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Mr. Chair and Members of the Committee:

Good afternoon. I want to thank the committee for providing today’s opportunity to discuss my support of the dental therapist model proposed in Senate Bill 98. 
My name is Larry Hill. I am a dentist with formal public health training. I was the dental director for the Cincinnati Health Department for 30 years and for 24 years served as the volunteer executive director for CincySmiles, a United Way partner agency. Those combined programs were a national model for combining the efforts of a local health department with a traditional non-profit. 

Today I would like to specifically address the issue of quality of care in SB 98 and dental therapy programs in general, which I believe to be the foundational issues in the entire discussion.  I believe those proponents of the dental therapist model who have spoken before me, as well as the research of the Ohio Department of Health in their own Family Health surveys, Head Start data, hospital emergency room data and on and on clearly establish the need for improved access to oral care for Ohio’s most vulnerable populations.  Quality can and should be measured in several ways. I used the term “measured” because I speak as a public health trained dentist and the public health method is always to measure and evaluate everything you do, which I’m afraid has not been the pattern for a number of prior dental proposals. So how should we measure the results of a program?
· Does the care being provided meet acceptable standards of technical quality?
· Does it actually improve actualized access, demonstrated by more individuals in the target populations receiving disease prevention and treatment in a timely fashion?

· Is that care provided in a manner that is acceptable to the target population(s)?
· Is the model that is being utilized cost effective?

· Do the rates of disease decline as a result of the program?

For a moment let’s focus on technical quality.  First, the American Association of Public Health Dentistry convened a task force to develop the minimum educational curriculum for a dental therapist education program. That task force was comprised of some of the most distinguished dental educators in the country. 

CODA, an arm of the American Dental Association, stands for the Commission on Dental Accreditation. CODA is a body comprised of leading experts in dental education who create the educational standards for all dental and dental hygiene education and training programs in the United States.  Not only does CODA create the standards, but every program must pass a rigorous review before it can begin to accept students and then is reviewed at least every 7 years to assure the public that the programs continue to meet established standards. In 2015, CODA established standards for the education and training of dental therapists.
Dr David Nash, former Dean at the University of Kentucky and currently the William R Willard Professor of Dental Education headed a team of folks who reviewed more than 1100 articles regarding the use of dental therapists in more than 50 countries around the globe and found no significant issues of quality.
Dr Kenneth Bolin, Associate Professor in the Department of Public Health Sciences at Baylor University College of Dentistry and Dr James Bader, Professor of Operative Dentistry at the University of North Carolina School of Dentistry and Associate Professor in Health Policy and Administration at the UNC School of Public Health are among those who have assessed the quality of care provided by therapists and found the quality to be equal to or better than that provided by dentists for the limited scope of care that therapists are allowed to provide.  

Two reports of the Minnesota State Dental Board / Minnesota Department of Health presented to the Minnesota legislature support the quality of care provided by dental therapists in that state. And a very recent report by Dr David Chi, Associate Professor at the University of Washington looked at the long-term outcomes of US communities served by dental therapists working under the supervision of a dentist and whose scope of practice ranges from preventive care to fillings to uncomplicated extractions. Dr Chi found that children with the most exposure to dental therapists had more preventive procedures and fewer extractions. They had less exposure to general anesthesia. And in these communities, adults also had more preventive visits and fewer extractions. Those are impressive quality outcomes. The American Dental Association’s own review of the literature found that in communities where therapists practice with dentists, directly or remotely, more care of acceptable quality is provided. The Minnesota and Alaska evaluations have demonstrated technical quality, shorter waiting times for care, less travel burdens to receive care, and high patient acceptance.
Senate Bill 98 requires that Ohio dental therapists complete a CODA accredited education program, including a preceptorship in which a therapist candidate would be required to perform all procedures within a therapist’s scope to the satisfaction of a supervising dentist.  Then they must pass an examination, approved by the Ohio State Dental Board, just as do dental hygienist and dentist candidates. They would be required to be licensed, registered and regulated by the Ohio State Dental Board, just like dentists and dental hygienists. They would have to work under the supervision of an Ohio licensed dentist and that dentist would have the total authority to determine which services in the therapy scope the dentist was comfortable with the therapist performing.  No dentist would be required to participate, only those who wish to provide care to the populations described in the SB 98.
As for cost effectiveness, a therapist is far less expensive than a dentist to train. The Children’s Dental Service, a Minnesota nonprofit program, has been able to reduce costs and expand their program through the use of dental therapists.  Apple Tree Dental, one of the nation’s largest nonprofit dental prevention and treatment programs for children and adults has also expanded and reduced their costs. Dr John Powers, a private practitioner in Minnesota has more than doubled the size of his practice, and significantly increased his net income primarily by accepting many more Medicaid patients, since employing dental therapists. All of this speaks to cost effectiveness. 
Do disease rates decline with therapists? We know that low income populations suffer the highest amount of dental disease and receive the least amount of treatment. We know the single greatest reason for the decline in dental caries over the years has been fluoride, primarily water fluoridation, yet some people still suffer from dental decay and periodontal infections. Low income populations suffer the most from untreated disease and receive the least amount of treatment Most of what dentists themselves do is treatment. And treatment doesn’t bring down the incidence of disease. It treats disease. Therapists would be treating AND preventing. It’s working in Alaska. We’re beginning to see declines in disease rates simply due to the presence of therapists. 

As a career dental public health administrator, I can tell you that the dental public health community is especially concerned about the quality of care provided to all members of the community. That is due in large part because we feel that quality assurance, in and of itself, is of great important but also because we are usually stewards of public and donated funds and as such, carry an additional obligation to funders. Most public health programs of which I am aware, therefore, have an extra layer of quality assurance over and above state dental boards that includes anonymous patient chart reviews that examine for proper procedures and adherence to standards of care as well as technical quality. That being said, some of the most distinguished public health dentists and organizations in the country, including a number of current and past dental school deans, professors, those who worked on the Surgeon General’s report on oral health support the dental therapist model and its quality. I believe you have been given a partial list of some of those folks and their credentials. These folks would never promote an untested program that provides compromised care.
And in closing, I would leave you with this. 

1. The proof is in. All the evidence in this country and around the globe supports that dental therapists provide safe, high quality and cost effective care.

2. There is NO evidence to the contrary only biased opinion. 

3. Nobody else and no model in Ohio brought to this body by the Ohio Dental Association prior to this has demonstrated success in moving the access needle.
OPTIONS, a program of volunteer service in which a small percentage of Ohio dentists provide probono care to one or two patients a year is a wonderful program. Dentists are to be congratulated for what they do. However, it hardly scratches the surface of the need.  Frankly what is a concern are volunteer programs in which a weekend or a day or two out of the year or years are devoted to donated care. These programs are known as RAM and Missions of Mercy (MOM). The concern is that these programs often bring a group of volunteer dentists together, for a very limited time for a very small number of people, using equipment they are not familiar with, often along side dental assistants with whom they have not worked before, doing procedures like extractions that they don’t attempt in their private offices. And therapy opponents want you to believe that these programs provide higher quality care than that provided by a highly trained dental therapist whose education is equally or more intensive as dentists for their limited scope, for folks who nobody else is providing ongoing continuous prevention and treatment. These volunteer efforts are a wonderful testament to the dedication and passion of many dentists. However, they are not a system of care. 
Thank you for this opportunity and I look forward to your questions.
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