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Empowering Transformation
When I took office last year as president of the American Dental Hygienists’
Association, I spoke on the importance of support as a vital component to growth.
That collective strength helps sustain us as we unite in transforming both the dental
hygiene profession and the health of our patients. We are on the move, not sitting
silent, but working to open doors and develop new opportunities for the dental
hygienist of both today and tomorrow. The ADHA is a conduit, using the collective
knowledge and skills of its members and the resources of the organization to
innovate and forever alter the oral health landscape.
We have seen significant changes in our industry this year. Health care delivery
methods are changing, reimbursement is changing, employment opportunities are
changing. Change is a word that every dental hygienist has in their lexicon, because
it is everywhere around us.
So how does the ADHA approach this environment and work to advance the
profession of dental hygiene? Transformation is necessary, and we are on the
forefront of working for change to advance the profession of dental hygiene. We’re
collaborating with our strategic partners to make sure dental hygiene’s place in an
integrated health care system. That integration of dental hygienists into the health
care system means new roles — and new opportunities — for those in the profession.
The ADHA wants to open as many career possibilities for dental hygienists as it can,
and also ensure its members are prepared to take advantage of those possibilities.
As President I am often asked, “What have you accomplished in your Presidential
year, and what are you most proud of?” I’d like to answer those questions here,
through the lens of governance, and our three goals of the Strategic Plan —
education, alliances and advocacy.
Governance
Charter Agreements
The ADHA has a strong commitment to good governance, association best practices
and a strong leadership/staff partnership. An area of governance we have spent
significant resources on this year is the creation of Charter agreements. In FY12-13,
members spoke through our Mega Issues Discussion on our governance structure of
the tripartite. In that same year, the House of Delegates looked at best practices and
different types of association structures — with final action being that the ADHA
would keep the tripartite structure, but work on guiding principles going forward.
Those guiding principles allowed for the development of Charter agreements that help
strengthen the ADHA, as well as its constituents and components.

This year, we have worked diligently to create new Charter agreements for our
constituents. The development of these allows the ADHA and its constituents and
components to function as a cohesive business entity. The Charter agreements also
furnish the ADHA with a viable, 21st century legal structure that gives the
organization flexibility to be effective in its mission to transform the profession while
also continuing to deliver value and transparency to ADHA members.
The Charter agreements will help accomplish this in a number of ways. For example,
from a leadership perspective, they work to protect the ADHA, its volunteer trustees
and officers, and its constituent/component leaders from personal liability for the
activities conducted by the organization. The Charter agreements also help us to
develop, deliver and protect a consistent brand image that is recognizable throughout
the oral health care arena, and to the overall health care field — something that is
increasingly important as we continue developing collaborative partnerships with
stakeholders. In addition to these important elements, the Charter agreements also
allow for the following:
• Adoption and implementation of best practices for the ADHA and its constituents
and components;
• Protection against misappropriation and misuse of member dues;
• Uniformity and consistency to the tripartite structure;
• Requirement of constituents and components to operate in accordance with
applicable legal and tax requirements;
• Provision of two models for constituents to structure their components; and
• Assistance for the components and constituents to understand and comply with the
various laws governing not-for-profit organizations and the ADHA’s policies.
We are excited to roll out these agreements with our constituents and components
this coming year, working to empower and protect our volunteer leaders.
President’s Advisory Committee on the Future
Another highlight in Governance for me was the development of my President’s
Advisory Committee on the Future, PACoF. PACoF is designed as an entrepreneurial
think-tank to solicit perspectives on positioning dental hygiene and hygienists into
business roles and primary care integration. The PACoF is a cadre of leaders, who are
already involved in dental hygiene business and medical integration. The PACoF’s role
is to advise the President; not to serve as a policymaking body. Speaking with these
individuals reminds me of our greater purpose: to affect change for the profession
and to meet our vision of dental hygienists integrated into the healthcare delivery
system as essential primary care providers to expand access to oral health care.
I am speaking with movers and shakers all over the country, learning from them and
refueling with new ideas, or igniting fresh passion in areas we are already working in!
One conversation to note was my talk with Patty Braun, MD, MPH, a pediatrician from
Colorado. She was one of our speakers at the Transforming Dental Hygiene
Symposium that took place in September 2013. She is just now launching Co-location
2.0, an initiative to place dental hygienists in medical offices. They are gathering

support from the medical offices first and working to place dental hygienists in fulltime employment in order to be fully embedded in the practice. Dr. Braun is an
innovator across the country in this pilot endeavor, and her passion and commitment
is inspiring! This entire endeavor was spear-headed through Co-location 1.0 by
dental hygienist Shelby Kahl, another innovator in our profession! The
take-away from my conversation with these women is that the ADHA must work to
prepare hygienists to be ready to take advantage of these types of opportunities.
I also had the opportunity to speak with Sandra DeVita, a registered dental hygienist
and a registered nurse. Sandra works on a hospital ICU floor in Arizona, educating
nurses, assessing intubated patients and performing their oral care. The initial work
of helping patients in the ICU will be expanded this year as Sandra takes dental
hygiene students into the hospital for rotations. The outcomes of this hospital
program are staggeringly good, and an excellent example of our Strategic Plan being
put into action: integrating dental hygienists into the healthcare delivery system as
primary care providers.
I have had many enlightening, empowering conversations with health care
professionals in the dental and medical world, including dental hygienists who are
trailblazing in areas of clinical care and unique business models. These conversations
leave me refreshed, and newly committed to the work and long game of affecting
change.
Video messaging
Communication is an area of focus, education and passion for me. To that end, I
initiated video messaging to communicate internally with the board. The video
messaging accompanied most every board mail. I also worked to create video
messages that could be utilized at constituent meetings, ensuring that members
could hear from leadership what the organization was doing.
Additionally, we created multiple video messages for ADHA members and those in the
dental hygiene profession. Throughout the year, we created 11 videos for
dissemination to you, making those available on the ADHA YouTube Channel, linking
and sharing those videos via social media, and also distributing them within other
electronic communication messages and outreach such as ADHA Update. Whether
speaking to specific audiences about the Center for Lifelong Learning at the 92nd
Annual Session, sharing the news about all things related to National Dental Hygiene
Month, or even talking with 25,000 elementary students at several hundred
elementary schools in 42 states about the importance of good oral health care habits
in a recorded webinar, the use of video has proven to be a very effective tool to help
talk about the dental hygiene profession and the critical role that ADHA plays in
moving that profession forward.

National Dental Hygiene Month
In October, as part of the ADHA’s effort to promote National Dental Hygiene Month
(NDHM) and improve the public’s oral and overall health, I recorded more than 14
radio spots, and conducted nearly 25 live radio interviews! Some of those radio spots
are now available for use as PSAs. They are available on the ADHA Board website,
and their file size allows them to be easily distributed out to Constituent and
Component leaders via email. Educating the public on oral health, including who the
dental hygienist is, and what we can do for them, has been a strong focus of my
communications plan. During NDHM on all of these outreach initiatives, I emphasized
that the dental hygienist is the prevention specialist on the oral care team. I am
grateful to the Wrigley Oral Health Program for their strong endeavors to make this
Radio Media Tour happen, and to Wrigley for their strong support of the ADHA’s
efforts around National Dental Hygiene Month!
Leadership
In November, we hosted Unleashing Your Potential (UYP) with 40 new up-and-coming
leaders! I would like to thank the Leadership Development Committee, Chair Pam
Quinones and the ADHA staff team for providing such a dynamic weekend!
A new component to this year’s program was a presentation by Kimberly Pendo of
Chicago Law Partners. She provided the same Fiduciary Responsibility presentation to
the UYP attendees that members of the ADHA Board of Trustees receive each fall.
She was followed by ADHA staff, who spoke about drilling down these fiduciary
responsibilities to the constituent and component level. The audience was electrified!
Questions abounded and you could “see” the wheels turning and light bulbs popping
around the room. It is rewarding to have another class of leaders hear, respond to,
and hopefully carry forward the messages of good governance, communication and
conflict management practices with them as they move the ADHA and the profession
forward.
Membership/Infrastructure
Many of the things I have already addressed in this report — engagement with
different stakeholders through PACoF to discover new opportunities for dental
hygienists, working to grow and develop new generations of leaders who understand
fiduciary responsibilities, the Charter agreements — speak to the fundamental
elements of membership and infrastructure. We must have a strong infrastructure
that allows the ADHA to take advantage of opportunities that appear. Likewise, we
have to make sure we continue to grow those opportunities and provide value for
members so we can develop new programs and offerings that will further our
mission.
I said in my installation speech in Las Vegas that membership is the bedrock of all we
do. That statement is just as true, if not more so, today. We have been actively
involved in a national recruitment campaign, reaching out to tens of thousands of

dental hygienists around the country via both traditional mail and email. We’ve
highlighted the tremendous networking and employment opportunities that can be
gained through membership, the professional development and continuing education
courses that are the best in oral health, and the advocacy work being done around
the country to promote and protect the dental hygiene scope of practice. We have
emphasized the importance and value that membership has at the local, state and
national level.
That effort and communication is ongoing. Throughout the summer we will continue
to message to dental hygienists the value of being part of an organization and
community that offers so much professionally and personally to its members. It’s
important to communicate whenever we can about how valuable all dental hygienists
are to us as both an organization and a profession, strengthening our envisioned
future together.
Staff also has been working to coordinate all of the technology upgrades needed to
launch a brand new Members Only website this summer. The ADHA has allocated
considerable financial and human resources to launch this new site, and the
Web-based platform — which is both mobile and user-friendly — will make the joining
process much simpler. The ADHA is committed to servicing its members, protecting
their information, and providing outstanding content, value and service for them.
Having the proper information technology platforms and programs needed in today’s
age of constant digital contact will ensure the ADHA does just that.
Three Goals: Education, Alliances and Advocacy
Education
Under ADHA’s goal of education some significant things happened this year. One is
the adoption of the CODA Standards for Dental Therapy Education Programs. I had
the distinct opportunity to testify in support of the dental therapy standards at
several CODA hearings this year — at the ADA meetings, ADEA meeting and at
ADHA’s Annual Session. It is an honor to stand at these meetings representing you,
with many opponents and proponents in the audience. It is critically important that
we continue to articulate the importance of the dental hygiene profession with our
dental colleagues.
Speaking of messaging about our current practice environment, in early May ADHA
Executive Director Ann Battrell, ADHA Director of Education & Research Pam
Steinbach and I had the opportunity to present an update on current dental hygiene
education and practice issues, challenges, and opportunities at the ADA’s Council on
Dental Practice meeting in Chicago. This was the second year that I was invited to
their meeting. It is exciting to be able to meet with the leaders from private dental
practices to enlighten them about the dental hygiene profession. There was robust
discussion following our presentation. I’m confident that we provided them with key
insights and recommendations that left them pondering about the future role of
dental hygienists within, and outside of their practices.

Pilot Programs
Phase One of the Dental Hygiene Education Pilot Group Project began when the ADHA
and other key healthcare stakeholders convened during the “Transforming Dental
Hygiene Education” symposium in September 2013. During the symposium, one of
the core areas of discussion centered on how those graduating from dental hygiene
programs in the future could best be educated and prepared for new career
opportunities in a variety of settings. The education that today’s dental hygiene
students receive will be representative of the training and core knowledge they
obtain. This foundation of learning has to lie within modern, present-day curriculum
that supports the educational efforts of the next generation of dental hygiene
professionals.
Working with the Academy for Academic Leadership, the ADHA facilitated a pilot
program to change learning domains and curricula for seven schools: Vermont
Technical College, Miami Dade College, University Detroit Mercy, University of
Missouri-Kansas City, University of New Mexico, Eastern Washington University and
Idaho State University.
Each school in this first pilot group has created their own unique educational domains
and curricular models, while also ensuring that this new dental hygiene education
model reflects key commonalities. During the 2014 ADHA CLL at the 91st Annual
Session, pilot program representatives presented status reports on education
program transformation efforts. They also offered insight into the efforts of the pilot
programs during the March 2015 ADEA Annual Session. Important information
gleaned from the pilot project included that each of the respective programs have to
hone in on what will work in their respective state practice environments, as well as
the academic setting of the institution itself. While there are a myriad of ways that
core domains and competencies can be addressed, faculty members must stay
centered on what they can do to help students prepare for the practice environment
of the future.
Phase Two of the Dental Hygiene Education Pilot Group Project is slated to launch in
the fall of 2015. The ADHA will again seek the opportunity to work with interested
dental hygiene programs to adapt curriculum and help dental hygiene students
prepare for a rapidly changing oral health landscape.
Bachelors of Science as Professional Entry
There is no question about the excitement and support that exists for a baccalaureate
to serve as the entry-level point for the dental hygiene profession! During events that
took place at the American Dental Education Association’s Annual Meeting in March, I
was thrilled to observe the palpable energy that accompanied discussion of the
bachelor’s degree as the entry level to our profession. In every class, forum and
meeting I attended, it was evident that there is a new “will” to get this done — to
move the needle on policy that the ADHA has espoused for 43 years.

Many examples were shared from educational institutions across the country on
differing methods, articulation agreements and innovative inter-professional
collaborations that distinctly move the dental hygiene entry-level degree to a
bachelor's degree. This is very exciting, and of course is in perfect alignment with the
ADHA’s strategic goal that dental hygiene professionals be prepared for the evolving
scope of professional practice and settings.
I’d also be remiss to not mention the opportunity that I had to attend the 3rd North
American/Global Dental Hygiene Research Conference in Bethesda, Md., last October.
During my time there I was fortunate to engage and discuss research strategies, new
initiatives and programs, and other possibilities for collaboration with organizations
and groups from around the world. Having the chance to sit at a joint meeting with
ADHA Council on Research members, as well as those from the National Center for
Dental Hygiene Research and Practice, the Canadian Dental Hygienists’ Association
and the International Federation of Dental Hygiene, is a perfect illustration of the
ADHA’s Strategic Plan and its emphasis on alliances. We need to continue to ally and
partner with other organizations committed to improving the profession and
healthcare overall, and to seek out those partnerships whenever they fit within the
strategic vision of the ADHA. Stay tuned for a revamped and excitingly retooled ADHA
dental hygiene research agenda this fall.
Alliances
Presidential Travel
People often wonder, “How does the President decide where to visit during their
year?” These decisions are guided by what is the intended outcome of the meeting.
Gone are the days of spending precious resources for the president to travel and
simply give greetings or install officers. My travels this year were all imperative and
embarked upon with specific focus on moving forward the vision and Strategic Plan of
the ADHA. Each visit — whether it was to speak on behalf of the ADHA and dental
hygiene at professional meetings, to meet with other organizational and health care
leaders to facilitate dialogue about opportunities for dental hygienists, or to talk with
ADHA members about what we can do to collaborate as a community to transform
the profession and increase oral health care access — was calculated and assessed to
drive our organization forward.
As noted above, I had goals and intended outcomes for each event — from meeting
with current allies and partners or strengthening relationships, to creating new
alliances and working on new professional opportunities for dental hygienists. Many of
the strategic conversations and meetings I had this year will bear fruit in our future,
just as some of our initiatives and successes in my year were planted by my
presidential predecessors.

New Alliances
Over the course of the year, we had several opportunities to develop new alliances
and partnerships with various organizations committed to improving the public’s oral
and overall health. The ADHA became an alliance partner with the Alliance for
Radiation Safety in Pediatric Imaging. Working as a partner in the Alliance’s Image
Gently campaign, the ADHA messaged to dental hygienists the importance of
adjusting radiation dose when imaging children, and always taking the proper
precautions when using X-rays with pediatric patients. We teamed with the Oral
Cancer Foundation as a strategic partner to help highlight the important role dental
hygienists play in detecting and preventing cancers of the mouth, head and neck.
Through the “Be Part of the Change” campaign, the ADHA — via social media, our
ADHA Update member newsletter and a special contest that allowed a dental
hygienist to attend the ADHA CLL and 92nd Annual Session with all meeting expenses
paid — worked to highlight the crucial role dental hygienists play in early detection
and prevention of these cancers. Additionally, Families USA invited us to a Medicaid
Coalition meeting and worked with us on the development of a number of strategies,
including an oral health focus.
Talking to the Public about Oral Health
One of my desires coming into my ADHA presidency was that the organization would
have a greater presence with the consumer. This year I was able to do just that. I
worked intensely on a collaborative outreach project that included the Wrigley
Company Foundation and the Oral Health Forum. I was able to serve as the face and
voice of dental hygiene during a 30-minute educational webinar, talking with 25,000
elementary students across 42 states about the importance of good oral health care
habit. Asked to highlight the crucial role that dental hygienists play on the oral health
care team, I was able to take the ADHA and dental hygiene’s message to the public.
In addition to the live webinar, the video was posted on YouTube, and can be used to
help reinforce the need for good oral health from an early age.
Advocacy
Washington, D.C.
I had the privilege to represent you during two different trips to Washington, D.C.,
once in the fall when Congress was just reconvening, and then again in April. I
attended many meetings with senators, congressman and their staffs to increase
their knowledge of the dental hygiene workforce and asked that the ban on funding
for oral health-care workforce demonstration grants be removed.
The ADHA Strategic Plan calls for the ADHA to maximize representation with our
national partners. I was afforded numerous opportunities to meet with other
Associations and non-profits that share our commitment to oral health access. During
the National Oral Health Conference, which convened in Kansas City in April, the
ADHA met with the boards of two national organizations, the Association of Public
Health Dentistry and the Association of State and Territorial Dental Directors.

Along with ADHA senior staff, I was pleased to represent the ADHA as we discussed
important issues related to the future of oral health care. We had a very engaging
conversation and I am confident that the coming year will bring more partnership
with these two allies.
During 2015 we saw innovative hygiene-based workforce models introduced in a
record number of states. As directed by the ADHA Strategic Plan, the ADHA is
committed to targeting and supporting states with active legislation that support our
mission. It is indeed thrilling that every state in this country that is presently
deliberating oral health mid-level providers is doing so with dental hygiene based
models. Our profession is evolving and the ADHA is leading that effort!!
During the aforementioned National Oral Health Conference, I co-presented a session
on advocacy training with the ADHA’s Director of Governmental Affairs. I was able to
incorporate some of my theatrical talent into my ADHA presidential leadership role to
deliver an engaging presentation on how to be an effective advocate. The ADHA is
fortunate to have excellent, thorough, and knowledgeable legislative resources
available. Those resources, when paired with the work being carried out by our
constituent and component members, are helping us move forward as it relates to
greater opportunities for the dental hygienist of today and tomorrow.
Noteworthy State Visits
I was able to attend the Kansas Dental Hygienists’ Association (KDHA) Annual
Meeting in Wichita, Kan., on Sept. 26-27, 2014. KDHA President Stephanie Witt,
RDH, BSDH, and her team were excellent hosts, and it was nice to see former District
VIII Trustee Janette Delinger, RDH, MSDH, as well. I was given the opportunity to
provide meeting attendees with an ADHA Update, including sharing the work the
ADHA has done with the Council on Dental Accreditation (CODA) draft dental therapy
standards and the U.S. Federal Trade Commission (FTC). During the meeting,
attendees also discussed pending workforce legislation in Kansas. The legislation in
Kansas proposes a hygiene-based model to create a Registered Dental Practitioner.
Earlier this year, I also had opportunity to attend the Oregon Oral Health Coalition
Conference in October as a special guest. This coalition had just revealed its Strategic
Plan for the state, and with multiple stakeholders is working to re-shape oral health
care delivery to better meet the oral health care needs of citizens in Oregon. I was
excited to be representing a national perspective from the ADHA to this group! Many
of these Oregon leaders also were in Washington, D.C, and heard ADHA Executive
Director Ann Battrell speak at the Pew Conference. They spoke of her clear
communication around our vision and national initiatives. This kind of national-to–
the-states communications continue to empower our forward momentum! In my
conversations I am keenly aware of ADHA’s vision to integrate dental hygienists into
the health care delivery system as essential primary care providers to expand access
to oral health care. The opportunities that lie before us to profoundly transform
dental hygiene are truly exciting, and coalitions are powerful engines that help drive
us forward.

Conclusion/Wrap up
In conclusion, this FY 2014-15 of the ADHA has been full of strengthening alliances
and our infrastructure, forging new opportunities for all dental hygienists and working
to transform a profession to meet the needs of our new health care environment. I
am excited about the initiatives the ADHA is undertaking to help position dental
hygienists differently in the oral care marketplace with the envisioned outcome of
more and different job opportunities for dental hygienists!
I want to commend the ADHA staff, led by Ann Battrell, for partnering so skillfully with
the board of trustees to make the association an increasingly powerful force as we face
the future of health care. Truly, as your ADHA leadership sets the direction of this
association, the work of that direction is done by our highly competent, talented and
committed staff. My work as your president could not be done without them, and I can’t
thank them enough for their support and input. Our strong board/staff partnership has
been a highlight of my journey this year.
Specifically, I thank our Executive Director, Ann Battrell, for her constant support and
timely input. She is a great asset to this association, both with internal operations and
external relationships and with stakeholder knowledge. Travelling the country this year,
it was clear that one of the primary reasons the ADHA is so successful in our alliances is
because of our Executive Director. I am truly grateful for her endless support and
assistance to me in managing all the duties and responsibilities of being your President.
I also thank my Board of Trustees, who worked to implement our strategic plan and so
set the stage for the transformation of our profession. Their efforts in governance and
initiatives to best meet the needs of dental hygienists are to be commended. I have
appreciated the diversity of thought and commitment to work that each one has brought
to the board table and to the board experience.
I deeply appreciate the support that I have received throughout this incredible journey
from my husband Ron Jaecks and from our family and friends. Their encouragement
and hometown comfort were invaluable to me.
I extend my heartfelt thanks to you, ADHA members and student members, for your
volunteerism in leadership, your willingness to see the future and the changes we need
to implement. Thank you for reaching out to me with your opinions, thoughts and
questions. I have enjoyed all of my interactions with you this year, whether that was
face-to-face, through the Internet, or with personal phone calls.
I am grateful to have had Jill Rethman as my President-Elect. Her new ideas and fresh
insights were welcome, and her positive attitude was a joy to work with! The ADHA is
in good hands as Jill takes the helm.
As my presidency comes to a close, I am grateful for the perspective this journey has
given me. I am thankful for this incredible opportunity to work for you and our
profession. And I am hopeful that we will continue to harness our power to see us
through to our envisioned future!
Thank you for the privilege of serving as your ADHA president.

Presidential Visits, Student Events, and ADHA Liaison Activities
July
Review Committee on Dental Assisting, Chicago, IL
August
Commission on Dental Accreditation, Chicago IL
RDH Under One Roof, Chicago, IL
National Conference of State Legislators, Minneapolis, MA
National Network for Oral Health Access Conference, Lake Buena Vista, FL
September
Kansas Dental Hygienists’ Annual Meeting, Wichita, KS
13th Annual National Conference for Dental Health Educators, Albuquerque, NM
Pew – Expanding the Dental Team and Improving Access: Building Momentum for
Change, Washington, DC
Offices of Senator Ron Wyden, Senator Jeff Merkley, Representative Kurt Schrader,
and Representative Greg Walden, Washington, DC
Office of National School Based Health Alliance, Washington, DC
Oral Health America, Washington, DC
October
13th Annual National Conference for Dental Health Educators, Albuquerque, NM
American Dental Association Annual Session, San Antonio, TX
North American Dental Hygiene Research Conference, Bethesda, MD
University of Louisville Dental Hygiene Program, Louisville, KY
Harvard Dental School Leadership Forum, Cambridge, MA
Dental Quality Alliance Meeting, Chicago, IL

American Dental Association Council on Scientific Affairs - Clinical Recommendations
for Dental Sealants Expert Work Group, Chicago, IL
MidSouth Educators Conference, Jackson, MS
Colgate, Newark, NJ
Oregon Oral Health Coalition Fall Meeting, Salem, OR
November
Dental Trade Alliance Meeting, Indian Wells, CA
Oregon Dental Hygienists’ Annual Meeting, Portland, OR
American Dental Education Association Dean’s Conference, Coronado, CA
Greater New York Dental Meeting, New York, NY
December
Offices of Senator Al Fraken, Senator Ben Cardin and Senator Amy Klubuchar,
Washington, DC
New Mexico Dental Hygienists’ Association, Santa Fe, NM
National Rural Health Association’s 26th Annual Rural Health Institute,
Washington, DC
January
Dental Hygiene Review Committee (CODA), Chicago, IL
Washington State Dental Hygienists’ Association Lobby Day, Olympia, WA
February
Chicago Dental Society Midwinter Meeting, Chicago, IL
Dental Hygiene Review Committee (CODA), Chicago, IL
University of Minnesota School of Dentistry, Minneapolis, MN
March
American Dental Education Association Annual Meeting, Boston, MA

April
Joint Commission on National Dental Examiners Meeting, Chicago, IL
American Society of Association Experts CEO Symposium, Chicago, IL
Offices of Representative Mike Simpson, Representative Kurt Schrader,
Representative Peter DeFazio, Senator Amy Klubuchar, Senator Jeff Merkley, and
Senator Ron Wyden: Anne Dwyer, Health Council, Washington, DC
Washington State Dental Hygienists’ Association Symposium, Bellevue, WA
National Oral Health Conference (AAPHD/ASTDD Annual Meeting) Kansas City, MO
May
ADHA Council on Dental Practice Spring Meeting, Chicago, IL
California Dental Hygienists’ Association House of Delegates, Valley Center, CA
The Organization for Safety, Asepsis and Prevention, Baltimore, MD
June
American Dental Education Association Allied Dental Program Directors Conference,
Austin, TX
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Upward!

“It’s not about perfect. It’s about effort. And when you implement that effort into your
life, every single day, that’s where transformation happens. That’s how change occurs.
Keep going. Remember why you started.”
-Jillian Michaels
Transforming Dental Hygiene Education: Year 2
The 2013 Transforming Dental Hygiene Education Symposium clearly has been a
catalyst for the change needed to advance the profession of dental hygiene.
Themes that recurred throughout the symposium were the need for collaboration,
interprofessional education and the demand for a workforce as diverse as the
communities it needs to serve. Repeatedly, participants stressed the need for
changes in the regulatory and educational infrastructure to support change. Small
group discussions at the symposium identified challenges and barriers that will affect
the future of dental hygiene education and practice. Groups discussed challenges,
barriers and opportunities associated with five key topic areas:
•
•
•
•
•

State practice acts
Accreditation standards
Financing and business plans
New practice locations and collaborations
Interprofessional education

ADHA’s ongoing educational advocacy has been focused on addressing these
challenges in an effort to drive the transformation work. The symposium proceedings
document titled “Transforming Dental Hygiene Education Proud Past, Unlimited
Future” is publicly accessible on the HRSA website.
Dental Hygiene Education Pilot Group Project: Phase 1
During the “Transforming Dental Hygiene Education” symposium, a key theme was
that future graduates of dental hygiene programs will face new work environments
and should therefore be educated and prepared accordingly. The education of these
students will be defined by their training and foundational knowledge, which must be
encompassed by a set of contemporary curricular areas.
ADHA and the Academy for Academic Leadership (AAL), a collaborative of scholars,
educational experts and academic leaders, facilitated a pilot project with seven dental
hygiene programs to create change within their curricula and learning domains. The
schools in this project included Vermont Technical College, Miami Dade College,
University Detroit Mercy, University of Missouri-Kansas City, University of New
Mexico, Eastern Washington University and Idaho State University.

Pilot Groups: Advancing Dental Hygiene Education
The pilot groups have developed their respective domains and curricular models that
also reflect some key commonalities. Representatives of the pilot programs presented
status reports on their transformation work at ADHA Annual Session in June 2014 and
also during the American Dental Education Association (ADEA) Annual Session in
March 2015.
Key learnings of the pilot project are that each program must focus on what will work
in their respective academic setting and state practice environments. Core domains
and competencies can be addressed in a variety of different ways, but faculty must
continue to focus on what will better prepare the student for the future practice
environment. The newly defined core curricular domains include:
• Foundational Knowledge: includes basic, behavioral and clinical science knowledge
that can be recalled and applied to patient care.
• Patient Care Skills: includes skills in patient assessment and dental hygiene
therapies to foster oral and systemic health.
• Interpersonal and Interprofessional Communication: communication skills with
patients and with health care teams, including cultural competency and fostering
health behaviors.
• Community-based Skills: includes the assessment, planning, implementation and
evaluation of community oral health programs.
• Professionalism: inculcates the values and ethics needed for the provision of
compassionate, patient-centered, evidence-based care that meets standards of
quality.
• Health Care Systems: works within the oral care system and with the health care
system to foster optimal health.
ADHA will be launching phase two of this educational transformation work later this
fall. Interested dental hygiene programs are encouraged to contact ADHA education
staff for more information.
ADHA-ADEA Working Group on Dental Hygiene Education
The ADHA and ADEA joint Working Group on Dental Hygiene Education is composed
of eight members excluding staff; four of the members were selected by ADHA and
four by ADEA. ADHA’s appointees are Rebecca Stolberg, RDH, BS, MSDH, Eastern
Washington University; Rachel Henry, RDH, MS, The Ohio State University; Ann
Brunick, RDH, BSDH, MSDH, University of South Dakota; and Anne Gwozdek, RDH,
BA, MA, University of Michigan. The initial meeting of the working group was held in
Philadelphia, Penn., in conjunction with the ADEA 2014 Allied Dental Program
Directors Conference on June 10, 2014.
The working group has been meeting regularly over the past 12 months, and a report
of its activities and recommendations will be presented to the ADHA Board of
Trustees at their annual meeting in March 2016.

The joint workgroup defined charge is: "To increase and enhance professional
development and leadership opportunities for dental hygiene professionals to prepare
them for the future transformation of the dental profession.” The goal of the
workgroup is: Developing dental hygiene leadership.
An initial pilot program focused on leadership and change management skills for
educators is currently being considered, and further information will be available later
this year.
Dental Therapy Education Program Standards Adopted by CODA
The ADHA strategic plan is very clear in its intent to increase organized dental
hygiene's involvement in the development of new workforce models.
The American Dental Association (ADA) Commission on Dental Accreditation (CODA)
has a mission to serve the oral health care needs of the public through the
development and administration of standards that foster continuous quality
improvement of dental and dental-related educational programs. Since 2013, CODA
has periodically been accepting public comments on the proposed dental therapy
education standards. The commission initially noted that the draft standards were
presented as a non-dental hygiene track but could be modified to support a dental
hygiene program track. ADHA has been working diligently on this issue.
On January 30, 2014, CODA directed that newly revised Accreditation Standards for
Dental Therapy Education Programs be recirculated to communities of interest for
review and comment. ADHA is grateful to all of the dental hygienists from across the
country and state associations who provided written and oral comments on this
matter. We appreciated the opportunity to work with a number of stakeholders to
mold the best educational standards possible.
On November 21, 2014, the U.S. Federal Trade Commission (FTC), issued its second
letter of comment to CODA regarding the draft dental therapy education standards.
The FTC was pleased that CODA incorporated many of their earlier suggested
recommendations (December 2, 2013) into the draft standards. Further, the FTC
encouraged the “timely adoption of accreditation standards by CODA,” noting that
any further delay “could discourage and delay the development of education
programs, reduce the availability of these new professionals, and hinder their ability
to practice in different states.”
The FTC works for consumers to prevent fraudulent, deceptive and unfair business
practices and to provide information to help spot, stop and avoid them. The FTC’s
charge to promote competition for the benefit of consumers underlies the
commission’s interest in the development of new workforce models and the proposed
dental therapy standards. The FTC has a long history of focusing on competition in
the health care markets. Over time, the FTC has examined dental services in the
context of law enforcement actions and policy initiatives in South Carolina, Louisiana,
Georgia and Maine and most recently North Carolina.

At its February 6, 2015 meeting, the Commission on Dental Accreditation adopted
the Accreditation Standards for Dental Therapy Education Programs. Below are
highlights from the approved dental therapy standards:
Program Length: The educational program must include at least three academic
years of full-time instruction or its equivalent at the postsecondary level. This is
considered the minimum amount of time required to educate a dental therapist. A
specific academic degree is not identified.
Advanced Standing: The program may grant credit for prior coursework toward
completion of the dental therapy program. This credit may be given to dental
assistants, expanded function dental assistants and dental hygienists who are
moving into a dental therapy program. Programs prerequisites and other allied
dental program course work are a part of the years of full-time study.
Supervision: The dental therapist provides care with supervision at a level
specified by the state practice act.
Scope of Practice: Dental therapy’s minimal scope of practice is outlined in the
standards by listing the competencies required within the dental therapy
curriculum. Some of the assessment skills such as evaluation, charting, patient
referral and radiographs are listed. Preventive functions include, but are not limited
to, sub-gingival scaling and dental prophylaxis, application of preventive agents,
dispensing and administration of non-narcotic medications via oral or topical routes
as prescribe by a licensed health care provider based on state laws.
Restorative/surgical procedures such as simple extractions of primary teeth,
fabrication of temporary crowns, pulp capping, preparation and placement of direct
restorations.
Relation to State Statutes: All authorized functions of a dental therapist in the
state in which they practice must be included in the curriculum at the level, depth
and scope required by the state.
Program Director: The dental therapy program director must be a licensed
dentist or a licensed dental therapist who possesses a master’s or higher degree
and must have a full-time administrative appointment as defined by the institution.
A dental hygienist, who is also a dental therapist would be qualified to serve as the
program director. The Accreditation Standards and Principles and Criteria Eligibility
are found on the Commission's Accreditation News Webpage.
Implementation: The Commission notified the communities of interest (namely the
University of Minnesota School of Dentistry and Normandale Community
College/Metropolitan State University) that there will be no implementation date until
further documentation has been provided which shows that criteria #2 and #5 of the
“Principles and Criteria Eligibility of Allied Dental Programs for Accreditation by the
Commission on Dental Accreditation” are fully satisfied.

The Commission will accept written documentation until June 1, 2015, which shows
that criteria #2 and #5 are fully satisfied, for consideration at the August 7, 2015
meeting of the Commission. Criteria #2 and #5 are as follows:
2. Has the allied dental education area been in operation for a sufficient period of
time to establish benchmarks and adequately measure performance?
5. Is there evidence of need and support from the public and professional
communities to sustain educational programs in the discipline?
New CODA Standards for Dental Hygiene Education Programs Proposed
The CODA Dental Hygiene Review Committee (DHRC) submitted a report that the
existing Accreditation Standards for Dental Hygiene Education Programs provide
inadequate oversight for programs in states that allow graduates of CODA-accredited
programs to perform skills and functions not specified within the existing Standards.
The DHRC noted the commission currently has no oversight over content not required
by the standards and determined a new standard to address state-specific skills and
functions is warranted at this time. The DHRC believes that if graduates of a
CODA-accredited program are permitted to perform skills and functions not specified
within the standards, programs should provide content in the skills/functions at the
level, scope and depth required by the state.
Therefore, the following new Standard 2-18 is proposed for Dental Hygiene Education
Programs:
Where graduates of a CODA accredited dental hygiene program are authorized to
perform additional functions defined by the program’s state specific dental board or
regulatory agency, program curriculum must include content at the level, depth, and
scope required by the state. Further, curriculum content must include didactic and
laboratory/preclinical/clinical objectives for the additional dental hygiene skills and
functions. Students must demonstrate laboratory/preclinical/clinical competence in
performing these skills.
Functions allowed by the state dental board or regulatory agency for dental hygienists
are taught and evaluated at the depth and scope required by the state. The inclusion
of additional functions cannot compromise the length and scope of the educational
program or content required in the Accreditation Standards and may require
extension of the program length.
As stated in the intent of this new standard, in states where graduates of a
CODA-accredited dental hygiene program are authorized to perform additional
functions defined by the program’s state-specific dental board or regulatory agency,
the program curriculum must include content at the level, depth and scope required
by the state. Further, curriculum content must include didactic and
laboratory/preclinical/clinical objectives for the additional dental hygiene skills and
functions. Students must demonstrate laboratory/preclinical/clinical competence in
performing these skills.

This is particularly important in the current environment because many state
higher education commissions impose limits on the number of semester credit
hours higher education institutions require students to complete to earn an
associate degree, with an exception existing when the institution determines there
is a compelling academic reason for requiring additional semester credit hours in
order to award the degree. This new standard will serve to protect the public by
assuring that dental hygienists are competent to perform the skills at the level,
depth and scope required by the state.
The Commission on Dental Accreditation directed that the proposed new Standard
2-18 be distributed to the communities of interest for review and comment, with all
written comments due June 1, 2015, for consideration at the summer 2015
commission meeting. In addition, CODA will also be conducting a CODA hearing at
the Center for Lifelong Learning at the 92nd ADHA Annual Session (CLL-AS) on
Saturday, June 21 from 2:00 to 4:30 p.m. for the purposes of receiving oral
testimony. ADHA is encouraging the dental hygiene community to provide testimony
to support this positive proposed addition to the dental hygiene education
standards. The CODA hearing agenda and related materials are posted on the ADHA
House of Delegates (HOD) website as resources.
State Educator Network Updates
The State Educator Network (SEN) was relaunched last year in an effort to provide
increased communication between ADHA and educators at the state level. The SEN is
composed of a constituent-appointed educator liaison from each state. A major goal
of the SEN is to ensure that educators receive the most current information from
ADHA on trends, regulatory changes and practice issues that may impact them at
their state and local levels. In exchange, ADHA desires to hear from our educator
members about emerging state issues impacting the education and student
communities.
Key achievements during the past year included:
• SEN representatives reported on the numbers of entry-level dental hygiene
programs having articulation agreements with universities or technical schools.
• ADHA provided the SEN with a factsheet on ADHA workforce models and clarified
that existing ADA models are not consistent with ADHA policy and workforce models.
• ADHA alerted the SEN representatives about new and proposed CODA Standards
and the adoption of the Dental Therapy Education Standards.
• SEN representatives shared updates on state higher education commission
mandates for associate-level programs to decrease credit hours
• SEN representatives provided information to assist ADHA in updating data on
clinical exam requirements, licensure renewal periods, state educator associations
and CE requirements by state.

ADHA Research Initiatives
ADHA President Kelli Swanson Jaecks, MA, RDH, and staff had the opportunity, along
with our Council on Research (COR) members, to attend a joint meeting of the
National Center for Dental Hygiene Research & Practice, Canadian Dental Hygienists
Association, and the International Federation of Dental Hygiene in October 2014
during the 3rd National Dental Hygiene Research Conference in Bethesda, Maryland.
The purpose of this joint meeting was to discuss strategies to maximize opportunities
to achieve our respective research initiatives through collaboration. Each of the
groups shared updates on their research initiatives, and roundtable discussions
addressed key global dental hygiene research questions.
•
•
•
•

How do we purposefully advance the dental hygiene body of knowledge?
Where are the gaps in the dental hygiene body of knowledge?
How do gaps in knowledge drive our strategic plans?
How do gaps in knowledge drive our funding priorities?

ADHA is hosting a subsequent invitational interorganizational research meeting on
Wednesday, June 17, 2015, during our CLL-AS in Nashville. ADHA’s COR plans to
share updates on the draft revisions of the National Dental Hygiene Research Agenda,
which has been the focus of the council’s work for the past year. Further information
on the COR activities can be reviewed in the COR’s Annual Report.
Professional Membership
In this fiscal year, we projected 19,705 professional members. We were short of
meeting our budgeted goals by 863 members and had a net loss 477 members from
where we closed the previous year.

One key element in our loss of professional members last year was a decline in new
members. Therefore, membership recruitment became a top priority and a National
Recruitment Campaign (NRC) was created to specifically target prospective members.
We are pleased to see a preliminary increase of 130 new members from last year.
Integrated recruitment efforts at the national, state and local levels are essential to
replenishing the members who do not renew, retire, etc. The following slide includes
brand new members and students who paid professional dues for the first time.

In the NRC, all states were invited to participate by providing a nonmember list from
their state that contained both addresses and emails. We had almost 30 states
participate and we collected a list of 42,000 nonmembers. The first phase coincided
with our winter cycle and launched in November 2014 with the theme “How does
ADHA work for you?” to promote the value to all three levels of membership. This
theme was featured on all communication pieces including a mailed postcard,
national emails and a specific state email. Also in order to track the campaign, a
promotional code was provided on each piece.
The second phase began in May 2015 during our summer cycle, and features the
theme “Why stand alone?” to promote the value in joining a community, networking
and collaboration. Since it is essential in any marketing campaign to deliver your
message to an audience multiple times, the second phase will again feature a
postcard, national and state emails. Once both phases are complete, data will be
compiled to measure the success. To keep the momentum going, we have budgeted
to continue the campaign next year.

For the last several years our transition rates to paid professional membership has
remained flat at around 21 percent.
Also, the number of new members that we retain going into their second year has
remained in the 50 percent range. We truly understand the need to increase our
relevance with new professional members, and the fiscal year 2015-2016 budget
includes programming for this critical segment of the dental hygiene profession. More
exciting details on this program will be presented at the Thursday plenary session in
Nashville.
A Targeted State Membership Initiative pilot program will be implemented next year.
The initiative will target three states with the greatest potential for market share
growth and the ability to fully support collaboration with ADHA central office. While
the selection process has yet to be determined and the program is still in
development, we are looking forward to partnering with states in innovative ways to
address membership.

In overall satisfaction with membership, 69 percent of professional members are still
very satisfied/satisfied with their membership in ADHA while only three percent are
not at all satisfied.

Over the past three years, the percentage of members who indicated their
membership was equal to the cost of dues has remained the same. There’s a small
variance on the greater/less than the cost of dues percentages. Our efforts to create
membership value are receiving additional effort since there has been a five to six
percent shift in members that indicated the value they receive from their ADHA
membership is less than the cost of dues.

Student Membership
Initiating and developing an awareness of ADHA with the student membership is an
important component in developing the future membership of the organization. There
are currently 335 entry-level programs, 53 degree completion programs, and 21
master’s degree programs. While four programs closed between 2013 and 2014,
three programs opened in 2014 and one in 2015 thus far. In comparing a list of
2012-2013 dental hygiene education program enrollments to ADHA’s current student
member program enrollment, we see that there are about 25 programs with low
membership numbers. There is opportunity for growth here, and we intend to focus
our outreach on the programs with low student membership numbers. Our
partnership with our state and local leaders will be essential in building relationships
with the advisors and educators in these programs who are key ambassadors for
ADHA.
Charter Agreements
ADHA began discussion of the tripartite structure with the Andrew Lang report in
2009. After subsequent discussions by the ADHA HOD and the ADHA Board of
Trustees (BOT), the charter agreements were adopted by the BOT at its March 2015
meeting. Charter agreements formalize the relationships between the national,
constituent and component organizations, and standardize best business practices
and branding throughout the country. This is an important evolutionary
organizational improvement for ADHA that we’ll be implementing over the next two to
three years. More information will be presented at the Association Update in Nashville
on Saturday, June 20, 2015.
Members-only Brand New Website
The Member Services and Information Technology staff has been working over the
past year to coordinate all the technology upgrades needed for ADHA to launch a
brand new website for members only this summer. This is a web-based platform that
is mobile and user friendly. The new site will feature “Communities” that are forums
to discuss best practices and other valuable member topics. Members will also be
able to upload their picture and create profile information to participate in a
searchable directory. Lastly, staff is working to outline the exclusive content that only
members will be able to access. We hope that you’ll be logging in to experience this
brand new member benefit when we launch!
Innovative Workforce Models Continue to Emerge
The transformation of the dental hygiene profession is now clearer than ever as new
mid-level oral health care models continue to be introduced and deliberated
throughout the country. The dental hygiene profession is well-positioned to leverage
these opportunities and help meet the oral health needs of the underserved by being
fully integrated as members of the health care delivery system.

ADHA is committed to increasing organized dental hygiene’s involvement in the
development of new workforce models. In 2015, the following states introduced and
deliberated dental hygiene based innovative workforce models including Connecticut,
Georgia, Hawaii, Kansas, Massachusetts, North Dakota, New Mexico, South Carolina,
Texas, Vermont and Washington state. We anticipate our work in this area to
continue to grow.
Implementation of Advanced Dental Therapist
On Tuesday, March 31, 2015, the ADHA Governmental Affairs team hosted a webinar,
“Enhancing Your Oral Health Care Team: Minnesota’s Advanced Dental Therapist.”
The webinar included a series of film clips discussing how dental therapists have been
introduced into the oral health care delivery team in Minnesota. The Otto Bremer
Foundation provided funding to Minnesota State Colleges and Universities and the
University of Minnesota School of Dentistry to create this series, and we were pleased
to bring this information to our members.
This is an additional resource as we work to increase dental hygiene’s involvement in
the development of new workforce models and support states with active workforce
legislation.
The FTC’s 2013 Letter of Comment to CODA
Andy Gavil, Director, Federal Trade Commission (FTC) Office of Policy Planning,
testified before the U.S. House Small Business Committee on July 16, 2014. Gavil
works with Tara Isa Koslov, who was our featured speaker at the legislative workshop
at CLL-AS in Las Vegas in 2014. Gavil’s topic was competition and the potential costs
and benefits of professional licensure. His testimony included highlights of the FTC’s
CODA comment letter. Excerpts from his comments are below.
Private activities of accrediting organizations or trade associations also can influence
licensing restrictions, either directly — as, for example, when state law requires a
degree from an accredited school in order to obtain a license — or indirectly, when
association activities establish a de facto standard of professional practice. A notable
example is reflected in recent FTC staff comments to the American Dental
Association’s Commission on Dental Accreditation (CODA), in which FTC staff
suggested that CODA not take the unusual step of including supervision and scope of
practice limitations in accreditation standards for new dental therapist education
programs. Although the standard would not be binding on state legislatures, FTC staff
were concerned that it could effectively constrain the discretion of the states in
defining scope of practice and supervisory requirements for dental therapists and
impede the development of this emerging model for delivery dental health services.

Workforce Demonstration Grants
ADHA Washington Counsel Karen Sealander and ADHA Director of Governmental
Affairs Ann Lynch have been working extensively on advocacy efforts within the
House and Senate Labor, Health and Human Services and Education Appropriations
Subcommittee. ADHA efforts are once again focused on the workforce demonstration
grants (Section 340G-1 of the Public Health Service Act). Several state associations
sent letters as well as dental hygienists in targeted congressional districts.
On July 24, 2014, the Senate Appropriations Committee released the FY 2015 funding
bill for the Department of Labor, Health and Human Services, and Education and
Related Agencies and the draft subcommittee report. Not only did the bill language
lift the funding ban, but the following oral health access language was included in the
draft report:
The Committee recognizes that better utilization of existing medical and dental
providers is needed to address the oral health access crisis. The Committee removes
the ban on funding for section 340G-1 of the PHS Act and encourages HRSA to fund
new models of delivering oral healthcare in rural and underserved areas that are in
compliance with State law. The Committee is also encouraged by the collaboration
between HRSA, CMS and CDC to facilitate access to dental services and allow for the
deployment and evaluation of new providers. HRSA should include a report on this
continued effort in the fiscal year 2016.
Funding the Dental Workforce Demonstration Project would allow HRSA to award up
to 15 grants to pilot test innovations in delivering oral health care.
CMS Informational Bulletin
On July 10, 2014, the Centers for Medicare & Medicaid Services (CMS) issued an
Informational Bulletin, “Update on CMS Oral Health Initiative and Other Oral Health
Related Items.” As part of the state-federal partnership in administering the Medicaid
and the Children’s Health Insurance Program (CHIP), CMS at times issues guidance in
the form of letters to state Medicaid directors, letters to state health officials, and
occasionally Informational Bulletins to communicate with states and other
stakeholders regarding operational issues related to Medicaid and CHIP.
ADHA has been in continued conversation with CMS regarding the need to clarify and
provide guidance on the CMS oral health regulations as a means to support workforce
innovation and open the doors of access. ADHA has also worked with Congress to
provide report language that “encourages” CMS to provide further clarification and
guidance to states. We were delighted that this recent Informational Bulletin reflects
the many, many conversations we have had with them over the past few years.
ADHA federal advocacy efforts were clearly articulated throughout the bulletin and
are a tangible example of working with one of our strategic partners.

To support state Medicaid and CHIP programs in using all available dental and
medical professionals to improve the oral health of enrolled children, CMS clarified a
host of policy issues.
In addition, CMS commented on two of the new American Dental Association’s Code
on Dental Terminology and Nomenclature (CDT) codes that were added in 2013.
D0190 (screening of patient) and D0191 (assessment of a patient) can be used in
settings such as schools and day-care centers when a comprehensive dental
examination is not conducted. States are encouraged to adopt the use of these codes
in Medicaid in order to expand opportunities for children to gain access to the dental
delivery system. The CMS Informational Bulletin may be viewed online.
CMS Guidance on Free Care Rule
CMS issued guidance to states on December 15, 2014, regarding Medicaid payment
for services, covered under a state’s Medicaid plan to an eligible Medicaid beneficiary,
that are available without charge to the beneficiary (including services that are
available without charge to the community at large, or “free care”). This is an issue
for which ADHA and several of our national partners have long advocated at the
federal level as a means to improve access to care and afford financial sustainability
to programs.
The free care policy as previously applied effectively prevented the use of Medicaid
funds to pay for covered services furnished to Medicaid-eligible beneficiaries when the
provider did not bill the beneficiary or any other individuals for the services. Under
this guidance, Medicaid reimbursement is available for covered services under the
approved state plan that are provided to Medicaid beneficiaries, regardless of whether
there is any charge for the service to the beneficiary or the community at large. As a
result, Federal Financial Participation (FFP) is available for Medicaid payments for care
provided through providers that do not charge individuals for the service, as long as
all other Medicaid requirements are met. The goal of the new guidance is to facilitate
and improve access and the health of communities. The CMS guidance letter may be
viewed online.
Dental Hygiene Diagnosis ADHA Position Paper and Related Documents
Three new documents were prepared to provide greater understanding of dental
hygiene diagnosis:
• Dental Hygiene Diagnosis Position Paper — This is a one-page document that can
be used with policymakers and students, as well as to share information with general
members about dental hygiene diagnosis.
• Dental Hygiene Diagnosis — State Statutes Overview Document — This document
provides detail on Oregon and Colorado — the only two states that specify dental
hygiene diagnosis in state law.
• Dental Hygiene Diagnosis Fact Sheet.

We appreciate the efforts of the Council on Regulation and Practice and Council on
Education for providing content area expertise in the development of these
documents.
These newly created ADHA legislative resources have been shared with state
presidents as well as state legislative chairs, and also have been posted on the ADHA
website.
ADHA and ASTDD Collaborative Document
ADHA and the Association for State and Territorial Dental Directors (ASTDD)
partnered to create a document outlining the ways in which state oral health
programs and state dental hygienists' associations can collaborate to improve oral
health. This is a terrific example of ADHA working to cultivate our relationship with
other national organizations in the interest of improving the public's oral and overall
health and supports ADHA's strategic plan. You may view the document online.
Strategic Communications
ADHA continues to serve as the leading source of information for the dental hygiene
profession, utilizing print and electronic publications, social media, video content and
other media tools to serve as a one-stop source of news and knowledge for the dental
hygiene community.
Access
The launch of a redesigned Access magazine in June 2014 has been very
well-received. The Access Editorial Advisory board and editorial staff have
collaborated to develop a robust and diverse lineup of content that resonates with
readers. Their input helps produce the profession’s leading publication committed to
providing dental hygienists the most up-to-date information as we work to transform
the profession. In addition to the print version readers receive 10 times a year, the
online version of the publication has increasingly generated interest and page views.
Access staff are continually looking for ways to deliver this important content to
dental hygienists everywhere.
Journal of Dental Hygiene
The Journal of Dental Hygiene (JDH) continues to serve as the leading peer-reviewed
research publication within the profession. Behind-the-scenes updates have improved
the submission process, reduced acceptance times and allowed more critical research
to be published in a timely, efficient manner. Some 71 manuscripts were submitted
from July 2014 through April 2015 — an increase of 14.5 percent compared to the
same timeframe in the previous fiscal year. Having JDH on HighWire Press has also
allowed us to more accurately measure just how often and in what ways JDH content
is accessed.

For the nine months from July 2014 to March 2015, the JDH home page has been
accessed more than 47,000 times, nearly 17,600 searches have been conducted for
research, 59,773 PDF articles have been accessed and 106,385 abstracts have been
viewed. In addition to issues published online six times a year, two JDH print
supplement issues also have been published. The JDH Editorial Review Board, JDH
Editor Rebecca Wilder, RDH, MS and editorial staff continue to work well together in
managing the efforts of the journal, as well as exploring new opportunities for its
growth and success.
Electronic Newsletter Communications
Our electronic newsletter communications continue to strengthen and improve as
ADHA uses digital tools to get content to dental hygiene professionals where they
work, in a way they can easily access. ADHA Update continues to evolve and now has
a “dynamic” setup that allows it to be easily readable on any smartphone, tablet or
other mobile electronic device. Since December 2014, the bimonthly member
newsletter has an average distribution of nearly 31,700, with an open rate of 27
percent — a very strong percentage that highlights the value members place on the
information and their desire to learn more about the organization and what is going
on in the profession. Other group-specific electronic newsletters such as polish:
(students), Spotlight (state and local volunteer leaders) and the IOH Liaison
newsletter also continue to provide valuable, real-time news and content. And a new
version of Education Communicator, ADHA’s dental hygiene educator-focused
newsletter, was released in April 2015, replacing the former PDF document with an
interactive, email format that educators can access and engage with simply from
anywhere.
Social Media
Effective social media communication is critical when diverse information from many
sources competes for members’ attention. The ADHA has “branded” its social media
platforms to better focus our content for our audience. With nearly 45,000 “likes” on
Facebook, 5,400-plus followers on Twitter, a LinkedIn Discussion group that has
some 12,100 members and a growing following on Instagram, ADHA’s social media
outlets allow member and nonmember dental hygienists to locate the content that
interests them. Through our social media platforms, we share information about
National Dental Hygiene Month (NDHM), CLL-AS, continuing education courses,
membership initiatives and much more. The AskADHA@adha.net email
communication tool, address affords members and nonmembers with a vehicle to
share their thoughts, issues, concerns and successes directly with ADHA leadership.
ADHA’s Division of Communications continues to seek out opportunities to strengthen
our electronic outreach.

Direct Media Outreach
Direct media outreach in the form of press releases and announcements has also
increased, covering topics from NDHM, oral cancer awareness and comments to
CODA on proposed standards for dental therapy education programs, to community
water fluoridation recommendations and updates regarding recent ebola and measles
outbreaks. ADHA staff is working with other ADHA divisions, allied partner groups
and our membership to share this information with the public and the dental hygiene
community.
Effective communication and relevant engagement with our members and allied
stakeholders is critical to the success and growth of the ADHA. Using all of these tools
is a key element in helping us transform the profession of dental hygiene.
Fiscal Information
ADHA auditors Plante Moran finished their audit of ADHA and the Institute for Oral
Health on September 15, 2014, for the year ending June 30, 2014. The auditors
issued an unqualified opinion (an unqualified opinion indicates that the auditors had
no reservations or concerns with the state of ADHA and the Institute for Oral Health
records).
The third quarter report for fiscal year 2013-2014 projected a balanced budget, with
$223,127 being used from reserves for the year ending June 30, 2014. With
additional revenues and cost reductions, ADHA was able to eliminate the deficit of
$223,127 projected at the end of the third quarter and generate a profit of $3,849. A
turnaround of $226,976 ($223,127 plus $3,849).
ADHA has a healthy financial position, with $2,504,603 in unrestricted reserves as of
June 30, 2014.
ADHA’s Institute for Oral Health
ADHA’s foundation has made great strides the last few years in redefining its mission
and value to dental hygiene professionals and students. The addition of the Advisory
Committee, composed of oral health industry professionals from the corporate and
philanthropic communities, has increased our vision and reach to a greater audience.
In the last audit report, ADHA’s Institute for Oral Health made a profit of just over
$41,000. With this success, the IOH Board of Directors made a bold decision to
dedicate half of the foundation’s profits for the last two fiscal years toward our
general scholarship and research grant programs while still retaining a healthy
balance within IOH for future programming opportunities.

Dedicating 50 percent of the foundation’s profits is an outstanding indicator that
member donations are being used to support our members, through the foundation’s
research grants, scholarship program and Community Service Grants. This year
ADHA’s IOH was able award over $133,000 back to our members:
• $27,907 in research grants
• $42,000 in scholarships
• $64,000 in Community Service Grants
Gratitude and Appreciation
As we navigate our way through change toward transformation, it’s important to
pause and reflect on the energy, passion and commitment of so many people who are
enthusiastically engaging every day to move ADHA and our profession forward on a
national, state and local level. Transformation is often an uncertain road that is
bumpy, messy, curved and uphill. The, but the goal is worth the effort. Vision and
passion help us look out the front window of our vehicle and not at the rearview
mirror. I applaud and recognize our leaders throughout the nation who embrace
transformation and collaboration.
The ADHA BOT is a transformational and collaborative group of leaders with whom I
have the honor and privilege of working. Through a strong partnership, we have
pursued opportunities, navigated challenges and consistently and proactively moved
forward. ADHA President Kelli Swanson Jaecks has “roared” through this year with
incredible energy, focus, vision and passion. It has been my pleasure to have
travelled the journey with Kelli and I thank her for her commitment to ADHA, the
dental hygiene profession, and to always having fun along the way.
Our ADHA and the Institute for Oral Health partnership efforts have continued to
grow this year with corporations, foundations, federal and state agencies and aligned
organizations. To each of these entities we say thank you and we look forward to
future collaborations and celebration of our mutual successes.
Our staff team in ADHA central office is second to none in the association world. They
are often the unsung foundation of our achievements, and I applaud their dedication
and daily efforts to improve our organization and support our members. In
September 2015, we will say goodbye and best wishes to Isaac Carpenter, CFO, as
he retires from ADHA. Our CLL-AS in Nashville, Tennessee, will present numerous
opportunities to thank Isaac for his 35 years at ADHA and all he has meant to ADHA
and our profession. There are no words that can possibly express the depth of my
gratitude to Isaac for his wisdom, guidance, patience and perseverance to form ADHA
into the great organization it is today.

Upward!
Upward is an energetic theme in which our 2015-2016 ADHA President Jill Rethman,
RDH, BA, passionately believes, and which will inspire us all throughout her
presidential term. We look forward to working closely with Jill and the 2015-2016
ADHA BOT as we recommit ourselves to the daily work of purposeful transformation.

Financial Overview
In September 2014, the ADHA Board of Trustees met with the accounting firm
Plante Moran to discuss the annual audit results for fiscal year 2013–14. As in
previous years, ADHA received an unmodified option, which is the highest option
given by auditing firms.

