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PREFACE

Thegreater Akronregion pridesitself initsrich array of health careresources. Quality ser-
vicesareprovided by severa highly distinguished hospital sand are supported by innumerable agen-
ciesand socid serviceingtitutions. Unfortunately, health careisnot availableor provided uniformly to
all residents, and no whereisthe disparity more apparent than with respect to dental health care.

Inthefal of 2000, the Summit County Dental Task Force (SCDTF) convened to confront this
sgnificantloca hedth careissue. Membersof thisgroup included representativesfrom Summit County
Health Department, Akron City Health Department, Healthy Connections Network, Ohio Depart-
ment of Health, University of Akron Collegeof Nursing, Case Western Reserve University School of
Dentistry, Dental OPTIONS Program and Akron Community Health Resources, Inc. Thegroup
decided thefirst stepin addressing oral health carewasto clearly definetheissueof disparity.

Information regarding the ordl hedlth of the community and aninventory of availableora hedlth
careresourceswascollected. Inour effort toigniteaction for thiscommunity need, thetask forcehas
published their findingsand recommendations, including gapsin dentd services. Thereportistimely,
following thereleasein June 2000 of Oral Health In America: A Report of the Surgeon General.
More recently, the Ohio Department of Health’s Recommendations of the Director of Health's
Task Force on Accessto Dental Care was released in November 2000. Both reports emphasize
that poor oral health and untreated oral diseasesand conditions have asignificant impact on quality of
life. Eachreport acknowledgesthat while most individual senjoy good ora hedth, asignificant pro-
portion of the population faces barriersto care due to costs, leading to aloss of self-esteem, de-
creased economic productivity and, potentially, death. The Summit County findingsin many ways
mirror the state and national reports, both intermsof health statusand the availability of or accessto
oral health careresources.

Theobjectiveof thisreport isto framethe oral health care problem in an understandable and
meaningful format and to providerecommendationsfor action. Our hopeisthat thisreport represents
acdll for action and that we asacommunity successfully addresstheidentified ora health caredispari-
ties.

TheMission of the Summit County Dental Task Forceis:

ToAssure That Al Regpeln
Simnt Gunty Have Access To
Cetd Gre




Oral Health

Ora hedthisareflection of
total health andisintegral to genera
hedthandwell-being. Thefirst Sur-
geon General’s Report on Oral
Health wasreleased in June 2000.
Themagjor message contained inthis
report isthat oral healthisessential
tothegenera health and well-being
of al Americans. However, not all
Americansare achieving the same
degreeof oral hedlth. Although safe
and effective means of achieving
good oral hedthexigt, not dl Ameri-
cans have accessto these means.

Diseasesassociated withthe
ord cavity aredmost completely pre-

Points to

Toot h decay renai ns the
S ng e nast
comman chr oni ¢ di sease of
ch | chood
H ve ti nes nore conmon
t han ast hna

- Surgeon General’s Report on
Oral Health, 2000

ventablethrough education and pre-
ventive care, and once they occur
they aretreatable. Yet many inour
nation experience needlesspainand
suffering, endure complicationsthat
candevastate overdl heglth and bear
financia and social coststhat lower

Associations

their quality of lifeand burden soci-
ety asawhole.

What amountsto a“silent
epidemic” of oral diseaseisaffect-
ing our most vulnerable citizens—
poor children, theelderly and many
membersof racia and ethnic minor-
ity groups. If dental problemsare
allowedto progressuntreated, seri-
ousdenta disease can occur and can
have adetrimental effect onoverall
body systems. Oral hedthisacriti-
ca component of hedthand must be
includedinoveral hedth caresys-
temsand design of community ser-
viceprograms.

New Resear ch

Between/Among:

ChronicOral Infection

(Such asPeridontal Disease)

Low-Birthweight, Premature Babies
Heart Disease
Respiratory Disease

Sroke
Diabetes

BoneLossin the Jaw

Osteoporosis

Dental Decay (Cavities, Caries)

Environmental Lead Exposure




Oral Health Status

Healthy People 2010, a
nationa public hedth agenda, iden-
tifiessevera objectivesrelated to
increasing access to dental care

cay and untreated caries. Severd of
theord hedth objectivesarerdevant
tothisreport and are presented be-
low with baselinemeasuresand tar-

these objectives are set for the en-
tire population. The low-income
population generally startsfrom a
basdinethat issgnificantly bel ow thet

andreducingtheratesof toothde-  getsfor each objective. (Notethat of thegenera population.)
Target 2010 Baseline Summit County Ohio
Reduce the number of children 2-4yrs 11% 2-4yrs. 18%
with dental caries in primery or 6 - 8yrs. 42% 6 - 8 yrs. 52% 6 - 8 yrs. 54% 47%
permenent teeth. 15yrs. 15yrs.
. 2-4yrs. 9% 2-4yrs 16%
Redﬁ;ﬁg;gg'd’m 6- 8yrs 21% 6- 8yrs 29% 6- 8yrs 34% 26%
15yrs. 15% 15 yrs. 20%
Increase the number of children 8 yrs. 50% 8yrs. 23% 0
with sealarts on their molars, 14yrs. 50% 14yrs. 15% 8yrs. 3% 3%
Increase the number of children
and aduits who use the ora 83% 65% (>2 yrs. age, 1997) * *
helth care systems each year.
Increase the proportion of the
population served by water 0 0 0 0
sysiems with optimally 75% 62% (1992) 84% 76%
fluoridated water.
Increase the number of children
0/
(<200%of federal poverty 579% 20% (1996) 20% 21%
level) receiving any preventive
dental care.
Increase the number of local
health departments and
commurily centers with ora 75% 34% (1997) 50% 19%
health prograns.

* Information Not Available

The Chi o Depart nent of
Heal t h has docunent ed
that the nost significant
factor affectingoral
heal t h and use of dent al
servicesisfamlyin-
cone. Famlies wth
little or no disposabl e
incone are nore |likely
t o have dent al
probl ens, and t hose
probl ens are nore
oftenleft untreat ed.

nati vatedtoproceedwthtreat nent, wich

wll erdd eher tosml eagd n, she canat

afodtopayful pricefa theextensive
anount of dental work needed.



Oral Health Resources in

Summt County

mmit County isan urban county located
Sn northeastern Ohio. In 1998, the

ounty’s population was estimated at
531,650. Thirty-threecommunitiesarelocated
withinthe county’sboundaries. Akron, located
in the center of the county, isthelargest city,
with a1998 estimated popul ation of 218,488.
Thenext largest community isCuyahogaFalls
(49,630), with the smallest community inthe
county beingthevillageof Peninsula(611).

Three health departments are located
within the county: Akron City Health Depart-
ment, Barberton City Health Department and
Summit County Health Department. Collabo-
ration among the health departmentsisexcel -
lent, with each assuminga*“lead” roleinvarious
activities. Infact, Summit County istheonly
county in Ohio inwhich the Boardsof Health
hold an annual combined mesting.

Projected numbersfor 2000 show 31%
(162,341) of the population at or below 200%
of poverty level and 13% (69,300) of the popu-
lation at or below 100% of poverty level. There
are 66,000 county residentsenrolledin Medic-
aldand 33,000 participatingwith Medicaid hedth
managed programs (HMOs).

There are three safety net dental pro-
gramsinthe county: Akron City Health Depart-
ment, Summit County Health Department and
Central-Hower High School Dental Assisting
Program. Themajority of county residentsdo
have accesstofluoridated water supplies. How-
ever, 86,000 residents (16%) utilizewater sup-
pliesthat are not fluoridated. Thereare318li-
censed dentistsin the county, of which 94 are
Medicaid dentd providers. Atthepresenttime,
therearefivepediaric dentigtspracticingin Sum-
mit County. Of the 66,000 clientsenrolledin
Medicaid in Summit County, only 16,000 cli-
entsreceived dental servicesduring 1998.

Akron Aty

Heal t h Depart nent

Since 1995,
the Akron City
Health Department
has operated apart-
time dental clinic
staffed by volunteer
dentistsand salaried
dental assistants.
Under the charter of
thevolunteer dental
clinic, personswith
Medicaid coverage
cannot be treated,
and instead must be
referredtoavery lim-
ited number of Med-
icaid dental provid-
ers.

Theclinicis
open an average of
Sx daysper monthto
provide basic pri-
mary dental carefor
theuninsured. The
Akron City Health
Department reports
afour monthwaiting
list due to limited
hoursof service.

In the year
2000, 490 com-
pleted patient ap-
pointments were
provided.

Since 1996,
the Akron City
Health Department
has managed aden-

tal sealant program, funded by the
Ohio Department of Health, in 21
Akron public schools. Thegoalsof
this program are to reduce pit and
fissure cavitiesthrough the applica-
tion of dental sealants, to provide
basic dental education and toiden-
tify and refer critical denta problems.
During the 1999-2000
school year, 955 second grade stu-
dentsreceived dental sealant, while
171 third grade students received
dental sealantsasaresult of follow-
up dental screenings. The target
populationfor thisprogram consists
of second grade childrenin 21 el-
ementary schoolswithafree/reduced
lunch rate of greater than 50%.

as t hose wo
are be ovpoverty
led.

- Surgeon CGeneral ' s Report on
Oral Heal th, 2000



Summ t County

Heal t h Depart nent

The Summit County Hedlth
Department has provided school
denta hedlth servicestothechildren
of Summit County for over 50years.
The Summit County Hedlth Depart-
ment ownsagtate-of - theart mobile
dental vanthat travelsto school dis-
trictsin the county. Childrenwho
financidly qudify receivebascden-
tal servicesonthedental vanfreeof
charge.

Dentd careislimitedto chil-
dren attending school sthat contract
for thisservice. Nineschool digtricts
participated intheschool dental pro-
gram during the 2000-2001 school
year. Thisrepresents 35individual
schools, with 14,709 students en-
rolledin grades 1-8.

Over thepast four years, the
number of childrenreferred for den-
tal care has increased, as has the
number of childrenreceiving dental

treatment onthedenta van. During
the 2000-2001 school year, 822 stu-
dentswerereferred. Of those, only
186 studentsreceived dental treat-
ment asaresult of failureto meet
financia qualification requirements
and lack of parental consent to re-
quest for dental care.

Themobile dental van op-
eratesthreemorningsaweek during
the school year.

A pilot oral hedth education
programwasinitiated inthe Spring-
field School Digtrict during theyear
2000. Select kindergarten, second
and fourth grade classroomswere
chosenfor thisprogram. The pro-
gramwaswel| received by theteach-
ers, school administration and stu-
dents, withteachersindicatingagreat
needfor anora hedth education pro-
gram. Additional fundingisneces-
sary for continuation of thisprogram.

A A A A A AAAAAANA

Akron’s Central-Hower
High School Denta Assisting Pro-
gram is a two-year program de-
signed to provide high school stu-
dentswith theknowledgeand kills
necessary for acareer indental as-
gging. A dentist workswiththestu-
dents30 daysayear for Six hoursa
day as part of the
training experience.
StudentsintheAkron
Public School system
who are financialy
eligiblemay receive
dental treatment free
of charge at this
dinic.

Gentral -
Hower
H gh
Threedental  [Sealelel
operatories(chairs)
are present for this
basic dental care.
Theprogram
isfundedthroughthe
Akron Board of
Educationand hasa
limited budget for
clinical supplies. Dur-
ing the 2000-2001 school year, 155
studentsreceived dental services.
Asaresult of limited funding, not al
studentshad their identified dental
treatment needs compl eted.

Dent al

Assi sting

Program

VvV VvV VVVVVvVvVVY

Left: Summit County Health
Department’s school dental van
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John S. Knight, former edi-
tor/publisher of the Akron Beacon
Journal, founded the Beacon Journa
Charity Fund in 1946. Disadvan-
taged Akron-areafamilieswho have
exhausted al other resourcescanfind
support for their children’'sdentd, eye
and hearing care.

Since 1987, financ-
ing orthodontic care
has become the
charity’sprimary ex-
penditure due to
orthodontia’slonger
treatment time and

Beacon

gregter financid cog,
SCVRICI  |1\ing it moreinac-
cessibletothepoor.
Gharity TheBeacon
Journd Charity Fund

spends in excess of
$120,000 annually
for the dental needs
of thechildren of the
working poor. The

Fund

program operatesthrough areferra
system. Public healthnursesat Ak-
ron City Health Department, Sum-
mit County Health Department and
Barberton City Health Department
submit the majority of referralsto
this program. Cooperation from
areaorthodontistswho reducetheir
treatment feeshasallowed thischar-
ity to support 50 to 55 children per
year.

The Beacon Journal Char-
ity Fundrelieson financia support
throughfundraisng eventsand con-
tributions. Asrequestsfor carein-
crease, additional funding will be
necessary to meet the needs.

The Beacon Journal Char-
ity Fund hasalso recently provided
funding for an oral health education
program. Thisprogramisan exten-
sion of the dental sealant program
and is provided to Akron Public
Schools.

VvV VvV vV VvV V V V vV VvV vV vV vV vV vV vVYYy

Right:
The
Beacon
Journal
Charity
Fund
provides
funding
for
children’s
dental

care.

OPTI ONS

The Ohio Partnership
To Improve Oral Health
Through Access To Needed
Services, dsoknownas
OPTIONS, isaprivate-public
partnership of the Ohio Dental
Association and the Ohio De-
partment of Hedlth.

Themisson of the OP-
TIONS program is to assist
Ohioans that have special
hedlth care needsand/or finan-
cial barriersto receive needed
dental care.

Pre-qualified patients
arelinked with volunteer den-
tistsor denta clinicswhere pa-
tientscanrecelvedental careat
reduced or waived fees. To
qualify for OPTIONS, thein-
dividua must meet certainin-
come guidelinesand must not
have any dental insurance or
qudify for Medicaid.




The Uni versity of Akron

ol ege of Nursing - Genter for Nursing

In September 2000, the
Center for Nursing received a
$367,615 grant fromthe Department
of Health and Human Services,
Health Resourcesand ServicesAd-
ministration, Basic Nurse Education
and Practice Program.

One of the goals of this
three-year grant, entitled “ Nurses

Oral Health Initiative for the
Underserved,” is directed toward
providing oral hedlth careto vulner-
able populations, specifically urban
American Indians, homeesswomen
and childrenand low-incomed derly.
Thisaccountsfor gpproximately 25%
of thegrant money.

Oral assessmentsare com-

pleted in three Center for Nursing
clinicslocated on campus, at AC-
CESSand at AlphaPhi Alpha. As
part of acollaborative partnership
withthe Akron City Health Depart-
ment, nursepractitionersrefer indi-
vidualswith identified oral health
needs to the Akron City Health
Department’sdental clinic. Grant
moniessignificantly support theem-
ployment of adentist, dental assis-
tantsand suppliesto provide careto
theseclientsfor eight hoursper week.

Q1 cas.

- Chi o Departnent of Health
1998 Chi o Fam |y Heal th Survey

Oral Health Care Needs Within Summit County

Atfirg glance, Summit
County seemsto havetheoral
health careresourcesto provide
ora hedlth carefor theresidents

withinthecounty. Unfortunately,
theoral health careneed has
overwhelmed the current re-
sources. Inaddition, theoral health

statuswithin our county isbelow
the state averagefor many of the

2010 Oral Health Objectives,

CHILDREN:

1998-1999 Oral Health Survey

Results(grades1-3)

Summit County
a 34% of third graderswith untreated
decay (8.8% reported pain and/or infec-
tion)
a 54% of 6-8 year-olds have experi-
enced dental decay
a 39% of third graders have dental
sealants
a 74% of third graders had a dental
visit in the last year
Ohio
a 26% of third graderswith untreated
decay
a 47% of 6-8 year-olds have experi-
enced dental decay
a  34% of third graders have dental
sealants

a 74% of third gradershad adental visit
in the last year

1999 Statewide School Nur se Sur vey of
High-Risk Schools

~ High-risk defined as 50% or more of

students enrolled in free/reduced meal

program

~ Estimated that 50% of students re-

ferred for dental treatment actually receive

treatment

4 Estimated that 10% of students have

dental problems serious enough to affect

attendance/ability to learn

Bureau of Children with Medical
Handicaps(BCMH)/Ohio
Department of Health

Summit County Data
~ 1510enrolled children; 75% Medic-

aid eligible; three BCMH dental provid-
ers(only oneiscurrently an active pro-
vider)

- BCMH denta providers must also
be Medicaid providers

Child and Family Health Services

a Childand Family Hedlth Services in
Summit County identified dental careas
an unmet need in 2000.
a Preliminary analysis of data col-
lected from an assessment of children’s
health needs indicates that oral health
careisneeded in Summit County.

Summit County Head Start
- Programs are unable to complete
identified dental trestment needsfor chil-

dren enrolled in their centers.



ADULTS

At the present time, statistics on oral health
care needs for adults in Summit County are
not available. However, the following state

and national information has been provided.

a A 1994 national survey reved ed that
27% of 35-44 year-old adults have un-
treated cavities.

« Data from a 1998 survey in Ohio
noted that 9.8% of adults have lost al
their teeth asaresult of dental diseases.
« The same survey found that 24.1%
of individualsearning lessthan $20,000
ayear have lost all their teeth to tooth
decay or gum disease.

« Employed adultslose morethan 164
million hours of work each year due to
dental disease or denta visits.

~ For every adult 19 years or older
without medical insurance, there are
three without dental insurance.

4« Lessthan two thirds of adults

report having visited a dentist in the
past year. Those with incomes at or
above poverty level aretwiceaslikely
to report adental visit in the past 12

months as those below poverty.

Summit County Residentsat 100%
Federal Poverty Leve
~ 10.5%(34,072) age 19-64 below
poverty level
~ 8.8% (6,667) age 65+ below poverty
level
- 1.3%age 75+ below poverty level

Central-Hower High School
Dental Assisting Program

~ Treatment dayslimited to 30 per
year
 Program operates on $500 annual
budget for clinical supplies
4~ Some students cannot receive
dental services due to the limited

budget and limited hours of actual
dentist’stime.

~ Additional financial support is
necessary to provide increased dental
services.

Summit County Health Department
- Treatment days limited to three
mornings per week
4 |ncreased number of dental
referrals over last four years
Increased number of children
receiving dental treatment on dental
van over last four years
~ Reguestsfor care exceeding
available capacity
~ Van non-operational during
summer months in past years
~ Additional financial support is
necessary to provide increased dental
services.

-

Hospita emergency rooms
in Summit County offer palliative
treatment only. Thepatient’spainor
infectionmay berdievedtemporarily,
but he or she must make an appoint-
ment to seeadentist for treatment of

There are NDdent al ener gency treat nent
servi ces i n unmt Gounty

thedenta problem.

Locating adentist willingto
accept Medicaid or provide treat-
ment on a payment plan or at re-
duced cost isoften challenging.

The emergency room may

bring temporary relief, but thislack
of definitive careincreasestherisk
for recurrence, resultinginadditiond
coststo the health care system.

Enmer gency RoomVisits for Dental Treatnent:

Summ t County Hospitals

Akron Generd (02/00 to 5/31/00) |189 visits*
Barberton Citizens Hospital ~ ( 01/00 to 5/31/00) | 262 visits
Cuyahoga Falls Generd ( 01/00 to 5/31/00) | 49 visits
Summa Health Systens (01/00 to 5/31/00) | 625 visits*
Children's Hospital ( 01/00 to 5/31/00) |65 vists

* Primarily adults seeking care
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Akron City Health Department

Between 1994 and 2000,
theAkron City Hedlth Department’s
Denta Safety Net Clinic provided
4,073 completed patient appoint-
mentsfor dentd services. Only 490
were completedin 2000. Thenum-
ber of volunteer dentistshasdeclined
from 16 activedentiststo only four
activedentistsat the present time.

The Akron City Health De-
partment tried to have the volunteer
clinic opentwo daysaweek, but due
to the shortage of volunteer dentists,
theclinic operates, on average, SIX
days per month, trandating into 35
to 40 hours of actual dentist’stime

per month. The length of timeto
access dental servicesisroutinely
three months, with longer waiting
periodspossible.

During a4%2week periodin
the spring of 2001, the number of
telephonecalsrequesting dentd care
wascollected using zip codesasref-
erence guides. The Akron City
Health Department received 160
phonecdlsat thistime.

Thesubsequent map of Sum-
mit County containsthefollowingin-
formation:

1. population density of residents
below 200% of poverty level

per census tract

2. Medicaid dental providers and

the number of Medicaid patients
receiving oral health care services
within the area
3. number of telephone calls re-
questing dental services and the
location of these callswithin Sum-
mit County

Whendll of thisinformation
is put together to form a“big pic-
ture,” apattern of inadequate access
becomesapparent. Themgjority of
phonecdlsrequesting dentd careare
coming from areaswith higher pov-
erty levelsandinareaswherealim-
ited number of Medicaid dental pro-
vidersaretreating higher numbersof
Medicaid patients.



Dental Needs and Medicaid Dental Providers - Summit County

Summit County
Medicaid Dental
Providers (1998)

Population Density of
Residents Below
200% of Poverty
Level Per Census

Tract (1990)

Phone Calls
Requesting Dental
Services (Spring 2001)

Map courtsey of Thomas Quaide
Epidemiologist, Akron Health Department
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“ﬁ'% 0% Poverty
<250

le per Square Mile

[ ] 250999
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Capacity of Medicaid
Dental Providers
(i of Patients)

@ 5-49 (H=21)
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Phone Calls
Requesting Dental

Services
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The University of Akron
College of Nursing
Student  Survey

During the spring 2001 se-
mester, students interviewed 41
homeless women and men about
their recent contact with a dental
health care provider.

Only 14 of the 41 inter-
viewed had adental gppointmentin
thelast year. Othersreported they
were unable to find any financial

source of care supported by facility
and/or publicfunds, including emer-
gency room careasaprimary source.

These findings may reflect
how much denta careother uninsured
adult population groupsin Summit
County are ableto access.

OPTIONS
Calls

Dental
Telephone

~ 1,619 telephone calls received
from 14 countiesin Northeast Ohio
requesting assi stance to obtain den-

Phone Calls Requesting Emergency
Treatment Between 9/00 - 12/00

@ Surmmit Co. 53%

B Remaining 13
Counties 47%

Phone Calls to OPTIONS Requesting Oral
Health Care From 9/99 - 9/00

tal care between September
1999 and September 2000

a 530 cals(33%) camefrom
Summit County

~ 63telephonecalsreceived
requesting emergency dental
treatment between September
2000 and December 2000

~ 33cals(53%) camefrom
Summit County

a waitfor reduced dentd care
servicesin Summit County is
approximately 3-4 months

a Lengthof wait for donated

far nanthswthpa n
that grown ups woul d
findunendurad e.”

@ Summit Co. 33%

B Remaining 13
Counties 67%

- Jonat hon Kozol ,
Savage I nequal i ti es



Access to Dental Care

The Recommendations of
the Director of Health's Task
Forceon Accessto Dental Care, a
report released in Ohio on Novem-
ber 30, 2000 adopted the Institute
of Medicine sdefinition of accessto
primary care by stating access to
dentd careis.

“The ability of all Chioansto
acquire tinely oral health care
servi ces necessary to assure
oral function and freedomfrom

pai/infection.”

Many factorsinfluencea
person’sability to access dental
careinatimely manner andto
acheivethebest possibleoral
health outcomes. Some of these
barriersinclude:

a Lack of dental insurance

a Lack of available dental
resources

~ Financial constraints

~ Auvailability of dental providers,
particularily Medicaid providers

a Dental care low priority com-
pared to other financial issues
- Transportation issues

Ohio Health
Insurance Disparity

Insurance coverage for
Ohioansd so demonstratesthe chal-
lengeto familiesseeking dentd care.
4 41% of Ohioans, or 4.6 million
people, have no dental insurance.
(If the same % isapplied to Sum-
mit County, 218,407 peoplewould
not have dental insurance.)

4 11% of Ohioans, or 1.25million
people, have no healthinsurance.
(If the same % isapplied to Sum-
mit County, 58,597 peoplewould
not have headlthinsurance.)

Asshown above, theissues
and concernsthat are gppliedtoora
health arealmost identical to those
that gpply to hedth careinthiscoun-

try.

Medicaid Dental Services

A customer satisfaction sur-
vey was conducted by the Ohio De-
partment of Job and Family Services
in2000. Resultsfromthesurvey in-
dude
4 |nSummit County, 53.6% of
those seeking but unableto obtain
dental carecited difficultiesin
findingit.

4 Of the 66,000 clientsenrolled
inMedicaidin Summit County,
only 16,000 clientsreceived dental
servicesduring 1998.

Thenast signficat factar
afectingard hed thand use of
detd servicesisfamlyincone

Famlieswthlittlea nod sposad e
inconearenorelikd ytohave
denta prod ens, andthose
prod ens arenare often| eft
utrested

- Surgeon General's Report on
Oral Heal th, 2000

T

Oral Health Resources in Summt County

Ratio of Population to

Primary Care Dentist 2,101:1

(general or pediatric dentist)

Licensed Dentists 318
Primary Care 256
Specialist 62

M edicaid Providers o4
1 -50 patients 62
51 - 249 14

OPTIONS Providers 24

Safety Net Prograns 3
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ADDRESSING THE PROBLEM

Thedatacollected
by the Summit County

the need to increase access to oral
hedth care. Based onthesedataand

and existing limitsto dental access,
thefollowing recommendationshave

Dental Task Forcesupport  knowledge of community resources  been developed.

Recommendationi.

Establish afull-time Safety Net Dental Clinic at (or near)
Akron Community Health Resources, Inc., located at

Recomm

1400 S. Arlington Street.

Secureadental health professional shortageareadesignation

within the southeast section of Akron.

Recommendations.

Develop adenta residency programto belocated within

thecounty.

Recommendationes.

Expand theutilization of theexigting Summit County Hedlth

Department mobiledenta van.

Recommendations.

Develop community involvement and ownership of solutions.
Determinefuturedirection/sfor improving dental accesswithin

Summit County.

Recommendation 1

Establishing afull-
timedentd clinicreceiveda
“jlumpgtart” inMarch 2001.
The Ohio Department of
Health provided funding
from tobacco settlement
moniesto create new safety
net dentd clinics.

The Akron area
wasoffered thisopportunity
based on dental need aswll

asthestatusof initiativesalready in
progress. Theexistenceof the Sum-
mit County Dental Task Force en-
abled Summit County to apply for
and secure $310,000 to establisha
safety net dental clinic.
Thedlinicwill befully opera-
tional by thefall of 2001 andistar-
geted to treat at least 750 new pa-
tientsinthefirst year. The popula-
tion to be served through thisdental

clinicwill bethe uninsured, Medic-
adand diding feeschedulepatients.

The Summit County Safety
Net Dental Clinicwill dlsoserveas
areferral sourcefor the Akron Pub-
lic Schools dental sealant program
and children examined by the den-
tist on the Summit County Health
Department mobiledental vanwho
requireadvanced ord hedth services
not availableonthevan.



Recommendation 2
Secureadental health pro-
fessional shortage area (DHPSA)
designation in southeast Akron.
Akron Community Health
Resources, Inc. isafederaly quali-
fied health center ocated in south-
east Akron. Theneighborhoodisa
federally designated medically
underserved area(MUA). Onephy-

sician and two dentists are located
intheMUA, whichincludes 37,657
residents. Thisreflectsadentist to
populationratio of 1:18,828.
TheAmerican Dental Asso-
ciationindicatesthe®average’ den-
tal officesarves1,300individuasa
year. ADHPSA desgnationwill give
the Summit County Safety Net Den-

tal Clinictheability to apply for sup-
porting federal funding onceitisop-
erdiond.

The application was com-
pleted by the Ohio Department of
Health, with the assi stance of Sum-
mit County Dental Task Forcemem-
bers, and was submitted to thefed-
era governmentinlateMarch 2001.

Life
expect ancy
o
Arericans is
I ncreasi ng.
Peopl e are
keepi ng thei r
natural teeth
| onger. Root
decay i s an
I ncreasi ng
pr obl emf or
ol der adul ts.

Recommendation 3

Establishing a dental resi-
dency programin Summit County will
increaseaccessto dental carefor the
Medicaid and uninsured population
and demonstrateto enrolled dental
residents the need to provide care
to thisunderserved population.

The concept of local pay-
back to the underserved will be

sressedindl phasesof the program.
Thedenta resdentswill have many
Stesat whichto gainexperienceand
provideavaluableservice.

The hospital emergency
rooms, Summit County Safety Net
Dental Clinic and Summit County
Health Department mobiledenta van
arejust afew availablelocations.

Theresidency programwill
also beaway toinvolvelocal den-
tists. The dentists on the Summit
County Dental Task Force support
theresidency program and have as-
sured thetask forcetherewill besup-
port for theresidency programfrom
theAkron Dentd Society. Financial
support for this phaseis needed.




Recommendation 4

Thisrecommendation con-
sistsof expanding the utilization of
the Summit County Health
Department’ smobiledental van.

As previously noted, the
number of childrenreferred andthe
number of children receiving basic
ord health careservicesontheden-
tal van hasincreased over the last
four years as families struggle to
make ends mest.

Currently, thedenta van op-
eratesthree morningsaweek dur-
ing the school year andisnot inuse
during the summer months. The
Summit County Dental Task Force
hasrecommended theuse of theden-
tal van be expanded, as opportuni-
tiesfor additiona utilizationexist.

Increasing the hours of
weekly operation during the school
year would provide additional time
for preventative services, which cur-
rently may or may not be provided
duetotimeconstraints. Additional
hours of service on the dental van
might also allow the school dental
programtofinishearlier intheschool
year, thusfreaingtimeto usetheden-
tal vanelsawhere.

Another areaof opportunity
isuse of the dental van during the
summer months. The Summit
County Health Department iscur-
rently in the process of
collaboratively working with the
Barberton Community Hedth Clinic

to provide dental servicesto their
clientsduring the summer of 2001.
Thisisapilot program and will be
assessed at theconclusion of thepro-
gram.

Also, thereisagreat need
for dental carefor clientsof thevari-
ousclinicsat thehedth departments.
Head Start, Childhealth, and WIC
(Women, Infantsand Children) are
just afew programsthat could ben-
efit from accessibleord hedth care.
Task forcemembersareidentifying
agenciesthat would liketo utilizethe
dental van’'sservices.

The mobile dental van re-
quiresaspecid 240-volt hookupfor
use. Adding agenerator to be used
withthedental van, thusaleviating
theneed for aspecid hookup, could
increase the mobility of the dental
van. Thedenta van could betaken
to variouslocationswithinthe county
to provideoral health care services.

Task force members are
seeking information regarding the
gpplicationfor Medicaid dentd pro-
vider status as a potential funding
stream. However, financial assis-
tance will be necessary for further
utilization of the dental van and pur-
chaseof agenerator. Additiona staff
or increased hours for the present
dental staff would a so berequired.

Recommendation 5

Community involvement/

ownership of solutionsto dental ac-
cesswithin Summit County iscru-
cial. Strong“grassroots’ support
from key community agenciesand
funding sourcesisessential for suc-
cessfully completing and sustaining
our goa of providing adequateden-
tal accessto all people of Summit
County.

Recommendation 5will in-
volveincreasing awareness of den-
tal accessbarriersand challenges. It
will encourage working together to
devel op atainablepositivedentd ac-
cessresults.

Futuredirection of thisini-
tiativewill result in decreased stress
oncurrent oral health resources. For
ingtance, therewill belessemergency
oral health care at local hospitals,
shorter waiting listsat dental safety
net clinicsand anincreased number
of patientsreceiving ora health ser-
vices

Increased utilization of den-
tal servicesby Medicaid recipients
will beanimportant challenge, but
canbeanindicator of success. Risk
reduction/community-based preven-
tion programswill so beanimpor-
tant long-term oral health solution.

Providing ord heath educa
tionand proven preventive measures
such asdenta sealants, water fluori-
dation and smoking prevention and
cessation programs can markedly
reduce oral and dental diseases.
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CONCI USION

Wherewe go from hereisaquestion wemust answer asacommunity. Summit County hasa
long history of identifying needswithin the county and working collaboratively tofind solutions. Hedlthy
Connections, acodition of organizationsinvolvedintheprovision of hedth care, hasidentified access
to hedlth careasitstop priority and, at the urging of individual members, recently expanded thisto
include accessto dental care.

Although not publicly recognized, many dentistswithin the county have provided freeor re-
duced dental servicesin specia circumstances. Thethree safety net programsin Summit County, as
well asthe OPTIONS program, are operating at capacity, with documented requestsfor denta care
exceeding available capacity. Community groupsand organizationsrealizethe need for additiona ora
health services and better accessibility of ora health care serviceswithin our county. Now isthetime
to cometogether asacommunity and “ assurethat al peoplein Summit County have accessto denta
care.” Wemust work together to utilize our existing resources and expand servicesavailablein the
county. Wemust also planfor thefutureto be ableto financialy retain theseresourcesandincrease
funding to provideadditiona oral health care.

Recommendation 1 of the Possible Solutions section of thisreport isagreat first step toward
beginning to solvethedenta accessissuewithin Summit County, but thiscannot betheonly solution.
Thefunding provided by the Ohio Department of Health’ stobacco settlement monieswill be used to
remodel the existing space and equip thefacility with dental equipment and supplies. Thismoney will
aso cover the cost of running theclinic, including salariesand supplies, for oneyear. After June2002,
additiond financia support will be necessary for the dental clinicto remain operational.

Additionally, financia support isbeng sought to establish adenta residency programwithin
Summit County. Money will dso benecessary to expand theuseof Summit County Health Department’s
mobiledental van. Increased financial support of the Central-Hower Dental Assisting Programwill
allow more studentsto receive dental servicesthrough thissafety net program. Aswe continueto
assessthedental accessissuein Summit County, new solutionswill be suggested and funding will be
required toimplement theseideas.

“Aaricaisnmat aythingif it cosistsd eechd ws. It issosthigaiyifit
cosistsd dl o ws'.
- Wodrow W son

We must combine our efforts, our resources, our knowledge and our visionsto create and
implement oral health solutionsfor al peopleof Summit County. To receive additional copiesof this
report or to becomeinvolved with the Summit County Dental Task Force, please contact the Summit
County Health Department at (330) 923-4891 or contact atask force member directly.
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Letter of Introduction

On behalf of the Summit County Dental Task Force, | am pleased to present

thereport: Oral Health: The Satus of Oral Health in Summit County. The report
summarizesavailableinformation onthe statusof thecommunity’sora hedlthandinven-
toriescurrently availabledental services. Findly, thereport exploresseveral potential
strategiesfor the community to consider in confronting thisconsiderable public health
concern.

Wefirst met in October 2000 to discussthe percelved state of poor oral health
inthe community and theissues of accessto care. Thetask force adopted the ambi-
tiousmission: “To assurethat al peoplein Summit County have accessto denta care.”
Asafirst step, thegroup decided to generate areport that would clearly quantify and
articul atethe problem and provide clear coursesof action.

Thestate of ord healthin Summit County ispoor. A significant percentage of
children have untreated dental caries. Many adultsforego dental checkupsor treatment
on diseased teeth dueto lack of denta insurance or availableproviders. Thetask force
found severa well intentioned stop-gap measuresin thecommunity, but theseare over-
burdened and can not begin to confront the magnitude of the problem.

Thetask force anticipated dissolving following generation of thereport. How-
ever, theenthusiasm of the group persists, and they have agreed to continueworking to
mobilize the community and facilitate solutionsto the problem. | inviteyoutojoinus.
Please contact our officeat (330) 926-5601 if you areinterested in theseissuesand
wish to support our efforts.

My sincerethanksto all thetask force memberswho continueto provide self-
lessdedicationto ord hedlthissues. | expresdy wish to acknowledgethe support of the
Ohio Department of Health’s, Bureau of Oral Health Services. Dr. Mark Siegal pro-
vided much encouragement and support for thetask forceefforts. Lori Johnsen supple-
mented her spirited encouragement with mountains of statisticsand research.

GeneNixon, RS, MPA
Health Commissioner, Summit County Hedlth Digtrict
Chair, Summit County Dental Task Force




