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INDIANA'S STRATEGIC ORAL 

HEALTH PLAN

Strategic plan ðWHATõS NEXT?

Implementation ðWHO?

Oral Health Task Force ðHOW?



ORAL H EALTH TASK FORCE (OHTF) 

º Restructuring/reassembly of group
· Commitment to oral health mission

· Stronger leadership role

º ôKeeperõ of the plan

º Establish co-chairs (State Oral Health Director and IUSD faculty 
member)

º Appoint committees to implement individual goals 

º Build an oral health coalition (build on SPC)

ČApply best available scientific evidence and 

guidelines endorsed by federal agencies and 

professional organizations



INDIANA'S STRATEGIC ORAL 

HEALTH PLAN (DRAFT)

ºEleven (11) broad goals

ºAt least 1 strategy under each goal 
and various sub -strategies (specific 
actions, key players, and time 
period)

ºOutcome objectives 



GOAL 1 ñDEVELOP A COMPETENT AND

DIVERSE WORKFORCE THAT CAN PROVIDE

ADEQUATE ACCESS TO CARE FOR ALL I NDIANA

RESIDENTS .

Strategy 1.1: The Committee shall inform and raise 

awareness on oral health issues among Indiana 

policy makers. It shall encourage the Indiana 

Legislature to hold informational hearings.  

Results of these hearings shall be 

shared with the Oral Health Task Force (OHTF) 

and Oral Health Coalition (OHC).  The 

informational hearings shall include:



GOAL 1 ñSUB STRATEGIES

º 1.1.a Discussion of resources and infrastructure necessary to 

educate the next generation of oral health providers;

º 1.1.b Discussion of demographics (such as gender, race, and 

ethnicity) of the current oral health workforce and strategies to 

increase its diversity;

º 1.1.c Discussion of the oral health needs of rural Indiana and 

strategies to increase availability of the oral health workforce in 

these areas;

º 1.1.d Discussion of additional resources needed to meet the oral 

health needs of Indianaõs underserved populations, including 

uninsured, under -insured, low -income, unemployed, aging, and 

special needs populations. This process shall begin no later than 

May 2010 and continue annually.



GOAL 1 ñOUTCOME OBJECTIVES

º 1.i Increase in the dentist -to-population ratio in 
underserved counties

º 1.ii Increase in the number and wider geographic 
distribution of community health centers with dental 
clinics

º 1.iii Increase in the number of dentists who accept 
patients covered by Medicaid 

º 1.iv Increase in recruitment and retention of ethnic 
and racially underrepresented dental students 

º 1.v Increase in use of dental hygienistsõ workforce and 
their broadened scope of practice in public health 
settings to provide preventive services for underserved 
populations, especially school -based dental sealant 
programs for children from low -income families



GOAL 2 ñOBTAIN ADDITIONAL DHPSA 

DESIGNATIONS IN AREAS OF UNMET NEED .

Strategy 2.1: The Committee shall work 

with communities and the Indiana 

Primary Health Care Association 

(IPHCA) to identify areas with unmet 

oral health needs.  



GOAL 2 ñSUBSTRATEGIES

º2.1. a The Committee 

shall help communities 

with the process of 

establishing a DHPSA, 

as defined by federal 

guidelines from the 

Health Resources and 

Services Administration.

This process shall begin 

by June 2010. 



GOAL 2 ñOUTCOME OBJECTIVES

º2.i Increase in opportunities 
for recent dental and dental 
hygiene graduates to earn 
student loan repayment while 
practicing in underserved areas 
of Indiana

º2.ii Increase in number of 
dentists and dental hygienists 
working in rural and inner city 
locations



GOAL 3 ñ I NCREASE DENTAL STUDENTS õ 

INVOLVEMENT IN WORKING IN UNDERSERVED

AREAS .

Strategy 3.1: The 

Committee shall 

collaborate with dental 

directors of safety net 

clinics to provide service 

learning opportunities 

for dental students in 

underserved areas 

and/or populations.



GOAL 3 ñSUB STRATEGIES

º 3.1.a The Committee shall contact/meet with dental 

directors (or their representatives) of safety net clinics 

to identify facilities interested in working with dental 

students.  

This process shall begin by August 2010.

º 3.1.b The Committee together with the dental 

directors shall develop recommendations for service 

learning opportunities for Indiana University dental 

students at safety net clinics.  

Recommendations shall be developed by January 2011.

º 3.1.c The Committee shall present recommendations 

to the Dean of Indiana University School of Dentistry 

and to the Heads of Indianaõs safety net clinics.  

Recommendations shall be presented by March 2011.



GOAL 3 ñOUTCOME OBJECTIVES

º 3.i Increase in recruitment of dental students from 
rural and other dental health professional shortage 
areas (drawing on dental students as role models)

º 3.ii Increase in recruitment and retention of dental 
professionals in underserved areas and populations

º 3.iii Increase in delivery of oral health care and 
services to vulnerable populations by helping staff 
safety clinics with dental students

º 3.iv Greater sense of ôgiving back to the community / 
spirit of serviceõ in future oral health professionals



GOAL 4 ñEDUCATE THE PUBLIC AND RAISE

AWARENESS OF ORAL HEALTH ISSUES .

Strategy 4.1: The Committee shall develop a 

Public Service Announcement (PSA) and 

Reference Tool to promote oral health 

throughout Indiana.



GOAL 4 ñSUB STRATEGIES

º 4.1.a   The Committee shall identify a theme and 

target population, and develop an appropriate PSA, 

by February 2011.

º 4.1.b   Together with the PSA, a reference tool 

(website, brochure, and/or ôhot lineõ) shall be 

established to provide information on oral health 

issues, a referral list of oral health professionals who 

accept Medicaid patients, and safety net dental 

clinics.  This shall be accomplished by February 

2011.  The Committee shall review and update the 

reference tool annually.



GOAL 4 ( CONT .)

Strategy 4.2: The Committee shall, in collaboration 

with the Indiana Department of Education 

(IDOE), work with assigned school staff (e.g., 

school nurse, social worker, health educator, or 

dental hygienist) to encourage and assist schools 

(public, private, charter, and parochial) in 

providing oral health education and promotion for 

K-12 students and their families.

http://ideanet.doe.state.in.us/


GOAL 4 ñSUB STRATEGIES

º 4.2.a  The Committee shall assist school staff in organizing 

an oral health promotion per school district. The planning 

shall start August 2010.

º 4.2.b  The Committee shall present oral health information 

at a symposium targeting school staff (e.g., Head Start 

Training Conference, School Nurse Conference, IDOE 

Conference, etc.).  At least one workshop shall be presented 

annually, starting in 2010.

º 4.2.c  The Committee shall provide annual updates to the 

OHTF and OHC, starting in 2010.

º 4.2.d  The Committee shall work in collaboration with the 

Bureau of Child Development to provide oral health 

education for child care providers, child care attendees and 

their families. The planning shall start by August 2011.


