well-being of Rural Veterans
04. Case Presentation: Increasing Dental Provider 
Participation in Maine’s Wabanaki Veteran Communities 
05. Case Discussion
06. Close
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Housekeeping

● This call is being recorded.
● Type your email and organization in the chat for recording.
● Slides, forms, and additional materials referenced today will 

be available following the call on the AIDPH website.
● Remember, avoid PHI/PII on this ECHO session
● Questions about Zoom during the call? Chat with 

Annaliese Cothron.
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About AIDPH

The American Institute of Dental Public Health (AIDPH) 
is a 501c3 nonprofit centering health equity as a 
cornerstone of oral health education and training. We 
offer educational training for oral health professionals, 
support student growth and career development in 
dental public health, and serve as conveners of stature 
to facilitate systems change in the oral health 
community. AIDPH was established to pursue our 
mission of fostering professional excellence and 
advancing innovation in the education and practice of 
dental public health. Join us as we create our vision: 
an equity-oriented workforce prepared to lead.
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About AIDPH’s Rural Oral 
Health ECHO

● Follows the CareQuest Institute’s Three Domains Framework, 
using the lens of rurality and health equity:

1. Tele-prevention
2. Minimally invasive care
3. Integrated and personalized care

● Participants take knowledge back to their communities to 
implement in their daily work, building the capacity of the oral 
health professional workforce.
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2022 Rural Oral Health ECHO Topics

● Population health management (February)
● Risk-stratified care (March)
● Teleprevention & teledentistry (April)
● Minimally invasive care (May)
● LGBTQIA+ rural oral health (June)
● Personalized & predictive care (July)
● Mental health & oral health integration (August)
● Oral health policy & advocacy (September)
● Oral health for individuals with disabilities (October)
● Veteran oral health (November)
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Session Norms

● Each person learns, and each person teaches.
● Everyone uses first names to facilitate equality in the discussion.
● Add your pronouns to your Zoom name.
● Always introduce yourself – with your name, organization, and location – 

before speaking.
● Please turn on your video, but keep yourself on mute until you are ready 

to talk.
● Limit environmental distractions (e.g., rustling papers).
● Respect one another – it is okay to disagree, but do so respectfully.
● Respect patient health information.
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 The presenters declare that they do not have 
a financial arrangement or affiliation with any 
corporate organization offering financial 
support or grant monies for this continuing 
dental education program, nor do they have a 
financial interest in any commercial 
product(s) or service(s) they will discuss in 
the presentation.
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CareQuest Institute for Oral Health and AIDPH are partnering to advance 
Veteran Oral Health in these areas:

Partnering to Advance Veteran Oral Health  

Access
Understanding the current 
barriers veterans face in 
accessing oral health care to 
support a systems change 
framework.

Research
Exploring integrated models of 
care that support the unique 
healthcare needs of veterans 
to inform whole-person health 
solutions.

Advocacy
Partnering with community, 
state, and national organizations 
to develop a stakeholder 
network ready to advance oral 
health equity for veterans.



13

Recent Activities in our Veteran Oral Health Initiative



Improving the Oral 
Health of Rural Veterans 
Through Policy, 
Data Collection, and 
Care Delivery
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Contributing Organizations
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Background: Rural Veterans

4.7 million veterans 
reside in a rural area

VA Rural Health 
Offices are located 
across the US

Rural communities 
experience poorer 
oral health outcomes
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Data Source – 2021 Veteran Oral Health Survey

o Distributed in Summer/Fall of 2021

o 2009 veteran respondents

o 152 were from a rural area

o 39-question survey
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Access to Dental Care
for Rural Veterans
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Access to Dental Care

rated their dental 
health as poor35%
are seen in private 
practice dental 
settings72%

visited an ED for a 
dental issue6%
did not qualify for 
dental care 
through the VA49%
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Key Takeaways

1. Rural veterans are less likely to access their dental care in the VA health 
system due to lack of eligibility.

2. Rural veterans lack consistent and effective dental insurance coverage.

3. The lack of access to affordable routine dental care may be driving 
increased emergency department visits.

4. Rural veterans are aware that limited access to dental care affects their 
oral health.
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Health Outcomes
for Rural Veterans
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Health Outcomes

disclosed one or 
more negative oral 
health indicators

91%

struggled with the 
function of their 
mouth/teeth

62%

claimed to need or 
have dentures40%
reported at least one 
negative physical 
health condition that 
is connected to poor 
oral health

66%
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Key Takeaways

1. Rural veterans experience a higher number of negative oral health 
indicators and poorer oral health outcomes than urban veterans.

2. Rural veterans are aware of the impact of negative oral health indicators 
and recognize that they will have poorer oral health outcomes as a result.

3. Rural veterans have a higher prevalence of chronic diseases that 
exacerbate poor oral health. 
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Cost of Care
for Rural Veterans
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Cost of Care

Reported one or more 
negative oral health 
indicators91%
Reported struggling with the 
function of their mouth/teeth62%

Reported needing or having 
dentures – substantially 
more than urban veterans40%
Reported at least one 
negative physical health 
condition that is connected 
to poor oral health

66%
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Key Takeaways

1. On average, rural veterans are paying higher out-of-pocket costs for 
dental care compared with urban veterans.

2. The lack of available data coupled with a lower proportion of rural 
veterans consistently accessing dental care make additional trends 
difficult to assess.
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Opportunities to Improve 
Rural Veteran Oral Health
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Recommendations for Policy Change

1. Expand eligibility through the VA

2. Strengthen the Community Care Program

3. Prioritize value-based funding model
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Recommendations for Data Collection

1. Collect more, high-quality data from rural communities

2. Use community-engaged research approaches
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Recommendations for Care Delivery

1. Leverage telehealth opportunities to connect with veterans

2. Ensure providers are practicing at the top of their scope

3. Wrap-around services should be included in the care planning
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Case Presentation
Presenter: Sarah Sherman | Director of Strategic Partnerships, Maine Bureau of Veterans’ Services

Overview: In 2020, I wrote a 105-page needs assessment, "Oral Health Access for Maine's Veterans." 
The only remaining issue in the report that I haven't been able to solve is helping Maine's Native 
American (Wabanaki) Communities, who have large veteran populations, find oral health professionals 
to staff their dental clinics. The Wabanaki Dental Clinics are all located in very rural areas of Maine, and 
some lack dentists and hygienists. Native American patients/veterans are traveling long distances from 
other communities to seek dental care and/or are seen through Indian Health Service (IHS) programs.

Due to the cost of gas and distance to drive, seeking care is cost prohibitive, and the fast-approaching 
Maine winter will make driving conditions dangerous at times. These clinics are overseen by the IHS, 
and because of this declined accepting grant funding from the Maine Veterans' Dental Network in 2021. 
Wabanaki Veterans could receive dental care at one of our participating Maine Veterans’ Dental 
Network sites if a referral program was created.
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Asks of the Group
● What are strategies for attracting new dentists to rural areas in 

Maine?

● How do I get the State of Maine to see the value in attracting new 
dental providers by increasing their loan forgiveness programs? Are 
there other programs that could be coupled with the current one?

● If a working solution evolves out of this process, how do I present 
the idea to the Wabanaki Communities in a way that is both 
informative and respectful to their existing programs? 
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Current Plan of Action

● Continue to learn about strategies for increasing access to oral 
health care and outline potential solutions.

● Increase knowledge about the dental landscape in Maine.

● Continue participating in Maine Oral Health Workforce Committee.

● Work with Wabanaki Public Health and Wellness to find a solution 
that best serves the veterans in their communities.
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Next Steps
● CEUs are available for today’s session. AIDPH will send the 

evaluation and request form following today’s call. 
● Recordings and resources from today’s call will be available on the 

AIDPH website. 
● Strategic recommendations from today’s session will be available on 

the AIDPH website in the coming weeks.
● The 2023 ECHO sessions will begin in February. Please lookout for 

session details in our newsletters or on social media platforms.
● Apply to share your organizational, community, or clinical challenge 

on a future ECHO call.
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Special Topics in Rural Oral Health 
Certificate (2022)

AIDPH has developed a certificate program for ECHO program participants to 
pursue as a formalized pathway signaling expertise and training in rural oral health. 
After each monthly ECHO session, certificate candidates can choose to take a 
competency assessment. Assessments include five questions and must be 
completed with 100% accuracy to be eligible for certificate consideration. Upon 
completion of eight competency evaluations, AIDPH will send you a self-reflection 
evaluation for you to complete prior to awarding your certificate. 

You can participate in each session live (preferred) or on-demand using the 
recordings below. Each session includes a link to complete a brief 
competency evaluation. Email programs@aidph.org to validate your certificate 
after attending eight sessions. 37


