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1. INTRODUCTION 

BACKGROUND OF NEVADA STATE HEALTH DIVISION ORAL HEALTH 
PROGRAM 
 
The Nevada State Oral Health Program is a statewide program under the Bureau of Family 
Health Services (BFHS) in Nevada’s Health Division.  The program is funded through a 
variety of sources including a grant from the Human Resources and Services Administration 
(HRSA) Maternal and Child Health Bureau (MCHB), Maternal and Child Health (MCH) 
Block Grant funds and a cooperative agreement with the Centers for Disease Control and 
Prevention (CDC) who provided funds for capacity development.    
 
The staff of the State Oral Health Program includes a State Dental Health Consultant, an Oral 
Health Program Manager, a Biostatistician, a Fluoridation Consultant, an Administrative 
Assistant, a Health Educator and a Sealant Coordinator.  A 13 member Oral Health Advisory 
Committee (OHAC) provides advice and assists the Oral Health Program in developing, 
implementing and evaluating program activities.  Members of the OHAC currently represent 
the State Board of Dental Examiners, Nevada Dental Association, Nevada Dental Hygienists’ 
Association, University of Nevada Las Vegas, School of Dental Medicine (UNLV SDM), 
Miles for Smiles, the Take Care-A-Van, the Washoe and Clark County Health Departments, 
tribal health centers, seniors, the developmentally disabled and the faith-based communities. 
 
There are currently six coalitions or variations on coalitions in Nevada with a primary focus 
on oral health.  They include the OHAC (statewide), the Northern Nevada Dental Coalition 
for Underserved Populations (Washoe County), Lyon County Healthy Smiles, Inc. (Lyon 
County), the Elko Oral Health Coalition (Elko County), the Community Coalition for Oral 
Health (Clark County) and the Tooth Fairy Council (children’s oral health in Clark County).  
Each group shares activities and information with the other groups. 
 
There are numerous agencies and organizations throughout Nevada working to improve oral 
health status. The Oral Health Program provides assistance by facilitating communication 
and collaboration between them.  
 
In 1999, the Nevada State Legislature approved a one-time redirection of MCH Block Grant 
funds to establish a two-year Oral Health Initiative.  The MCH Advisory Board directed the 
Oral Health Initiative to establish an Early Childhood Caries (ECC) prevention program and 
to establish community-based prevention and education programs.  The Oral Health Program 
in operation today is largely a result of the implementation of the Oral Health Initiative.  As a 
result of the progress and development of the Program, in 2001, the Health Division was 
awarded a cooperative agreement from the CDC to pursue 10 capacity building goals.  The 
goals included to: 
 

1. Maintain Oral Health Program leadership capacity. 
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2. Describe the oral health disease burden, health disparities and unmet needs in the 
state. 

3. Update a comprehensive five-year State Oral Health Plan. 
4. Sustain a diverse statewide oral health coalition to assist in formulation of plans, 

guide project activities, and identify additional financial resources. 
5. Enhance the oral disease surveillance system by continuing to collect, analyze, 

and disseminate data to support program activity, including a surveillance plan 
logic model consistent with the CDC Surveillance Logic Model. 

6. Identify prevention opportunities for systematic, socio-political, and/or policy 
change to improve oral health by conducting a periodic assessment of policy and 
systems level strategies with potential to reduce oral disease. 

7. Develop and coordinate partnerships to increase state level and community 
capacity to address specific oral disease prevention interventions. 

8. Coordinate and implement a limited community water fluoridation program. 
9. Evaluate, document and share State program accomplishments, best practices, 

lessons learned, and use of evaluation results. 
10. Continue to provide assistance in the development, coordination, and 

implementation of limited school-based or school-linked dental sealant programs. 
 
A number of activities have taken place related to each goal. 
 
In 2003, the State Oral Health Program released three documents describing the oral health 
disease burden, health disparities, and unmet needs in the state.  The Healthy Smile-Happy 
Child Third Grade Screening Report, the Oral Health Program Report 2003 and the Burden 
of Oral Disease 2003 are all available online at www.health2k.state.nv.us/oral and will be 
updated annually.   
 
HISTORY OF THE ORAL HEALTH PLAN 
 
In 2002, An Oral Health Plan for Nevada was released.  The document was the outcome of 
the 2002 Strategic Meeting of Oral Health Stakeholders held in January 2002.  The Strategic 
meeting was funded through a grant from the HRSA Bureau of Primary Health Care 
(BPHC).  The HRSA/BPHC grant provided funding to develop a plan for the State Oral 
Health Program.  On January 23, 2004, stakeholders were once again convened for an Oral 
Health Summit.  The CDC funded the 2004 State Oral Health Summit.  The desired outcome 
was to build upon An Oral Health Plan for Nevada and to develop a plan for oral health 
activities throughout Nevada.   
 
The Summit was structured to use the Surgeon General’s National Call to Action to Promote 
Oral Health in updating the plan so that Nevada’s plan would reflect national objectives.  
The National Call to Action is “an invitation to expand plans, activities, and programs 
designed to promote oral health and prevent disease, especially to reduce the health 
disparities that affect members of racial and ethnic groups, poor people, many who are 
geographically isolated, and others who are vulnerable because of special oral health care 
needs.”  
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SUMMARY OF PLANNING PROCESS 
 
Nevada received funding from the CDC to further the state’s efforts to implement an oral 
health plan to ensure optimum oral health for all Nevadan’s.  Beginning in September 2003, 
a planning team began meeting to develop a process and outcomes for the 2004 Summit.  
The planning team included  
 
Christine Forsch, RDH, BS                                  
Bureau of Family Health Services 
 
Kelly Marschall  
Social Entrepreneurs, Inc. 
 
Mark Rosenberg, DDS, MPH 
United State Public Health Service 
 

Michael Sanders, DMD, EdM 
UNLV School of Dental Medicine 
 
Michael Rodolico, Ed.D, MPH 
Health Access Washoe County 
 
 
 

Planning activities included reviewing the 2002 oral health plan, the Surgeon General’s 
National Call to Action, essential functions of an oral health infrastructure from the 
Association of State and Territorial Dental Directors (ASTDD), and the CDC’s capacity 
building objectives.  The planning team drafted and issued a pre summit survey to solicit 
participant’s assessments of Nevada’s oral health infrastructure related to the ASTDD’s 
essential functions.  This became the foundation for a situational analysis that was completed 
during the summit.   
 
Participants were asked to submit their surveys as part of their registration for the summit.  
The planning team then compiled and analyzed the survey results and developed a 
presentation on the results for the summit.  The results were synthesized into a summary with 
major themes and issues highlighted for discussion.  Finally, the planning team crafted the 
agenda for the summit and agreed to act as work group leaders during break out sessions.   
 
A number of organizations were identified as key stakeholders and invited to participate in 
the development of the updated state oral health plan.  They included participants from the 
2002 Strategic Meeting of Oral Health Stakeholders as well as a number of new oral health 
stakeholders resulting from the various activities and coalitions developed over the past two 
years. 
 
Prior to the summit, registrants were sent an informational packet to review and prepare for 
the upcoming summit.  The informational packet contained a copy of The Burden of Oral 
Disease 2003, a report on the status of progress towards meeting the goals in An Oral Health 
Plan for Nevada, and the National Call to Action. 
 
Nevada’s 2004 Oral Health Summit took place on Friday, January 23, 2004 from 9:00 a.m. to 
4:00 p.m. at the Atlantis Casino Resort in Reno, Nevada.    

NV ORAL HEALTH PLAN - 7 - INTRODUCTION 



 

ORAL HEALTH SUMMIT APPROACH 
 
The approach selected by the planning team utilized traditional goals driven planning 
activities to develop the goals and action steps for the plan.  Specific aspects of the approach 
incorporated into the agenda included: 
 
1. Review and update situation analysis.  This process used the Strengths, Weaknesses, 

Opportunities and Threats (SWOT) analysis approach to understand how systems, 
resources and needs may have changed since the 2002 planning process.  Participants 
then used the results to make decisions throughout the rest of the planning process. 

 
2. Define and prioritize critical issues.  The results of the situation analysis were analyzed 

to identify all of the significant issues facing Nevada related to oral health.  Issues were 
defined so that participants had a common understanding of what the issue was so they  
could then prioritize the issues they wished to address in the action plan activities.  

 
3. Develop goals.  The next step was to define clear, measurable goals or targets for Nevada 

to accomplish related to oral health in the coming years. 
 
4. Define strategies to accomplish each goal.  Strategies were then brainstormed to define 

the overall approach or methods by which goals could be achieved.  A number of 
strategies and alternative approaches were developed for the goals selected.  The goals 
and strategies were documented for inclusion in the oral health plan. 

 
5. Test strategies for alignment in addressing critical issues.  Strategies were evaluated 

to ensure they addressed each of the top priority issues. 
 
 
ORAL HEALTH SUMMIT AGENDA 
 

The summit began with a welcome and introductions from Yvonne Sylva, the Administrator 
of the Nevada State Health Division.   

Following the introductions, R. Michael Sanders, DMD, State Dental Health Consultant 
described changing demographics in Nevada and the impact they will have on oral health in 
Nevada.  He then reviewed the goal of the meeting.   

Christine Forsch, Oral Health Program Manager, provided an overview of the background 
materials distributed to participants and gave attendees some history and accomplishments of 
the Oral Health Program.   

Kelly Marschall, Social Entrepreneurs, Inc., conducted the situational analysis by first 
reviewing the survey results, and presenting key themes related to Nevada’s oral health 
infrastructure.  Participants then reviewed and revised  the goals from 2002 and took part in a 
SWOT analysis for each goal.   
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Following the SWOT analysis, attendees were asked to sign up to participate in two of four 
possible categories for action planning that would build upon An Oral Health Plan for 
Nevada.  The four categories included: 

a. Infrastructure building. 

b. Population based services (such as fluoride treatments, fluoridation of water 
supplies, and sealants.) 

c. Enabling services (such as transportation, translation, and case-management.) 

d. Direct health services. 

Attendees broke out into four groups with instructions and a time limit for their activities.  
Members of the summit planning team served as work group leaders for the four groups.  
Each group established the goal and objectives for the category they were participating in, 
using the National Call to Action objectives as a starting point for consideration.  Objectives 
were then discussed and prioritized by the group, using a consensus building process.  The 
top priority objectives were included in the action plan and strategies or action items were 
identified to achieve the objective.  After a set period of time, participants moved to a second 
group and reviewed, revised, and built upon the work of the first group of participants, to 
ensure the maximum number of perspectives were included in the action plan activities.   

Following development of the action plans each work group leader reported the results of the 
planning activities to the participants.  Participants engaged in a discussion regarding 
emerging themes and the implications of implementing each of the four goals. The next steps 
of the planning process were explained to participants along with the timing for the final 
completion of the plan.  The summit concluded with final thoughts from Dr. Sanders and an 
evaluation of the event.   

Results of the summit are found in section 3 of this report.  
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2. DESCRIPTION AND SITUATIONAL ANALYSIS 

 
All aspects of planning depend on having a clear understanding of mission and vision.  The 
mission defines the fundamental purpose for the organization to exist.  The vision of an 
organization describes the long-term dreams of stakeholders, should the mission be achieved.  
The vision defines the fundamental changes that will be realized should the organization 
achieve its mission. The mission and vision are provided as a navigational tool during the 
planning process.  
 
 
NEVADA ORAL HEALTH PLAN MISSION 
 
To improve the oral health of Nevadans through education and prevention. 
 
 
NEVADA ORAL HEALTH PLAN VISION 
 
Optimal oral health for all Nevadans. 
 
 
PARTICIPANT SURVEY RESULTS 
 
The situational analysis included the pre summit survey and a SWOT analysis.  The survey 
results were used to provide context so participants could review and if necessary revise 
Nevada’s goals prior to engaging in action planning.  The revised goals then become the road 
map to achieving the mission.  The SWOT analysis was conducted on the revised goals to 
assist participants in understanding Nevada’s current status related to those goals and to 
identify what possibilities exist to help Nevada achieve those goals.  The following diagram 
illustrates this part of the planning process.  
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A pre summit survey was issued to all invitees.  The survey was comprised of a ten-item 
questionnaire.  Participants were asked to rate items on a scale from 1 to 5 to assess the 
degree to which Nevada has accomplished particular activities with 1 meaning “Not at all 
accomplished” and 5 meaning “Very accomplished.” Each item allowed for the choice of 
“Don’t know” being denoted by zero.  Each activity assessed was one of the ASTDD’s 
essential functions related to an oral health infrastructure.  Forty-five of the 71 registrants 
returned the survey.  The mean rating for each of the ten questions ranged between “2” and 
“3”.  The following are the ten essential functions with their mean score, listed highest to 
lowest: 
 

1. Build linkages with partners interested in reducing the burden of oral diseases by 
establishing a state oral health advisory committee, community coalitions, and 
governmental workgroups. (3.0) 

 
2. Provide leadership to address oral health problems with a full-time dental director and 

an adequately staffed oral health unit with competence to perform public health 
functions. (2.6) 

 
3. Develop and maintain a state oral health improvement plan and, through a 

collaborative process, select appropriate strategies for target populations, establish 
integrated interventions, and set priorities. (2.6) 

 
4. Develop and promote policies for better oral health and to improve health systems. 

(2.6) 
 

5. Provide oral health communications and education to policymakers and the public to 
increase awareness of oral health issues. (2.4) 

 
6. Develop health systems interventions to facilitate quality dental care services for the 

general public and vulnerable populations. (2.2) 
 

7. Integrate, coordinate, and implement population based interventions for effective 
primary and secondary prevention of oral health diseases and conditions. (2.2) 

 
8. Leverage resources to adequately fund public health functions. (2.1) 

 
9. Build community capacity to implement community-level interventions. (2.0) 
 
10. Establish and maintain a state based oral health surveillance system for ongoing 

monitoring, timely communication of findings, and the use of data to initiate and 
evaluate interventions. (2.0) 
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Themes of surveys 
 
The highest scoring function was to build linkages with partners interested in reducing the 
burden of oral diseases by establishing a state oral health advisory committee, community 
coalitions, and governmental workgroups.  Thirty-three of the 45 surveys received rated it 
three or higher.  This is largely attributed to the resources and effort that has gone into 
coalition building and collaboration through the State Oral Health Program over the past two 
years. 
 
The other high-ranking functions all have to do with the infrastructure development efforts of 
the past two years.  For example, the second highest function was to develop and maintain a 
state oral health improvement plan and, through a collaborative process, select appropriate 
strategies for target populations, establish integrated interventions, and set priorities.  Other 
functions that scored highly included developing and promoting policies for better oral 
health, improving health systems, and providing leadership to address oral health problems 
with a full time dental director and an adequately staffed oral health unit with competence to 
perform public health functions.  
 
In contrast, the low scoring functions largely related to resources and service capacity issues.  
These functions received either a 2.0 or 2.1.  The two lowest scoring functions were to 
establish and maintain a state based oral health surveillance system for ongoing monitoring, 
timely communication of findings, and the use of data to initiate and evaluate interventions. 
This was tied with building community capacity to implement community level 
interventions. This received a 2.0 with 19 responses rating it 2 or 1.  Another low scoring 
function was leveraging resources to adequately fund public health functions. This scored 2.1 
with 20 responses rating it 2 or 1. 
 
There was some variance in the ratings, which seemed to relate specifically to the geographic 
area of the respondent.  This was born out by comments that corresponded to the rating and 
referenced that one part of the state was dong better or worse than another on a particular 
essential function. 
 
Comments indicated a clear sense of the progress that has been made in the past two years as 
well as acknowledgements that there is considerably more to be done.  One challenge noted 
repeatedly was the lack of resources available to support efforts such as resources to support 
dental coalitions working throughout the state.  At the same time, a strength that was 
mentioned many times was the excellent leadership provided by the program staff. 
 
Policies and planning were perceived as strengths in Nevada with the greatest risk being lack 
of resources to build capacity as needed.  In all areas, surveys indicated education is needed 
even within stakeholders groups to ensure they are aware of the policies, practice, and 
programs that make up these essential functions. 
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NV ORAL HEALTH PLAN 2002 GOALS AND OBJECTIVES 
 
The four goals, their objectives, and outcome measures that comprised the 2002 oral health 
plan include: 
Infrastructure Building 

Goal Statement #1: To develop an oral health system in Nevada. 
Outcome/Measurement: Development of oral health leadership for the state. 
 
Objectives: 

1.1. Establish an Oral Health Program. 

1.2. Establish an Oral Health Advisory Committee. 

1.3. Identify baseline resources and capacity, develop a needs assessment, and       
develop a community based reporting system. 

1.4. Develop ongoing surveillance. 

1.5. Develop policies to promote oral health 
 

Population Based Services  
 
Goal Statement #2: To assure all Nevadans achieve optimal oral health.  
Outcome/Measurement: Population based education and services for all populations. 
 
Objectives: 

2.1. Determine barriers to achieving optimal oral health. 

2.2. Identify highest risk groups. 

2.3. Create coalitions. 

2.4. Develop educational programs including information relating oral health to 
general health.  

 
Direct Health Services  
 
Goal Statement #3: To provide access to direct dental services. 
Outcome/Measurement: The number of patients, the number of encounters, the relative value 
units of the services provided, the number of referrals made, and the number of cases 
completed.   
 
Objectives: 

3.1. Develop regional care plans.  

3.2. Target specific populations such as schools, seniors, etc. utilizing portable   

      equipment to implement a basic care network  
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Enabling Services   
 
Goal Statement #4: To ensure communication between providers, patients, and payers to 
reduce barriers to care. 
Outcome/Measurement: Treatment needs will be measured and met for all Nevadans. 
 
Objectives: 

4.1. Develop a screening instrument to evaluate client needs. 

4.2. Develop a standardized format for evaluating client information related to  

       eligibility, waivers, etc. 

4.3. Develop a resource directory. 

4.4. Develop strategies and a marketing plan for recruitment of providers. 

 
 
SITUATIONAL ANALYSIS 
 
Once the 2002 goals were reviewed the participants performed SWOT analysis related to the 
goals. 
 
GOAL 1:  To develop an Oral Health System in Nevada. 
 
Strength  
 Nevada has a number of people who are passionate and advocate for oral health. 
 The overall leadership provided by the Health Program has made a tremendous 

difference. 
 The diversity of interests and people at the planning table makes for a strong planning 

process. 
 The effort to coalesce by bringing groups from across Nevada together to address formal 

programs. 
 
Weakness 
 Nevada needs to solidify funding for services and ensure sustainability. 
 In Southern Nevada, there are many fragmented programs that cause fractures in the 

“system” of oral health. 
 There is a lack of reimbursement programs and payer policies become prohibitive for 

participation. 
 The high percent of employers in Nevada who do not offer dental insurance. 
 Lack of availability of services for children. 
 Lack of specialty care for toddlers and preschool age children. 

 
Opportunity  
 There is a greater opportunity to have impact on individuals in Nevada via the oral health 

system. 
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 We have a chance to engage the public. 
 There is an opportunity to raise awareness of the value of oral health and the oral health 

system. 
 Nevada has the opportunity to use technology to identify and serve target populations.

  
 
Threat 
 First Health, the fiscal agent for the Division of Health Care Financing and Policy 

(DHCFP) is currently holding 6,000 claims, which jeopardizes the number of providers 
and the delivery of services. 

 It is a threat to just try and get through this year. 
 The current budget situation.  
 The sun setting of legislation allowing licensing by credential. 

 
GOAL 2:  To assure that all Nevadans achieve optimal oral health.  
  
Strength  
 Fluoridation in Southern Nevada. 
 Evolution of fluoride varnish in medical settings. 
 High quality core of dentists. 

 
Weakness  
 Lack of resources to replicate best practice programs.  
 General practitioners do not always connect the dots the way they could. 
 Large numbers go unserved in part because of established targets of services. 
 Fluoridation is not yet in all parts of Nevada. 
 There are a high number of undocumented families in Southern Nevada. 
 Cultural barriers prevent all Nevadans from access to oral health. 

 
Opportunities  
 Educational programs have been developed that can be used throughout the state. 
 Dental school students will now be seen as a resource. 
 Link overall health to dental health. 
 There are a number of models for services that can be replicated throughout the state. 
 AmeriCorp volunteers and development of a work force. 

 
Threats  
 Low-income clients suffer a larger burden of oral disease and are harder to engage in the 

system. 
 Patients do not always take responsibility for their care and have attitudes that are 

counterproductive. 
 Aging of the dental workforce. 
 Insufficient resources to pay for dental school. 
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GOAL 3:  To provide access to direct dental services. 
 
Strength  
 Including dentists in planning processes. 
 Licensure by credential. 
 Incentives to address infrastructure and put providers in underserved areas. 
 Centers for Medicaid and Medicare Services (CMS) recognizes seniors’ needs. 

 
Weakness  
 Limited participation of dentists in process.  
 Lack of specialty care for underserved. 
 Lack of incentives for providers. 
 Services are delivered too late.   
 Lack of funding. 

 
Opportunities  
 Manage disease through planning. 
 Every child can have a dental home. 
 Small grants for seniors to receive services. 
 Connect licensure, renewal, and community service. 
 Target daycare and education.  
 Fluoride supplements.  

 
Threats  
 Licensure by credential going away. 
 Lack of appropriate incentives to get providers to communities with unmet needs. 
 Not enough providers. 

 
GOAL 4:  To ensure communication between providers, patients and payers and to reduce 
barriers to care. 
 
Strength  
 New dental school. 
 Residency in pediatrics. 
 Southern Nevada dentists with bilingual staff. 
 More focus in dental and dental hygiene programs on cultural competency. 
 There is better access via Health Access Washoe County (HAWC) which is where 60% 

of the Latinos in Northern Nevada are served. 
  
Weakness  
 Communication between providers and Medicaid is at rock bottom.  
 Technical support is not available online. 
 Insurance barriers. 
 Lack of cultural competence.  
 Missed opportunity for cultural workforce development in schools. 
 Medicaid is not functional for providers or patients. 
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 Need to address and include tribes in the oral health plan. 
 
Opportunities  
 Survey consumers and support and engage dentists in oral health plan. 
 Change culture of how people access care and bypass prevention. 
 Opportunity to separate goals across the various coalitions and create community based 

plans.  
 UNLV is showing an appreciation for cultural differences. 
 Create a system where upon receipt of a first paycheck, an employee would have access 

to care (“Denticaid.”) 
 
Threats  
 Tension between standards of care and number of providers (premium vs.low-cost 

systems.) 
 Aging dentists in rural Nevada. 
 Slow and non-payment by Medicaid may mean Nevada loses pediatric dentists. 

 
The situational analysis was developed in a large group exercise including all participants.  It 
was then used by each of the break out groups to help identify potential actions and 
opportunities in the plan. The planning results are found in the following section. 
 
 
KEY RECOMMENDATIONS OF THE NEVADA ORAL HEALTH PLAN 2004 
 
The main goals and objectives identified by summit participants are listed below.   
 
Infrastucture Building 
 
Goal 1: To maintain and expand an Oral Health System in Nevada. 
 
1.1.  Maintain a State Oral Health Program. 
1.2.  Maintain an Oral Health Advisory Committee. 
1.3.  Identify resources and capacity, determine needs, and develop a community based   
        reporting system. 
1.4.  Develop an ongoing surveillance system.  
 
Goal 2: To change the culture of accepted norms. 
 
2.1   Utilize targeted, community-based social norms marketing regarding oral health  
         throughout the lifespan.  
2.2.  Link medical and dental health.  
2.3.  Provide oral health education and care in schools and other appropriate venues. 
2.4   Educate public officials and community leaders utilizing the National Call to Action. 
2.5.  Assist communities in using the National Call to Action to develop local plans.   
2.6.  Make it easy to seek care and information. 
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Goal 3: To develop policy to promote oral health. 
 
3.1. Develop and disseminate concise and relevant messages for policymakers and 

administrators at local, state, and federal levels related to the results of oral health 
research and the oral health status of their constituents. 

3.2. Expand Medicaid coverage to include basic oral health services for adults, especially 
seniors.  

3.3. Pursue policy changes to improve provider participation in public health insurance 
programs and enhance patient access to care (provider recruitement and training, 
electronic billing, presumptive eligibility.) 

3.4. Seek legislative policies to provide dental service coverage, especially for at-risk 
populations. 

3.5. Increase oral health care access and improve oral health outcomes by amending Nevada 
Revised Statute (NRS) and Nevada Administrative Code (NAC) related to licensure and 
scope of practice. 

3.6. Allow a portion of the continuing education requirement for licensure to be completed 
by providing oral health services on a volunteer basis. 

3.7. Expand the oral health workforce capacity and productivity in Dental Health 
Professional Shortage Areas (HPSA) by creating new and expanding existing incentives. 

3.8. Implement legislation to prohibit the sale of soda pop in K-12 schools, require oral 
health screening prior to school enrollment, require oral health education in school 
curricula and promote consumption of fluoridated water in schools.  

3.9. Dedicate a portion of “sin taxes” for oral health programs. 
 
Goal 4:  To develop sustainability of the State Oral Health Program. 
 
4.1. Build and nurture broad-based coalitions that incorporate the views and expertise of all 

stakeholders and that are tailored to specific populations, conditions, or programs. 
4.2. Engage stakeholders and coalitions to advocate for the goals of the Oral Health 

Program.  
4.3. Engage stakeholders and coalitions to advocate for funding for the Oral Health Program. 
 
Population Based Services 
 
Goal 5. To promote effective disease prevention and treatment strategies and programs. 
 
5.1. Promote expansion of existing and establishment of new school based sealant programs. 
5.2. Promote use of sealants by safety net providers and private practice dental offices.   
5.3. Promote an increase in the percent of Nevadans with access to optimally fluoridated 

community water systems.  
5.4. Promote the use of fluoride varnish for at risk populations. 
5.5. Promote the integratation of  oral health education into existing educational programs 

such as tobacco and drug cessation programs, pre-natal education, parenting classes, and 
school curricula. 

5.6. Reduce the morbidity and mortality from oral cancer. 
Direct Services 
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Goal 6:  To increase accees to direct dental services. 
 
6.1. Eliminate barriers to provider participation in public health insurance programs. 
6.2. Publicize successful programs that promote oral health to facilitate their replication. 
6.3. Create a stable source of funding for safety net providers. 
6.4. Establish new safety net sites. 
 
Enabling Services 
 
Goal 7:  To reduce barriers to care. 
 
7.1. Enhance patient access to care. 
7.2. Identify flexible alternative care delivery sites. 
7.3. Identify consumer access issues. 
7.4. Provide culturally compentent care. 
 
Several strategies suggested by participants were not fully developed and in some cases, 
lacked the information to sufficiently define how the strategy would be employed.  While not 
part of this plan, they are referenced below to document the suggestion for future 
consideration: 
 
 Developing a “Denticaid” program. 

 
 Developing and implementing a single payer system.
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3. ACTION PLAN 

Infrastructure Building 
Goal Statement #1: To maintain and expand an oral health system in Nevada. 
Outcome/Measurement: Development of oral health leadership for the state. 
 

Nevada 
objective and 

related HP 
2010 or Nat’l 
Call to Action 

objective  

Strategies or actions to 
meet the objective 

Evaluation 
criteria 

Agencies/ 
organizations 

involved 

Time 
frame to 

meet 
objective 

1.1. Maintain a 
State Oral Health 
Program. (H.P. 21-
17) 

The Oral Health Program maintains 
the capacity to perform the essential 
functions of a State Oral Health 
Program as defined by ASTDD. 

Does the Oral Health 
Program perform the 
essential functions of 
a State Oral Health 
Program as defined 
by the ASTDD? 

Health Division. Ongoing. 

1.2. Maintain the 
OHAC. 

Membership of the OHAC includes 
a diverse group of stakeholders. 
 
The OHAC meets quarterly. 
 
The OHAC has a strategic plan. 

Does the OHAC 
represent a diverse 
group of 
stakeholders, meet 
quarterly and have a 
Strategic Plan? 

Health Division. Ongoing. 
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Nevada 
objective and 

related HP 
2010 or Nat’l 
Call to Action 

objective  

Strategies or actions to 
meet the objective 

Evaluation 
criteria 

Agencies/ 
organizations 

involved 

Time 
frame to 

meet 
objective 

1.3. Identify 
resources and 
capacity, determine 
needs and develop a 
community based 
reporting system. 

Produce an annual report 
documenting oral health resources, 
capacity, and needs in the state.   

Is an annual report 
documenting oral 
health resources, 
capacity and need 
produced annually? 

Health Division, 
OHAC 

Annually. 

1.4. Develop an 
ongoing 
surveillance system. 
(H.P. 21-16, NCTA 
2.1.c.) 

Collect, analyze and report Basic 
Screening Survey (BSS), Behavior 
Risk Factor Surveillance Survey 
(BRFSS), water fluoridation data 
and oral health data from sources 
such as Crackdown on Cancer, the 
Nevada State Board of Dental 
Examiners (NSBDE) and Medicaid. 
 
Investigate additional data collection 
sources and variables. 
 
Convene organizations/agencies 
who collect oral health data to 
collaborate to develop uniform data 
elements, collection strategies and 
reporting methods. 
Evaluate the data collected. 

Does the annual 
report include an 
analysis of oral health 
data from the BSS, 
BRFSS, Water 
Fluoridation 
Reporting System 
(WFRS), and other 
sources such as 
Crackdown on 
Cancer, the NSBDE 
and Medicaid? 

OHAC, State Health 
Division, DHCFP, 
UNLV SDM, 
NSBDE, dental 
hygiene schools, 
private dentists,  
Nevada Dental 
Association (NDA) , 
dental societies. 

Annually. 
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Nevada 
objective and 

related HP 
2010 or Nat’l 
Call to Action 

objective  

Strategies or actions to 
meet the objective 

Evaluation 
criteria 

Agencies/ 
organizations 

involved 

Time 
frame to 

meet 
objective 

Evaluate financial impact of oral 
disease. 
 
Identify target audience for report 
 
Evaluate impact of report 
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Goal Statement #2: Change the culture of accepted norms 
Outcome/Measurement: Policy makers and consumers recognize that oral health is essential to 
overall health.   
 

Nevada 
objective and 

related HP 
2010 or Nat’l 
Call to Action 

objective 

Strategies or actions to 
meet the objective 

Evaluation 
criteria 

Agencies/ 
organizations 

involved 

Time 
frame to 

meet 
objective 

2.1. Utilize targeted, 
community-based 
social norms 
marketing regarding 
oral health 
throughout the 
lifespan. (NCTA 
1.1.) 
 

Secure funding. 
 
Identify partners including the 
Nevada Broadcaster’s Association 
(NBA), NDA, Nevada Dental 
Hygienists’ Association (NDHA), 
media, faith-based organizations, 
Women, Infant and Children’s 
(WIC), Head Start, Family to 
Family, Family Resource Centers, 
Boys and Girls Clubs, Long Term 
Care/Skilled Nursing Facility 
(LTC/SNF) administrators, senior 
centers, AARP, and other 
community-based organizations.  
  
Form workgroup. 

Has awareness 
among consumers 
increased? 
 
Has the value placed 
on oral health 
increased? 
 
Has the incidence of 
oral disease 
decreased? 
 
Has the incidence of 
untreated oral disease 
decreased 
 

Health Division, 
OHAC, NDA, 
NDHA, county 
health departments, 
coalitions, social 
marketing firm, 
NBA, media, faith-
based organizations, 
WIC, Head Start, 
Family to Family, 
Family Resource 
Centers, Boys and 
Girls Clubs,  
LTC/SNF 
administrators, senior 
centers, AARP, and 
other community-

2009 
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Nevada 
objective and 

related HP 
2010 or Nat’l 
Call to Action 

objective 

Strategies or actions to 
meet the objective 

Evaluation 
criteria 

Agencies/ 
organizations 

involved 

Time 
frame to 

meet 
objective 

Define target population. 
 
Identifiy and hire a social marketing 
firm.  
 
Develop an evaluation plan. 
 
Draft messages. 
 
Test messages. 
 
Implement message. 
 
Evaluate impact of messages. 

based organizations 
identified.  
 

2.2. Link medical 
and dental health. 
(NCTA 1.3.a, 1.3.b., 
1.3.c., 1.3.d., 2.1.b.) 

Secure the cooperation of partners 
including the medical, nursing, 
dental, and dental hygiene schools 
and medical, nursing, dental and 
dental hygiene professional 
associations.  
 
Recruit workgroup members 
including the University of Nevada 

Do the UNSOM and 
the nursing programs 
in the state include 
oral health 
information in their 
curricula? 
 
Do health care 
providers routinely 

Health Division, 
OHAC, coalitions,  
UNSOM, UNLV 
SDM, AHEC, NDA, 
NDHA. 
.  
 

2007 
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Nevada 
objective and 

related HP 
2010 or Nat’l 
Call to Action 

objective 

Strategies or actions to 
meet the objective 

Evaluation 
criteria 

Agencies/ 
organizations 

involved 

Time 
frame to 

meet 
objective 

School of Medicine (UNSOM), 
UNLV SDM, Area Health 
Education Centers (AHEC), health 
care provider associations and 
societies. 
 
Evaluate the existing level of 
integration.  
 
Develop curricula that integrate oral 
health and medical health. 
 
Implement curicula. 
 
Evaluate outcome. 
 

include an oral health 
assessment as part of 
their overall health 
assessment? 
 
Are health providers 
referring for oral 
health care 
appropriately? 
 
Is the incidence of 
oral disease 
decreasing? 
 
Is the incidense of 
untreated oral disease 
decreasing? 

2.3. Provide oral 
health education and 
care in schools and 
other appropriate 
venues. (H.P. 21-1, 
21-2, 21-13) 

Form a workgroup including 
representatives from the Health 
Division, UNSOM, UNLV SDM, 
AHEC, NDA, and NDHA.  
Evaluate the quality of existing oral 
health education and care in schools. 

Has an evaluation of 
current oral health 
education and care in 
schools been done? 
Has a curriculum 
been developed? 

Health Division, 
OHAC, coalitions, 
UNSOM, UNLV 
SDM, AHEC, NDA, 
NDHA, Department 
of Education, county 

2007 
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Nevada 
objective and 

related HP 
2010 or Nat’l 
Call to Action 

objective 

Strategies or actions to 
meet the objective 

Evaluation 
criteria 

Agencies/ 
organizations 

involved 

Time 
frame to 

meet 
objective 

Determine the need for curricula 
changes. 
 
Determine the need for policy 
changes (for example, mandatory 
oral health evaluation prior to school 
enrollment, change in educational 
standards.) 
 
Pursue identified curricula and/or 
policy changes. 
 
Implement changes 
 
Evaluate the outcome of changes. 

Is the curriculum 
being utilized? 
 
Has the incidence of 
oral disease in school 
children decreased? 
 
Has the incidence of 
untreated disease 
decreased? 

school districts. 

2.4. Utilize the 
National Call to 
Action to educate 
public officials and 
community leaders. 
(NCTA 1.2.) 

Secure the cooperation of the county 
health departments, AHEC, local 
health coalitions, Great Basin 
Primary Care Association (GBPCA), 
NDA, NDHA.  
Establish a workgroup including 
representation from the county 
health departments, AHEC, local 

Has the National Call 
to Action been 
disseminated? 
 
Have public officials 
and community 
leaders used the 
National Call to 

Health Division, 
OHAC, coalitions, 
county health 
departments, AHEC, 
GBPCA, NDA, 
NDHA. 

2007 
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Nevada 
objective and 

related HP 
2010 or Nat’l 
Call to Action 

objective 

Strategies or actions to 
meet the objective 

Evaluation 
criteria 

Agencies/ 
organizations 

involved 

Time 
frame to 

meet 
objective 

health coalitions, GBPCA, NDA, 
NDHA. 
 
Identify the target population of 
public officials and community 
leaders. 
 
Evaluate the existing knowledge and 
awareness of public officials and 
community leaders. 
 
Develop concise, meaningful 
messages using the National Call to 
Action. 
 
Disseminate the messages. 
 
Evaluate the impact of the messages. 

Action to set policy 
and develop 
programs? 
 
Has the incidence of 
oral disease 
decreased? 
 
Has the incidence of 
untreated oral disease 
decreased?  
 

2.5. Assist 
communities in 
using the National 
Call to Action to 
develop local plans.   

Secure the cooperation of the county 
health departments, AHEC, local 
health coalitions, GBPCA, NDA, 
NDHA. 
 

Have communities 
used the National 
Call to Action to 
develop local plans? 
 

Health Division, 
OHAC, county health 
departments, AHEC, 
local health 
coalitions, 

2009 
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Nevada 
objective and 

related HP 
2010 or Nat’l 
Call to Action 

objective 

Strategies or actions to 
meet the objective 

Evaluation 
criteria 

Agencies/ 
organizations 

involved 

Time 
frame to 

meet 
objective 

(NCTA 1.2.) Form a workgroup including 
representatives from the county 
health departments, AHEC, local 
health coalitions, GBPCA, NDA, 
NDHA. 
 
Identify communities with existing 
agencies or organizations that could 
use the National Call to Action for 
development of local plans. 
 
Disseminate the National Call to 
Action to existing agencies or 
organizations in identified 
communities.  
 
Meet with agencies or organizations 
in identified communities who could 
provide assistance in using the 
National Call to Action to develop 
local plans. 
 
Evaluate the extent that communities 

Have the plans been 
implemented? 
 
Has the incidence of 
disease been 
reduced?   
 
Has the incidence of 
untreated disease 
been reduced? 
 

GBPCA,NDA, 
NDHA.. 
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Nevada 
objective and 

related HP 
2010 or Nat’l 
Call to Action 

objective 

Strategies or actions to 
meet the objective 

Evaluation 
criteria 

Agencies/ 
organizations 

involved 

Time 
frame to 

meet 
objective 

have used the National Call to 
Action to develop local plans. 
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Goal Statement #3: Develop policy to promote oral health. 
Outcome/Measurement: Policies to promote oral health have been identified, implemented and 
evaluated.  
 

Nevada 
objective and 

related HP 
2010 or Nat’l 
Call to Action 

objective 

Strategies or actions to 
meet the objective 

Evaluation 
criteria 

Agencies/ 
organizations 

involved 

Time 
frame to 

meet 
objective 

3.1. Develop and 
disseminate concise 
and relevant 
messages for 
policymakers and 
administrators at 
local, state, and 
federal levels 
related to the results 
of oral health 
research and the 
oral health status of 
their constituents. 
(NCTA 1.2.a., 
1.2.b.) 
 

Secure the cooperation of the county 
health departments, AHEC, local 
health coalitions, GBPCA, NDA, 
NDHA. 
 
Establish a workgroup including 
representation from the county 
health departments, AHEC, local 
health coalitions, GBPCA, NDA, 
NDHA.  
 
Secure funding or in-kind 
 
Obtain the services of a professional 
consultant. 
 
Develop an evaluation plan. 
 
Develop concise, meaningful 

Has awareness of 
policy makers and 
administrators at 
local, state, and 
national levels 
regarding oral health 
research and the oral 
health of their 
constituents 
increased? 
 
Have policy and 
programs been 
developed as a result 
of increased 
awareness of oral 
health research and 
oral health health 
status in policy 

Health Division, 
OHAC, coalitions, 
county health 
departments, AHEC, 
local health 
coalitions, GBPCA, 
NDA, NDHA. 
 

2007 
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Nevada 
objective and 

related HP 
2010 or Nat’l 
Call to Action 

objective 

Strategies or actions to 
meet the objective 

Evaluation 
criteria 

Agencies/ 
organizations 

involved 

Time 
frame to 

meet 
objective 

messages. 
 
Test the messages. 
 
Evaluate the impact of the messages. 
 

makers and 
administrators at 
local, state, and 
national levels? 
 
Has the incidence of 
oral disease 
decreased? 
 
Has the incidence of 
untreated oral disease 
decreased? 

3.2. Expand 
Medicaid coverage 
to include basic oral 
health services for 
adults, especially 
seniors. (H.P. 21-3, 
21-4, 21-5a, 21-5b, 
21-10, 21-11) 

Form a workgroup. 
 
Determine what services would be 
covered. 
 
Determine the cost of expanded 
coverage. 
 
Disseminate the information to 
policy makers. 
 
Advocate for expansion of coverage. 

Has the number and 
percent of adults who 
report having seen an 
oral health care 
provider in the last 12 
months increased? 
 
Has the number and 
percent of adults 
who report having 
their teeth cleaned 
within the last 12 

DHCFP, legislators, 
OHAC, coalitions,  
safety net providers, 
NDA, NDHA.. 
 

2009 
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Nevada 
objective and 

related HP 
2010 or Nat’l 
Call to Action 

objective 

Strategies or actions to 
meet the objective 

Evaluation 
criteria 

Agencies/ 
organizations 

involved 

Time 
frame to 

meet 
objective 

Expand coverage.  
 
Evaluate the impact of expansion of 
coverage.  
 

months increased? 
 
Has the percent of 
adults who report 
having lost teeth due 
to oral disease 
decreased? 
 
Has the incidence of 
oral disease in adults, 
especially seniors 
decreased? 
 
Has the incidence of 
untreated decay in 
adults, especially 
seniors decreased? 

3.3. Pursue policy 
changes to improve 
provider 
participation in 
public health 
insurance programs 
and enhance patient 

Secure the cooperation of the 
DHCFP, Health Division, OHAC, 
NDA, NDHA, local health 
coalitions. 
 
Establish a workgroup including 
representation from the DHCFP, 

Has a workgroup 
been formed? 
 
Have policy changes 
been identified? 
 
Has a plan to evaluate 

DHCFP, Health 
Division, OHAC, 
NDA, NDHA, local 
health coalitions. 
 

2006 
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Nevada 
objective and 

related HP 
2010 or Nat’l 
Call to Action 

objective 

Strategies or actions to 
meet the objective 

Evaluation 
criteria 

Agencies/ 
organizations 

involved 

Time 
frame to 

meet 
objective 

access to care 
through stratgeies 
such as provider 
recruitement and 
training, electronic 
billing, and 
presumptive 
eligibility. (NCTA 
2.2.d.) 
 

Health Division, OHAC, NDA, 
NDHA, local health coalitions. 
 
Identify policy changes to improve 
provider participation in public 
health insurance programs and 
enhance patient access to care. 
 
Develop a plan to evaluate the 
impact of proposed policy changes. 
 
Obtain baseline data related to 
provider participation in public 
health insurance programs and 
patient access to care. 
 
Implement the policy changes. 
 
Evaluate the effect of the policy 
changes. 

the impact of the 
changes been 
developed? 
 
Has baseline data 
been obtained? 
 
Have the policy 
changes been 
implemented? 
 
Has the effect of the 
policy changes been 
evaluated? 
 

3.4. Seek legislative 
policies to provide 
dental service 
coverage especially 

Demonstrate cost/benefit of 
providing dental services to 
legislators. 
 

Has legislation to 
facilitate increased 
dental insurance 
coverage for target 

Legislature,  
NSBDE, NDA,  
NDHA, OHAC, oral 
health coalitions, 

2007 
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Nevada 
objective and 

related HP 
2010 or Nat’l 
Call to Action 

objective 

Strategies or actions to 
meet the objective 

Evaluation 
criteria 

Agencies/ 
organizations 

involved 

Time 
frame to 

meet 
objective 

for at-risk 
populations. 
 
 
 
 
 
 
 
 

Advocate for employer incentives to 
provide dental insurance. 
 
Advocate for sponsored insurance 
programs. 
 
Provide staff reimbursement or 
incentives to participate in pro bono 
care programs, including the use of 
dental, hygiene and assisting 
students. 
 
 
 

populations been 
introduced? 
 
Have methods to pay 
staff for supporting 
dentists providing 
donated services 
(particularly 
assistants) emerged? 
 
Is there evidence that 
dental schools, dental 
hygiene schools and 
dental assisting 
schools award 
academic credit for 
participating in 
community service? 

UNLV SDM, dental 
hygiene and dental 
assisting programs. 

3.5. Increase oral 
health access and 
improve oral health 
outcomes by 
continued 
evaluation of NRS 

Secure the cooperation of the 
NSBDE, the NDA, the NDHA and 
safetynet providers.  
 
Establish a workgroup including 
representatives from the NDA, the 

Has the ratio of oral 
health care providers 
to population 
increased? 
 
Does the distribution 

Legislature, NSBDE, 
OHAC, coalitions, 
NDA, NDHA 

2007 
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Nevada 
objective and 

related HP 
2010 or Nat’l 
Call to Action 

objective 

Strategies or actions to 
meet the objective 

Evaluation 
criteria 

Agencies/ 
organizations 

involved 

Time 
frame to 

meet 
objective 

and NAC regarding  
licensure and scope 
of practice. (NCTA 
4.3.d.) 

NDHA and  safety-net providers.  
 
Identify existing NAC/NRS barriers. 
 
Develop a plan to address existing 
policy barriers.  
 
Develop a plan to evalute changes in 
NAC/NRS. 
 
Implement changes in NAC/NRS. 
 
Evaluate the impact of NAC/NRS 
changes. 

of oral health care 
providers match the 
distribution of the 
general population? 
 
Does the general 
population report 
better access to oral 
health care? 
 
Has the incidence of 
oral disease 
decreased? 
 
Has the incidence of 
untreated oral disease 
decreased?  

3.6. Allow a portion 
of the continuing 
education 
requirement for 
licensure to be 
completed by 
providing oral 

Identify potential advocates.  
 
Form a workgroup  
 
Investigate and document other 
states policies. 
 

Are oral health care 
providers requesting 
continuing education 
credit for the 
proviision of  oral 
health care services 
on a voluntary basis? 

NSBDE, OHAC, 
coalitions, NDA, 
NDHA 
 

2006 
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Nevada 
objective and 

related HP 
2010 or Nat’l 
Call to Action 

objective 

Strategies or actions to 
meet the objective 

Evaluation 
criteria 

Agencies/ 
organizations 

involved 

Time 
frame to 

meet 
objective 

health services on a 
voluntary basis. 

Provide the NSBDE with a formal 
request and accompanying 
documentation.  
 
Implement the change. 
 
Evaluate the impact of the change.   

Has the number and 
percentage of oral 
health care providers 
who provide oral 
health services on a 
voluntary basis 
increased? 
 
Has the incidence of 
disease decreased? 
 
Has the incidence of 
untreated disease 
decreased? 
 

3.7. Expand the oral 
health workforce 
capacity and 
productivity in 
Dental Health 
Professional 
Shortage Areas 
(HPSA) by creating 
new and expanding 

Secure the cooperation of the 
NSBDE, NDA, NDHA, the Western 
Interstate Commission on Higher 
Education (WICHE), and other 
stakeholders.  
 
Establish a workgroup including 
representatives from theNDA, 
NDHA, and other stakeholders.  

Have new incentives 
been created and 
have existing 
incentives been 
expanded?   
 
Has the number of 
oral health 
professionals in 

Legislature, WICHE, 
NSBDE, OHAC, 
coalitions, NDA, 
NDHA. 

2007 
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Nevada 
objective and 

related HP 
2010 or Nat’l 
Call to Action 

objective 

Strategies or actions to 
meet the objective 

Evaluation 
criteria 

Agencies/ 
organizations 

involved 

Time 
frame to 

meet 
objective 

existing incentives. 
(NCTA 4.3.a., 
4.3.b.) 

Identify potential incentives. 
 
Develop a plan to implement 
incentives.  
 
Implement incentives. 
 
Evaluate the impact of incentives.   
 

Dental HPSAs 
increased? 
 
Has the number of 
uninsured, Medicaid 
and Nevada Check 
Up clients receiving 
care in Dental HPSAs 
increased? 
 
Has the incidence of 
disease in Dental 
HPSAs decreased?  
 
Has the incidence of 
untreated disease in 
Dental HPSAs 
decreased?  

3.8. Implement 
legislation to 
prohibit the sale of 
soda pop in K-12 
schools, require oral 
health screening 

Identify stakeholders. 
 
Establish a workgroup 
 
Document the financial and social 
impact of oral disease. 

Has legislation been 
passed? 
 
Do schools no longer 
sell soda pop? 
Are children 

Legislature, OHAC, 
coalitions, 
Department of 
Education, county 
school districts, 
School Nurses 

2009 
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Nevada 
objective and 

related HP 
2010 or Nat’l 
Call to Action 

objective 

Strategies or actions to 
meet the objective 

Evaluation 
criteria 

Agencies/ 
organizations 

involved 

Time 
frame to 

meet 
objective 

prior to school 
enrollment, require 
oral health 
education in school 
curricula and 
promote 
consumption of 
fluoridated water in 
schools.(H.P. 21-1,  
21-2) 
 
 
 
 
 
 
 

Document the evidence base 
supporting a prohibition on the sale 
of soda pop in K-12 schools, 
requiring oral health screening prior 
to school enrollment and requiring 
oral health education in school 
curricula. 
 
Document the cost of a prohibition 
on the sale of soda pop in K-12 
schools, requiring oral health 
screening prior to school enrollment 
and requiring oral health education 
in school curricula.  
 
Develop clear and concise messages 
for policy makers on the financial 
and social costs of oral disease, the 
evidence base for a prohibition on 
the sale of soda pop in K-12 schools, 
requiring oral health screening prior 
to school enrollment and requiring 
oral health education in school 
curricula and the cost of a 

receiving an oral 
health screening prior 
to school enrollment? 
 
Does school curricula 
include oral health 
education? 
 
Has oral health 
awareness and 
knowledge of school 
children and their 
families increased? 
Has there been a 
decrease in the 
incidence of oral 
disease in school 
children? 
Has there been a 
decrease in the 
incidence of 
untreated oral disease 
in school children? 

Association, Parent 
Teachers 
Associations (PTA), 
county health 
districts, UNLV 
SDM, dental hygiene 
programs,  NDA, 
NDHA. 
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Nevada 
objective and 

related HP 
2010 or Nat’l 
Call to Action 

objective 

Strategies or actions to 
meet the objective 

Evaluation 
criteria 

Agencies/ 
organizations 

involved 

Time 
frame to 

meet 
objective 

prohibition on the sale of soda pop 
in K-12 schools, requiring oral 
health screening prior to school 
enrollment and requiring oral health 
education in school curricula.  
 
Disseminate messages. 
 
Identify legislators willing to 
support legislation. 
 
Secure support for the legislation. 
Pass the legislation. 
 
Document the effect of the 
legislation.  

3.9. Dedicate a 
portion of “sin 
taxes” for oral 
health programs. 
 

Identify stakeholders. 
Form a workgroup. 
 
Document the financial and social 
impact of oral disease. 
 
Identify products and services to be 
taxes.  

Has funding for oral 
health programs 
increased? 
 
Have new programs 
been implemented 
and existing 
programs expanded? 

Legislature, OHAC, 
coalitions, safety-net 
providers, county 
health districts, 
NDA, NDHA. 
 

2009 
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Nevada 
objective and 

related HP 
2010 or Nat’l 
Call to Action 

objective 

Strategies or actions to 
meet the objective 

Evaluation 
criteria 

Agencies/ 
organizations 

involved 

Time 
frame to 

meet 
objective 

 Develop a plan to collect taxes and 
disseminate funds.   
 
Develop clear and consise messages 
for policy makers on the financial 
and social costs of oral disease, and 
the cost of evidence based programs. 
 
Disseminate the messages. 
 
Identify legislators willing to 
support the legislation. 
 
Secure support for the legislation. 
 
Pass the legislation. 
 
Document the effect of the 
legislation.  

Has the number of 
clients served by oral 
health programs 
increased? 
 
Has there been a 
decrease in the 
incidence of oral 
disease? 
 
Has there been a 
decrease in the 
incidence of 
untreated oral 
disease? 
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Goal Statement #4: Develop sustainability of the State Oral Health Program 

Outcome/Measurement:  The State Oral Health Program is funded through a variety of sources 
including the State General Fund and grant awards.  
 

Nevada 
objective and 

related HP 
2010 or Nat’l 
Call to Action 

objective 

Strategies or actions to 
meet the objective 

Evaluation 
criteria 

Agencies/ 
organizations 

involved 

Time 
frame to 

meet 
objective 

4.1. Build and 
nurture broad-based 
coalitions that 
incorporate the 
views and expertise 
of all stakeholders 
and tailored to 
specific populations, 
conditions, or 
programs. (NCTA 
5.1.c.) 
 

Identify coalitions with the potential 
to advocate for sustainability of the 
Oral Health Program. 
 
Identify strategies the Oral Health 
Program can use to support efforts 
of targeted coalitions.  
 
Implement identified strategies  to 
support coalitions.   
 
Evaluate the impact of the strategies 
used to support coalitions. 
 
Document the strategies and the 
impact of the strategies used to 
support coalitions. 
 

Do broadbased 
coalitions that 
incorporate the views 
of expertise of all 
stakeholders and that 
are tailored to 
specific populations, 
conditions or 
programs exist? 

Health Division, 
OHAC. 

2005 
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Nevada 
objective and 

related HP 
2010 or Nat’l 
Call to Action 

objective 

Strategies or actions to 
meet the objective 

Evaluation 
criteria 

Agencies/ 
organizations 

involved 

Time 
frame to 

meet 
objective 

Disseminate the report documenting 
the strategies and the impact of the 
strategies used to support coalitions. 

4.2. Engage 
stakeholders and 
coalitions to 
advocate for the 
goals of the Oral 
Health Program. 

Conduct an analysis of the financial 
and social impact of oral disease 
 
Develop concise and relevant  
messages about the financial and 
social impact of oral disease. 
 
Identify opportunities to disseminate 
information about the financial and 
social impact of oral disease to 
policy makers and funders.   

Are stakeholders and 
coalitions advocating 
for the goals of the 
Oral Health Program?

Health Division, 
OHAC, Coalitions. 

2007 
 
 
 
 
 
 
 
 
 

4.3. Engage 
stakeholders and 
coalitions to 
advocate for 
funding for the Oral 
Health Program. 

Identify private and public funding 
opportunities. 
 
Pursue public and private funding 
opportunities. 
 
Secure public and private funding 
opportunities. 

Has the Oral Health 
Program secured 
additional funding? 

Health Division, 
OHAC, coalitions, 
Legislature, public 
and private funders. 

2009 
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Population Based Services  
 
Goal Statement #5: Promote effective disease prevention strategies and programs. 
Outcome/Measurement: The percent of Nevadans with a history of caries and the percent of 
Nevadans with untreated decay has decreased.   

 

Nevada 
objective and 

related HP 
2010 or Nat’l 
Call to Action 

objective 

Strategies or Actions to 
meet the objective 

Evaluation 
Criteria 

Agencies/ 
organizations 

involved 

Time 
frame to 

meet 
objective 

5.1.Promote 
expansion of 
existing and 
establishment of 
new school-based 
sealant programs.  
(H.P. 21-1, 21-8,  
21-12, NCTA 
2.3.a.) 

Compile the evidence base for 
school-based dental sealant 
programs. 
  
Evaluate the impact of existing 
programs. 
 
Convene a meeting of existing 
school-based dental sealant 
programs to identify other 
stakeholders. 
 
Establish a workgroup with 
representation from existing 
programs and new stakeholders 
Identify gaps in service. 

Has the number of 
school-based dental 
sealant programs 
increased? 
 
Has the number and 
percent of schools 
participating in 
school-based sealant 
programs increased? 
 
Has the number of 
sealants placed in 
school-based dental 
sealant programs 
increased?   

Health Division, 
OHAC, coalitions,  
existing school-based 
dental sealant 
programs,  
Department of 
Education, school 
districts, School 
Nurses Association, 
UNLV SDM, dental 
hygiene programs, 
NDA, NDHA. 

2007 
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Nevada 
objective and 

related HP 
2010 or Nat’l 
Call to Action 

objective 

Strategies or Actions to 
meet the objective 

Evaluation 
Criteria 

Agencies/ 
organizations 

involved 

Time 
frame to 

meet 
objective 

Identify barriers to expansion of 
existing and establishment of new 
school-based programs.  
 
Identify strategies to overcome 
barriers. 
 
Implement strategies to overcome 
barriers 
 
Evaluate the impact of methods on 
expansion of existing programs and 
establishment of new programs. 

Has the percent of 
children with at least 
one dental sealant on 
a permanent molar 
increased? 
 
Has the incidence of 
decay decreased? 
 
 

5.2. Promote use of 
sealants by safety-
net providers and 
private 
practitioners. (H.P. 
21-1, 21-8, NCTA 
3.2.a.) 

Secure the cooperation of the  
DHCFP, UNLV SDM, dental 
hygiene programs, NDA, NDHA. 
 
Establish a workgroup including 
representation from the 
DHCFP,UNLV SDM, dental 
hygiene programs, NDA, NDHA, 
and safety net providers.  
Compile the evidence base for 
dental sealants. 

Have the number of 
insurance claims for 
dental sealants by 
safety net providers 
and private practice 
dentists increased? 
 
Has the percentage of 
children with at least 
one dental sealant on 
a permanent molar 

Health Division, 
OHAC, coalitions, 
UNLV SDM, dental 
hygiene programs, 
NDA, NDHA.    
 
 

2007 
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Nevada 
objective and 

related HP 
2010 or Nat’l 
Call to Action 

objective 

Strategies or Actions to 
meet the objective 

Evaluation 
Criteria 

Agencies/ 
organizations 

involved 

Time 
frame to 

meet 
objective 

Document the level of sealant 
placement by safety net providers 
and private practice dental offices 
 
Develop strategies to promote 
placement of dental sealants by 
safety net providers and private 
practice dental offices. 
 
Implement strategies.   
 
Evaluate the effectiveness of 
strategies to promote sealant 
placement by safety net providers 
and private practice dental offices. 

increased? 
 
Has the incidence of 
decay decreased? 

5.3. Promote an 
increase in the 
percent of Nevadans 
with access to 
optimally 
fluoridated 
community water 
systems. (H.P. 21-1,  
21-9, NCTA 3.2.a.) 

Identify all community water 
systems in Nevada. 
 
Identify communities with 
community water systems that are 
optimally fluoridated.  
 
Identify communities with 
community water systems that lack 

Has the percentage of 
the population with 
access to optimally 
fluoridated 
community water 
systems increased? 
 
Has the incidence of 
decay decreased? 

Health Division, 
OHAC, coalitions, 
UNLV SDM, dental 
hygiene programs, 
NDA, NDHA,  
community and faith-
based organizations. 
 

2009 
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Nevada 
objective and 

related HP 
2010 or Nat’l 
Call to Action 

objective 

Strategies or Actions to 
meet the objective 

Evaluation 
Criteria 

Agencies/ 
organizations 

involved 

Time 
frame to 

meet 
objective 

 access to optimally fluoridatd 
community water supplies. 
 
Determine the size of populations 
served by unfluoridated community 
water systems and the nature of the 
community water system, 
 
Identify communities with 
community water systems that are 
not optimally fluoridated and with 
systems that lend themselves to 
water fluoridation. 
 
Identify a key community 
stakeholder interested in promoting 
water fluoridation. 
 
Identify other community 
supporters. 
Evaluate the level of advocacy and 
level of opposition in the 
community. 
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Nevada 
objective and 

related HP 
2010 or Nat’l 
Call to Action 

objective 

Strategies or Actions to 
meet the objective 

Evaluation 
Criteria 

Agencies/ 
organizations 

involved 

Time 
frame to 

meet 
objective 

Develop and implement community-
based oral health awareness and 
education. 
 
Reevaluate community support for 
and opposition to water fluoridation. 
 
Continue community-based 
awareness and education efforts and 
evaluation efforts until it is 
determined that support is stronger 
than opposition. 
    
Place the question on the ballot 
when the level of support indicates 
potential success. 

5.4. Promote the 
establishment of 
community-based 
fluoride varnish 
programs for at-risk 
populations. ( H.P. 
21-1, 21-12) 

Compile the evidence base for 
fluoride varnish. 
 
Identify existing community-based 
fluoride varnish programs. 
 
Secure the collaboration of partners 
including representation from  

Has the number of 
community-based 
fluoride varnish 
programs increased? 
 
Has the number and 
percentage of 
community-based 

Health Division, 
OHAC, coalitions, 
county health 
districts, county 
school districts, 
School Nurses 
Association, safety 
net providers, UNLV 

2006 
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Nevada 
objective and 

related HP 
2010 or Nat’l 
Call to Action 

objective 

Strategies or Actions to 
meet the objective 

Evaluation 
Criteria 

Agencies/ 
organizations 

involved 

Time 
frame to 

meet 
objective 

existing programs, the DHCFP, 
UNLV SDM, dental hygiene 
programs, NDA, NDHA, faith-based 
organizations, and community-based 
organizations.  
  
Establish a  workgroup including 
representation from the DHCFP, 
UNLV SDM, dental hygiene 
programs, NDA, NDHA, faith-based 
organizations, and community-based 
organizations.  
 
Evaluate the impact of existing 
programs. 
 
Identify gaps in service. 
 
Identify barriers to expansion of 
existing and establishment of new 
fluoride varnish programs.  
 
Identify strategies to overcome 
barriers. 

organizations  
participating in 
fluoride varnish 
programs increased? 
 
Has the number of 
fluoride varnish 
treatments placed in 
community-based 
fluoride varnish 
programs increased?   
 
Has the percent of 
children who receive 
fluoride varnish 
treatments increased? 
 
Has the incidence of 
decay decreased? 
 

SDM, dental hygiene 
programs, NDA, 
NDHA, community 
and faith based 
organizations. 
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Nevada 
objective and 

related HP 
2010 or Nat’l 
Call to Action 

objective 

Strategies or Actions to 
meet the objective 

Evaluation 
Criteria 

Agencies/ 
organizations 

involved 

Time 
frame to 

meet 
objective 

Implement strategies to overcome 
barriers. 
 
Evaluate the impact of stratgeies on 
expansion of existing programs and 
establishment of new programs. 

5.5. Promote the 
integratation of oral 
health education 
into existing 
education programs 
such as tobacco and 
drug cessation 
programs, pre-natal 
education, and 
parenting classes. 
 
 
 
 
 

Identify existing educational 
programs.   
 
Secure the collaboration of existing 
programs.  
 
Establish a workgroup including 
representation from existing 
programs.   
 
Identify gaps in oral health 
education in existing programs. 
 
Identify barriers to inclusion of oral 
health education in existing 
programs.  
 
Identify strategies to overcome 

Has the number of 
existing education 
programs such as 
tobacco and drug 
cessation programs, 
pre-natal education, 
and parenting classes 
that integrate oral 
health education 
increased? 
 
Has the number of 
individuals who 
receive oral health 
education through 
educational programs 
such as tobacco and 
drug cessation 

Health Division, 
OHAC, coalitions, 
county health 
districts, safety net 
providers, UNLV 
SDM, dental hygiene 
programs, NDA, 
NDHA, community 
and faith based 
organizations. 

2006 
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Nevada 
objective and 

related HP 
2010 or Nat’l 
Call to Action 

objective 

Strategies or Actions to 
meet the objective 

Evaluation 
Criteria 

Agencies/ 
organizations 

involved 

Time 
frame to 

meet 
objective 

barriers. 
 
Implement strategies to overcome 
barriers. 
 
Evaluate the impact of strategies to 
include oral health education into 
existing programs. 
 
 
 
 
 
 
 
 
 

programs, pre-natal 
education, and 
parenting classes 
increased? 
 
Has the oral health 
awareness and 
knowledge of 
individuals 
participating in 
educational programs 
such as tobacco and 
drug cessation 
programs, pre-natal 
education, and 
parenting classes 
increased? 
 
Has the incidence of 
oral disease 
decreased? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

5.5.  Reduce the 
morbidity and 
mortality from oral 

Develop educational materials and 
programs. 
 

Has the percent of 
oral health care 
providers who report 

Health Division, 
OHAC, coalitions, 
county health 

2009 
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Nevada 
objective and 

related HP 
2010 or Nat’l 
Call to Action 

objective 

Strategies or Actions to 
meet the objective 

Evaluation 
Criteria 

Agencies/ 
organizations 

involved 

Time 
frame to 

meet 
objective 

and pharyngeal 
cancer. ( H.P. 21-6,  
21-7) 

Test educational materials. 
 
Implement programs. 
 
Disseminate educational materials. 
 
Evaluate the impact of the 
educational materials and programs. 

performing an oral 
cancer examination 
as part of initial and 
recall examinations 
increased? 
 
Has the percent of the 
population who 
reports having ever 
had an oral cancer 
examination 
increased? 
Has there been an 
increase in the 
detection of Stage 1 
oral cancer lesions? 
 
Has there been a 
decrease in the 
mortality rate from 
oral and pharyngeal 
cancer? 

districts, safety net 
providers, UNLV 
SDM, dental hygiene 
programs, NDA, 
NDHA. 
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Direct Health Services  
 
Goal Statement #6: To increase access to direct dental services. 
Outcome/Measurement: The number of patients, the number of encounters, the relative value units 
of the services provided, the number of referrals made, the number of cases completed.   
 

Nevada 
objective and 

related HP 
2010 or Nat’l 
Call to Action 

objective 

Strategies or Actions to 
meet the objective 

Evaluation 
Criteria 

Agencies/ 
organizations 

involved 

Time 
frame to 

meet 
objective 

6.1. Eliminate 
barriers to provider 
participation in 
public health 
insurance programs. 
(H.P. 21-1, 21-2,  
21-10, NCTA 
2.2.c.) 
 

Increase efficiency of Medicaid 
Administration. 
 
Streamline claims submissions and 
processing (electronic billing, 
presumptive eligibility.) 
 
Provide appropriate reimbursement 
to participating Medicaid providers. 
 
Provide timely reimbursement to 
participating dentists to improve 
their retention as Medicaid providers 
 
Develop an effective case 

Has expedited 
eligibility verification 
process (presumptive 
eligibility) been 
developed?  
 
Has electronic claims 
submittals and 
processing been 
established? 
 
Are standardized 
CDT-4 procedure 
codes for claims 
utilized? 

DHCFP, Legislature,  
Small Business 
Administration 
(SBA) or Internal 
Revenue Service 
(IRS), Health 
Division, OHAC, 
coalitions, safety net 
providers, NDA, 
NDHA. 

2005 
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Nevada 
objective and 

related HP 
2010 or Nat’l 
Call to Action 

objective 

Strategies or Actions to 
meet the objective 

Evaluation 
Criteria 

Agencies/ 
organizations 

involved 

Time 
frame to 

meet 
objective 

management system to reduce “no 
shows.”  
 
Develop a universal tracking form. 
 
Explore options to increase capacity 
to provide oral health services to 
managed care and fee-for service 
clients (i.e. eliminate gatekeepers.) 
 
Develop an active provider 
recruitment and training program. 
 
Increase loan repayment options for 
seeing Medicaid/Nevada Check Up. 
 
Create SBA loans or tax incentives. 
 
Develop a buying cooperative for 
Medicaid/Nevada Check Up 
providers. 
 
Conduct exit interviews when a 

Has reimbursement 
for patient-
appropriate services 
such as general 
anesthesia been 
increased? 
 
Are claims being paid 
in a timely manner?  
 
Has there been an 
increase in the 
number of dentists 
enrolled in 
Medicaid/Nevada 
Check Up? 
 
Has there been an 
increase in the 
number of children 
who have seen a 
dental provider? 
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Nevada 
objective and 

related HP 
2010 or Nat’l 
Call to Action 

objective 

Strategies or Actions to 
meet the objective 

Evaluation 
Criteria 

Agencies/ 
organizations 

involved 

Time 
frame to 

meet 
objective 

provider leaves the system.  
 
 
 

Has there been an 
increase in the 
number of cases 
completed?  
 
Has there been an 
increase in the 
number of children 
able to access 
specialty dental 
services? 
 
Has the percent of 
public health 
insurance funding 
spent on oral health 
services increased?  
 
Has there been a 
reduction in the 
number/percent of 
“no shows”?  
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Nevada 
objective and 

related HP 
2010 or Nat’l 
Call to Action 

objective 

Strategies or Actions to 
meet the objective 

Evaluation 
Criteria 

Agencies/ 
organizations 

involved 

Time 
frame to 

meet 
objective 

Has the number and 
percent of providers 
participating in 
public health 
insurance plans 
increased? 
 
Have the number and 
percent of public 
health insurance 
program clients 
receiving oral health 
services increased? 
 
Has the incidence of 
disease decreased? 
 
Has the incidence of 
untreated disease 
decreased? 

6.2. Promote and 
publicize successful 
programs that 

Develop criteria to determine 
success of programs. 
 

Has the number of 
programs based on 
best practices 

Health Division, 
OHAC, coalitions, 
safety net providers, 

2009 
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Nevada 
objective and 

related HP 
2010 or Nat’l 
Call to Action 

objective 

Strategies or Actions to 
meet the objective 

Evaluation 
Criteria 

Agencies/ 
organizations 

involved 

Time 
frame to 

meet 
objective 

improve oral health 
to facilitate their 
replication. (H.P. 
21-14, NCTA 
3.2.d.) 

Identify successful programs.  
 
Collect information about successful 
programs. 
 
Produce a best practice report. 
 
Disseminate the best practice report. 
 
Evaluate the impact of the best 
practice report. 

increased? 
 

county health 
districts, UNLV 
SDM, dental hygiene 
programs,NDA, 
NDHA.. 

 

6.3. Create a stable 
source of funding 
for safety net 
providers. ( H.P. 21-
14, NCTA 2.2.j.) 

Identify existing funding sources. 
 
Identify costs associated with 
operation of safety net clinics.  
 
Identify opportunities for 
development of sustainable funding. 
 
Develop clear and concise messages 
for policy makers describing cost 
saving associated with funding 
safety net providers. 

Has the percent of 
funding safety net 
providers received 
from sustainable 
funding sources 
increased? 
 
Has spending on oral 
health increased per 
capita? 
 
Has the legislature 

Health Division, 
OHAC, coalitions, 
safety net providers, 
county health 
districts, UNLV 
SDM, dental hygiene 
programs, NDA, 
NDHA. 

2009 
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Nevada 
objective and 

related HP 
2010 or Nat’l 
Call to Action 

objective 

Strategies or Actions to 
meet the objective 

Evaluation 
Criteria 

Agencies/ 
organizations 

involved 

Time 
frame to 

meet 
objective 

 

 

authorized additional 
funding for oral 
health programs? 

6.4. Establish new 
safety net sites. 
(H.P. 21-14) 

Identify existing community 
resources.  
 
Identify populations or communities 
lacking access to care. 
 
Identify stakeholders in 
communities or populations lacking 
access to care. 
 
Develop stakeholder support to 
establish new service sites.  
 
Develop strategies to establish new 
service sites. 
 
Identify resources. 
 
Implement strategies. 
 

Have new safety net 
service delivery sites 
been created? 
 
Has there been an 
increase in the 
number of clients 
served by safety-net 
providers? 
 
Do clients report 
increased ability to 
access care? 
 
Has the number of 
hours clinics are open 
increased? 
 
Has the incidence of 
oral disease 

Health Division, 
OHAC, coalitions, 
safety net providers, 
county health 
districts, UNLV 
SDM, dental hygiene 
programs, NDA, 
NDHA. 

2009 
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Nevada 
objective and 

related HP 
2010 or Nat’l 
Call to Action 

objective 

Strategies or Actions to 
meet the objective 

Evaluation 
Criteria 

Agencies/ 
organizations 

involved 

Time 
frame to 

meet 
objective 

Establish new sites. 
 
Reevaluate community/population 
needs.  

decreased? 
 
Has the incidence of 
untreated oral disease 
decreased? 
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Enabling Services   
 

Goal Statement #7: Reduce barriers to care 

Outcome/Measurement: Treatment needs will be measured and met for all Nevadans 
 

Nevada 
objective and 

related HP 
2010 or Nat’l 
Call to Action 

objective 

Strategies or actions to 
meet the objective 

Evaluation 
criteria 

Agencies/ 
organizations 

involved 

Time 
frame to 

meet 
objective 

7.1. Enhance patient 
access to care. (H.P. 
21-10, NCTA 
2.2.d.) 
 
 

Efficiently identify and enroll 
eligible target populations. 
 
Collaborate with faith based / 
community based groups to access 
populations in need. 
 
Encourage sliding fee scales to make 
care more affordable. 

Have collaborations 
with faith based and 
community 
organizations that 
result in increased 
access to target 
populations been 
developed? 
 
Do facilities 
providing dental 
services to target 
populations offer 
sliding fee schedules? 
 
Has the percent of 
consumers who 
access oral health 

OHAC, oral health 
coalitions, UNLV 
SDM, dental hygiene 
programs, HAWC, 
Saint Mary’s, Miles 
for Smiles, Clinic on 
Wheels, Crackdown 
on Cancer, Indian 
Health Service HIS), 
Health Division, 
School Nurses 
Association. 

2006 
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Nevada 
objective and 

related HP 
2010 or Nat’l 
Call to Action 

objective 

Strategies or actions to 
meet the objective 

Evaluation 
criteria 

Agencies/ 
organizations 

involved 

Time 
frame to 

meet 
objective 

care and information 
increased? 
 
Has the incidence of 
oral disease 
decreased? 
 
Has the incidence of 
untreated oral disease 
decreased? 

7.2. Identify flexible 
alternative care 
delivery models. 
(H.P. 21-10)  

Increase effective use of mobile 
dental services. 
 
Increase tribal health service access 
to underserved populations. 
 
Expand delivery of preventive dental 
services by other health care 
providers. 

Has an increase in 
mobile dental service 
capacity in the state 
been documented? 
 
Is there data that 
demonstrates care to 
the underserved is 
being delivered in 
IHS dental facilities? 
 
Is there evidence that 
preventive dental 
services are being 

OHAC, oral health 
coalitions,  
Miles for Smiles 
Program,  
Clinic on Wheels,  
Crackdown on 
Cancer Program,  
IHS, Health Division, 
School Nurses 
Association. 

2006 

NV ORAL HEALTH PLAN  - 60 -   ACTION PLAN 



 

Nevada 
objective and 

related HP 
2010 or Nat’l 
Call to Action 

objective 

Strategies or actions to 
meet the objective 

Evaluation 
criteria 

Agencies/ 
organizations 

involved 

Time 
frame to 

meet 
objective 

provided by other 
health care providers, 

7.3. Identify 
consumer access 
issues. (H.P. 21-10, 
NCTA 2.2.d.) 

Conduct a consumer survey. 
 
Analyze patient encounter data from 
all available public and private 
sources. 
 
Use existing data sources such as the 
BRFSS and the BSS to assess access 
issues.  
 
Ensure availability of transportation 
for clients. 
 

Is there data from a 
consumer survey that 
identifies barriers to 
care? 
 
Has there been 
acquisition and 
analysis of data from 
all available sources? 
 
Is there a continuing 
analysis of existing 
data as newer 
information becomes 
available? 

Health Division,  
OHAC, oral health 
coalitions, UNLV 
SDM, NDA.  

2006 

7.4. Provide 
culturally competent 
care. (H.P. 21-10, 
NCTA 2.2.f., 4.1.) 
 

Develop a culturally competent oral 
health workforce. 
 
Recruit culturally competent 
practitioners. 
 
Ensure ECC prevention training for 

Has there been 
development of 
mentor programs 
between dental 
students, recent 
graduates, and 
practicing dentists? 

NSBDE, NDA, 
NDHA, Health 
Division, OHAC oral 
health coalitions, and 
community 
organizations in areas 
seeking dental 

2007 
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Nevada 
objective and 

related HP 
2010 or Nat’l 
Call to Action 

objective 

Strategies or actions to 
meet the objective 

Evaluation 
criteria 

Agencies/ 
organizations 

involved 

Time 
frame to 

meet 
objective 

the oral health workforce. 
 
Identify community resources 
effectively addressing cultural 
competence.  

 
Develop oral health workforce 
retention strategies to improve 
services to target populations. 
 
Increase awareness of the oral health 
needs of undocumented patients. 

Does licensing 
require continuing 
education for cultural 
competency? 
 
Are there financial 
incentives to 
practitioners to 
continue service to 
target populations? 
 
Has there been 
development of 
family support 
systems for 
practitioners in rural 
practices? 
 
Is there evidence of 
programs providing 
services for 
undocumented 
patients? 

practitioners 
throughout the state. 
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    4.  NEXT STEPS  

Successful development and implementation of this plan requires the participation of 
many key stakeholder organizations and the support of the existing coalitions throughout 
Nevada.  In discussing next steps, participants identified a critical success factor would 
be to build on what already exists in Nevada and to tap existing resources to extend the 
oral health system and infrastructure.  At the same time, it was noted that finances 
including adequate resources and the political ramifications of some of the objectives 
serve as a challenge. 
 
Participants were universal in their agreement that the Surgeon General’s National Call 
to Action goals are realistic and can be implemented throughout Nevada.  Clearly, 
participants feel a strength and potential success factor for implementing the plan, is the 
diverse group of people, geography, and backgrounds represented in the planning 
process. 
 
Some issues the participants wish to have considered during the implementation process 
include:   

 Did we build on the existing plan? 
 Is there a way to ensure utility of data collected? 
 Can we revisit the plan periodically during its implementation to address 

Nevada’s rapidly changing demographic and geographic characteristics? 
 Are there regulation changes that will be necessary for the plan to be 

successfully implemented? 
 
Finally, participants expressed their excitement in the progress made over the past two 
years and look forward to engaging in the implementation of new objectives beginning in 
2004.   
 
The meeting concluded with a description of next steps for the development of the plan.  
Following a summary of the meeting results by the facilitator, the action plan will be 
forwarded to work group leaders to further evolve the components of the plan for their 
goal.  A draft report will then be issued to participants with an opportunity for them to 
suggest changes and comment on the plan.  Upon receipt of their feedback, the plan will 
be revised and then forwarded to the Health Division for approval.   
 
Community coalitions will be asked to take ownership of parts of the plan they feel they 
can implement in their communities.  The Oral Health Program will coordinate 
communication and progress to coalitions and other key stakeholders.  



 

APPENDIX A:  The Burden of Oral Disease in Nevada 
Figure 1. In 1948, the World Health Organization defined  

health as “a complete state of physical, mental, and 
social well-being, and not just the absence  

73.5%
61.3%

49.3%

29.2%
23.8%

43.0%

Caries History Untreated Decay Dental Sealants

Oral Health of 3rd Grade Students by Eligibility 
for the Free/Reduced Lunch Program

Eligible
Not Eligible

of infirmity.” As new research continues to discover 
associations between chronic oral disease with heart  
and lung diseases, low birth-weight, and diabetes, it  
is becoming clear that a person cannot attain  
a complete state of good health without good oral  
health. Although safe and effective methods exist for 
preventing disease and improving oral health, 
populations with lower socioeconomic status and  
lack of access to care suffer disproportionately from  
oral diseases and are more likely to have untreated 
conditions. Unfortunately, Nevada is not lacking in   

In addition to socioeconomic disparities, minority 
children have poorer oral health than their counterparts. 
There is also a distinction between the oral health of 
children who have dental insurance and who do not. 
Compared to children with dental insurance, children 
without insurance were more likely to have untreated 
decay (35% vs. 47%) and less likely to have dental 
sealants (39% vs. 21%). 

these populations; 10.5 percent of the population  
was at or below the Federal Poverty Level in 1999. 
 
The State Oral Health Program is releasing data  
from its first annual report to summarize the burden  
of oral disease in Nevada. Oral health data is  
organized by age group: children (estimated by 3rd  
grade students), adolescents, adults and seniors. 
Incidence and mortality rates of Nevadans due to  

 
Figure 2. 

oral cancer, which includes disease of the lips,  

64.0%
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42.5%

69.5%

45.1%

18.3%

70.0%

45.2%

25.4%
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Oral Health of 3rd Grade Students by 
Race/Ethnicity

Caries History

Untreated Decay

Dental Sealants

pharynx, and oral cavity, are also reported. 
 

Children  
Oral diseases are cumulative and become more  
complex over time. They progressively affect a  
person’s ability to eat, communicate, and function in 
society. According to Oral Health in America: A  
Report of the Surgeon General, tooth decay is the  
single most common chronic childhood disease, with 
poor children experiencing twice as much decay as 
nonpoor children. The Oral Health Program uses 
participation in the Free/Reduced Lunch Program as  
an indicator of socioeconomic status. A study of  

 third grade children in Nevada (2003) showed that a 
significantly higher proportion of children eligible  Other key findings of the study showed:                                         

 67% of children had cavities/fillings for the meal program, compared to those not  
 33% of children had dental sealants eligible, had a history of caries (74% vs. 61%), had 

untreated decay (49% vs. 29%), and had a need for 
urgent dental care because of pain or infection (11% vs. 
3%). 

 Only 58% of parents reported their child had 
seen a dentist within the last 12 months 

 11% of parents reported their child had never 
been to a dentist  

 20% reported they had trouble accessing dental 
care during the last year; the primary reasons 
being cost and no insurance 

 
 
 

 65% reported their child had some type of dental 
insurance coverage  
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Adolescents 
 
New risk factors are introduced in the teen cohort, such 
as eating disorders, alcohol consumption and tobacco 
use. Data provided by the Crackdown on Cancer 
program shows that these risk factors may have an effect 
on oral health. It is estimated that 19.4 percent of 
adolescents are tobacco users. Sixty-eight percent of 
serious tissue abnormalities (suspicion level 6-10) were 
found among tobacco users, compared to thirty-two 
percent of non-users.  
 
Figure 4. 
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Suspicion Level Among Users & Non-users
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For the 2002-2003 academic year, students age 14-18 
had an average of 2.5 sealants. Students from Northern 
Nevada and rural areas tended to have more sealants 
than those from the Las Vegas area. 
 
Figure 5. 

Number of Sealants per Student by Region
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The program was able to record the actual number of 
teeth affected by dental caries in each student. It was 
found that the average number of 

 decayed teeth per student was 1 
 missing teeth per student was 0.3 
 filled teeth per student was 1.7 

 
The percentage of adolescents with decayed, missing, 
and filled teeth is shown below by region. 
 
Figure 6. 
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Adults and Seniors 
 
Although nearly 60 percent of adults have visited a 
dentist or dental clinic within the past year, there is 
much room for improvement. About 23 percent have not 
received dental services for 2 or more years. 
Approximately two percent have never seen a dentist nor 
been to a dental clinic. Also, a large percentage of adults 
and seniors have lost one or more teeth due to tooth 
decay or gum disease. 

*Suspicion levels indicate severity of the lesion on  a scale of 1-
10. The more sever a lesion, the better the chance it will 
progress to oral cancer. 

 
 Figure 7. 

How many of your permanent teeth 
have been removed because of 
tooth decay or gum disease?

6 or more 
but not all

11.5%

1 to 5
29.5%

Don't 
Know  or 
Refused 

1.5%

All
5.1%

None
52.4%

 



 

In
1
P
o
re
 
F
 

R

S
M
H
b
H
b
p
L
d
B
In
sw
O
ra
*L
 
O
 
In
re
ra
w
re
th
fa
ra
W
o
p
 
S
ca
w
h
B
o
p
F

 1999, a study by Cristman Associates estimated that 
6.5 percent of seniors had lost all of their natural teeth. 
roblems such as difficulty chewing, swallowing, pain, 
r possible gum disease were also researched. The 
sults are summarized in Figure 8 below. 
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igure 8. 

Responses by  
by Staff Report at LTC/SNFs & Senior 

eports at Community Senior Centers (1999) 
 

Item of Inquiry about 
Oral Health 

 
General 

Community 
Chewing problems 24% 

wallowing problems  
outh pain  8% 
ave dentures or removable 
ridges 

58% 

ave lost some natural teeth, 
ut have no dentures or 
artial plate 

 
23% 

ost all natural teeth, but no 
entures 

 6% 

roken, loose or carious teeth 14% 
flamed gums (gingiva), 
ollen or bleeding gums 

 
 6% 

ral infections, ulcers or 
shes 

 3% 

TC/SNF – Long Term Care/Skilled Nursing Facilities 

ral Cancer 

 2000, Nevada recorded 210 cases of oral cancer, 
presenting 2.3 percent of all cancers in Nevada. The 
te for these cancers was twice as high for men as for 
omen (13.84 cases per 100,000 compared to 6.85, 
spectively). With a high of 11.09 and a low of 9.12, 
e incidence rate of oral cancer in Nevada has remained 
irly constant in recent years. Nevada’s total incidence 
te (10.4) was lower than the national rate (11.0). 
hites experienced the highest incidence rate of any 

ther racial/ethnic group at 11.5 cases per 100,000 
opulation. 

 
imilarly, the mortality rate for men (3.2) from lip, oral 
vity and pharynx cancer was higher than that for 
omen (1.8). African Americans experienced the 
ighest mortality rate of any other racial/ethnic group. 
etween 1996 and 2000, Nevada had 213 deaths from 
ral cancer, equaling a mortality rate of 2.5 per 100,000 
opulation. 
igure 9. 
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Mortality Rates by Race/Ethnicity

 
The median age at diagnosis of lip, oral cavity and 
pharynx cancer for Nevada residents between 1996 and 
2000 was 62 years. Nevadans were diagnosed at one of 
five possible stages: in situ, localized, regional, distant, 
and unstaged (unknown). A decline in survival rates is 
suggested as the extent of disease increases in severity. 
The five-year survival rate for Nevadans with oral 
cancer at the localized stage was 49.9 percent. Survival 
rates for those at the regional and distant stages were 
25.0 percent and 16.1 percent, respectively. Between 
1996 and 2000, the five-year survival rate for women 
(28.5%) was slightly less than that for men (33.6%).  
 
Figure 10. 
 

 

 

 

 

 

 

 

 

 

 

 

 

Survival Rates for Lip, Oral Cavity and 
Pharynx Cancer by Stage of Cancer 
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Progress 
Healthy People 2010 is a comprehensive plan for 
nationwide heath promotion and disease prevention. 
Although it focuses on improving the heath of the entire 
nation, it does provide a guideline for Nevada’s efforts. 
Nevada has met only three of the Healthy People 2010 
objectives for oral health described below (indicated by 
*).  
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1. Reduce the proportion of children and adolescents 
with dental caries experience. 

 
 Nevada Now HP2010 

Target 
Children 67% 42% 

Adolescents* 38% 51% 
 
2. Reduce the proportion of children and adolescents 
with untreated dental decay. 
 

 Nevada Now HP2010 
Target 

Children 39% 21% 
Adolescents 33% 15% 

 
3. Reduce the proportion of older adults who have had 
all their natural teeth extracted. 
 

 Nevada 
Now 

HP2010 
Target 

Seniors* 20% 20% 
 
4. Increase the proportion of adults who have never had 
a permanent tooth extracted because of dental caries or 
periodontal disease. 
 

 Nevada 
Now 

HP2010 
Target 

Adults* 52% 42% 
 
5. Increase the proportion of oral cancers diagnosed in 
Stage I (localized.) 
 

 Nevada 
Now 

HP2010 
Target 

Stage I diagnosis 32% 50% 
 
 
 
 
 

 
6. Increase the proportion of the population served by 
community water systems with optimally fluoridated 
water. 
 

 Nevada 
Now 

HP2010 
Target 

Fluoridated 69% 75% 
 
7. Increase the proportion of children and adolescents 
with dental sealants. 
  
 Nevada Now HP2010 Target 

Children 33% 50% 
Adolescents 40% 50% 

 
8. Increase the proportion of low income children and 
adolescents who received any preventive dental services 
in the past year. 

 
 Nevada 

Now 
HP2010 
Target 

Ages 0-18 39% 57% 
 
Summary 
 
Pain and suffering due to oral diseases can lead to 
problems in eating, speaking, and attending to everyday 
tasks for people of all ages, rendering Nevadans 
unproductive and unhappy. More than 51 million school 
hours and 164 million work hours are lost each year due 
to dental related illness. Nevada must focus on 
prevention of oral diseases to combat these negative 
effects.  
 
Con
Nev
201
as m
qua
To 
dev
cre
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Nev
hea
 
 
 
 

siderable improvement is needed in order to bring 
ada’s oral health status up to the Healthy People 
0 standards. Some proportions must be improved by 
uch as 18 percent. These disparities imply that the 

lity of life of Nevadans can, and must, be improved. 
accomplish this, the State Oral Health Program is 
eloping public education and media campaigns, 
ating a surveillance system, and establishing public 
 private partnerships. It is hoped the efforts of the 
gram will help reduce the burden of oral disease in 
ada, as oral health is an essential component of 

lth throughout life. 
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APPENDIX B.  STATUS OF PROGRESS TOWARDS 2000 GOALS  

Infrastructure Building 

Goal Statement #1: To develop an Oral Health System in Nevada. 
 
Outcome/Measurement: Development of oral health leadership for the State. 
 

Objective    Activities Evaluation Criteria Agencies/
Organizations 

Involved 

Timeframe 

1. Establish an Oral 
Health Program.  

Hire qualified staff using 
guidelines developed by the 
Association of State and 
Territorial Dental Directors 
(ASTDD) and the Centers for 
Disease Control and 
Prevention (CDC). 

Program staff includes a .20 
FTE State Dental Health 
Consultant, a 1.0 FTE Oral 
Health Program Consultant, 
1.0 FTE Biostatistician, 1.0 
FTE Administrative Assistant, 
.50 FTE Health Educator, .50 
FTE Fluoridation Consultant 
and .50 FTE Sealant Program 
Coordinator. 

State Health 
Division. 

Accomplished/Ongoing.

2. Establish Oral Health 
Advisory Committee. 
 

Identify and appoint 
committee members.  
   
Hold committee meetings.   

Committee members were 
identified and appointed.  
 
Replacement committee 
members are identified and 
appointed as needed.   
 
The OHAC meets 
approximately once a quarter. 

State Health 
Division and the 
OHAC. 

Accomplished/Ongoing.

3. Identify baseline 
resources and capacity, 
determine needs, and 

Collect data on existing 
resources and capacity.  
 

Resource Directory 
developed. 
 

State Health 
Division. 

Accomplished/Ongoing.
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develop a community-
based reporting system. 
 
 

Utilize existing needs 
assessments such as the MCH 
needs assessment, Clark 
County needs assessment, 
Access to Health Care 
Washoe County needs 
assessment, etc. 
   
Collect data. 
 
Analyze data.  
  
Report data. 

Existing needs assessments 
reviewed and analyzed. 
 
Oral Health Program Report 
2003, Oral Health Burden 
Document 2003, and Healthy 
Smile-Happy Child Screening 
Survey Report completed and 
disseminated. 

4. Develop ongoing 
surveillance.  
 

Conduct oral health module of 
the Behavior Risk Factor 
Surveillance Survey (BRFSS) 
annually 
 
Conduct Basic Screening 
Survey (BSS) of third graders 
every three years. 
 
Conduct BSS of Head Start 
and Early Head Start children 
every three years. 
 
Conduct BSS of seniors every 
three years. 
 
Collect and analyze 
Crackdown on Cancer data 
annually.  
 
Collect and report water 
fluoridation data monthly. 

Oral health module of BRFSS 
conducted in 2002 and 2003.   
 
Contact finalized for 2004. 
 
BSS of third graders 
conducted in February 2003. 
 
BSS of Head Start and Early 
Head Start children 
conducted. 
 
2001 and 2002 Crackdown on 
Cancer data collected and 
analyzed. 
 
Nevada data collected and 
inputted into the national 
Water Fluoridation Reporting 
System (WFRS) monthly. 

State Health 
Division, Nevada 
Dental Association, 
Head Start/Early 
Head Start, 
Crackdown on 
Cancer, University 
of Nevada, water 
authorities. 

Accomplished/Ongoing.
 
 
 
 
 

5. Develop policy. Identify potential policy Licensure by credential Policy makers, Ongoing. 
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 changes to improve oral 
health. 
 
Pursue policy changes. 
 
Policy changes enacted. 

enacted.   
 
Insurance companies are 
required to pay for 
hospitalization and anesthesia 
for dental procedures. 
 
Medicaid reimbursement of 
medical providers for fluoride 
varnish application. 
 
Hygienists in public health 
settings are able to obtain a 
Medicaid provider number. 
 
Dental hygienists in public 
health settings are allowed to 
determine the suitability of a 
tooth for sealant placement. 

OHAC, oral health 
coalitions, 
professional groups, 
and advocates. 

 
Population Based Services  
 
Goal Statement #2: To assure that all Nevadans achieve optimal oral health.  
 
Outcome/Measurement: Population-based education and services for all populations. 
 
Action   Activities Evaluation Criteria Agencies/ Timeframe 

Organizations 
Involved 

1. Determine the barriers to 
achieving optimum oral health.  

Convene Stakeholder 
meetings 

Stakeholder meetings 
convened.  
 
Report written 

State Health 
Division. 

Accomplished/Ongoing.
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2. Identify highest risk groups.  Collect data. 
 
Analyze data. 

Data collected and 
analyzed.   
 
Burden document written. 

State Health 
Division. 

Accomplished/Ongoing.

3. Create coalitions.  Identify stakeholders. 
 
Invite stakeholders. 
 
Provide coalition support. 

Northern Nevada Dental 
Coalition for Underserved 
Populations (CUSP) 
established and meeting in 
Washoe County.   
 
Community Coalition for 
Oral Health (CCOH) and 
Tooth Fairy Council 
established and meeting in 
Clark County. 
 
Healthy Smiles Lyon 
County established and 
meeting in Lyon County.   
 
Elko Oral Health Coalition 
established and meeting in 
Elko County. 

State Health 
Division (Washoe 
and Clark Counties), 
Great Basin Primary 
Care Association 
(GBPCA), 
(Lyon County), 
Office of Rural 
Health (Elko), 
Pediatric Dental 
Residency Program 
(Tooth Fairy 
Council.) 

Accomplished/Ongoing.

4. Develop educational programs 
including information relating 
oral health to total health.  

Identify partners. 
 
Identify target 
populations. 
 
Evaluate existing 
educational programs. 
 
Develop programs. 
 
Implement programs. 

Non Commercial 
Sustaining Announcements 
(NCSA) aired. 
 
Prevent Abuse and Neglect 
through Dental Awareness 
(P.A.N.D.A.) classes 
conducted. 
 
Healthy Smile-Happy Child 
classes conducted. 
 
Oral Health/Literacy 

State Health 
Division, 
Department of 
Education, county 
school districts, 
Nevada 
Broadcaster’s 
Association, 
professional 
associations. 

Accomplished/Ongoing.
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classes conducted. 
 
Oral health curriculum for 
middle-school students 
implemented. 

 
Direct Health Services  
 
Goal Statement #3: To provide access to direct dental services. 
 
Outcome/Measurement: The number of patients, the number of encounters, the relative value units of the services provided, the number of 
referrals made, and the number of cases completed.   
 
Action  Activities Evaluation Criteria Agencies/ Timeframe 

Organizations 
Involved 

1. Develop regional dental care 
plans.  

   State Health
Division, OHAC, 
local oral health 
coalitions, GBPCA. 

 In Progress/Ongoing 

2. Implement a basic care 
network targeting specific 
populations such as schools, 
seniors, etc. 

Develop and 
implement a 
statewide dental 
sealant program. 
 
Support/partner with 
the Northern Nevada 
Dental Health 
Program (NNDHP), 
Take Care-A-Van, 
Health Access 
Washoe County 
(HAWC), Miles for 
Smiles, 1 Day 
Program, Silver 
Springs Dental 

Establishment of the Statewide 
Dental Sealant Program. 
 
 
Services are being provided by 
the Northern Nevada Dental 
Health Program (NNDHP), Take 
Care-A-Van, Health Access 
Washoe County (HAWC), Miles 
for Smiles, 1 Day Program, 
Silver Springs Dental Clinic, 
Yerington Dental Clinic, Elko 
Pediatric Dental Project, White 
Pine School District Oral Health 
project, and tribal clinics. 
 

State Health 
Division, OHAC 
local oral health 
coalitions, GBPCA, 
Saint Mary’s Take 
Care-A-Van, Miles 
for Smiles, HAWC, 
Department of 
Education, local 
school districts, 
professional 
associations, tribal 
clinics. 

In Progress/Ongoing 
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Clinic, Yerington 
Dental Clinic, White 
Pine School District 
Oral Health project,  
 

 

 
Enabling Services   
 
Goal Statement #4: To ensure that all Nevadans have access to treatment, have the ability to communicate with culturally competent 
providers, and the communication and delivery system between Medicaid and providers will be streamlined. 
 
Outcome/Measurement: Treatment needs will be measured and met for all Nevadans 
 
Action  Activities Evaluation Criteria Agencies/ Timeframe 

Organizations 
Involved 

1. Develop a screening 
instrument to evaluate client 
needs.  

Identify partners. 
 
Identify target 
population. 
 
Collaborate on 
development of 
screening instrument. 
 
Test instrument. 
 
Evaluate instrument. 
Distribute 
instrument. 
 
Evaluate utilization 
of instrument. 

Screening instrument developed 
and utilized. 

CCOH, 1 Day 
Program, GBPCA. 

Design stage (by 
stakeholders and 
coalitions.) 
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2. Develop a standardized format 
for evaluating client information 
related to eligibility, waivers etc.  

Identify partners. 
 
Identify target 
population. 
 
Collaborate on 
development of 
screening instrument. 
 
Test instrument. 
 
Evaluate instrument. 
 
Distribute 
instrument. 
 
Evaluate instrument 
utilization. 

Standardized client evaluation 
form developed and utilized. 

State Health 
Division, Medicaid, 
Nevada Check Up, 
OHAC, NNDHP, 
Take Care A Van, 1 
Day, Miles for 
Smiles, GBPCA. 

Design stage (by 
stakeholders and 
coalitions.) 

3. Develop a resource directory.  Collect data on 
existing resources 
and capacity.  
 
Compile and 
distribute report. 

Resource Directory developed 
and distributed.   

State Health 
Division 

Accomplished/Ongoing.

4. Develop strategies and a 
marketing plan for recruitment of 
providers.  

Identify partners. 
 
Develop plan. 
 
Implement plan. 
 
Evaluate plan. 

Information available on 
website.   
 
Providers referred to GBPCA 
and State Health Division.  
 
Letters sent to dental schools, 
other state dental associations, 
and county commissioners. 

State Health 
Division, GBPCA, 
local oral health 
coalitions. 

Design Stage (by 
stakeholders and 
coalitions.)  
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    5. Inform clients and providers of 
federal requirements and 
resources available related to 
specific needs of clients (i.e. 
language, Americans with 
Disabilities Act.)  
6. Develop a mobile delivery 
system for rural and underserved 
area (reverse transportation - 
take services to patient.)  

Identify partners. 
 
Identify target 
populations. 
 
Develop business 
and implementation 
plan. 
 
Secure funding. 
 
Implement plan. 
 
Deliver services. 
 
Evaluate delivery of 
services 

Oral health services are being 
provided by the Statewide 
Dental Sealant project, Miles for 
Smiles, Take Care A Van, and 
by Healthy Smiles Lyon 
County. 

State Health 
Division, Miles for 
Smiles, Take Care 
A Van, GBPCA. 

In Progress / Ongoing 
(by stakeholders and 
coalitions.) 
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APPENDIX C. A NATIONAL CALL TO ACTION  
 

NCTA Goal Objective Activity NV OHP Objective 
Action 1. Change Perceptions of Oral 
Health:   
 
Implementation strategies to change 
perceptions are needed at local, state, 
regional, and national levels and for all 
population groups.  All stakeholders should 
work together and use data in order to: 

1.1. Change public 
perceptions. 

1.1.a. Enhance oral health literacy.  
 

NV OHP Objective 2.1 

  1.1.b. Develop messages that are culturally 
sensitive and linguistically competent.  

NV OHP Objective 2.1 

  1.1.c. Enhance knowledge of the value of 
regular, professional oral health care. 

NV OHP Objective 2.1 

  1.1.d. Increase the understanding of how the 
signs and symptoms of oral infections can 
indicate general health status and act as 
markers for other diseases. 

NV OHP Objective 2.1 

 1.2. Change
policymakers’ 
perceptions 

  1.2.a. Inform policymakers and 
administrators at local, state, and federal 
levels of the results of oral health research 
and programs and of the oral health status of 
their constituencies.  

 

NV OHP Objective 2.4 
NV OHP Objective 2.5 
NV OHP Objective 3.1 

  1.2.b. Develop concise and relevant 
messages for policymakers.  

NV OHP Objective 2.4 
NV OHP Objective 2.5 
NV OHP Objective 3.1 



 

  1.2.c. Document the health and quality-of-
life outcomes that result from the inclusion 
(or exclusion) of oral health services in 
programs and reimbursement schedules. 

NV OHP Objective 2.4 
NV OHP Objective 2.5 
NV OHP Objective 3.1 

 1.3. Change health 
providers’ 
perceptions 

1.3.a. Review and update health professional 
educational curricula and continuing 
education courses to include content on oral 
health and the associations between oral 
health and general health.  

NV OHP Objective 2.2 

  1.3.b. Train health care providers to conduct 
oral screenings as part of routine physical 
examinations and make appropriate referrals. 

NV OHP Objective 2.2 

  1.3.c. Promote interdisciplinary training of 
medical, oral health, and allied health 
professional personnel in counseling patients 
about how to reduce risk factors common to 
oral and general health.  

NV OHP Objective 2.2 

  1.3.d. Encourage oral health providers to 
refer patients to other health specialists as 
warranted by examinations and history.  
Similarly, encourage medical and surgical 
providers to refer patients for oral health 
care when medical or surgical treatments 
that may have an impact on oral health are 
planned.  

NV OHP Objective 2.2 

Action 2.  Overcome Barriers by 
Replicating Effective Programs and 
Proven Efforts 
 
Implementation strategies to overcome 

2.1. Identify and 
reduce disease and 
disability 
 

2.1.a. Implement science-based interventions 
appropriate for individuals and communities. 
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barriers to oral health need to engage all 
groups, particularly those most vulnerable, 
in the development of oral health care 
programs that work to eliminate health 
disparities and aim to:  
  2.1.b. Enhance oral health-related content in 

health professions school curricula, 
residencies, and continuing education 
programs by incorporating new findings on 
diagnosis, treatments, and prevention of oral 
diseases and disorders.  

NV OHP Objective 2.2 

  2.1.c. Build and support epidemiologic and 
surveillance databases at national, state, and 
local levels to identify patterns of diseases 
and populations at risk.  Data are needed on 
oral health status, disease, and health 
services utilization and expenditures, sorted 
by demographic variables for various 
populations.  Surveys should document 
baseline status, monitor progress, and 
measure health outcomes.  

NV OHP Objective 1.4 

  2.1.d. Determine, at community or 
population levels, oral health care needs and 
system requirements, including appropriate 
reimbursement for services, facility and 
personnel needs, and mechanisms of referral. 

 

  2.1.e. Encourage partnerships among 
research, provider, and educational 
communities in activities, such as organizing 
workshops and conferences, to develop ways 
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to meet the education, research, and service 
needs of patients who need special care and 
their families 

  2.1.f. Refine protocols of care for special 
care populations based on the emerging 
science base.  

 

 2.2. Improve access 
to oral health care  
 

2.2.a. Promote and apply programs that have 
demonstrated effective improvement in 
access to care.  

NV OHP Objective 6.4 

  2.2.b. Create an active and up-to-date 
database of these programs.  

 

  2.2.c. Explore policy changes that can 
improve provider participation in public 
health insurance programs and enhance 
patient access to care.  

NV OHP Objective 6.1 

  2.2.d. Remove barriers to the use of services 
by simplifying forms, letting individuals 
know when and how to obtain services, and 
providing transportation and child care as 
needed. Assist low-income patients in 
arranging and keeping oral health 
appointments.  

NV OHP Objective 7.1 
NV OHP Objective 7.3 

  2.2.e. Facilitate health insurance benefits for 
diseases and disorders affecting craniofacial, 
oral, and dental tissues, including genetic 
diseases such as the ectodermal dysplasias, 
congenital anomalies such as clefting 
syndromes, autoimmune diseases such as 
Sjögren’s syndrome, and chronic orofacial 
pain conditions such as temporomandibular 
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disorders.  
  2.2.f. Ensure an adequate number and 

distribution of culturally competent 
providers to meet the needs of individuals 
and groups, particularly in healthcare 
shortage areas.  

NV OHP Objective 3.7 

  2.2.g. Make optimal use of oral health and 
other health care providers in improving 
access to oral health care.  

 

  2.2.h. Energize and empower the public to 
implement solutions to meet their oral health 
care needs. 

 

  2.2.i. Develop integrated and comprehensive 
care programs that include oral health care 
and increase the number and types of 
settings in which oral health services are 
provided.  

 

  2.2.j. Explore ways to sustain successful 
programs.  

 

  2.2.k. Apply evaluation criteria to determine 
the effectiveness of access programs and 
develop modifications as necessary. 

 

 2.3. Enhance health 
promotion and health 
literacy 
 

2.3.a. Apply strategies to enhance the 
adoption and maintenance of proven 
community-based and clinical interventions, 
such as community water fluoridation and 
dental sealant application. 

NV OHP Objective 5.1 
NV OHP Objective 5.2 
NV OHP Objective 5.3 
NV OHP Objective 5.4 

  2.3.b. Identify the knowledge, opinions, and 
practices of the public, health care providers, 
and policymakers with regard to oral 

 

  - 80 -



 

diseases and oral health.  
  2.3.c. Engage populations and community 

organizations in the development of health 
promotion and health literacy action plans.  

 

  2.3.d. Publicize successful programs that 
promote oral health to facilitate their 
replication. 

NV OHP Objective 6.2 

  2.3.e. Develop and support programs 
promoting general health that include 
activities supporting oral health (such as 
wearing oral-facial protection, tobacco 
cessation, and good nutrition). 

 

Action 3.  Build the Science Base and 
Accelerate Science Transfer 
  
Implementation strategies to build a 
balanced science base and accelerate 
science transfer should benefit all 
consumers, especially those in poorest oral 
health or at greatest risk.  Specifically there 
is a need to:  

3.1. Enhance applied 
research (clinical and 
population-based 
studies, 
demonstration 
projects, health 
services research) to 
improve oral health 
and prevent disease. 

3.1.a. Expand intervention studies aimed at 
preventing and managing oral infections and 
complex diseases, including new approaches 
to prevent dental caries and periodontal 
diseases. 

 

  3.1.b. Intensify population-based studies 
aimed at the prevention of oral cancer and 
oral-facial trauma. 

 

  3.1.c. Conduct studies to elucidate potential 
underlying mechanisms and determine any 
causal associations between oral infections 
and systemic conditions. If associations are 
demonstrated, test interventions to prevent or 
lower risk of complications. 
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  3.1.d. Develop diagnostic markers for 
disease susceptibility and progression of oral 
diseases.  

 

  3.1.e. Develop and test diagnostic codes for 
oral diseases that can be used in research and 
in practice.  

 

  3.1.f. Investigate risk assessment approaches 
for individuals and communities, and 
translate them into optimal prevention, 
diagnosis, and treatment measures.  

 

  3.1.g. Develop biologic measures of disease 
and health that can be used as outcome 
variables and applied in epidemiological 
studies and clinical trials. 

 

  3.1.h. Develop reliable and valid measures 
of patients’ oral health outcomes for use in 
programs and in practice. 

 

  3.1.i. Support research on the effectiveness 
of community-based and clinical 
interventions. 

 

  3.1.j. Facilitate collaborations among health 
professional schools, state health programs, 
patient groups, professional associations, 
private practitioners, industries, and 
communities to support the conduct of 
clinical and community-based research as 
well as accelerate science transfer. 

 

 3.2. Accelerate the 
effective transfer of 
science into public 

3.2.a. Promote effective disease prevention 
measures that are underutilized.  
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health and private 
practice 

  3.2.b. Routinely incorporate oral health 
research findings into health professional 
school curricula and continuing education 
programs, and incorporate appropriate 
curricula from other health professions--
medical, nursing, pharmacy, and social 
work--into dental education.  

 

  3.2.c. Communicate research findings to the 
public, clearly describing behaviors and 
actions that promote health and well-being.  

 

  3.2.d. Explore ways to accelerate the transfer 
of research findings into delivery systems, 
including appropriate changes in 
reimbursement for care.  

 

  3.2.e. Routinely evaluate the scientific 
evidence and update care recommendations.  

 

Action 4. Increase Oral Health 
Workforce Diversity, Capacity, and 
Flexibility 
 
Implementation strategies to increase 
diversity, capacity, and flexibility must be 
applied to all components of the workforce: 
research, education, and both private and 
public health administration and practice.  
Efforts are needed to: 

4.1. Change the racial 
and ethnic 
composition of the 
workforce to meet 
patient and 
community needs 

4.1.a. Document the outcomes of existing 
efforts to recruit individuals from diverse 
groups into careers in oral health education, 
research, and public health and private 
practice. 

 

  4.1.b. Develop ways to expand and build 
upon successful recruitment and retention 
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programs, and develop and test new 
programs that focus on individuals from 
underrepresented groups.  

  4.1.c. Create and support programs that 
inform and encourage individuals to pursue 
health and science career options in high 
school and during undergraduate years. 

 

 4.2. Ensure a 
sufficient workforce 
pool to meet health 
care needs 

4.2.a. Expand scholarships and loan 
repayment efforts at all levels.  
 

 

  4.2.b. Specify and identify resources for 
conducting outreach and recruitment.  

 

  4.2.c. Develop mentoring programs to ensure 
retention of individuals who have been 
successfully recruited into oral health 
careers. 

 

  4.2.d. Facilitate collaborations among 
professional, government, academic, 
industry, community organizations, and 
other institutions that are addressing the 
needs of the oral health workforce.  

 

  4.2.e. Provide training in communication 
skills and cultural competence to health care 
providers and students. 

 

 4.3. Secure an 
adequate and flexible 
workforce. 

4.3.a. Assess the existing capacity and 
distribution of the oral health workforce.  
 

 

  4.3.b. Study how to extend or expand 
workforce capacity and productivity to 

NV OHP Objective 3.7 
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address oral health in health care shortage 
areas.  

  4.3.c. Work to ensure oral health expertise is 
available to health departments and to 
federal, state, and local government 
programs. 

 

  4.3.d. Determine the effects of flexible 
licensure policies and state practice acts on 
health care access and oral health outcomes.  

NV OHP Objective 3.5 

Action 5. Increase Collaborations 
 
Implementation strategies to enhance 
partnering are key to all strategies in the 
Call to Action.   
 

5.1. Successful 
partnering at all levels 
of society will require 
efforts to: 

5.1.a. Invite patient advocacy groups to lead 
efforts in partnering for programs directed 
towards their constituencies.  
 

 

  5.1.b. Strengthen the networking capacity of 
individuals and communities to address their 
oral health needs. 

 

  5.1.c. Build and nurture broad-based 
coalitions that incorporate views and 
expertise of all stakeholders and that are 
tailored to specific populations, conditions, 
or programs.  

NV OHP Objective 4.1 

  5.1.d. Strengthen collaborations among 
dental, medical, and public health 
communities for research, education, care 
delivery, and policy development. 

NV OHP Objective 2.2 

  5.1.e. Develop partnerships that are 
community-based, cross-disciplinary, and 
culturally sensitive.  
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   5.1.f. Work with the Partnership Network 
and other coalitions to address the four 
actions previously described: change 
perceptions, overcome barriers, build the 
science base, and increase oral health 
workforce diversity, capacity, and flexibility. 

  5.1.g. Evaluate and report on the progress 
and outcomes of partnership efforts.  

 

  5.1.h. Promote examples of successful 
coalitions for others to use as models.  
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APPENDIX D. HEALTHY PEOPLE  2010 GOALS 

 
HP 2010 Objective Age(s) 2010 Baseline 2010 

Goal 
Corresponding 

NV OHP 
Objective 

21-1  Reduce dental caries experience in children. 2-4 
6-8 
15 

18% 
52% 
61% 

11% 
42% 
51% 

2.3 
3.8 
5.1 
5.2 
5.3 
5.4 
6.1 

21-2   Reduce untreated dental decay in children and adults. 2-4 
6-8 
15 

35-44 

16% 
29% 
20% 
27% 

9% 
21% 
15% 
15% 

2.3 
3.8 
6.2 

21-3   Increase adults with teeth who have never lost a tooth. 35-44 37% 42% 3.2 

21-4   Reduce adults who have lost all their teeth. 65-74 26% 20% 3.2 

21-5a  Reduce gingivitis among adults. 35-44 48% 41% 3.2 

21-5b  Reduce periodontal disease among adults. 35-44 22% 14% 3.2 

21-6   Increase detection Stage 1 oral cancer lesions. All 35% 50% 5.5 

21-7   Increase number of oral cancer examinations. 40+ 14% 35% 5.5 
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21-8   Increase sealants in 8-year-old first molars and in 14-
year-old second molars. 

8 
14 

23% (1st Molars) 
15% (1st & 2nd molars 

50% 
50% 

5.1 
5.2 

21-9    Increase persons on public water receiving fluoridated 
water. 

All  62% 75%  5.3

21-10   Increase utilization of oral health system. 2+ 65% 83% 3.2 
6.1 
7.1 
7.2 
7.3 
7.4 

21-11   Increase utilization of dental services for those in 
long-term facilities, e.g., nursing homes. 

All    19% 25% 3.2

21-12   Increase preventive dental service for poor children. 0-18 20% 57% 5.1 
5.4 

21-13   Increase number of school based health centers with 
oral health component. 

K-12    Developmental-
Unknown 

2.3

21-14   Increase number of community health centers and 
local health departments with oral health components. 

All    34% 75% 6.2
6.3 
6.4 

21-15   Increase states with system for recording and referring 
orofacial clefts. 

All    23 51

21-16   Increase the number of states with state-based 
surveillance system. 

All    0 51 1.4

21-17   Increase the number of state and local dental programs 
with a public health trained director. 

All Developmental –  
Unknown 

  1.1
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APPENDIX E. SUMMIT PARTICIPANT LIST

Gerald Ackerman 
Northeastern AHEC 
701 Walnut Avenue 
Elko, NV  89801 
TEL: 775-738-3828 
FAX: 702-738-0689 
E-MAIL: Gerald@med.unr.edu
 
Robinette Bacon 
Nevada Department of Education 
1749 Moody Street, Suite 40 
Carson City, NV  89701 
TEL: 775-687-9163 
FAX: 775-687-9119 
E-MAIL: rbacon@nsn.k12.nv.us
 
Carol Banghart 
Elko County School District 
PO Box 1012 
Elko, NV  89803 
TEL: 775-753-8646 
FAX: 
E-MAIL:  
 
Petra Bartella  
WICHE 
Mail Stop 304, UNR 
Reno, NV  89557 
TEL: 775-784-4900 
FAX: 775-327-5193 
E-MAIL: petrab@unr.nevada.edu
 
Pam Becker  
The Children's Cabinet 
1090 S. Rock Blvd. 
Reno, NV  89502 
TEL: 775-856-0106 
FAX: 775-856-6208 
E-MAIL: pbecker@childrenscabinet.org
   
Lori Benvin  
Northern Nevada Dental Society 
580 West Fifth Street, Suite 4 
Reno, NV  89503 
TEL: 775-337-0296 
FAX: 775-337-0298 
E-MAIL: nnds@nndental.com
 
 
 

Kathy Biagi  
Nevada Head Start State Collaboration Office 
680 S. Rock Blvd. 
Reno, NV  89502 
TEL: 775-448-5254 
FAX: 775-448-5251 
E-MAIL: kbiagi@welfare.state.nv.us  
 
Bobbette Bond, MPH 
HEREIU Welfare Fund 
1901 Las Vegas Blvd., Ste. 101 
Las Vegas, NV  89104 
TEL: 702-892-7342 
FAX: 702-735-1649 
E-MAIL: bbond@hereiu-fund-lv.com  
 
Brian Brooks  
Nevada Health Centers, Inc. 
4415 Spring Mtn. Rd., Ste. 103 
Las Vegas, NV  89102 
TEL: 702-220-9918 
FAX: 702-307-5421 
E-MAIL: bbrooks@nvrhc.org
 
Sue Brooks, APN 
Clinic on Wheels 
6125 Laredo Circle 
Las Vegas, NV  89146 
TEL: 702-367-0812 
FAX: 702-367-8576 
E-MAIL: keskibrooks@yahoo.com
 
Tina Marie Burke 
Office of Congressman Jim Gibbons 
400 South Virginia Street, # 502 
Reno, NV  89501 
TEL: 775-686-5760 
FAX: 775-686-5711 
E-MAIL: tina.burke@mail.house.gov
 
Jann Carson  
Ronald McDonald House Charities 
2323 Potosi Street 
Las Vegas, NV  89146 
TEL: 702-252-4663 X 4 
FAX: 702-252-7345 
E-MAIL: jann@rmhlv.com
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Lori Cofano, RDH 
Bureau of Family Health Services 
3427 Goni Road, Suite 108 
Carson City, NV  89706 
TEL: 775-684-4268 
FAX: 775-684-4245 
E-MAIL: lcofano@nvhd.state.nv.us
 
Karen Collis, RN, BSN, APNC 
Bureau of Community Health Services 
995 Campton Street 
Ely, NV  89301 
TEL: 775-289-2107 
FAX: 775-289-1561 
E-MAIL: kcollis@nvhd.state.nv.us
 
Robert Cooley, DDS 
Pediatric Dental Residency Program 
108 Golden Age Court 
Las Vegas, NV  89144 
TEL: 702-360-8805 
FAX: 702-360-8875 
E-MAIL: cooleyro@earthlink.net
 
Jeffrey Cox, DDS 
Pediatric Dental Residency Program 
216 Prairie Creek Street 
Henderson, NV  89012 
TEL: 702-525-4184 
FAX: 702-360-8875 
E-MAIL: jtzacox@cox.net
 
Patricia Craddock, DDS 
Nevada Dental Association 
820 South Seventh Street 
Las Vegas, NV  89117 
TEL: 702-678-1835 
FAX: 702-363-9738 
E-MAIL: pattyetmadeline@cox.net
 
Tim Elam  
People Quest 
2775 Mayberry Drive 
Reno, NV  89509 
TEL: 775-323-0737 
FAX:  
E-MAIL: timwelam@aol.com
 
Patrick Ferrillo, Jr., DDS 
UNLV School of Dental Medicine 
4505 Maryland Parkway, Box 453055 
Las Vegas, NV  891543055 
TEL: 702-895-2952 
FAX: 702-895-1356 
E-MAIL: pat.ferrillo@ccmail.nevada.edu
 

Caroline Ford, MPH 
Office of Rural Health 
411 W. Second St. MS 150 
Reno, NV  89503 
TEL: 775-784-4841 
FAX: 775-784-4544 
E-MAIL: cford@med.unr.edu
 
Chris Forsch, RDH 
Bureau of Family Health Services 
3427 Goni Road, Suite 108 
Carson City, NV  89706 
TEL: 775-684-5953 
FAX: 775-684-4245 
E-MAIL: cforsch@nvhd.state.nv.us
 
Caroline Fricke, RN 
Washoe County School District 
425 East 9th Street 
Reno, NV  89520 
TEL: 775-353-5966 
FAX:  
E-MAIL: cfricke@washoe.k12.nv.us
 
Pam Graham  
Bureau of Licensure and Certification 
1550 East College Parkway, # 158 
Carson City, NV  89706 
TEL: 775-687-4475 
FAX: 775-687-6588 
E-MAIL: pgraham@blc.state.nv.us
 
Jesse Guiterrez  
Nevada Hispanic Services, Inc. 
3905 Neil Road, #2 
Reno, NV  89502 
TEL: 775-826-1818 
FAX: 775-826-1819 
E-MAIL: office@nhs.reno.nv.us
 
Steve Hansen  
Nevada Health Centers, Inc. 
1802 N. Carson St., Ste. 100 
Carson City, NV  89701 
TEL: 775-888-6614 
FAX: 775-887-7146 
E-MAIL: shansen@nvrhc.org
 
Louise Helton 
Communities In Schools 
604 Doletto St. 
Las Vegas, NV  89138 
TEL: 702-243-2801 
FAX: 702-734-8504 
E-MAIL: gadjet@aol.com
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Mike Johnson, MS, LADC 
Saint Mary's 
235 West Sixth Street 
Reno, NV  89509 
TEL: 775-770-3951 
FAX: 775-770-3621 
E-MAIL: mike.johnson@saintmarysreno.com
 
Sally Jost, RN 
Clark County School District 
2625 East St. Louis 
Las Vegas, NV  89104 
TEL: 702-799-7443 
FAX: 702-799-8671 
E-MAIL: sajost@interact.ccsd
 
Lynn Kinman, MD, FAAP 
Bureau of Early Intervention Services 
2667 Enterprise Road 
Reno, NV  89512 
TEL: 775-688-1341 
FAX: 775-688-2984 
E-MAIL: Lkinman@nvhd.state.nv.us
 
Michelle Kling, RN, MS 
Washoe County District Health Department 
PO Box 11130 
Reno, NV  89520-0027 
TEL: 775-328-2445 
FAX: 775-328-3750 
E-MAIL: mkling@mail.co.washoe.nv.us
 
Bradford Lee, MD 
Nevada State Health Division 
505 E. King St., Room 201 
Carson City, NV  89701 
TEL: 775-684-4200 
FAX: 775-684-4211 
E-MAIL: blee@nvhd.state.nv.us
 
Annette Lincicome, RDH 
Huntridge Teen Clinic 
2100 S. Maryland Pkwy., Ste. 5 
Las Vegas, NV  89104 
TEL: 702-732-8776 
FAX: 702-732-8521 
E-MAIL: vegaslincicomes@yahoo.com
 
Kelly Marschall  
Social Entrepreneurs, Inc. 
6121 Lakeside Drive, Suite 160 
Reno, NV  89511 
TEL: 775-324-4567 
FAX: 775-324-4941 
E-MAIL: kmarschall@socialent.com
 

Kathy Marsh, RN, CCM 
Division of Health Care Financing and Policy 
1100 E. William Street 
Carson City, NV  89701 
TEL: 775-684-3706 
FAX: 
E-MAIL: kmarsh@dhcfp.state.nv.us
 
Gayle Martin, RN 
Churchill County School District 
1222 South Taylor Street 
Fallon, NV  89406 
TEL: 775-423-2181 
FAX: 775-423-8968 
E-MAIL: marting@churchill.k12.nv.us
 
George McAlpine, DDS 
UNSOM Patient Care Center, GPR Program 
1707 Charleston Boulevard, Suite 290 
Las Vegas, NV  89102 
TEL: 702-671-5134 
FAX: 702-385-3126 
E-MAIL: mcalpine@med.unr.edu
 
Kathy McClain  
Nevada State Assembly 
2457 Swan Lane 
Las Vegas, NV  89121 
TEL: 702-898-5579 
FAX:  
E-MAIL: KAM15@msn.com
 
Trina McCoy 
CSA Head Start 
1100 E. 8th Street 
Reno, NV  89502 
TEL: 775-786-6023 
FAX: 
E-MAIL: 
 
Nancy McLane 
Clark County Social Services 
1600 Pinto Lane 
Las Vegas, NV  89106 
TEL: 702-455-5722 
FAX: 702-455-5960 
E-MAIL: NLM@co.clark.nv.us
 
Laurie Nickles, RDH 
Bureau of Family Health Services 
3427 Goni Road, Suite 108 
Carson City, NV  89706 
TEL: 775-684-4251 
FAX: 775-684-4245 
E-MAIL: lnickles@nvhd..state.nv.us
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John Packham, PhD 
Office of Rural Health 
411 W. Second St. 
Reno, NV  89503 
TEL: 775-784-1235 
FAX: 775-784-1137 
E-MAIL: jfp@unr.edu  
 
Bonnie Parnell  
Nevada Public Health Foundation 
804 Saratoga Way 
Carson City, NV  89701 
TEL: 775-883-4234 
FAX: 775-884-0274 
E-MAIL: bonnieparnell@sbcglobal.net
 
Pamela J. Patten DDS 
Lyon County Healthy Smiles, Inc. 
120 Bovard Street 
Yerington, NV.  89447 
TEL:  (775) 463-1613 
FAX:  
E-MAIL:  patten@tele-net.net
 
Theresa Raglin, RDH, M.Ed 
Community College of Southern Nevada 
Dental Hygiene Program 
6375 W. Charleston Blvd. W1A 
Las Vegas, NV  89146 
TEL: 702-651-5594 
FAX: 702-651-7401 
E-MAIL: theresa_raglin@ccsn.nevada.edu
 
Senator Raymond Rawson, DDS 
Nevada State Senate 
2217 Scarlet Rose Drive 
Las Vegas, NV 89134 
TEL: 702-651-5591 
FAX: 702-651-5029 
 
Jeanie Rhoads  
Clark County Social Services 
1600 Pinto Lane 
Las Vegas, NV  89106 
TEL: 702-455-3051 
FAX: 702-045-5950 
E-MAIL: JMR@co.clark.nv.us
 
Dean Roberts  
White Pine School District 
1135 Avenue C 
Ely, NV  89301 
TEL: 775-289-4851 
FAX: 775-289-3999 
E-MAIL: dearober@whitepine.k12.nv.us
 

Michael Rodolico, Ed.D, MPH 
Health Access Washoe County 
1055 South Wells, Ste. 120 
Reno, NV  89502 
TEL: 775-332-7399 
FAX: 775-348-3896 
E-MAIL: mrodolico@hawcinc.org
 
Rota Rosachi, MPA 
Nevada Public Health Foundation 
305 North Carson Street, Suite 200 
Carson City, NV  89701 
TEL: 775-884-0392 
FAX: 775-884-0274 
E-MAIL: rota@nphf.org
 
George Rosenbaum, DDS 
Southern Nevada Dental Society 
899 Adams Blvd. 
Boulder City, NV  89005 
TEL: 702-293-0373 
FAX: 702-293-3464 
E-MAIL: drr@drgrosenbaum.com
 
Mark Rosenberg, DDS, MPH 
Reno Sparks Indian Colony Health Center 
34 Reservation Road 
Reno, NV  89502 
TEL: 775-329-5162 
FAX: 775-785-9160 
E-MAIL: mark.rosenberg@na.ihs.gov
 
Thara Salamone  
Bureau of Family Health Services 
3427 Goni Road, Suite 108 
Carson City, NV  89706 
TEL: 775-684-4254 
FAX: 775-684-4245 
E-MAIL: tsalamone@nvhd.state.nv.us
 
R. Michael Sanders, DMD, EdM 
UNLV School of Dental Medicine 
4505 Maryland Parkway, Box 453055 
Las Vegas, NV  89154 
TEL: 702-895-2808 
FAX: 702-895-2954 
E-MAIL: michael.sanders@ccmail.nevada.edu
 
Victor Sandoval, DDS, MPH 
UNLV School of Dental Medicine 
4505 Maryland Parkway, Box 453055 
Las Vegas, NV  89154 
TEL: 702-895-0457 
FAX: 702-895-2025 
E-MAIL: victor.sandoval@ccmail.nevada.edu
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Jenney Sartin  
Huntridge Teen Clinic 
2100 S. Maryland Pkwy., Ste. 5 
Las Vegas, NV  89104 
TEL: 702-732-8776 
FAX: 702-732-8521 
E-MAIL: repblonde@juno.com
 
Doug Schrauth  
Bureau of Family Health Services 
3427 Goni Road, Suite 108 
Carson City, NV  89706 
TEL: 775-684-4267 
FAX: 775-684-4246 
E-MAIL: dschrauth@nvhd.state.nv.us
 
Eli Schwarz, DDS, MPH, PhD 
Global Alliance for Oral Health 
1918 Hazeltine Court 
Henderson, NV  89074 
TEL: 702-896-3658 
FAX: 702-896-5724 
E-MAIL: es@globaloralhealth.net
 
Carl Shaff  
WICHE 
7275 Pembroke Drive 
Reno, NV  89502 
TEL: 775-240-2674 
FAX: 775-687-9114 
E-MAIL: carlshaff@sbcglobal.net
 
Linda Sheldon  
Great Basin Primary Care Association 
515 W. Fourth Street 
Carson City, NV  89703 
TEL: 775-887-0417 
FAX: 775-887-3562 
E-MAIL: sheldon@gbpca.org
 
Harriet Smylie, RDH 
Southern Nevada Dental Hygienists' Association 
8405 Vast Horizon Drive 
Las Vegas, NV  89129 
TEL: 702-254-3887 
FAX: 
E-MAIL: haleb13@aol.com
 
Ron Sparks, II  
WICHE 
UNR MS 304 
Reno, NV  89557 
TEL: 775-784-4900 
FAX: 775-327-5193 
E-MAIL: sparks-r@scs.unr.edu
 

Betty Squires  
AARP 
1000 Beck Drive. #170 
Reno, NV  89509 
TEL: 77-582-90354 
FAX: 775-829-3154 
E-MAIL: NA 
 
Kathie Stanfield  
UNR Head Start/Early Head Start 
Mailstop 392 
Reno, NV  89557 
TEL: 775-327-5100 
FAX: 775-327-5866 
E-MAIL: judyk@unr.edu
 
Patricia Swager  
Nevada Geriatric Education Center 
411 West Second Street 
Reno, NV  89503 
TEL: 775-327-2285 
FAX: 775-784-4207 
E-MAIL: pswager@unr.edu
 
Yvonne Sylva  
Nevada State Health Division 
505 E. King St., Room 201 
Carson City, NV  89701 
TEL: 775-684-4200 
FAX: 775-684-4211 
E-MAIL: ysylva@nvhd.state.nv.us
 
Patricia Thacker  
Clark County Social Services 
701 North Pecos Road 
Las Vegas, NV  89101 
TEL: 702-455-5371 
FAX: 702-455-5592 
E-MAIL: thackepl@co.clark.nv.us
 
Candace Thompson  
Channel 10 Ready to Learn 
4210 Channel 10 Drive 
Las Vegas, NV  89119 
TEL: 702-799-1010 
FAX: 702-799-2960 
E-MAIL: cthompson@klvx.org
 
Steven Vaughn, DDS 
Nevada State Board of Dental Examiners 
3160 North Truckee Lane 
Sparks, NV  89434 
TEL: 775-358-6655 
FAX: 775-358-2124 
E-MAIL: svaughndds@charter.net
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Laura Webb, RDH 
TMCC Dental Hygiene Program 
7000 Dandini Blvd., RDMT 417-H 
Reno, NV  89512 
TEL: 775-674-7554 
FAX: 775-673-8293 
E-MAIL: lwebb@tmcc.edu
 
Jean Wolff, RDH, MSEd 
Nevada Dental Hygienists’ Association 
4112 Snow Petal Court 
Las Vegas, NV  89129 
TEL: 702-656-8463 
AX: 702-651- 7383 
E-MAIL: jean_wolff@ccsn.nevada.edu
 
Judith M. Wright  
Bureau of Family Health Services 
3427 Goni Road, Suite 108 
Carson City, NV  89706 
TEL: 775-684-4285 
FAX: 775-684-4245 
E-MAIL: jwright@nvhd.state.nv.us
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APPENDIX F. ACRONYMS 

AHEC  Area Health Education Center 
ASTDD  Association of State and Territorial Dental Directors 
BFHS   Bureau of Family Health Services 
BPHC  Bureau of Primary Health Care 
BRFSS  Behavior Risk Factor Surveillance Survey 
BSS   Basic Screening Survey 
DHCFP  Division of Health Care Financing and Policy 
CDC   Centers for Disease Control and Prevention 
CMS   Centers for Medicaid and Medicare Services 
ECC   Early Childhood Caries 
GBPCA  Great Basin Primary Care Association 
HAWC  Health Access Washoe County 
HPSA   Health Professional Shortage Area 
HRSA  Health Resources and Services Administration 
HIS   Indian Health Service 
IRS   Internal Revenue Services 
LTC/SNF  Long Term Care/Skilled Nursing Facility 
MCH   Maternal and Child Health 
MCHB  Maternal and Child Health Bureau 
NAC   Nevada Administrative Code 
NBA   Nevada Broadcasters Association 
NDA   Nevada Dental Association 
NDHA  Nevada Dental Hygienists’ Association 
NRS   Nevada Revised Statute 
NSBDE  Nevada State Board of Dental Examiners 
OHAC  Oral Health Advisory Committee 
PTA   Parent Teacher Association 
SBA   Small Business Administration 
SWOT  Strengths, Weaknesses, Opportunities, Threats 
UNLV  University of Nevada, Las Vegas 
UNLV SDM  University of Nevada, Las Vegas School of Dental 

Medicine 
UNSOM  University of Nevada School of Medicine 
WFRS  Water Fluoridation Reporting System 
WIC   Women, Infants, Children 
WICHE  Western Interstate Commission on Higher Education
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