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Project Title: Paving the Way to Oral Health Equity for Maryland Pregnant and Postpartum

Individuals through Collaboration and Community Engagement.

The overall goal of the program is to improve the oral
health and overall health of low-income prenatal and
postpartum women and children in Maryland. This
manual is designed to highlight our journey toward this

goal and serve as a roadmap for others.

The Project was led by principal investigator Lisa Bress,
RDH, MS and co-principal investigator Thomas Oates,
DMD, PhD and was initiated December 15, 2021,
representing activities through December 14, 2022.

This project began as result of the UMB prenatal oral
health program (UMB-POH) that links prenatal patients
from the University of Maryland School of Medicine’s
Women’s Health Center to the University of Maryland
School of Dentistry and led by the PI, Lisa Bress, RDH MS
& Chief, of the Dental Hygiene division. These experiences
and collaborations defined an opportunity to build a
state-wide advisory board that included individuals with
lived experience to address barriers to oral health care
access witnessed in the UMB-POH and reported in the

literature.

Thus, the Prenatal Postpartum Advisory Board was
initiated with support from CareQuest Institute for
Oral Health and was further made possible through a
sponsorship from Colgate Oral Pharmaceuticals, Inc.
The overall goal of the program is to improve the oral
health and overall health of low-income prenatal and

postpartum women and children in Maryland.

The program has resulted in the development of this
procedure manual that includes tools, guides, and
examples of effective methods that can transform a
diverse group of affected and interested individuals
into a team of passionate champions for health equity
functioning with a shared voice. The targeted goal of
this project is to develop an effective model to enhance
opportunities for enhanced Medicaid dental coverage
in Maryland that may apply to other organizations and

opportunities.
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For more information on this project, contact:

Lisa Bress, RDH, MS e Principal Investigator
Clinical Associate Professor e Division of Dental Hygiene
University of Maryland School of Dentistry

410.706.7230 Lbress@umaryland.edu




This procedure manual is divided into three sections:
1) Process/Methods

2) Relationship Building

3) Results

Throughout the creation and development of the PPAB,

these three dimensions were considered to be critical.

The Methodology/Process section describes the
overarching frameworks and processes used as key
underpinnings of the PPAB. The goal of the Strategic
Oversight Group and the roles and responsibilities of
PPAB members are detailed in this section.

Results

Accomplish
the goal

The Relationships section gives specific details of how
relationships were fostered between members with
diverse perspectives and educational backgrounds. This
section is intended to provide tools and resources for
teams and individuals who are hoping to build authentic
relationships with diverse participants in the virtual or in-

person space.

The Results section showcases some of the end-products
from the launch and the implementation of the PPAB.
This section is intended to provide final versions of year-
one documents and also serve as a springboard to other

groups who are also working on similar efforts.

It is important to note that throughout the manual, the

Prenatal Postpartum Advisory Board is written as PPAB.

Dimensions

work gets
done, managed
& evaluated

Process

of

How LY icele Yy People

How

relate to
each other
& their work

Relationships

Source: Interaction Associates



This section describes the overarching frameworks and

processes used as key underpinnings of the PPAB.
Infrastructure

The overall infrastructure for this project included
the Strategic Oversight Group, the PPAB, the Principal

Investigator, the facilitator and the Project Coordinator.
Strategic Oversight Group

This project had two functioning groups working
together — the Strategic Oversight Group (SOG) and
PPAB. The Strategic Oversight Group was responsible for
administrative oversight and operational support for this
initiative. Holly Hayes from ISI Consulting co-facilitated
the meetings with principal investigator Lisa Bress. The
six members included representation from the Maryland
Dental Action Coalition (Mary Backley, CEO), the National
Maternal and Child Oral Health Resource Center (Katy
Battani, RDH, MS), the University of Maryland, Baltimore
(UMB) Community Engagement PATIENTS program
(Hillary Edwards, PhD), and the University of Maryland
School of Dentistry (Lisa Bress, RDH, MS and Thomas

Oates, DMD, PhD). The members represented diverse
perspectives — including individuals with a robust
understanding of oral health equity and the barriers
to achieving it, community engagement, and coalition

development.

The primary role of the SOG was to use their extensive
network of affiliations to recruit PPAB members
representing a wide range of experiences and expertise.
Extensive meetings were held to discuss the thirteen
member slots. They were intentional about keeping the
group small and intimate to facilitate open discussion and
build rapport among members. The Strategic Oversight
Group also monitored all key milestones and goals of

the project. The group met six times via Zoom meetings
over the course of the one-year grant. Three of the SOG
members also attended all PPAB meetings — the principal
investigators (Lisa Bress and Dr. Thomas Oates) and Katy
Battani (National Maternal and Child Oral Health Resource
Center). These Strategic Oversight Group members also

were considered to be PPAB members.

Strategic Oversight Group (SOG)

Prenatal/Postpartum Advisory Board

Train/Calibrate
Sessions

(PPAB)

ldentify strategies based on
barriers to Oral Health care for
low-income prenatal &
postpartum individuals.

Develop PPAB
Procedures

Develop research questions that
will evaluate and enhance
identified strategies

—~

To establish a foundation for community-engaged

prenatal & postpartum women and children in
Maryland.




The group had six quantifiable goals it sought to

accomplish throughout the course of the project.

Quantifiable Goal 1: Recruit 10-13 individuals for PPAB
participation representing a racially and ethnically diverse
team of consumers, low-income prenatal and postpartum
individuals, interdisciplinary health care providers,

academicians, and public health professionals.

Quantifiable Goal 2: Establish training activities within
PPAB meetings that are integrated through each stage of

the project to promote shared decision making.

Quantifiable Goal 3: Identify effective communication
approaches (pathways) for PPAB interactions.

Quantifiable Goal 4: Develop and prioritize strategies
defining issues concerning prenatal and postpartum oral

health care for low-income women in Maryland.

Quantifiable Goal 5: Develop evaluation methods to

assess the effectiveness of strategic initiatives.

Quantifiable Goal 6: Develop a manual that outlines
strategies and best-practices supporting the successful
development and implementation of strategies, to
assemble and convene a diverse advisory board, along
with assessments and analysis of outcomes that promote

continued evolution of project activities.

An important operational goal of the project focuse

on broad representation within the PPAB by including
individuals having LIVED and LEARNED experience with
barriers to dental care access to low-income pregnant and

postpartum individuals and children in Maryland.

This team was designed to represent a mix of racially and
ethnically diverse low-income prenatal and postpartum
individuals, interdisciplinary health care providers,
academicians, and public health professionals. Through
multiple discussions, the Strategic Oversight Groups

decided on a mix of 13 individuals with either experience

working in dental health care or real life experience
including difficulty receiving adequate dental care
services while pregnant or during the postpartum period.
Importantly, the PPAB included four individuals with

lived experiences. This was determined to be important
to lessen the weight of this critical representation on

any one individual and build confidence in participation.
Accessibility, transportation and location were important
to allow participation using in-person meetings.
Therefore, PPAB members were recruited from areas
proximate to Baltimore and UMB. The limitations in
georgraphic representation were justified to better assure

successful initiation of the project.

Prenatal Postpartum Advisory Board (PPAB)

Composition

The PPAB, a newly formed state-level workgroup, was
strategically assembled to support underserved mothers
through implementation of Maryland’s expanded
Medicaid dental coverage window for pregnant and
postpartum women while also building on additional
recent legislative oral health achievements in the state.
In a unique partnership, the initiative created a working
group of community members with lived experience and
oral health partners inside and outside dentistry. The final
membership included equal representation from lived
experience (mothers who had firsthand knowledge of
oral health struggles) and learned experience (oral and

prenatal health professionals).

Those with learned experience included a social worker
and a nurse midwife from the University of Maryland’s
Women’s Health Center; the state Dental Director for the
Maryland Department of Health; the Scientific Affairs
Manager for Colgate Oral Pharmaceuticals, Inc.; a private
practice dentist; a dental hygienist from the National
Maternal and Child Oral Health Resource Center and

one from the Hartford County Health Department; and



a lactation consultant from Hartford County Women'’s

Infant and Children (WIC) program.

Four mothers and a community health worker from a
perinatal (B’"More for Healthy Babies) support program
were recruited to provide rich lived experiences to the
group. The mothers were all low-income, pregnant or
postpartum members who had first-hand knowledge

of struggles navigating the oral healthcare landscape in
Maryland and/or negative oral health care experiences.
The SOG was very intentional in recruiting four members

with lived experience rather than just one or two

members. All of the members with lived experience knew

each other, which helped increase the comfort level and

reduced the time spent getting to know one another.

Recruitment strategies were tailored to identify both

individuals with lived experience and learned experience.
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Pregnant? Or have a young child? )

Prenatal / Postpartum
Advisory Board

This advisory board will work on developing ways to provide all
Maryland residents, pregnant and postpartum people, and their
infants/children with access to dental healthcare.

* Participate in diversity training,
including completing surveys

+ Attend 4 half-day meetings in a
year (virtual and in-person)

* Review materials

* Sign partnership agreement

* Receive a stipend up to $2,000
per year

A
A .
] Please Join
I8 &helpi =
Wk elp improve " UNIVERSITY of MARYLAND
i oral health equity in MD ] scrooL oF DenTisTRY

CareQuest ¢

Institute for Oral Health

e N\

Contact Lisa Bress for MDAC
more information T

. Email: LBress@UMaryland.edu
Phone: (410) 706-7230

Separate flyers were created highlighting particular
aspects of the PPAB program thought to best inform
potential participants of what to expect as a member of

the group.

The lived experience flyer was modified to avoid
inaccessible language or jargon as well as to mention
the stipend offered each PPAB member. A stipend
compensating their program effort was agreed upon

to make the PPAB more accessible to low-income
individuals. The professional experience flyer, by
comparison, employed more complex language and did

not include the stipend amount.

After the Strategic Oversight Group decided on
organizations and specific names, individualized emails
and the flyer were distributed. It’s important to note

that membership in the PPAB was by invitation-only.

e
TTI UNIVERSITYo MARYLAND  CareQuest @ MDAC =9

4] SCHOOL OF DENTISTRY Institute for Oral Health

Prenatal / Postpartum

Advis‘ary Board
(PPAB)

With the 2022 postpartum Medicaid expansion as the key driver, the goal
of this interdisciplinary advisory board is to identify strategies to increase
access to and utilization of oral health care for pregnant and postpartum
people and their infants/children.

What to Expect

as a PPAA Member

« Participate in equity training, including
completing surveys

* Attend 4 half-day meetings

* Review materials

« Sign partnership agreement

* Receive a stipend

el

« Equity training and coaching sessions will be integrated
during and between meetings.

+ The PPAB will include a unique mix of community
members with lived experience and oral, prenatal, and
public health professionals.

What Makes

This Advisory
Board Different?

PI: Lisa Bress, RDH, MS
Email Address: PPAB@dentist.com
Phone: (410) 706-7230

Please join & help improve
oral health equity in MD




Two SOG members, as key recruiters (Lisa Bress and Katy
Battani) answered questions from individuals interested
in participation. All individuals contacted and recruited
agreed to join the PPAB. A calendar with the specific
dates for the three in-person meetings (9:30 am — 1:30
pm) and two virtual meetings (9:30 am —11:00 am) were
given during the recruitment stage. Both virtual and in-
person meetings were used to provide flexibility during
the COVID environment.

Other Key Roles

The principal investigator, facilitator, and project
coordinator communicated frequently throughout the

course of the one-year project.

The facilitator role was held by Holly Hayes of ISI
Consulting. The role of the facilitator was to host and
facilitate all SOG and PPAB meetings. This included

preparing the agendas, designing and guiding activities,

and providing documentation post meetings. Additionally,
the facilitator led the equity training as provided by a
content expert and creation of the Procedure Manual
with the ISI Consulting team. It is important to note that
the facilitator did not have expertise in oral health and
relied on the principal investigator and subject matter

experts for content related to oral health.

A project coordinator position, held by Ade Oyuloye,

a Program Specialist with the University of Maryland’s
School of Pharmacy, assissted the principal investigator
and facilitator in the creation of materials and agendas
for each meeting, taking minutes of each meeting,
communicating with the PPAB and Strategic Oversight
Group to send reminders, documents, and other
important information to participants, and to coordinate

a meeting space for in-person meetings.




Culture of Health Framework

A Culture of Health Framework was used to guide the
PPAB in focusing on equity in their goal to improve health

outcomes in the Baltimore community.

ACTION AREA

ACTION AREA

1 2

MAKING FOSTERING
HEALTH A CROSS-SECTOR
SHARED VALUE COLLABORATION

TO IMPROVE

WELL-BEING

OQUTCOME

IMPROVED

’ POPULATION HEALTH,
WELL-BEING,

AND EQUITY

ACTION AREA ACTION AREA

3 4

CREATING HEALTHIER, STRENGTHENING

MORE EQUITABLE INTEGRATION OF

COMMUNITIES HEALTH SERVICES
AND SYSTEMS

EQUITY

The four action areas in the Culture of Health framework:
e Making Health a Shared Value

e Fostering Cross-sector Collaboration to Improve Well-

being
e Creating Healthier, More Equitable Communities

e Strengthening Integration of Health Services and

Systems,

were supported throughout all PPAB activities with a
central goal of increasing oral health equity, population

health, and well-being.

Innovative Pedagogy

To facilitate the mission of the PPAB, innovative ways

of presenting content in a non-lecture manner were
utilized to teach concepts of equity and oral health. It was
essential for all PPAB members, regardless of background,
to have a shared understanding and language around
both equity and oral health before the PPAB could
collectively design strategies. The facilitator used various
activities and engagement strategies throughout each of

the meetings.
Approach to Equity

Equity training occurred during all sessions of the
PPAB. It was crucial for this important topic not only

be discussed at one meeting but be woven throughout
the project to ultimately influence the selection of
strategies to reduce oral health barriers for mothers

and their children in Maryland. The images here and on
the following page highlight several of the activities and
discussions that were employed. Everyone completed
the Harvard University Implicit Association Test as a
starting point in discussions of equity. Discussion activities
were designed both to create a shared understanding
and to foster a brave space to discuss differences in
accessing oral health care in Maryland, and to investigate
the role implicit bias plays in decision making and the

development of policies.

Your Pre-Work

Explore and identify your own implicit biases by taking
implicit association tests

Pre-Work:
Implicit Association Tests by Harvard University

RACE and SKIN-TONE Implicit Association Tests (IAT) to explore and possibly

uncover attitudes and beliefs about a race and skin color.




To begin, the participants received instruction in equity
and subliminal biases to root the purpose of this
group in an equity-based mindset. Through visuals,

a demonstrative video, group discussions, real life

examples, true/false games, and the Implicit Association
Test by Harvard University, participants developed a
working understanding of equity to guide the rest of their

work.

Code of Conduct -
How will we work and Learn
Together?

Implicit Bias
* Implicit bias is a type of an individual unconscious bias that is
shaped by culture.

+ It plays out in our institutional work and helps shape
outcomes.

<

straight
blonde

izl

hard working

optimistic

high

' income

NV VP g

Deamonte Driver

A 12-year old boy from
Maryland who died of a
toothache in 2007 when
the bacteria from a dental
abscess spread to his brain

An $80 tooth extraction
could have saved him

A $1 fluoride varnish could
have prevented the
abscess to begin with

Amid Riots, Maryland Governor Will Deploy
National Guard To Baltimore

Freddie Gray

Police Homicide in W.
Baltimore

>

Case Facts:

“On April 12th, 2015, a 25-year-old black man
from the west side of Baltimore named
Freddie Gray was arrested for possession of
a “switchblade,” put inside a Baltimore
Police Department (BPD) transport van, and
then, 45 minutes later, was found unconscious
and not breathing, his spinal cord nearly
severed”

N

Professional
Effects of Implicit
Bias

"

Implicit
Biases in

Healthcare

Influence on
Healthcare
Professional

Decisions '



https://www.youtube.com/watch?v=KB_lTKZm1Ts&themeRefresh=1
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CONSIZILTING

Friday, April 29, 2022, 9:30 AM - 1:30 PM

Location: University of Maryland, Event Room at the BioPark

Our Goal: 1) To understand the purpose of the Prenatal/Postpartum Advisory Board, 2) Share
stories that matter and 3) Understand current needs in the state of Maryland

‘ TIME TopiC peaker
Welcome and Introductions
9:30 AM — - What is our goal? Why does this matter? How might Lisa Bress
1'0.15 AM we create positive change in Maryland? ity s
. - Who is on our state-advisory board? Y nay
Our Culture of Health Framework
. - How will we work and learn together?
10:15 AM —
10:30 AM - Our code of conduct Holly Hayes
) - Glossary and jargon
Let’s get to the Heart of the Matter: What do you see,
10:30 AM — hear, and experience related to dental care or oral health Al Participants
11:30 AM care? Share one story.
11:30 AM - Identify Major Challenges in Dental Care in Maryland All Participants
NooN
NOON — Lunch
12:30 PM
12:30PM— | What policies are being idered at the state-level? Katy Battani
1:00 PM Mary Backley
1:00 PM — q A "
1:20 PM What is equity? Why does it matter? Holly Hayes
1:20 PM — Next Steps and Adjourn Holly Hayes
1:30 PM Homework Lisa Bress

Team Captains

Lisa Bress,
RDH, MS

Clinical Associate Professor and Director of Recruitment and Academic Advising,
received her bachelor's degree in 1983 and master's degree in 1994 from the
University of Maryland School of Dentistry. After years of clinical practice, she joined
the Dental Hygiene faculty in 1995. Ms. Bress' role in the dental hygiene program
includes coordinating the Community Service-Learning program, developing, and
implementing grant-funded programs that increase access to dental care services
for underserved populations, clinical teaching and directing didactic courses that
integrate health literacy topics such as effective communication and cultural
competency. She was honored by senior students in 2004 with an Excellence in
Teaching Award and as Teacher of the Year in 1999, 2006, 2007, 2009, 2010 and
2012. Her research interests include oral health literacy and interprofessional
education. She is a member of the American Dental Hygienists' Association, The
American Dental Education Association, the American Public Health Association,
Sigma Phi Alpha Honor Society and Phi Kappa Phi Honor Society.

Holly Hayes,
MSPH, PMP

Holly Hayes is an organizational consultant and an internationally accredited
facilitator, and trainer. Her knowledge of community engagement, facilitation,
continuous quality improvement and strategic planning is wide-ranging. Holly’s work
with businesses, non-profits, public agencies and academic institutions gives her a
unique insight into organizational development. Holly is passionate about moving
ideas into action and has created engaging techniques to unlock an organization’s
potential. Holly is the President of South Carolina-based ISI Consulting which has
grown steadily since 2017. Holly and her team of professionals support clients
primarily in South Carolina, North Carolina and Georgia. Holly and her team are the
creators of customized trainings and academic and business publications.

Lisa Bress, RDH, MS

Holly Hayes, MSPH, PMP

Team Members

Name Organization
Amy Radion UMB Women's Health Center (Penn str) social worker
Chaudaiye Smith MOM- B'more Health Babies

Debony Hughes MD Office of Oral Health- dental director

Deborah Fleming Scientific Affairs Manager | Colgate Oral Pharmaceuticals, Inc.

Gisselle Joseph CHW- B'more Healthy Babies

Jenifer Fahey UMB Women's Health Center - Dir Nurse midwifery

John Farrugia White Marsh Family Dentistry (DDS)

Katy Battani George Town University- Maternal Child oral health Research Center

Maia Dailey MOM- B'more Health Babies

Sara Gonzalez Harford County WIC- lactation/nutritionist

Shayya Rosette Harford County Health dept Dental Clinic RDH

Tre'Nisha Lassiter MOM- B'more Health Babies

Vonzella Parker MOM- B'more Health Babies

ave the
Date

Prenatal/Postpartum
Advisory Board
(PPAB) Meetings

Oct
28th

9:30 AM -
11:00 AM

Virtual

April
29th

9:30 AM -
1:30 PM

In-Person

July
22nd

9:30 AM -
1:30 PM

In-Person

Sept
23rd

9:30 AM -
1:.30 PM

In-Person

June
24th

9:30 AM -
11:00 AM

Virtual

In-Person Meetings:
In-Person meetings will be held
at the University of Maryland's
BioPark Event Room. Parking
and lunch will be provided.

801 West Baltimore St
Baltimore, MD 21201

Virtual Meetings:

Virtual meetings will be hosted
R on Zoom. The link will be sent out
via email prior to the meeting.
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Approach to Oral Health and Prenatal Health

Before the group could identify strategies to reduce
barriers for low-income prenatal and postpartum women,
it was important for everyone to have some basic
knowledge about oral health. Oral Health University was
created to enable all PPAB members to have a shared
language and understanding of oral health. Lisa Bress
(principal investigator), Holly Hayes (facilitator) and Alice
Horowitz, RDH, PhD (dental hygiene subject matter
expert) developed key learning objectives and provided

direction throughout the two-hour activity.

> What do we need to know in
order to develop strategies for
moms and babies in Maryland?

Your Learning Stations and Teachers: ' 4 @
Oral Health (Lisa) @ d
Dental Preventive Care (Alice) w

Nutrition (Sara)

Story Coaching (Judy)

Recording Your Story (Doug)

An oral health glossary was also provided to all
participants which included frequently mentioned
jargon and expressions that are used in the oral health
arena. The facilitator oversaw the PPAB participants
move through five stations led by a content expert who
explained the basics of oral health and how it related to
pregnancy and postpartum care, as well the importance

of nutrition and storytelling.

The PPAB members were broken into small groups of
three to four members. In the stations, participants
spent seven minutes listening to the subject matter
expert followed by four minutes of Q&A then another
four minutes to fill out their TABBS worksheet to track
their thoughts and information learned. This served to
create a fundamental understanding of oral health for the
prenatal health providers as well as the members with
lived experience. It also helped create a vocabulary and
content expectation for the dental experts to adhere to
when speaking, to avoid creating an additional barrier.
The information shared was reemphasized throughout
the following meetings by including true or false games
that quizzed participants on their knowledge while also

restating what was already learned.

Flow for each station

o 7 minutes of learning
o 4 minutes for questions and answers
o 4 minutes for reflection and completing the worksheet attached — Keeping TABBS

What is a take away from the station?

Action you will take (small or big)

Barriers that may hinder other mothers and children in MD
Benefits of overcoming these barriers

P 9.

= .
rl UNIVERSITY o MARYLAND Taklng TABBs ‘w
M| scroor or penisTRY w‘ym/;
Takeaway fromthe |  Action you will take Barrlers thatmay | o5 of overcomin
Station . ¥ . hinder other mothers . 8
station (small or big) these barriers

and children in MD




Intentional Participation

A variety of methods were employed to encourage PPAB
participants to participate and share their thoughts
throughout the meetings. The facilitator used activities to
promote individual thinking, working in pairs, and small
group discussions as ways to increase the comfort level
of both introverts and extroverts so they felt comfortable
enough to share their firsthand experiences, as well as to
question ideas and give individualized perspectives. The
principal investigator and the facilitator assigned the PPAB
members to small groups and ensured that everyone had
joined a group by the second in-person meeting.

Below is a brief description of ways that group members

were engaged in dialogue.

Going Deeper on the Individual Level

Share Your Story: This was the first activity team
members participated in at the first PPAB meeting.
Participants were split into groups based on birth season
(i.e., spring, summer, fall, winter). They were given a
worksheet to talk about the story behind their name, the

story of their community, and the story of their gifts.

SHARE YOUR STORY

1. Get into groups based on what season
your birth month is in.

2. Then, following the worksheet, discuss
the prompts with the members in your
group.

The following slide will tell you your groups.

P . S wimorov g

These small groups allowed members to get to know one

another better and get them ready to think about the
power of storytelling, which became a crucial factor later
in the PPAB.

Speed Dating: To ring in the second (virtual) meeting,
participants were split into breakout rooms for three
rounds of speed dating that lasted between four to eight
minutes each. The first-round prompt was “something
you have thought about since the first meeting.” The
second-round prompt was “what details have you added
to your personal story?.” The third round added levity

with “share something with your group that they would

<

never guess about you.”

Speed Dating

Round 1 (4 min): Something you have thought
about since our first meeting

Round 2 (8 min): Your personal story, what
details have you added?

Round 3 (4 min): —share

something with your group that they would
never guess about you ’

These small groups allowed PPAB members to remember
what was discussed in the first meeting while also getting

reacquainted with each another.

The third meeting began with a PPAB member with lived
experience sharing their story about dental care as a
pregnant woman. Based on her story and the challenges
she faced, a group discussion was held to discuss ways
the PPAB can transform what they want to accomplish.
This helped to keep in mind the importance of conveying
these stories to lawmakers while keeping the emphasis on

the people they are trying to help.

Group Discussion

Desire Challenge

How can this compelling story transform what we
want to accomplish?




In the final meeting, the participants reflected on their
experiences in the PPAB. They discussed the following
questions to wrap-up their time together:

e What has been the most memorable moment or

experience on this project?

e What about it made the moment so memorable?

e How did the moment affect you?

e What are some shifts you have had in your thinking,

attitudes, or behaviors?

Reflecting on Equity and Implicit Bias

After the equity and implicit bias training activities,
participants split into four pre-determined groups to
discuss four questions pertaining to their results on the
Implicit Association Test. This allowed for participants to
ask for more information and share their thoughts on the
training. Following small group discussions, the facilitator
asked for key insights but never asked participants for any

personal information shared in their small groups.

1. What feelings did you have when completing either
test?

2. Since you received your results, what have you
guestioned or affirmed about yourself and your
biases?

3. What has stood out to you so far in the training?

4. What do you want to know more about?

>

Small Group Discussion

3. What has stood out to you so
far in the training?

1. What feeling did you have when
completing either test?

2. Since you received your results,
what have you questioned or
affirmed about yourself and your
biases?

4. What do you want to know

>

more about?

Following equity activities, participants had an
opportunity to express concerns and/or ask for more
information pertaining to strategies to enhance equity.
This information could then be shared with the larger
group so the facilitator could prepare to fill in any gaps at

the next meeting.

>

Breakout Room Time
(again)

What strategy did Holly share
that you want to explore further?

>

Looking deeper into implicit biases, small groups broke

out to discuss what steps PPAB members have taken
since the previous meeting to analyze their own implicit
biases. These small groups were safe spaces to be honest
about their experiences and application of the IMPLICIT
acronym. This enabled participants to think about
identifying and working with implicit bias in the present
so they could apply their knowledge to the following case

studies.

Which small steps have you
taken since our last

meeting?
L
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- .




Participants were shown data about what demographics
use federal assistance programs in the United States
and asked to reflect on what this data says. This activity
allowed members to confront what they did or did not
think about who was using governmental programs such
as public housing, Head Start, food stamps, welfare,

unemployment.

What do you think?

Here is a list of federal government programs. For each one, please tell me whether you think
that more of the recipients are white or black or if the numbers of black and white recipients are

about the same.

White Black About the same
Public housing EN EN &
Head Start [17% ] EN 3%
Food stamps 21% | EEN 36%
Unemployment insurance m n 35%
Social Security EN 6% 4%

Source: HuffPost/YouGov poll, Jan. 17-18, 2018

After analyzing equity case studies, participants had a
debrief discussion where they went through questions
to break down the scenarios and brainstorm potential
solutions or preventative measures. It is significant to
note that PPAB members always wanted more time to
discuss equity case studies — a reflection of their interest

in the topic.

Equity Case Study 2

Jill Jones is a 56-year-old female who presented at the dental
school for a scheduled 10:30 am appointment. Jill attempted to
check in using the electronic kiosks and was heard shouting in a
loud voice, “What?! Why is this stupid thing not working? |
already put in my name and information!!” Jill proceeds to hit the
electronic kiosk screen hard with her hand resulting in a loud
thumping noise. The security guard walked over to assist Jill, and
she stated, “Does it look like | need help? | am just trying to be
seen and get to this appointment that | waited so long for.”

HH Y s

Equity Case Study 2 ‘

The staff member then made Jill aware of the information they received.
Following the staff member speaking to IJill, the security guard also
stated, “Ms. Jones you can't been seen today because you have an
outstanding balance,” which resulted in the patient becoming “irate,
belligerent, and using aggressive curse language.” Jill started to kick,
scream, and fall to the floor stating that she called “someone and was
told that she would be seen because she can pay the balance of the bill
today.”

Known outcome: Patient was seen for the appointment and
did not return for scheduled follow up appointments for
future work.

Closing Reflection & Resolve

What is one of
these that we are
already effective

at doing?

What is a major
challenge or would
be a stretch?

What new insight
do you have about
oral health
strategies?

How might we
move forward with
some of these?




Connecting Oral Health Barriers and Challenges

Participants were asked what they had seen, heard,

and experienced related to oral health care as either

a mom or provider? This discussion took place after
participants learned about the importance of storytelling
in advocacy but before instructing on formal frameworks

for constructing a story. This led to pre-work for the next
meeting.

NP P F "> N

What is your story?

What have you seen, heard, and
experienced related to oral health
care as a mom or provider?

Share one story.

In the consensus-building workshop, small groups met
to synthesize participants’ ideas about what strategies
are needed to overcome barriers related to oral health
among underserved women and children in the state of
Maryland. The groups were tasked with narrowing their

list down to the eight most important ideas they had.

The consensus workshop process included time for
individual thinking, working in small groups, and then as
a large group. The purpose of the consensus workshop

is to reach shared agreement. Each of the small groups
intentionally included both those with lived and those
with learned experience. The discussions were extremely
rich, with oral health and prenatal professionals sharing
expertise that helped narrow down the strategies and the
members with lived experience sharing strategies that
increased awareness among professionals about first-
hand experiences with barriers. After the group organized

their ideas and decisions, the consensus was revealed.

Participants were asked to share what words from the
oral health glossary they would like to know more about.
This created a safe space for people to share what topics
they still did not fully understand, so PPAB members could

teach one another on less-understood topics.

What one or two words do you
want to know more about from
the glossary?

| o

Small Group Discussion

What ideas rise to the surface for the group?

« Break out into groups
+ Choose a timekeeper and a scribe

« Each person read your entire list
« Discuss and distill to a list of 8 ideas

« Clarify, enrich and deepen your thinking
together!

» Succinctly capture each in 3-7 words.

Communication

Transportation

Major Challenges

The advisory board brainstormed major challenges impacting prenatal and postpartum women's ability
o access dental care for themselves and their children. Seven major challenges were identified along
with some causal factors.

>

#Not every provider takes Medicaid
sLack of non-dental healtheare providers talking about oral heath
«Time 10 get in 10 evaluate dental issues

Provider
Issues/Insurance

«Effectively delivering information and guidance
*Pregnant patients do not know it is safe 10 see a dentist

Knowledge

*Providers and pregnant/postpartum patients do not view oral
health as part of what needs to be addressed during prenatal and
postpartum care

*0ral heslth not connected to overall health

~Fear of dentists by pregnant patients
*Dentists only accepting women during 2nd trimester

sProperly educate the patient, create and open space for dialogue
*Lack of respect of relationships with provider and patient or the
patient’s parents
*Notlistening to patient
and Respect «Dismissing patient's experience
«Prepare for what's expected

*Not being able to get transportation to get the care they need
*Time of day, public transit delays

*Childcare not being available to bring to appointments
~Difficult to get appointment with children especially because of COVID
*Not equal coverage with managed care organization

Childcare

4




Methodology/Process (cont.)

After Health University 101, a focused conversation
revisited two major barriers to adequate oral health
care that were identified at a previous meeting. These
were a lack of knowledge, and a lack of connection. The
group discussed what strategies are needed to close the
gap, and what people need to understand about those
barriers.

> Focused Conversation:

Two of the major barriers identified at the April
meeting were...

- Effectively delivering information and guidance
Knowledge
- Pregnant patients do not know it is safe to see a dentist

- Providers and pregnant/postpartum patients do not view oral
heath as part of what needs to be addressed during prenatal
and postpartum care

- Oral heath is not seen as being connected to overall health

b

There was a group discussion following the Red Spies

What strategies are needed to close the gap?

What is needed for us to understand this?

vs. Gold Spies activity which examined the most and
least effective ways to address the issues surrounding
knowledge and lack of connection preventing pregnant
and postpartum women from accessing dental care.
PPAB members discussed what was similar and different
between the two approaches.

Group Discussion

What is similar?
What is different?

®
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PPAB Procedure Manual

In a reflection period during the fourth meeting,
participants looked back at the strategies needed

in Maryland to overcome the barriers preventing
equitable dental care in the state. This allowed for the
PPAB to position themselves actively in the struggle
for better health care as they moved from ideas into
implementation.

Closing Reflection & Resolve

What is one of
these that we are
already effective

at doing?

What is a major
challenge or would
be a stretch?

What new insight
do you have about
oral health
strategies?

How might we
move forward with
some of these?

PPAB members discussed:
e What is one of these that we are already effectively
doing?
e What is a major challenge or a stretch goal?
e What new insight do you have about oral health
strategies?

¢ How might we move forward with some of these?

To further pivot the PPAB from theory to practical action,
the group was provided an opportunity to share any
doubts or problem spots they would like cleared up.
These continual check-ins help maintain the confidence
and engagement of PPAB members.

2. What training
would you need
to help with one
of these areas?

1. What is
ringing loud and
clear for you?

3. How is equity
connected?




At the final in-person meeting, a consensus workshop was
conducted. Its goal was to answer the following question:
“What strategies are needed to overcome barriers related
to oral health among women and children in the state of
Maryland?” PPAB members reflected on past challenges
identified and also reviewed pre-work with identifying
potential challenges. Participants were guided through
individual thinking, working in small groups, and then
group discussion with the larger group. Seven strategies
were identified, and the group then prioritized the two

to move forward based on impact and implementation
probability.

Consensus Buildin

Storytelling Frameworks

Storytelling was considered a critical piece to promoting
the Culture of Health framework as well as for
personalizing oral healthcare. A subject matter expert,
Judith Ferrell, and the facilitator shared four methods for
telling a story. Group members were instructed to pick
one of the frameworks to use in writing their own story to
share when they returned for their next meeting.

e Petal: Commonly used in speeches, the petal
framework uses smaller, but complete, stories to
reinforce your main idea. The stories do not have to
be cohesive or linear, but they all should relate to
their experiences with oral health and dental care.

e Nested Loop: This story moves in concentric circles
outward from why, to how, to what. It’s a successful

method for explaining how groups or associations

work. The speaker can also develop a story from
the outside in, working from what, to how, to why.
Because of the way these stories are built, it is
easy to connect the character, the need, and the
challenge.

e Journey: This story typically involves one person
and moves in a straight line, going chronologically.
For example, what they were facing last year versus
how they feel now.

e Sparklines: This type of story compares what is
versus what could be. Martin Luther King Jr’s “I

Have a Dream” speech utilizes sparklines.

CREATING A STORY STRUCTURE

While data can provide a framework for building programs and processes, it is story that creates the vibrant
connections essential to engage participants and supporters. A compelling story has the power to transform
what you accomplish.

So how do you tell a compelling story? Every story must include three critical features:

1) Character: You're telling a story about a person, not an organization. We relate best to everyday people we
can recognize.

2) Felt Need/Desire: Everyone wants or needs something. There’s a behavior or a situation or a problem the
person wants to change, to get (or get rid of), or to restore. We relate to felt needs.

3) Conflict/Challenge: There is always a barrier to achieving a desire or an obstacle to meeting felt needs.
That’s where challenges arise, and we can all relate to a challenge.

When you think about your story, take time to identify and develop each of these three elements.
Can you define each element in one sentence?

What story are you going to tell?

Who is it about?

What does that person need or want? Why is that important to them?

What barrier or challenge do they face?

After drafting their individual stories, team members
received coaching on storytelling from our subject
matter expert. PPAB members were then videotaped
sharing their own stories. To make the process more
comfortable, each PPAB member shared their story
both to the videographer and their PPAB partner at the
same time. Members found sharing their story multiple
times empowering, and PPAB members encouraged one

another throughout the process.



Facilitation Methods

A critical piece to the formation and implementation

of the PPAB was facilitation. Facilitation actually means
to “make easy.” Holly Hayes of ISI Consulting is an
internationally certified facilitator. She used various
facilitation tools and strategies throughout the in-person
and virtual meetings as well as the Steering Oversight
Committee meetings. All of the facilitation methods were
tailored to meet the specific goals for the session and

designed to be mindful of core values.

The specific values behind the facilitation methods
included: profound respect and inclusive participation
(each member of the PPAB is important and holds a piece
of the puzzle and each person’s insights help to create

a whole picture), teamwork and collaboration (PPAB

is only going to be successful with collaboration— it’s

a necessity to get the job done), individual and group
creativity (encourage dialogue between head and heart),
action and ownership (group ownership of decisions
moves the group towards action) and reflection and

learning (learning and transformation occur with depth

reflection).

It’s important to note that the
facilitator for the PPAB was
content neutral (oral health and
policy) and an expert on the
processes, tools, and methods
essential to engage groups. The

facilitator assumed the group

had expertise and ability and
sought group ownership of decisions throughout the
process. Various facilitation methods were used to

increase participation level of members (from receiving

information and services, to providing input, to full

responsibility for planning and action).

Throughout the process, the facilitator employed a variety
of methods to provide a structure for clear dialogue and
reflection to reach shared understanding.

Focused conversations emphasizing profound respect

and inclusive participation were used throughout

the meetings. This method encouraged a diversity of
perspectives and provided a structure to probe beneath
the surface to the depth of a topic.

Red Spies and Gold Spies is an activity that showcased
group creativity. The PPAB was split in half, one team
being the red spies, and the other team being the gold
spies. The red spies were tasked with identifying three
ideas that would increase knowledge around oral health
and understanding of connections to pregnant women
and moms. The gold team was tasked with the opposite,
identifying three ideas that will decrease knowledge. This
allowed the group to see what factors will help or inhibit
the PPAB.

Mission: Red Spies and Gold Spies

Red Spies

Your mission: Come up with 3 ideas that will increase knowledge
around oral health and understanding of connections to pregnant
women and moms.

You want to make the PPAB wildly successful. information and guidance
is understood and oral health is connected to overall health.

& Ol )

Mission: Red Spies and Gold Spies

Gold Spies

Your mission: Come up with 3 ideas that will decrease the
knowledge and understanding of oral health and the
connections for pregnant women and momes.

You want Maryland moms to be completely ignorant and not

advocating for oral health at all.




Two case studies were analyzed in conjunction with the health inequity usually plays out on the ground. Each case

equity training; the case studies were used to provide study presentation was followed by a guided conversation

a space for reflection and learning. They provided the to discuss what happened and how things could be

opportunity for the application of what was learned with adjusted to offer better outcomes for the people most

real world examples and to show the complexity of how
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Let’s Talk About It...
1. Based on the training you have just
participated in, what stands out to you?
Financial

2. What implicit biases might be at play? barriers

marginalized by the health care system.

>y

food -
Insecurity

3. What are we not seeing?

4. What is a “window of opportunity”?

Depression
Bad policy

Underlying
conditions
Low health

literacy Transportation

issues

What we dont see

Equity Case Studies

*Disclaimer: The information contained in this case
study is to be used only as a case study example for
teaching purposes. The information in the case study is
both factual and fictional. Opinions formulated by the
author are intended to stimulate discussion and do not
necessarily reflect the position of the creator, facilitator,
or UMSOD on this issue.

Scenario 1 - Easy

Setting: University of Maryland Dental School Covid
screening desk, 6:30 am.

Individuals may walk in and line up for dental care
without a scheduled appointment because they are

in pain. The urgent care clinic has a limited number of
chairs and providers available — patients are seen on a
first-come basis. Often, several are turned away or given

appointments for another day.

Scenario:

Mellie (Mel) is a 23-year-old Black American female who
walked into the dental school stating that she was in pain

and needed a tooth extracted.

Mel said, “l am in pain and just need this back tooth taken
out to stop the pain, can | be seen?” Mel stated that she
“has been trying to call the number but never talked to
anyone, so she figured it would be easy to come down

here.”

The security guard followed normal procedures, greeting
Mel and asking if she had an appointment. The security
guard also explained the process and scheduling
procedures of the clinic, stating that the dental school

has a select number of slots for walk-in appointments and

there were no additional slots available.

Mel’s voice changed and she started to yell, shout, and
plea to the security guard stating “I came all the way
down here and | am in pain, and you won’t help me? Let
me speak to someone that can help me, cuz’ | do not

understand your purpose, and what is even worse...we



are the same and you supposed to be helping people like
me.” Mel was visibly crying and stated that she is three
months pregnant and just needs to be seen “because this
is the only time she has by herself while her other kids are

at school”

Known outcome: Patient was unable to be seen and was
redirected to schedule appointment for a future date/

time.

Questions

1. What is happening? What (words/phrases) stuck out?
What are possible challenges and opportunities?

2. Who are the key players (directly/indirectly involved)
in this case and what perspective and roles do they
bring/play in this case scenario?

3. Describe Mel’s person-specific characteristics
to include demographic variables (e.g., gender,
education), physical health (e.g., subjective health,
described health status), presenting psychological
factors (e.g., motivation), and displayed behaviors.

4. Brainstorm immediate responses, thinking specifically
about how you might respond immediately in order
to address challenges and maximize the opportunities
presented. Explain how/why you have come to
those responses, indicating consideration and values
prioritized.

5. What influence do Mel’s person-specific
characteristics and presentation (behaviors/
psychological factor) have on your immediate
responses? If those characteristics/presentation were
removed, does this change your thinking? Why or why
not?

Setting: U of Maryland Pre-doctorate Clinic

Scenario 2- Medium

Joseph (Joe) is a 56-year-old male who presented at the
dental school for a scheduled 10:30 am appointment.
Joe attempted to check in using the electronic kiosks and
was heard shouting in a loud voice “What?! Why is this
stupid thing not working? | already put in my name and
information!!” Joe proceeds to hit the electronic kiosk
screen hard with his hand resulting in a loud thumping

noise.

The security guard proceeds to assist Joe where Joe
states “Do it look like | need help? | am just trying to be
seen and get to this appointment that | waited so long
for” The staff member (covid screening desk attendant
or front desk staff in a county health dept clinic or private
practice) followed clinic policies, looked up the patient

appointment, and attempted to call the specific clinic.

The staff member was informed by the clinic business
manager that Joe was not able to be seen for the
scheduled appointment due to an unresolved balance

on the account and that he can’t receive treatment until
he pays his balance. Following the staff member making
Joe aware that he can’t be seen today, the security guard
stated, “Mr. Jones you can’t been seen today because
you have an outstanding balance,” which resulted in the
patient becoming “irate, belligerent, and using aggressive
curse language.” Once Joe started to kick, scream and fall
to the floor stating that he called “someone and was told
that he would be seen because he can pay the balance of
the bill today.”



Known outcome: Patient was seen for the appointment

and did not return for scheduled follow up appointments

for future work.

Questions

1.

What is happening? What stuck out? (words, phrases)
What are possible challenges and opportunities?
Who are the key players in this case and what
perspective and roles do they bring/play in this case
scenario?

Describe Joe person-specific characteristics to include
known demographic variables, physical health (e.g.,
subjective health, described health status), presenting
psychological factors (e.g., motivation), and displayed
behaviors.

In re-evaluating the stakeholders (present and distal),
are there ethical challenges present? What are they?

How would you address this?

5. Brainstorm responses to patient and organization,

thinking specifically about how you might respond
immediately in order to overcome challenges and
maximize opportunities. Provide the steps (process) of
your response.

Reflection: Reading this scenario, what was your
first assumptions about the unknown identities of
this patient (race, educational attainment, income)?
Why was this? What were “indicators”/evidence in
scenario? What would have been different in your
process if identities were known?

Reflection around patient known outcome, what
person-specific factors would you consider in
responding to the patient to increase likelihood of

following up for future care?

®
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Workshop Activities

Prework and Worksheets

How-Now-Wow Framework

The How-Now-Wow framework was used to guide
participants in creating practical goals for the PPAB as

it looks to the future. This facilitation method was used
to help the group move from ideas into action. Now,
how, and wow all represent distinct types of ideas. Now
ideas are normal and easy to implement. How ideas
are original ideas that lack clarity on how they can be
implemented. Wow ideas are innovative ideas that are
ready to be implemented. By breaking them down this
way, participants shift their focus from lofty, often hard-
to-reach ideas, to including practical steps that can be

developed in the present.

ldeas for the future
Dreams or challenges
Green ideas of tomorrow
Impossible i
to implement

.ee= Innovative, breakthrough ideas
Easy to Ideas that can be implemented
Low risk implement
High acceptability o
Low Mngmg Fruit et
Existing examples
Normal Original
Ideas ldeas

Worksheets and handouts were used as both pre-work
and guiding tools to help steer the group through a
process. All materials were written very simply at no
more than a sixth-grade reading level. Participants were
encouraged to keep all worksheets in their binders and to

refer to past materials and build off past discussions.

The materials used were as follows:

Tell Me Your Story Worksheet

TELL ME YOUR STORY

Together.t s the place where

ity When yo tll he sory of your om.

Creating a Story Structure

CREATING A STORY STRUCTURE

We relate best

jon or a problem the

needs.

When you think about your
Can you define each elem

@ time to identify and develop each of these three elements.

What story are you going to tell?

Who s it about?

What barrier o challenge do they face?

Strategies to Combat Implicit Biases

STRATEGIES TO COMBAT IMPLICIT BIASES N4




Methodology/Process (cont.)
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1. What is happening? What stuck out? What are possil ll d
Oral Health opportunities?
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2. Who are the key players in this case and what perspective and roles do they bring/play in this
Pre\clentlve case scenario?
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[ ] P PA B B | n g o physical health (e.g., subjective health, described health status), presenting psychological

factors (e.g., motivation), and displayed behaviors.

PPAB Bingo - 7 minutes or less

Instructions: Please walk around and get to know your team-mates better by playing

BINGO. You can only have each person sign your card twice. [ ) F rom | d eas to | m p I eme ntatl on
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Equity Case Study #1

“Disclaimer:

posison o he creator, foclator, or UMSOD on his s

etting: University of Maryland Dental School Covid screening desk, 6:30 am.
Individuals may walk in and line up for dental care without a scheduled appointment because they are in pain.

‘The urgent care clinic has a limited number of chairs and providers available — patients are seen on a first-come ) H ow N ow WOW P re _WO r k

basis. Often, several are turmed away or given appointments for another day.

Scenario:

Mellic (Mel) is a 23-year-old Black American female who walked into the dental school stating that she was in
pain and needed a tooth extracted. Mel said, “I am in pain and just necd this back tooth taken out o stop the .
pain,can | be scen?” Mel stated that she “has been trying to call the number but never talked to anyone, so she ? NIVERSI 1Yo MARYLAND

fgured it would be casy to come down here.” The sccurity guard followed normal procedures, grccting Mol and o MARYLA i

asking if she had an appointment. The security guard also explained the process and scheduling procedures of Pre-Work Worksheet - STRATEGY M SCHOOL OF DENTISTRY \z
the clinie, stating that the dental school has a sclect number of slot for walk-in appointments and there were no

additional slots available. Mel's voice changed and she started to yell, shout, and plea to the sceurity guard
sating “ came all the way down here and I am in pain, and you won' help me? Let me speak to someone that
can help me, cuz” 1 do not understand your purpose, and what is even worse...we are the same and you

supposed to be helping people like me.” Mel was visibly crying and stated that she is 3 months pregnant and Instructions
just necds to be seen “because ths i the only time she has by hersel while her other kids are at school.”

PPAB

Review the challenges we have discussed as a PPAB. What problems need to be solved? How

Koo anteome; Ptla wes usabe b s nd was et sl ppoltment o fre might we address these strategies? What could we do NOW and be easy to implement?
What could we do that would be WOW and includes an original idea? And what could we do
Questions long-term that we are not sure HOW it could ever be accomplished?
1. Whatis b 2 Wh stuck out? What d
2. Who are the key players (directly/indirectly involved) in this case and what perspective and roles do
they bring/play in this case scenario?
3. Describe Mel's p pecifi 1o include demographic variables (c.g. gender, sl idid.of Comarcin
education). physical health (c.g.. subjective health, described health status). presenting psychological ot
factors (e.g.. motivation), and displayed behaviors. w',."" %
4. Brainstorm immediate responses, thinking specifically about how you might respond immediately in
order to address challenges and maximize the opportunities presented. Explain how/why you have come
o ponses, indicating consideration and values prioritized.
5. What influence do Mel's p i istics and presentation i i ... Innovative, breakthrough ideas
factor) have on your i It i does this Ideas that can be implemented
change your thinking? Why or why not? ik

High aceeptability
Low hanging fruit

PPAB Procedure Manual




Evaluation Forms
After every meeting, participants were asked to fill out

an online evaluation form to share their thoughts and

takeaways from the meeting. The project coordinator
shared the results following the meeting and the principal
investigator and the facilitator reviewed the findings and

made changes based off the feedback.

Evaluation comments included:
1. Please share at least two key takeaways learned at
the meeting.
What did you like most about the meeting?
3. What did you like least about the meeting?
4. Do you have any suggestions that can help us

improve the next meeting?




Relationship Building

Relationship Building

Fostering relationships between members with diverse
perspectives and educational backgrounds is crucial. The
Relationships section of this report gives specific details
of how relationships were fostered and is intended to
provide tools and resources for teams and individuals
who are hoping to build authentic relationships with

diverse participants in the virtual or in-person space.

Intentional Planning

Relationship building involves fostering and maintaining
relationships and requires intention. Before the first PPAB
meeting took place, the SOG met to decide how best to
go about intentionally recruiting members for the PPAB
as well as how to make sure all members felt comfortable
enough to fully participate. Community Engagement
Specialists were consulted during the early planning

stages to ensure this.

Establishing the Stance of the Facilitator

It was essential to clearly define and establish the content
neutral role of the facilitator from the beginning. The
facilitator created an environment where participants
considered their thoughts to be valuable and worth
sharing. They avoided facilitating with too much rigidity or
being too critical regarding the direction of the meeting,
which can make people feel as if they are not heard or

important enough to share their perspective.

The facilitator showed great expertise with “reading the
room” and having some flexibility regarding the direction
the group wished follow. The facilitator continued to
uplift and encourage the group to work through their
ideas together, while making sure they stayed true to
the task at hand. The stance of the facilitator was critical
in making it easy for PPAB members to form meaningful

relationships with one another.

It’s important to note that the facilitator did not
participate in any of the activities. The facilitator
observed all small groups and provided additional
directions or perspective if needed. At times, the
facilitator was able to provide redirects to individual
PPAB members or small groups who were getting off
topic or if the discussion was getting overheated. The
PPAB members discussed difficult topics such as human
suffering from dental disease, fear, pain, not being able
to afford care, and other topics. The facilitator was skilled
at reading the room and adjusting the process as needed

(make things longer, take breaks, honor silence, etc.).

During the first in-person PPAB meeting, creating a sense
of togetherness was a priority. The facilitator guided
everyone in dancing to the “Cupid Shuffle” right before
lunch. The dancing together signaled to all the PPAB
members that this state advisory group was going to
tackle some difficult topics, but also have fun at the same

time.

] pgame

Colgate  CareQuest




Shared Code of Conduct

One of the first activities that took place at the PPAB was
creating a shared code of conduct that was reaffirmed
at every meeting afterward. PPAB members made
suggestions and the group voted on what was most
important to them for a successful outcome of the PPAB.
This brought the group together to create a mutual
understanding of basic behavioral norms to be expected

and brought intention to the concept of how participants

Relationship Building (cont.)

would conduct themselves in the PPAB meetings. It is
important to establish a shared code of conduct with the

group early on to avoid potential conflicts.

=

Our Code of Conduct

Everyone has a voice, and we listen to one another.
Have Fun!

Listen to Understand

Everyone Participates

Be Openminded
Respect one another

Group Exercises

Every meeting incorporated some form of group exercise
to serve as an ice breaker, a brain break, or an energizer.
Some activities were focused on getting to know each
other on a personal level, increase comfort in sharing
with bigger groups, and keeping engagement high.
Typically, each meeting began with a warm-up activity,
and then another one or two activities spread throughout
the meeting to allow for natural pauses while maintaining
the focus of the group as a whole. PPAB members noted
that the in-person and virtual meetings all seemed to go
by very quickly with activities interspersed throughout
the day.




Relationship Building (cont.)

The exercises used were as follows:

As an opening, group members were asked to

go around and introduce themselves, as well as

sharing one hope they have for the PPAB. This

exercise while simple, insured each participant knew

everyone else’s name, as well as giving some insight

into their motives for joining the group. Such warm-

up activities were held before every meeting to ease

participants into the day.

R
g

Now we want to hear from
1. Name '
2. Where you live

3. One hope you have with th/s new.

At one point, the group split up based on their birth
month and completed a worksheet together. The
worksheet encouraged participants to share their
own personal story, allowing for PPAB members to
get to know one another better.

SHARE YOUR STORY

1. Getinto groups based on what season S
your birth month is in.

2. Then, following the worksheet, discuss
the prompts with the members in your
group.

The following slide will tell you your groups.

WY

Another warm-up activity was to share your favorite

witsoroY

summer dessert or activity. This comfortable
interaction shared more information about each

member and also allowed for bonding over

common interests
Quick Intros
or summer

memories. Name
Organization
Favorite summer

activity or dessert

Type your name in
chat and push ENTER
on the count of 1-2-3.
This will be our
speaking order.

b o

One relationship building exercise was speed
dating. Over three timed rounds (4-8-4 minutes
respectively), participants answered questions
about themselves in small groups to encourage
more bonding as well as to share their experience

thus far within the group.

Speed Dating 4’

Round 1 (4 min): Something you have thought
about since our first meeting

Round 2 (8 min): Your personal story, what »
details have you added?

Round 3 (4 min): —share
something with your group that they would
never guess about you

’y

One meeting opened up with a creative activity

asking PPAB members to think of a good metaphor
for their family using the outdoors or nature as
a reference. This allowed for participants to be

creative while sharing about themselves and their

family.
:1} Nature words to pick from
(or think of your own):
Cumulus clouds
An owl
Rainbow
Introductions Plants

Name Thunderstorm —.—.—.—.'l:'*
Wildflowers A\

Mountains

Something from

NATURE/OUTDOORS that is a

good metaphor for your family
We are like dandelions in that
we are spread all over the
country.

River

Nature path

s

Swamp water

The PPAB also used a fun BINGO activity that
challenged participants to seek our added
information about their PPAB team. The goal of this
bingo was to fill up the entire card filled with fun

facts like “has more than three brothers or sisters.”




Relationship Building (cont.)

There was also the “Two in Common” activity that
asked team members to find something they had in
common with someone else that was not obvious.
After that task was successfully completed, each
group of two then had to find another group of two
where they all four had something else in common.
Finally, they were challenged again to do the same
but with groups of eight. Each round lasted for two
minutes.

II Two in Common

Break off into pairs. You have two minutes to find ><
something you have in common that is not obvious.

Therefore both wearing glasses, having black hair or ’
being women doesn’t count. Take time to discuss!

NV E g > N

NOW, join with another group to make a
group of four and find something all four of
you have in common that was not

mentioned in the first round.
[ 3K ]

After the “Two in Common” exercise each table
(different from the groups of eight) discussed a
guote left at their table and what it meant to them.
This helped to shift the group to a more reflective
mindset.

Let's Get some Inspiration this Morning

Read the Quote at
your Table

Discuss what the
quote says

Is it Meaningful?

One meeting began with PPAB members sharing
their highs and lows of the past week as an ice
breaker.

Every meeting also used group discussions to give
participants a time to process and share their
experiences with other members of the PPAB. More
information about this can be found in the Process
section.

What is an image that summarizes your
experience today?




Relationship Building (cont.)

Casual Dress Code
To foster a comfortable, safe environment between
members with lived and learned experience, a casual

dress code was encouraged. Everyone was encouraged to

wear jeans and a t-shirt to meetings to make differences

in socioeconomic status and/or education level less
evident. Members were all given a long-sleeved T-shirt
at the first meeting. Everyone wore the shirt for a group
photo.

Using First Name Only
Official titles were not used within the group. All titles
like “Dr.,” “Mr.,)” “Ms.,” “Miss,” and “Sirs” or Ma’am’s”

were left at the door. “Dr. Thomas Oates” became just

plain “Thomas” in the PPAB. This also aided in diminishing

a perceived status differential between lived and learned
experience members. To encourage this, table tents
were provided from the first meeting that included only

people’s first name.

Shared Playlist

Before the first meeting took place,

a pre-meeting survey was sent out
that included the question, “What is
a song that makes you happy?.” The
responses to this were used to create
a collaborative playlist on Spotify that
participants could continue to update
throughout their time as members
of the PPAB. This playlist would be

used before each meeting began,

8% Won'tHe Do It

Reads Tak:
i heie QN

and during downtime as background n

music. Often, members would point

out if their song was playing.

Group Logo

The Strategic Oversight Group also agreed on a shared
logo for the PPAB project with consultation from [SI
Consulting. The group was very intentional in wanting a
new logo for this new endeavor. This served as a visual
reminder of their shared mission and the goals of the
group. Members brainstormed on the appearance of the

logo and agreed on the final outcome.




Relationship Building (cont.)

No Use of Jargon

Due to the diversity of the PPAB, the facilitator was very
clear that no acronyms or jargon would be used. If a
word was shared that any members did not understand,
the facilitator encouraged them to ask for clarification.
This happened several times and individuals were
comfortable with teaching one another. In addition, a
glossary of commonly used terms around oral health and
equity was created to assist participants.

=
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PPAB

BEFORE AFTER

Needs
Challenges
Now
Despair

‘May be a seres of ups and downs i
THEN Confusion
Isolation

Discrim

THEN

Justice

All 3 can see the game
without supports or
accommodations because

The assumption is that
everyone benefits from
the same supports. This

is equal treatment.

Everyone gets the
supports they need
(this is the concept of
“affirmative action”), thus
producing equity.

the cause(s) of the
inequity was addressed.
The systemic barrier has
been removed.

Using Visuals

When explaining topics or instructions, visuals are
crucial to ensure shared understanding. Visuals also

aid in making information more approachable and less
intimidating, which is a key factor when introducing new
ideas. If someone perceives information as being too
difficult to understand, they are more likely to disengage
from the group. Here are examples of visual-based
information that was uftilized.

Tooth loss.

~_Gum disease
- Poor Poor oral
nutrition hugiene

Foad

insecurity

Financial
barriers

Depression
Bad policy

Underlying
conditions

Low health
literacy

Transportation
issues

What we dont see

Promote change at the ional level that
moves towards a goal of equity

Practice cultural humility, a lifelong process of critical self-
reflection to readdress power imbalances

Age, sexand
onstitutional factors

(deas for the future
Dreams or challenges
Green ideas of tomorrow
Impossible 3
to implement

oees [nnOvative, breakthrough ideas
Ideas that can be implemented

Easy to
Low risk implement
High acceptability 4
Low hanging fruit " weeeeees="
Existing examples

Normal Original
Ideas Ideas




The Results section showcases some of the end-products from the launch and the implementation of the PPAB. This
section is intended to provide final versions of documents and also serve as a springboard to other groups who are also

working on similar efforts.

Job Description for PPAB Member

SCOPE OF WORK
April 29, 2022

Lisa Bress, RDH, MS

Clinical Associate Professor

University of Maryland School of Dentistry
650 West Baltimore Street, Room 1207
Baltimore, MD 21201

Dear Lisa,

Thank you for asking me to serve as a Prenatal/Postpartum Advisory Board member on your
Oral Health Equity project. | am looking forward to identifying strategies and creating methods
to increase access to dental health care for pregnant and postpartum women, and their
infants/children.

As a member of the Prenatal/Postpartum Advisory Board, | will:

« Actively participate in five half-day meetings (three in-person and two virtual)
* Provide input and review materials between meetings
» Participate in health equity trainings

» Complete surveys

| understand that | will be reimbursed at a rate of $500 per in-person meeting, and a rate of
$250 per virtual meeting for a total of five meetings for the year. Up to $2000 for the year for
activities related to my role on the Prenatal/Postpartum Advisory Board.

All invoices shall be sent to the project coordinator Ade Oluyole aoluyole@rx.umaryland.edu no
more than once per month for work completed. The performance period of my efforts will be
between April 29, 2022 through October 28, 2022.

Sincerely,

INSERT PPAB MEMBER NAME




Welcome Packet for PPAB Member
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Friday, April 29, 2022, 9:30 AM - 1:30 PM
Location: University of Maryland, Event Room at the BioPark

Our Goal: 1) To understand the purpose of the Prenatal/Postpartum Advisory Board, 2) Share
stories that matter and 3) Understand current needs in the state of Maryland

TIME TOPIC Speaker
Welcome and Introductions
9:30 AM — - What is our goal? Why does this matter? How might Lisa Bress

we create positive change in Maryland?

10:15 AM
- Who is on our state-advisory board? el epee
Our Culture of Health Framework
10:15 AM — - How will we work and learn together?
10:30 AM - Our code of conduct Holly Hayes

- Glossary and jargon

Let’s get to the Heart of the Matter: \What do you see,
10:30 AM - hear, and experience related to dental care or oral health All Participants
11:30 AM care? Share one story.

11:30 AM - Identify Major Challenges in Dental Care in Maryland All Participants
NOON
NOON — Lunch
12:30 PM
12:30PM~ | What policies are being considered at the state-level? Katy Battani
1:00 PM Mary Backley
1:00 PM — . . .
1:20 PM What is equity? Why does it matter? Holly Hayes
1:20 PM — Next Steps and Adjourn Holly Hayes

1:30 PM Homework Lisa Bress




Save the
Date

Prenatal/Postpartum
Advisory Board
(PPAB) Meetings

June Yy Oct
29th 24th Il 22nd i1 23rd i 28th
9:30 AM - 9:30 AM - 9:30 AM - 9:30 AM - 9:30 AM -

1:30 PM

In-Person

11:00 AM
Virtual

1:30 PM

In-Person

11:00 AM
Virtual

1:30 PM

In-Person

In-Person Meetings: P
In-Person meetings will be held ' 9( \%
at the University of Maryland's 11

i i 801 West Balti St
BioPark Event Room. Parking 831 test Balmore
and lunch will be provided.

Virtual Meetings:

g Virtual meetings will be hosted
on Zoom. The link will be sent out
via email prior to the meeting.
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Dear PPAB Member:

Welcome! We are so excited that you have decided to join our Prenatal-Postpartum Advisory Board
(PPAB). You are now officially part of a state-wide advisory board to is to expand dental healthcare
access to new and expectant mothers across Maryland. This group was formed to identify strategies to
accomplish that goal. Your unique perspective is critical.

Our first in-person meeting will be Friday, April 29" from 9:30AM to 1:30PM at the University of
Maryland in one of the event rooms at BioPark. Don’t worry; we will have signage up! Our agenda for
the day is attached, along with details for parking (we will cover parking costs). Feel free to wear jeans
for our first meeting.

We hope to have an engaging meeting, where you will meet fellow members, learn about our long-term
goals, and more importantly gain some key feedback on dental coverage of moms and babies in
Maryland.

| can’t wait to meet you in-person on April 29th. As a reminder, you will receive $500 for each in-person
meeting. Please go ahead and mark our upcoming meetings on your calendar. Attached is a save the
date with our meeting schedule from April — October of this year.

Attachments:
- Agenda
- Team Members and Team Captains
- Save the Date for April-October
- Parking directions

Sincerely,
Lisa Bress



Strategic Oversight Group Meeting Minutes
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Meeting Strategic Oversight Group (SOG)
Date
Time March 4, 2022 | 9a — 10:30a | Zoom
Location
Holly Hayes, Lisa Bress, Hillary Edwards, Katy Battani, Tom Oates, Mary Backley,
Attendees
Adebukola Oluyole
Agenda item Description
Welcome! e Introductions and check-ins
e SOG members shared updates on recruitment efforts
o Four signed PPAB agreement forms received
PPAB e If no one from the rural community can commit to joining PPAB, then
Recruitment maybe they can be asked to join the external advisory board
Update e Several pending participants

o Recruitment will be finalized within the next week
o Signed PPAB agreement forms due within the next two weeks

Discussion of
meeting
structure and
tentative
calendar

PPAB Meetings
e Minimum of three in-person meetings
e Meetings will be held on Fridays
o Tentative schedule for in-person meetings:
= Kick-off April 29, 2022 | 9:30a — 1:30p
= July 22, 2022 | 9:30a — 1:30p
= September 23, 2022 | 9:30a — 1:30p
o Location — first option is to search for space to reserve at the
University of Maryland Baltimore
= Second option - look for community/multipurpose space to
rent
o There are funds available to cover the cost of parking for PPAB
meeting attendees
e Two virtual meetings via Zoom
o Tentative schedule for virtual meetings:
= June 24, 2022 | 9:30a — 11a
= QOctober 28, 2022 | 9:30a — 11a
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Meeting Strategic Oversight Group (SOG)

Date

Time January 28, 2022 | 9a — 10:30a | Zoom

Location

Attendees Holly Hayes, Lisa Bress, Hillary Edwards, Katy Battani, Tom Oates, Mary Backley,

Adebukola Oluyole

Agenda item

Description

Welcome!

e Holly Hayes (ISI Consulting) introduced the ISI Consulting team and
explained their roles
e Ade Oluyole (PATIENTS Program, UMSOP) and Hillary Edwards

(PATIENTS Program, UMSOP) were introduced and they described their

roles for this project

Composition of
the PPAB

e Group reviewed the list of names and organizations submitted for
consideration as potential PPAB members
e Time was spent discussing the disciplines needed on the PPAB
o Goal is project manager/program director level
e Group agreed on the following:
o Four spots for individuals with lived experiences
o Eight spots for professionals
o Disciplines and available spots identified:
= 1 Community Program
= 2 Prenatal Providers
= 2 Dental Providers
= 1 Office of Oral Health
= 1 Social Service/Support - Social Worker or Patient
Navigator
= 1 Public Health
e Recruitment Strategy
o It was suggested that SOG should reach out to potential PPAB
member via phone and follow up with an email and flyer
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Meeting Strategic Oversight Group (SOG)

Date

Time January 21, 2022 | 9a — 10:30a | Zoom

Location

Attendees Holly Hayes, Lisa Bress, Hillary Edwards, Katy Battani, Tom Oates, Mary Backley,
Elizabeth Carpenter, Adebukola Oluyole

Agenda item Description

Welcome! e Introductions were made and members spent time getting to know one
another through personal reflections and sharing

Grounding the e Holly Hayes (ISI Consulting) will serve as the facilitator for this project
Work — What is e Carequest grant is funded for 12 months
the purpose of SOG will help with the development of the Prenatal/Postpartum Advisory
the SOG? Board (PPAB)
Develop a scalable model for community engagement
One goal is to bring together a diverse group of partners
Once PPAB is in place then interactive trainings will begin
Key roles for SOG:
Recruit PPAB members
Offer interactive trainings
Identify communication approaches
Develop innovative evaluation methods
o End product — manual of methods and promising practices
e SOG member suggested that the group begin to think about the future of
the project/group after the grant funding ends
o Another member suggested that a sustainability plan be

O O O ©

developed
Prenatal/Postpar e PPAB will consist of 10 to 12 members
tum Advisory o Individuals with lived experiences and health care professionals
Board o Help identify strategies

o Develop questions and procedures that will lead to the
development of a foundational piece with the overarching goal of
increasing oral health equity
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Meeting Strategic Oversight Group (SOG)
Date
Time February 11, 2022 | 9a — 10a | Zoom
Location
Attendees Lisa Bress, Hillary Edwards, Katy Battani, Thomas Oates, Mary Backley,
Adebukola Oluyole, Elizabeth Carpenter
Agenda item Description
Welcome
e Meeting was facilitated by Lisa Bress
e Lisa and Tom talked about the expertise that each SOG member will
bring to the project
PPAB Composition
e Lisa shared the PPAB project goals chart (use this link to view the chart)
https://docs.google.com/document/d/1ZBJsm73pR6HdZ1vI_3D-
NSB6soc5XqgH?2/edit
o Chart outlines a list of goals and strategies that will be identified
by the PPAB
N/a e |t was suggested that SOG consider taking a step back/slow down and

take another look at the PPAB recruitment list
o Want to ensure that PPAB is a diverse group
e First PPAB meeting should focus on the problem
o This will help everyone understand why the group was brought
together
o Hillary talked about the 10-step framework for continuous
engagement (use this link to view the article titled ‘Continuous
Patient Engagement in Comparative Effectiveness Research’)
https://drive.google.com/drive/folders/1b9tDV4tWlozBdUzL VgpC-
083bXMNqg7C
e Lisa and Katy will review the list of recommended potential PPAB
members

Next Meeting

TBD
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Meeting Strategic Oversight Group (SOG)
Date
Time February 4, 2022 | 9a — 10:30a | Zoom
Location
Holly Hayes, Lisa Bress, Hillary Edwards, Katy Battani, Tom Oates, Mary Backley,
Attendees
Adebukola Oluyole
Agenda item Description
Welcome! Introductions and check-ins

Feedback of two

Ade shared feedback from the PATIENTS Program Engagement team
regarding the lived experience flyer
o It was mentioned that a community member may not know the
term equity
o ltis not clear who is the target audience
o Potential members may want to know how long is the PPAB
commitment
Holly shared the feedback with Elizabeth and the lived experience flyer

PPAB Flyers
was updated
There were no changes made to the professional flyer
SOG members shared additional feedback
o Goal description may still need to be streamlined/personalized
o More plain language needed
Holly will update flyers and send to Lisa and Tom for review later today
o Lisa and Tom will review flyers and work with Elizabeth to finalize
Draft email for PPAB recruitment was sent to SOG a few days ago for
review
Review and Séggssz%eed that the email was good to use and can be personalized as
feedback of draft
eerﬁa”ac orara Hillary suggested that Lisa and Tom consider submitting this project to

IRB
o Submitting to IRB will support the determination that this project is
not considered human subject’s research
o Lisa will begin the process to submit to IRB via CICERO
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Meeting Strategic Oversight Group (SOG)

Date

Time August 25, 2022 | 8:30a — 9:50a | Zoom

Location

Attendees Holly Hayes, Lisa Bress, Hillary Edwards, Tom Oates, Mary Backley, Ade Oluyole

Agenda item

Description

Welcome! - Introductions and check-ins
- Reviewed project goals and timeline
o Goals 1 — 3 were completed
o Goals 4 — 6 were pushed back and will begin in September 2022
= PPAB - Extra time was spent building relationships
= The group is still on track to complete the manual by
December 2022
- Holly provided an overview of PPAB meetings 1 — 3
o 100% participation at all three meetings
o Lessons learned
Just-in-Time = Process: Compensation of key individuals, non-e_xerppt
Evaluation: employees cannot take the stipend (not double dipping),
Milestones tax issues .
Goal d ’ = Process: Frameworks are needed for storytelling and key
oals an
Progress-to- processes . .
Date = Results: Oral health myths still exist

= Process: Important to provide key content before
developing strategies
o Critical moment
= Relationships: Helping individuals with oral health issues
o Future PPAB meetings
= September 23 (In-person)
= October 28" (Virtual)
- PPAB members were recorded sharing their oral health experiences at
meeting 3
o Suggested plans for the videos
= Ask PPAB members how they would like to share the
videos
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Paving the Way to Oral Health Equity for Maryland Pregnant and Postpartum Individuals
through Collaboration and Community Engagement

Baltimore, MD (May 8)

The first meeting of the UMB Prenatal Postpartum Advisory Board (PPAB) was held April 29 at
the University of Maryland BioPark. This state-level workgroup was strategically assembled to
target underserved mothers through implementation of Maryland’s expanded Medicaid dental
coverage window for pregnant and postpartum women while also building on additional recent
legislative oral health achievements in the state. In a unique partnership, the initiative created a
working group of community members with lived experience and oral health partners inside
and outside dentistry.

One of the largest challenges in any initiative such as this is creatively engaging participants
from diverse backgrounds in a way which encourages constructive dialogue, empathy, and a
deep understanding of root causes and actionable solutions.

“This is such a non-typical advisory group and we’re employing a completely different approach
from the norm. | think what is crucial is that we’re engaging people with lived experience and
discussing the impact of race/ethnicity and equity on oral health care,” says principal
investigator Lisa Bress, RDH, MS of the University of Maryland School of Dentistry. “That’s
never been a part of the equation before, and it’s a powerful part of the story.”

Several factors particularly set this advisory board apart. First is the inclusion of low-income
pregnant and postpartum mothers who have struggled to navigate the current oral health care




landscape. They bring a first-hand experience of oral health inequities that are common in their
community and often are due to structural racism, lack of awareness, and fear.

“l have a toothache right now, my baby is 3 months old, and | didn’t know | had dental
coverage while | was pregnant. Can you help me?,” commented one of the mothers, reflecting
a common need.

Second is the expertise of oral health professionals (dentists and dental hygienists) with their
perspective on care as well as their knowledge of the financial and regulatory challenges
involved.

“That meeting was really something! It was amazing how some of the moms were shy at the
beginning of the meeting and then they comfortably contributed more and more as the
meeting progressed,” said Dr. John Farrugia, a dentist in private practice.

And finally, there is the invaluable facilitation and equity coaching expertise of Holly Hayes,
President of ISI Consulting. Holly and her staff employ engaging, innovative techniques to
transform a diverse group of passionate champions for health equity into a results-oriented
team. This expertise initiated the integral component of the project to enable the team to make
decisions and develop strategies with a shared voice and targeted focus.

As PPAB member Katy Battani (BSDH '02, MSDH '08), a member of UMSOD's Alumni Association
Board of Directors noted, “l can honestly say that this was one of the best meetings I've ever
attended, and | have attended a lot of meetings. It accomplished the goal of connection
between and among the diverse mix of board members. Relationships were built and | know
will continue to be deepened.”

In coming months, the PPAB project will continue to develop stories illustrating the challenges
and opportunities presented by the expansion of the Medicaid dental coverage window and
work with institutions, individuals, and community organizations to implement effective,
equity-driven initiatives.

The PPAB project is sponsored by CareQuest Institute for Oral Health and Colgate Oral
Pharmaceuticals, Inc. through a total of $157,000 in grant funding. It is under the direction of
principal investigator Lisa Bress, RDH, MS and co-principal investigator Tom Oates, DMD, PhD.

For more information on the Prenatal Postpartum Advisory Board and its current and upcoming
initiatives, please contact Lisa Bress, RDH, MS at 410-706-7230 or Lbress@umaryland.edu.
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Our Code of Conduct

Everyone has a voice, and we listen to one another.
Have Fun!

Listen to Understand

Everyone Participates

Be Openminded
Respect one another
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PPAB Procedure Manual page 45



Oral Health Glossary

Dental Term

Plain Language Alternative(s)

Graphic

Abrasion Tooth surfaces that are worn away (from
tooth brushing)

Abscess When pus has nowhere to drain it turns into a
pocket of infection

Acid Is produced when sugar and bacteria
combine on the tooth

Amalgam Filling material--silver in color

Apicoectomy

A procedure that cuts off the end of the tooth
or root to be able to put a filling in the end so
the tooth doesn’t get bacteria in it. It seals the
tooth at the root

Clinicapardinas.com

Attachment Loss

Loss of tooth and gum support

Bacteria

Germs

Biopsy

Removing tissue for evaluation and diagnosis




Oral Health Glossary

Bleaching Making the teeth lighter or whiter)
Bonding Glue used to put a cap on a broken tooth.
Calculus Hardened plaque that cannot be removed
with a toothbrush or floss
Dentalcare.com
Caries Cavity, tooth decay, holes in tooth
Dentalcare.com
Caries Disease When sugar and bacteria combine on a tooth
Process surface for a long period of time it creates
acid.
This results in breakdown of the tooth
(decay)
ws HEALTHY roans DECAY
TOOTH
Carcinoma Cancer
Cementum The outer layer of the roots of your teeth
http://www.mouthandteeth.com/anato
my/tooth-anatomy.ht
Chronic Constant; life—long condition, lasts a long
time
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Composite Filling material--whitish/tooth color

BEFORE

Breezedental.com
Comprehensive exam | looks at everything in the mouth- teeth gums,
throat, inside and outside the mouth.
Checking to make sure no problems
Crown Cap covering tooth Ir\lays Onlays
e Crowns

Y

Suredental.com.au

Dental Prosthesis A device that replaces missing teeth (it could
be a denture or a fake tooth for a missing/
extracted tooth)

Dentin The layer of the tooth under the visible layer

http.//www.mouthandteeth.com/anato
my/tooth-anatomy.htm
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Denture False teeth

Drjohnrusso.com

EIOE (Extra/Intra Oral | Oral cancer exam-- checking the whole
Exam) mouth for anything that is different, making
sure everything looks good and healthy.

Enamel outside of the tooth- the part that you see
when someone smiles. The strongest
material in your body)

http://www.mouthandteeth.com/anato
my/tooth-anatomy.htm

Endodontics Dental care specialized in root canals

Erosion Wearing down of tooth surfaces due to acid.
Example: from vomiting, sugary drinks

Researchgate.net

Erythema Redness
Extraction Pulling/taking tooth out
Fistula Small opening in the gums where pus slowly

drains into the mouth

Normally does not cause pain
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Fluoridated drinking
water

When the fluoride/ a vitamin is added to
drinking water to make teeth stronger

Fluoride

A vitamin/mineral added to toothpaste,
mouthwashes, drinking water, and other
dental products to strengthen the teeth and
prevent the growth of harmful bacteria in the
mouth.

Fluoride varnish

Fluoride treatment that is painted on the
teeth to prevent cavities. (A coating that
makes the teeth stronger)

Gingiva

Gums

Gingival Margin

Where the tooth and gums meet

like a post to hold a new/fake tooth when the
tooth in that area is missing.
Sometimes implants hold a denture in place

Gingivitis Bacterial disease in the gums
Clinicalorenzo.com

Graft Taking something either man-made or from

somewhere else in your body and putting in

place to replace, re-enforce, or make

stronger part of your mouth or body
Halitosis Bad breath
Implant Something that goes into your gums /bone
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Inflammation Pain, swelling, redness, warm to the touch
Dentalcare.com
Interproximal The space between two teeth
Intraoral Inside the mouth
Labial The lip surface or side of your teeth
Lesion A sore or any part of your skin that looks
different from the rest.
Dentistryiq.com
Leukoplakia White painless patch in the mouth that does
not wipe off
Health/ine.co -
Lingual The tongue surface or side of your teeth
Local Anesthetic Numbing solution
Malignant A cancer where cells grow quickly
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Malocclusion Crooked, crowed, doesn't line up
Occlusal The biting surface of your teeth
Speducation.com
Orthodontics Braces or Invisalign
Palate Roof of your mouth
Perio Charting Collection of measurements to determine the P
health of your teeth and gums gy &
e
A AR g
" OHH0096 8T 0000 BRG
Y AMMMQ&&W
Periodontics Dental care specialized in treating the gums
Periodontal Disease Gum disease/infection
Drcamargo.i
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Periodontal disease
process

When plaque builds up, it hardens. This
causes an infection and if not treated this
begins to eat away at the bone and makes
the gums red, puffy, and bleed.

This destruction creates pocketing and
eventual tooth loss.

Msdmanuals.com

Periodontal
Maintenance

Dental cleaning that is done after scaling and
root planing for patients with periodontal
disease to prevent further disease.

pH level

Acid level — The amount of certain levels of
chemicals in your mouth. Some food & drinks
can change the level in your mouth to
amounts that may cause tooth problems.

Plaque

White film of bacteria which sticks to your
teeth that can be removed with a toothbrush
or floss

Dentalcare.com

Pontic

Fake tooth in a spot where a tooth was
extracted

Probe Readings

Measurement of bone and gum health
around each tooth.

-

Dentalcare.com

Prophylaxis (prophy)

Cleaning of your teeth by a dental hygienist
or dentist.




Oral Health Glossary

Pulp Tooth nerves — It is the tissues that feed the
tooth, it includes the nerve, blood vessels,
lymph vessels, fluids.
http://www.mouthandteeth.com/anato
my/tooth-anatomy.htm
Radiographs X-rays of your teeth and everything under the
gum.
Caomr.ca
Restoration Filling material to fix a cavity

Risk Assessments

Collecting information about medical history,
medications, health habits, and risk factors
(ex- smoking or high plaque levels) in order
to determine a patient's health needs

the plaque, calculus or stain

Root Canal Removal of infection in the nerve of the tooth
then the tooth is filled with a material Root canal treatment
Decay. f - /w- ] . fm-mm
W & ¢
Lo '] L] L]
™ &) &
[ ] [
https://www.braintreefamilydental.com/services
/advanced-care/root-canal-treatment/
Scaling Scraping the tooth to clean and remove all

L

Elevaedenta/. ph
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Scaling and Root Deep cleaning of the teeth when you have
Planing gum disease

Mycdmr.com
Sealant Plastic coating that is placed in the grooves

of the teeth to prevent cavities

Side Effect Effect caused by medication
Ex: Penicillin tends to cause stomach ache

Temporomandibular Elbow-like joint which connects the upper
Joint and lower Jaw bones. Used when opening
and closing your mouth.

TEMPORAL -MANDIBULAR
JOINT

Cosmeticdentistrynewyorkcity.com

Topical gel Numbing gel — puts gums to sleep

Xerostomia Dry mouth
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Lisa Bress, RDH, MS
Clinical Associate Professor
Director of Recruitment and Advising
Division of Dental Hygiene
Lbress@umaryland.edu
410-706-7230

University of Maryland School of Dentistry
650 W. Baltimore St., Room 1207
Baltimore, MD 21201
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Equity Glossary

COMMON EQUITY, DIVERSITY AND INCLUSION

TERMS & DEFINITIONS

Lifelong process of building relationships based on trust, consistency, and

Allyship accountability with marginalized individuals and/or groups of people.

Cultural Ability to maintain an interpersonal stance that is other-oriented (or open to the

Humility other) in relation to aspects of cultural identity that are most important to the you.
... . Occurs when a person, or a group of people, is treated less favorably than another

Discrimination 2 L y

person or group because of their background or certain personal characteristics.

Ensures that everyone gets the same things to enjoy full, healthy lives. Aims to
Equality promote fairness and justice, but it can only work if everyone starts from the same
place and needs the same things.

To understand and give people what they need to enjoy healthy lives with fairness

Equity and justice.

Seeking out, identifying, understanding, and removing barriers to full participation
Inclusion and belonging; intentionally including additional difference in a group or process;
encouraging high levels of both individuality and belonging.

Explains how social group identities intersect to create a unique whole and thus

Intersectionality need to be studied at their intersections. (concept coined by Kimberle Crenshaw)

The collective responsibility of a free and just society to ensure that civil and human
rights are preserved and protected for each individual regardless of gender, race,

Justice ethnicity, nation of origin, sexual orientation, class, physical or mental ability, and
age. Scheme of law in which every person receives his/her/its due from the system,
including all rights, both natural and legal.

A comment or action that is subtly and often unintentionally hostile or demeaning

Microagressions L .
to a member of a minority or marginalized group.
Prejudice A quick decision about a person or group of people based on limited information.
. . A special right, advantage, or immunity granted or available—often implicitly and
Privilege P e = Ve PACIEY

"invisibly" to those who have it—only to a particular person or group.

The original version of this glossary was shared by Goodstock Consulting, LLC.
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Meeting Summaries—2022 Meetings

[April 29, 2022] PPAB Meeting #1 Summary

On April 29, 2022 the Prenatal and Postpartum Advisory Board (PPAB) met for the
first time from 9:30am to 1:30pm at the University of Maryland BioPark. Lisa Bress
opened the meeting by proposing the group thinks about their IMI (Inspiration,
Motivation, Impact). What INSPIRED participants to join the PPAB? What will
MOTIVATE participants to continue the program? Also, what IMPACT would
participants like to make through this work. After introductions participants drafted
a code of conduct (page 2) that the group agreed to.

Participants then learned the importance of creating compelling dental narratives
that will help engage participants and supporters. Holly Hayes shared four
storytelling frameworks petal method, nested loop model, journey model, and the
sparklines model (page 8). Afterwards, participants practiced sharing their stories
with one another. Based on the stories, participants identified major challenges
impacting new and expectant moms in Maryland. Seven major challenges (page 4)
were identified.

Katy Battani then presented on the past, present, and future of Medicaid dental
coverage in Maryland. In the past, there was dental coverage for women only
during their pregnancy and no mandatory dental coverage for adults. As of April 1,
2022, there is dental coverage for women during their pregnancy and 12 months
postpartum. In January 1, 2023, mandatory dental coverage for all adults will begin.
Following this discussion, participants worked in groups to answer questions about
a case study about “Mel.” More in-depth discussions will occur at our next meeting.

Photos from this meeting can be found at:
https://drive.google.com/drive/folders/1XKVB7hB8eci3fXGmO15tTsD7zm-
odwjD?usp=sharing

The next PPAB meeting will be held over Zoom and take place on June 24, 2022.
Homework for the meeting can be found on page 6.
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Participants

Katy Battani
Lisa Bress
Maia Dailey
Jenifer Fahey
John Farrugia
Debbie Fleming
Sara Gonzalez
Holly Hayes
Debony Hughes
Sade Jones
Giselle Joseph
Tre’Nisha Lassiter
Nicole Lennon
Tom Oates
Ade Oluyole
Amy Radion
Shayya Rosette
Chaudaiye Smith
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Our Code of Conduct as PPAB Members

All participants agreed to a code of conduct that consists of the following norms and expectations for all
PPAB meetings:

Everyone has a voice, and we listen to one another

P R

Have fun!

%
®

Everyone participates
y P P ceo

No judgement

Be open-minded

"

Respect

2
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The Heart of the Matter

Every story must include these three features

< CHARACTER: You're telling a story abouta person, not an Y P
organization, because stories are told person -to-person. Institutions ’H“H\b
don’t have stories; people do.

< FELT NEED/DESIRE: Everyone wants or needs something. We
relate to that felt need, so use it.

< CONFLICT/CHALLENGE: There is always a barrier to achieving a
desire or an obstacle to meeting felt needs. That's where challenges A

arise. And we all relate to challenges, even if they’re not our own.

Never forget the power of EMOTION.

< Good stories are good because they make you feel something.

< Emotion is the fuel that drives your story. Joy, pleasure,
pain, embarrassment, fear, frustration, uncertainty...

< Emotions are universal and can transcend language
and cultural barriers.

< Personal stories with an emotional component have
been proven time and time again to produce results.

TSGR NS
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Major Challenges

The advisory board brainstormed major challenges impacting prenatal and postpartum women’s ability
to access dental care for themselves and their children. Seven major challenges were identified along

with some causal factors.

Provider
Issues/Insurance

Knowledge

Communication
and Respect

Transportation

Childcare

eNot every provider takes Medicaid
eLack of non-dental healthcare providers talking about oral heath
eTime to get in to evaluate dental issues

eEffectively delivering information and guidance
ePregnant patients do not know it is safe to see a dentist

eProviders and pregnant/postpartum patients do not view oral
health as part of what needs to be addressed during prenatal and
postpartum care

*Oral health not connected to overall health

eFear of dentists by pregnant patients
eDentists only accepting women during 2nd trimester

*Properly educate the patient, create and open space for dialogue

eLack of respect of relationships with provider and patient or the
patient's parents

eNot listening to patient
eDismissing patient's experience
ePrepare for what's expected

*Not being able to get transportation to get the care they need
eTime of day, public transit delays

eChildcare not being available to bring to appointments
eDifficult to get appointment with children especially because of COVID
eNot equal coverage with managed care organization
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Policies at the State Level

Medicaid Dental Coverage in Maryland:

Past, Present, and Future

Medicaid dental
coverage for women
during pregnancy
AND 12 months

Medicaid dental
coverage for pregnant
women only during

pregnancy.
postpartum (began
April 1, 2022).

No mandatory

Medicaid dental Mandatory Medicaid

dental coverage for
all adults will begin

Pl )

Equity and Why It Matters

coverage for adults.

Justice

The assumption is that Everyone gets the All 3 can see the game
everyone benefits from supports they need without supports or
the same supports. This (this is the concept of accommodations because
the cause(s) of the

is equal treatment. “affirmative action”), thus

producing equity. inequity was addressed.

The systemic barrier has
been removed.
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Homework Before Our Next Meeting

Homework assignment — Watch this short 3-minute video about your homework assignment from
Holly

https://usO6web.zoom.us/rec/share/cg5nMAyrirDRjh0zUtSqGwKZXBpVAxOBeP6iLMLNpt3XYlg6HUZ7xs!
H6KEU8tsC.ByYWdWpG9kilpyTqg

Before our next virtual meeting on June 24, 2022, please complete the two homework assignments
below. This will take us further as we begin to go deeper discussing equity, implicit biases, and barriers
to oral healthcare in the state of Maryland.

e Write up draft two of our your oral health story. See attached with the worksheets. Complete
page one and then pick one framework to go deeper with your story. If you get stuck, contact
Holly Hayes at holly@sharpertogether.com or call her at 803-920-1736.

e Take two tests developed by Harvard University. Go to this link: Implicit Association Tests by
Harvard University. Complete two tests, and save your results in your PPAB binder, on your
computer or somewhere that you can reference them later for our June 24" meeting. Please
complete the RACE and SKIN-TONE Implicit Association Tests (IAT) to explore and possibly
uncover attitudes and beliefs about a race and skin color. You will not be required to share your
answers, but you will be asked to discuss the experience at our next meeting.
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Appendix A. Homework

CREATING A STORY STRUCTURE

Homework: Complete this page and then complete ONE of the

four framework worksheets. If you get stuck, give Holly Hayes a 13;
call (803.920.1736) or send her an email °’J>$
(holly@sharpertogether.com) and we will schedule a time to talk. “os 2

Please do this before our next meeting on June 24th, 2 tum pod™®

While data can provide a framework for building programs and processes, it is story
that creates the vibrant connections essential to engage participants and supporters. A
compelling story has the power to transform what you accomplish.

So how do you tell a compelling story? Every story must include three critical features:

1) Character: You're telling a story about a person, not an organization. We relate best to
everyday people we can recognize.

2) Felt Need/Desire: Everyone wants or needs something. There’s a behavior or a situation or a
problem the person wants to change, to get (or get rid of), or to restore. We relate to felt
needs.

3) Conflict/Challenge: There is always a barrier to achieving a desire or an obstacle to meeting
felt needs. That’s where challenges arise, and we can all relate to a challenge.

When you think about your story, take time to identify and develop each of these three
elements.

Can you define each element in one sentence? What story are you going to tell?

Who is it about?

What does that person need or want? Why is that important to them?

What barrier or challenge do they face?
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Now, let’'s work on a story model.
OPTION ONE: PETAL MODEL

WHAT does that person need or want?

WHY is that important to them?

HOW is the barrier or challenge they face overcome?

WHO is it about?
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OPTION TWO: NESTED LOOPS MODEL

WHY do they have this problem or challenge?
HOW is their need met or their challenge resolved?

WHAT has changed as a result of this action?

WHO is it about?
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OPTION THREE: JOURNEY MODEL

NOW

May be a series of ups and downs

THEN

NOW

...or more of a smooth process.

THEN

WHO is it about?

What is their BEFORE story? What was going on back THEN, before their challenge was
resolved?

What is their story NOW? What has changed as a result of the actions taken?
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OPTION FOUR: SPARKLINES MODEL
BEFORE  AFTER

Outcome

Success Pride
Needs Challenges

Knowledge
Despair Confusion

Access

Isolation
Inclusion

Discrimination

THEN NOW

WHO is it about?

What is their BEFORE story? What was going on back THEN, before their challenge was
resolved?

What happened? What is their story NOW? What has changed as a result of the actions
taken?
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[June 24, 2022] PPAB Meeting Two Summary

Executive Summary

On Friday, June 24, 2022 the Prenatal and Postpartum Advisory Board met for the
second time from 9:30am to 11:30am over Zoom. The purpose of this meeting was to
discuss implicit biases in-depth and analyze strategies to combating implicit bias
within ourselves. All slides can be found here.The main goal of the meeting was to
create a better understanding of the challenges around implicit biases and raise the
internal awareness of participants. Holly Hayes opened the meeting with a
reaffirmation of the PPAB code of conduct and a “speed dating” warm-up activity.
Afterwards, Holly began the implicit bias training. The PPAB began that by discussing
their results from taking the Implicit Association Tests (race and skin-tone) by Harvard
University. This led into an in-depth discussion on how humans think and the way
implicit biases can manifest without intent.

Participants were given a moment to reflect on the real and often harmful effects of implicit
biases which plays out in our institutional work and helps shape outcomes. Holly described
the difference between the system | and system Il brain and how less than 2-5% of our brain
is engaged in conscious thinking. Recent examples were given of profiling and stereotyping
which then led to how implicit bias impact oral health. Participants looked at social
determinants of health (financial barriers, underlying conditions, low health literacy, food
insecurity, depression, transportation issues, bad policies) to illustrate how seemingly
unrelated factors all play a role in the overall health (ex. Poor oral hygiene) of an individual.

Following this discussion, the group discussed lighter topics when Katy Battani shared some
news and updates. She informed the group that coverage for health services and dental care
were extended from 60 days to 12 months, and that the Healthy Babies Equity Act was
passed in Maryland. This bill expanded Medicaid coverage to all pregnant mothers
regardless of immigration state.

Participants

Katy Battani
Lisa Bress
Maia Dailey
Jenifer Fahey
John Farrugia
Debbie Fleming
Sara Gonzalez
Holly Hayes
Debony Hughes
Sade Jones
Giselle Joseph
Tre’Nisha Lassiter
Nicole Lennon
Tom Oates
Ade Oluyole
Amy Radion
Shayya Rosette
Chaudaiye Smith

The group then pivoted to learning about strategies to combat implicit biases. The acronym I.M.P.L.I.C.L.T. was
taught to demonstrate how one can be more mindful of their own biases and work towards checking them in
their behaviors. This culminated in reflective conversations had by the group as a whole and in small groups.
Group members discussed reactions to their test results and also strategies that each one could explore further
to engage the System Il brain. With a new outlook focused on identify implicit biases, the PPAB revisited a case
study from the first meeting to see how their perspectives on the situation have changed and what new details

they were able to gleam this time around.

To wrap-up the meeting, participants reflected on the meeting and briefly discussed what would happen at the

next PPAB meeting, which will be held in-person on July 22",
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Introspection

STRATEGIES TO COMBAT IMPLICIT BIASES

DESCRIPTION RESOURCES

Explore and identify your own implicit
biases by taking implicit association tests
or through other means.

PPAB
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Project Implicit — Implicit Association Tests
https://implicit.harvard.edu/implicit/

Mindfulness

Practice ways to reduce stress and
increase mindfulness, such as meditation,
yoga, or focused breathing.

Three Ways Mindfulness Makes You Less Biased
https://greatergood.berkeley.edu/article/item/three
ways_mindfulness can_make you less biased

P

Perspective

Consider experiences from the point of
view of the person being stereotyped.
This can involve consuming media about
those experiences, such as books or
videos, and directly interacting with
people from that group.

A Conversation About Growing Up

Black
https://www.nytimes.com/2015/05/07/opinion/a-
conversation-about-growing-up-black.html

Pause and reflect on your potential biases
before interacting with people of certain
groups to reduce reflexive reactions. This

Snacks and Punishment
https://www.nytimes.com/video/us/100000004818

imbalances of the clinician-patient
relationship.

L Listen could include thinking about positive 677/snacks-and-
examples of that stereotyped group, such  punishment.html|?playlistid=100000004821064
as celebrities or personal friends.
Evaluate pepple based on their per.s.onal Long-Term Reduction in Implicit Race Bias:
characteristics rather than those affiliated S . . ;
I Individual with their aroun. This could include A Prejudice Habit-Breaking Intervention
ndividuals I group. : https://www.ncbi.nIm.nih.gov/pmc/articles/PMC36
connecting over shared interests or
03687/
backgrounds.
Embrace evidence-based statements that ~ The Impact of Multiculturalism Versus
C Check reduce implicit bias, such as welcoming Color-blindness on Racial Bias
Yourself and embracing https://groups.psych.northwestern.edu/spcl/docu
multiculturalism. ments/colorblind_final 000.pdf
Promote procedural change at the .
| Int t organizational level that moves toward a rﬁfzssﬁ%g‘l‘;cings%ir\]/g (r);j‘/iteCZ(fL:;tt ﬁgjit -and-
ntegrate socially accountable health care system - y Y Y Y
- . empowerment-lens
with the goal of health equity.
Practice cultural humility, a lifelong Cultural Humility Versus Cultural
process of critical Competence: A Critical Distinction Defining
T Time self-reflection to readdress the power Physician Training Outcomes in Multicultural

Education
https://pubmed.ncbi.nlm.nih.gov/10073197/

8OURCE: Edgoose, J, Quiogue, M, Sidhar, K. (2019). How to identify, understand and unlearn implicit bias in patient care. American Academy of Family Physicians, July/August
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Implicit
Biases in
Healthcare
Professional
Effects of Produces pgﬁ:}:ﬁ;g
s e . difference "and manage.
Implicit Bias in Medical o e,

Treatment on patient

characteristics

Influence on

Healthcare
Professional .
Decisions

-]

-

3 Key Touchstones for our Conversation:

Building a Safe and Brave Space

1.Need to deeply listen ’
2.Let go of judgements and allow
people to tell their own stories 5
Y/

3.Speak from the “|” perspective
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[uly 22, 2022] PPAB Meeting Three Summary

Executive Summary

On Friday, July 22, 2022 the Prenatal and Postpartum Advisory Board met for the third
time from 9:30am to 1:30pm at the University of Maryland BioPark. The purpose of the
third meeting was to provide foundational pieces related to oral health which are
needed before strategies can be created. Holly Hayes opened the meeting with a
reaffirmation of the PPAB code of conduct and a warm-up activity. Then, Katy Battani
shared positive news related to dental care coverage for ALL Maryland adults on
Medicaid, which goes into effect on January 1, 2023. Several questions emerged from
this newly passed law and the group agreed that more information needed to be
shared.

Participants were then inspired by hearing first-hand from PPAB member, Chaudaiye
Smith, and her journey to get and maintain her braces. PPAB members discussed the
challenges Chaudaiye faced and continues to face. Following a quick break with PPAB
BINGO, participants then broke out into learning stations for Oral Health University
101. The overarching question for the learning stations was: What do we need to
know in order to develop strategies for moms and babies in Maryland? Participants
were guided through five stations: Oral Health & overall health (Lisa Bress), Dental
Preventive Care (Dr. Alice Horowitz), Nutrition (Sara Gonzales), Story Coaching (Judy
Ferrell), and Recording Your Story (Doug Brotherton). Following seven minutes of
learning, and four minutes of questions, participants reflected at each station.
Participants completed a worksheet to document their Takeaways, Actions they will
take, Barriers that may hinder mothers and children in Maryland, and the Benefits of
overcoming those barriers. Individual stories were video-taped and will be used to
further illuminate the need for oral health and prenatal care integration.

Participants strongly believe that knowledge is critical to decrease the dissemination
of mythsrelated to oral health care and pregnancy. Participants engaged in an activity
known as “Red Spies and Gold Spies” to identify ways to make information a n d
guidance

around oral health easily
understood by pregnant women
and momes. After a fun scavenger
hunt following lunch, PPAB
members went deeper exploring
how implicit biases impact oral
health care. Participants
discussed a second equity case
study and identified potential
leverage points. The next PPAB
meeting will be held in-person
on September 23",

Participants

Katy Battani
Lisa Bress
Maia Dailey
Jenifer Fahey
John Farrugia
Debbie Fleming
Sara Gonzalez
Holly Hayes
Debony Hughes
Sade Jones
Giselle Joseph
Tre’Nisha Lassiter
Nicole Lennon
Tom Oates
Ade Oluyole
Amy Radion
Shayya Rosette
Chaudaiye Smith

Special Guests:
Doug Brotherton
Judy Ferrell
Dr. Alice Horowitz
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Key Learnings Shared During the Oral Health University 101 Stations

Learnin ° ° °

g Two to three key information points

Station

& covered

eacher

Oral * The healthier mom's mouth is, the healthier the baby's mouth will be, meaning
pregnant moms need to go to the dentist and get their cavities fixed since teeth

Health with active decay have bacteria that can be passed on to baby. This bacteria is

& eventually always passed on to child but the longer it is takes to be passed on
the less of a chance the child is for getting cavities.

overall
*Fluoride is safe to use in toothpaste and rinse for the pregnant moms and the

health :
children.

/ Lisa

Bress *Bleeding gums during pregnancy is very common but can be avoided by going
to the dentist and getting teeth cleaned.

Dental *Fluoride prevents cavities; Get it from the Tap and brush with fluoride

. toothpaste.
preventive

*The day baby is home from birthing center, start cleaning her gums with a
care/ _
Dr. Ali dampened cloth to disrupt the plaque.
r. Alice
H . *When infants first tooth comes into mouth, use a tiny, tiny bit of
orowtiz fluoride toothpaste
*Take infant to well-baby appointments to get counseling on oral health and
fluoride treatment
Nutrition *The importance of learning how to read nutrition labels to determine just how
/ much sugar is in our drinks
*The importance of breastfeeding promotion during pregnancy and
Sara ; o i :
postpartum, as it protects the child's dental health in several different ways.
Gonzales
Story : o .

. * The PPAB members need to focus on their theme/high points of their story.
coachlng Often times, one can use several examples for one story to emphasize a point
/ (i.e. access to care, Medicaid).

*Storytelling is a powerful tool that can be used with individuals who are
Judy completely unaware of access to care and oral health challenges.

Ferrell
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Red Spies and Gold Spies -What is needed to increase knowledge and connections?

Red Spies
(Ideas to INCREASE knowledge and connections)
Informative Increase the
billboards and number of
videos. (Specifically Make itan ad on Educate the Workshops at all

community health
workers trained in
dental.

in healthcare, and the MTA bus. OBGYNs. schools.
they can use

available videos)

Gold Spies

(Ideas to DEACREASE knowledge and connections)

Provide information in as
complicated a manner as
possible, full of medical jargon,
all at once, and inconsistent
between providers.

Perpetuate myths about safety
of dentists, fluoride, dental
treatments, etc. for pregnant
women and children.

Do nothing/ keep doing what we
are doing.
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Pre-Work T Ideas for the future

Dreams or challenges
Green ideas of tomorrow

Impossible
Mo .5 sl

PPAB Members were asked to
brainstorm strategies in three

...n Innovative, breakthrough ideas

categories, based off the Easy to tdeas that can be implemented
learnings up to this point. Lowrisk  implement
i i High acceptability i
These strategies will be shared Low hanging fruit ===+ ===
_ Existing examples
at the.z September face-to face Original
meeting. ldeas Ideas

=

£

| UNIVERSITYo’ MARYLAND & !
CHOOL OF DENTISTRY P 7
SCHOOL OF DENTIS 4‘

Pre-Work Worksheet

What are some NOW ideas? / What are some HOW ideas? \

Low risk, high acceptability ideas, there are existing examples Ideas for the future, dreams or challenges.

/ What are some WOW ideas? \

Innovative, breakthrough ideas that can be implemented

A 4

=
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[September 23, 2022] PPAB Meeting Four Report

Executive Summary

On Friday, September 23, 2022 the Prenatal and Postpartum Advisory Board met for
the fourth time from 9:30am to 1:30pm at the University of Maryland BioPark. There
were 18 participants (only one absent). Holly Hayes opened the meeting with a
reaffirmation of the group’s code of conduct and a warm-up activity. The group then
explored common statements related to oral and prenatal health and discussed
whether the statements were true or false. Over half of the statements, believed to
be true by some, were actually false. PPAB members taught each other and also
explored the role that these beliefs have on behaviors of mothers. PPAB members
emphasized that messaging and correcting some mis-information needs to come
from individuals that mothers trust.

The group then participated in a consensus building workshop, which included time
for individual thinking, small group work and large group discussion. PPAB members
sought to answer the question: What strategies are needed to overcome barriers
related to oral health among women and children in the state of Maryland?
Previously the advisory board had brainstormed the major challenges creating those
barriers. Key strategies needed to advance oral health in Maryland include: targeted
provider education, trendy messaging, incentivized Medicaid utilization, integration
and collaboration across community groups, targeted patient education and oral
health policies.

Group members then discussed what distinguished the PPAB from other groups, and
what was important moving forward. The group would like to focus on trendy
messaging and targeted patient and provider education. PPAB members believe that
customizing materials, and being mindful of equity and the need for individualization
will be critical moving forward. Members would like to be trained in key content
areas and be able to communicate messages to their own communities in hope of
advancing oral health and prenatal health integration.

The next PPAB meeting will be held over Zoom on October 23,

Participants

Katy Battani
Lisa Bress
Maia Dailey
Jenifer Fahey
John Farrugia
Debbie Fleming
Holly Hayes
Debony Hughes
Sade Jones
Giselle Joseph
Tre’Nisha Lassiter
Nicole Lennon
Tom Oates
Ade Oluyole
Amy Radion
Shayya Rosette

Chaudaiye Smith
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Myth Fact Visuals
During pregnancy there are hormonal and physiological/ bodily changes that o
may negatively affect oral health such as cavities, pregnancy gingivitis, Sknase o gretee s

Pregnancy has nothing to
do with oral health.

periodontitis (gum disease), pyogenic granuloma (pregnancy tumor), and
tooth erosion. These dental concerns can be prevented and treated when
women visit the dentist during pregnancy.

Dental care should be
avoided during pregnancy.

Pregnancy is a teachable time in a woman'’s life. Dental care is SAFE and

IMPORTANT during ALL stages of pregnancy. It will help you and your baby’s
health to tell your dentist you are pregnant. Getting cavities filled before the

baby is born may reduce negative birth outcomes and the child’s risk of

cavities. Poor prenatal nutrition may affect the child’s tooth development.

Maternal oral health does
not affect the future
child’s health.

Children born to women with poor oral health and high level of caries-

preeclampsia.

causing bacteria are at high risk of developing dental caries. Periodontitis has
been linked to negative pregnancy outcomes, including low birth weight and

“Gain a child, lose a
tooth.” Calcium is sucked
out of the mother’s bones
and teeth during
pregnancy.

This myth likely came from the increased risk of cavities during pregnancy.

The fetus does not take calcium from the mother. Calcium is critical for fetal

development, but the growing baby takes most of the calcium from the

mother’s diet.

You should brush your
teeth right after vomiting.

Stomach acid is not ideal for teeth because it can wear away the enamel,
brushing right after can make this worse. Try rinsing with warm water and
baking soda, and wait 30 minutes before brushing.

X-Rays aren’t safe for the
baby during pregnancy.

X-rays with lead shielding are considered safe by the American Dental

Association. No research has found a link between x-rays and birth defects.

Fluoride is dangerous.

Fluoride is a mineral in water. It strengthens teeth and improves nutrition.

Dental

Caries

Pregnancy
Gingivitis

Periodontitis

"Gum Disease”

Pyogenic
Granuloma

“Pregnancy
Tumor”

Tooth
Erosion

frequency of sugary

Sonds ard beumcages; not
drinking Puoridated water;
= med attention
oral hyghene practices mill
result in 30 elevated risk
of cmrital caries.

An increased
inflamematory response
10 plagus whilo
pregnant can result in
Qums that sweil and
Hipad more oasily. R
Thorough toothbrushing
and flossing can
prevent or reduce
ginglvits.

lnosening teeth and
bone loss,

Occurs In Approximatoly
5% of pregnancies.
These lesicas may result
from a haightenod
mflammatory response
to crzl pathogens and
ususlly regress afte
pregnancy without
trestment.

Vomiting from morning
sickness and gastric

Untreated ginglvitls can

result In periodontitls A
infection of the gums

ard surrounding bone

This can resut &

reflux may lead to
tooth erosion. Rinsing
with one teaspoon of
baking soda dissolved
in a cup of water
following vomiting heips
neutralize acid.

[t

Consensus Workshop:

Targeted Provider
Education

What strategies are needed to overcome barriers related to oral health among women and children in the state of Maryland?

Trendy Messaging

Incentivized
Medicaid

Integration and
Collaboration Across
Community Groups

Targeted Patient
Education

Oral Health Policies

— Dental and
prenatal providers
take continuing
education

— Understand social
cues when
interacting with
patients

— Training students
to break down
what you’re
(they’re) doing

— Educate dental
and prenatal
providers

— Myth vs. Facts

— Transportation

Oral Health jingle
TikTok office videos

Did Ya know?
Campaign

CoCo Mellon ETV
incorporate oral
health

Increase innovative
education via social
media (TikTok, texts,
FB, 1G.)

Attention “did you
know” grabbing
billboard

Increase
communication
campaigns to inform
patients of the
importance of oral
care pre/post-partum

Increased
Medicaid
participating
dental providers

Create patient
Medicaid
incentives for
dental visits

Designated MA
day with tax

incentives

Increased MA
rates for dentists

Transportation

Community Health Workers
placed in practices with re-
imbursement codes

Increased RDHs in
community programs and
prenatal and pediatrics

Educate organizations such
as March of Dimes to
understand the need.

Build a network to partner
in the community (ex. Local
dentists)

Oral Health community
workers going to schools

and door to door and office

All RNS to include oral
health education

Build more focus groups
(like the PPAB other places)

Re-visit daycare

Education
community-based
programs/staff about
oral health,
Medicaid, etc.

Water education

More education for
health centers,
dental, etc. for
prenatal care

Give specific post
care instructions to
patients

Hospital discharge
video about oral

health — required

Myth vs. fact posters

— Oral health required
before entrance into
daycare

— revisit transportation
policy

— State license mandated
pregnant/patient
provider training

— State and/or federal
funding equal required
oral health

— Createand use a
centralized state hub for
state insurance to local
providers

— funding (programs,
education, prenatal
reimbursement)
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Most important
from PPAB

Training Needed

Keep Equity

Relationships

Learning different
perspectives

Networking

- Learning how to deliver
the message about oral
health

- Culturally competent

- Subject knowledge

Understand type of
learner

Clear communication
leads to better
understanding and then
leads to better health
and knowledge

Do not make
assumptions about what
people know and don’t
know

Blend of different
backgrounds

- Medical terminology,
Medicaid transportation
policies, how to get
information about
pediatricians, OBs.

Keeping patient care as
the foundation,

More individualized care

Connectivity of the diverse
group that is PPAB

- Community workers need
oral health education
toolkit

- Professional needs
education/knowledge for
teams and MA

We all have a shared goal
and therefore have to
come together as a team
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[October 28, 2022] PPAB Meeting Five Summary

the currently define equity today. Afterward, the group went over each meeting thus
far and discussed key moments and breakthroughs they had individually, and as a

into a montage by January, 2023 to be shared with the groups.

Prenatal/
Postpartum

Lisa went on to tell participants the goals for Year Two, should People
the project be funded. The two main goals are to replicate

the positive trusting relationships out in the communities ’
they represent, and promote bidirectional sharing to
increase knowledge about prenatal oral health concepts and
dispel myths among health professionals and adults. PPAB

PPAB

members expressed great interest in this and would like to
continue this work in their own unique sphere of influence.

As the meeting came to close, participants shared what they

. Providers

Executive Summary Participants
On Friday, October 28, 2022 the Prenatal and Postpartum Advisory Board met for the .
fifth time from 9:30am to 11:30am over Zoom. The purpose of this meeting was to Ka.ty Battani
discuss all that had been accomplished in the PPAB meetings thus far and look Lisa Bress
forward to the future to see how this project may develop in the coming years. All Maia Dailey
slides can be found here. Participants started by sharing their highs and lows of the Jenifer Fahey
week as an ice breaker, then played a True or False game (see following page) as a John Farrugia
warm-up activity to review equity concepts. Debbie Fleming
The group then participated in a Critical Moments methodology to reflect on their B (il
experience with PPAB members. Participants completed a survery prior to the Holly Hayes
meeting and participants elaborated on responses at the meeting. The PPAB Debony Hughes
members who took the survey unanimously ranked their experience as 5-stars. Sade Jones
Participants then detailed their shift in thinking with regards to equity, as well as how Giselle Joseph
Tre’Nisha Lassiter

Nicole Lennon

group. Tom Oates
Lisa Bress then took the floor to give an update on the future of the work the PPAB Ade Oluyole
had been doing. She began with the Year One accomplishments. She applauded the Amy Radion
amazing experience of having a group with this level of commitment, their comfort Shayya Rosette
to share and express their ideas and opinions, and to have accomplished the Chaudaiye Smith
development of a list of barriers and strategies to address oral health care. Then she
noted how the video-recorded stories (from BOTH oral and prenatal professionals
AND participating moms) are impactful and unique. They will be made

Underserved PBRB

Student

==  Providers

o

Professional
Associations &
Rural Counties

were

thankful for as well as expressing the importance of the foundational work of the PPAB. Group members
said good bye “for now.” Holly Hayes will be following up individually with each member to participate
in a key informant interview and participate in a more comprehensive evaluation survey.
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Statement

Answer

White women are more likely to
die in childbirth than Black
woman.

False. Black women are 3 to 4 times more likely to experience a pregnancy-related
death than white women, even at similar levels of income and education. Multiple
factors contribute to these disparities, such as variation in quality healthcare,
underlying chronic conditions, structural racism, and implicit bias. Social determinants
of health prevent many people from racial and ethnic minority groups from having fair
opportunities for economic, physical, and emotional health.

Black people do more drugs
than white people.

False. Black Americans and white Americans use drugs at similar rates, but Black
Americans are 6 times more likely to be arrested for it. Black Americans are more
likely than white Americans, in general, to be arrested, not just for drug charges. A
recent study from the Pew Research Center found that in 2018, black adults, who
make up only 12% of the overall US adult population, make up 33% of the adult prison
population in this country. At the same time, white adults, who make up more than
60% of the population, make up just 30% of the prison population. Hispanics, who
account for 16% of the overall adult population, make up 23% of prison inmates.

Black families have
significantly less cash reserves
to draw upon than white
families.

True. Overall, white families hold, on average, more than five times as much liquid
assets as Black families do, $49,529 versus $8,762. This makes white families far more
capable of weathering the storm of COVID-19, whether it be job loss or another
financial hit. This applies for all categories, college or without, homeowner or non-
homeowner.

White people are the largest
demographic using food
stamps.

True. SNAP recipients represent different races and/or ethnicities. White: about 37
percent; African American: 26 percent; Hispanic: 16 percent; Asian: 3 percent; and

Native American: about 2 percent. In fact, more than 80% of all SNAP/food stamp
benefits go to households with a child, senior, or disabled person. Most food stamp
recipients are children and the elderly.

White people are just as likely
as non-white people to be
extremely low-income renters.

False. Black, Native American, and Hispanic households are more likely than white
households to be extremely low-income renters - with incomes at or below the
poverty level or 30% of their area median income — for whom there is a dire shortage
of affordable and available homes. This racial disparity is the result of higher
homeownership rates and higher incomes among white households. Decades of racial
discrimination in real estate, lending practices, and federal housing policy have made
homeownership difficult to obtain for minorities (Rice & Swesnik, 2012).

Housing Assistance recipients
are mainly young, single men.

False. Nearly a third (30%) of public housing residents are elderly, as are nearly half
(46%) of residents in Project Based Section 8 housing. Households including a member
with disabilities are also a sizeable group, composing one-fifth (21%) of those living in
public housing, and over a quarter (28%) of voucher recipients. A little more than a
third (35%) of public housing households include children under the age of 18, and
43% of households with vouchers have children.

1in 6 children live in poverty in
the United States.

True. In America, nearly 11 million children are poor. That’s 1 in 7 kids, who make up
almost one-third of all people living in poverty in this country. In 2019, 14.4 percent of
all children under the age of 18 in the United States were living below the official
poverty measure. Children of color across most racial categories are more likely to
experience poverty than their white counterparts. Black, Hispanic, and American
Indian and Alaskan Native (AIAN) children have the highest rates of poverty.
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What has been your biggest shift in thinking about equity?

Most helpful is how we learn to come together and bring all the necessary voices to the table
We still have a lot to learn

Not having meetings that are just with the academics

Learning and knowledge — learning from everybody and hearing their stories

There is so much need

Importance of having conversations about equity across the board

Having open dialogue and discussions about equity

The importance of how we now need to take this into the work we do to better improve things
so that we don’t have a large number of African American women dying in childbirth and after
All the videos of the interviews because you all have similar messages regardless of your race,
ethnicity, etc

No shift but it is key to know the personal stories and be able to share them

The stories are real and they can help make a difference

It is important that what we’ve learned can be shared with a lot of people that do make
decisions to make policy changes

Diversity of this group takes it much further

How do you define equity today?

Each person gets what they need to be as healthy as possible, that we’re not all starting at the
same place that we have access to the things that we need to be able to achieve health

What you put in is what you get out

Being fair — fair treatment anywhere you go

Being on the same level — everyone should be treated equally

Moving forward in my definition of equity | will include inclusion — inclusion is super important
when talking about equity especially when defining equity to a child

How did the moment affect you? What are some shifts you have had in thinking, attitudes or
behaviors?

Amy — Watching Chaudaiye build her confidence to share her story about her braces and now
wanting to work in the industry

Sade — the interviews where everyone shared their stories

Debony — thankful for the composition of this group — the impact of what has occurred in these
meetings is significant

Maia — hearing everyone’s stories and backgrounds in general — also sharing my story had a
great impact on me

Shayya — being able to be vulnerable with this group from different backgrounds — and seeing
the growth of everyone — being able to be transparent and share with a group of people on the
first day

Chaudaiye - A memorable moment for me is being able to share that story about my braces and
you all being there for that moment. Before | started this study with you all, | didn’t care what |
had to do but | wanted them off. | was very insecure about these braces and | dreaded having
them on. | also feel so much better about spreading news on how to keep a healthy smile. | feel
real confident about telling the people that | know what’s right and what’s wrong.
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Adebukola Oluyole

Giselle — being able to hear the moms really share their stories and be vulnerable in this space —
and that they trusted me to bring them in this space — having our moms in the room shows that
they are making a difference and their voices are being heard

Jenifer — walking into the room on the first day and seeing the moms

Holly — Sade coming to the meeting straight from Myrtle beach — that was commitment

Lisa — after the first meeting Sade said “I came and | thought it was going to be boring” — Sade
really had a good time and was really excited — all the moms have attended every meeting

Katy — I like that we set a code of conduct at the first meeting

LisalBress

Nicole Lennon = she/her saraigonzalez

¥ Katy Battani

¥ Giselle Joseph

e
Debbie Fleming / Debony Hughes

<

maiadailey § Tre'Nisha's iPhone ¥ Sade Jones
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Evaluation Findings

FINAL SURVEY RESULTS

1. Rate the Prenatal Postpartum Advisory Board (PPAB) on how well we, as a team, were able to
discuss issues and work together on solutions.

a.

All 9 (100%) rated it 5 stars for Super!

2. Our first meeting was April 29, 2022 of this year. Name one activity, event or memory that
stands out to you as being the MOST memorable (April-October, 2022). Just pick one memory
and describe it.

a.

Establishing the PPAB's code of conduct by reflecting on past experiences we've had w/
working in groups. | thought this was a great way to set the stage for the PPAB and |
liked that we reminded ourselves of it at each meeting.

Getting to hear the stories of people's experiences in the dental/medical system.

She we got together to come up with our code of conduct. It was nice to see us all come
together.

Dancing together and getting to know the members of the board. The other thing that
stood out was Holly’s welcoming and energetic attitude.

I loved the sharing your story when we have a first hand look of our first experience or
memorable experience at the dentist.

Many. But just one I'd say Red and Gold Spies and developing ideas that will increase
knowledge around oral health and the opposite team ideas that decrease knowledge.
Coming together and sharing ideas while being able to laugh and still accomplish our set
goals.

Dancing as a group

The last "window " sitcky hanging we did to identify and then group together our ideas
for change. It was the culmination of our efforts this year and is a tangible outcome or
result of the groups guidance , work and bonding over the past six months.

3. Based on your time with the PPAB, describe ONE area where you have shifted in your thinking
or attitude? | came to the PPAB thinking this and now | think differently because of

. It can be from your personal life or your professional life or a little bit of both!

Having worked in this space for many years, | came to the PPAB thinking that | knew the
strategies needed to improve access to and utilization of oral health care for pregnant
and postpartum women in Maryland but | learned that the "wisdom of the crowd" is
always best. Having a diverse group of individuals with different perspectives,
experiences, and opinions expanded my view to include additional innovation strategies
to address barriers in the state.

| thought that we had the message about oral health out to moms and that the barriers
were primarily related to healthcare system and insurance - while those are definite
barriers, we still need to do work in general on oral health literacy and on overcoming
individual's past negative experiences.

| came to the program thinking that cavities couldn’t be passed from mother to child
and through various exercises | was proved wrong

My attitude about oral health is different. | knew you need to go to the dentist but
never really understood the importance.



Evaluation Findings

PPAB Meeting #1 | 4.29.22
In-person meeting
12 out of 13 PPAB members completed the evaluation

Please share at least two key takeaways you learned at the meeting.

Great value in having individuals with lived experiences on the advisory board

Equity training and activities to engage the group and make all feel comfortable are essential for the group
relationships to gel

Be open minded and really appreciate life experiences you have had that shaped you into the individual you are
now

The difference between learned and lived experience and how they are both intricate pieces

Now have a better understanding of the barriers that face our group and the areas that we really need to work
on

This group may offer more than expected regarding our long-term goal to increase access to and use of fluoride
varnish in non-dental settings to reduce disparities in children’s oral health

The importance of using a method to tell a story

Learned a lot about dental health and that there will be free adult dental coverage next year

Loved the support received while sharing story

Not everyone has had a bad experience at the dentist

We are trying to prevent another case that involves someone dying or getting hurt due to lack of resources
Collaboration is key

Increased my knowledge about prenatal and post-partum dental needs vs availability and delivery

What did you like most about the meeting?

Everyone had a voice/safe space to be heard
Breakout group during the “share your story” exercise
Liked that it was a discussion rather than a lecture
Organized, productive and fun

Diversity of the group

What did you like least about the meeting?

Equity group discussion was not long enough
Wish that there was more time
The length of the meeting

Do you have any suggestions that can help us improve the next meeting?

More time on equity training, individual group discussion and sharing results with the larger group
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PPAB Meeting #2 | 6.24.22
Virtual meeting
9 out of 13 PPAB members completed the evaluation

Please share at least two key takeaways you learned at the meeting.

- Like learning about proximity, empathy, and equity

- We all have biases, they are natural, unconscious - our conscious brain can recognize them, and we can evaluate
them and "work on them"

- llearned that it's easier to judge people just by the way they look and act in life versus getting to know who they
are as a person — seeking perspective

- lloved the IMPLICIT acronym | plan to put that into use in my daily life. Also, how important it is to exercise
empathy and understanding the other person’s point of view in a situation instead of judging or letting
stereotypes run. Also, | was so amazed that we only use 2-5% of System Il in our brain.

- Meaning of bias

- Implicit bias and how it can affect our daily lives

- Our biases aren’t always immediately obvious to ourselves or part of our consciousness

- There are ways to slow down our thinking that can help to control our biases

- There are many strategies to combat implicit bias

- Loved the good news from Katy and how we can share that message with Marylanders

What did you like most about the meeting?
- The way everyone has become more comfortable and open with one another
- Insight and different perspectives we all bring to the group
- ldidn't have to dance
- llike that we got to unpack the biases about the implicit around oral care and how can we make a difference
individually
- lloved how engaging the breakout rooms were and the overall meeting
- Everyone had a good attitude
- That this meeting was virtual

What did you like least about the meeting?
- In-person is better, but virtual still worked fine
- Time felt very short in the breakout rooms, so it was more rushed
- Not enough time to enjoy my PPAB team
- The federal government program discussion was hard to follow - slide showed percentages, but group was
giving their opinions at the same time - | see the reason for the discussion but would have preferred to see the
HuffPost results after we provided our suggested "more recipients"

Do you have any suggestions that can help us improve the next meeting?
- Breakout sessions could be longer
- More time for group discussions — there was not enough time for each person to share

How did you feel about completing pre-work? Did you find it helpful for the session? Please explain.

- Enjoyed the pre work because it helped me prep for the meeting

- Ihad a better understanding of what was being discussed

- Useful because it gave us a baseline especially during the breakout sessions and | was able to talk with my
teammate about dental care for her young daughter and this wouldn’t have happened had we not shared our
stories

- Helpful because | learned the difference about bias

- It allowed us to have ample time to contemplate our stories outside of group time

-l completed a few additional tests out of interest
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Evaluation Findings

PPAB Meeting #3 | 7.22.22
In-person meeting
4 out of 13 PPAB members completed the evaluation

Please share at least two key takeaways you learned at the meeting.
- Everyone has a story
- Big changes are coming to those who need it the most and information and education are empowering
- Fluorination and tap water continue to be something our population mistrusts and it needs to be addressed
- We are going to need to do education about new dental/healthcare coverage and have places/people to refer
patients to for assistance in signing up for/using their benefits
- Implicit bias and how it is infused in so much of each day

What did you like most about the meeting?
- Positive energy of team members
- We are getting more comfortable and familiar with each other
- Spending time with the new mothers and learning from them and seeing their enthusiasm also watching
everyone’s stories take shape
- lenjoyed and appreciated that Chaudaiye shared her story with us and the dialogue that followed her story

What did you like least about the meeting?
- Scavenger hunt

Do you have any suggestions that can help us improve the next meeting?
- Aquiet room for filming
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PPAB Meeting #4 | 9.23.22
In-person meeting
11 out of 13 PPAB members completed the evaluation

Please share at least two key takeaways you learned at the meeting.

Collaboration is important to obtain goals

I've learned to trust a dentist again

It is very important to be well educated around oral health to support the perinatal population

It is crucial that we have more health workers involved in this work to make it realistic

Understanding that this work cannot be done overnight

A baby can get cavities from parents when they birdfeed or put pacifier in their mouth

The importance of strategic planning to make true progress with PPAB in MD

How important education is whether you are a patient or provider

Working with a diverse group of people is vital

We cannot assume that dentists and dental hygienists know about perinatal and infant oral health - they need
to learn myths vs. facts as much as other groups do

Developing strategies is not an easy task

Everyone has such a different perspective to share and listening with 2 ears and one mouth is critical to moving
forward

There is still so much information that the public just simply doesn't know. | learned at least three "pearls"
about delivery of care and other specifics to new mom/baby dental care that | either thought | knew, relearned,
or learned for the first time. | can't imagine the public is any different. Getting these services, including
knowledge, especially knowledge will impact these mom's and their children perhaps for generations to come
That there continues to be a lot of myths and misinformation about oral health as well as lack of information
about its importance in the perinatal period

What did you like most about the meeting?

The cohesiveness of everything and everyone working together

The diversity of the group

I think the myths vs. facts part was very eye-opening for folks

Appreciated the fun activities peppered throughout (finding commonalities, taking a walk with someone you
don't know well, etc.)

Group exercise developing strategies

How much this group has come together to respect each other and value each other from a human standpoint
right through to how each's unique position in the group is bolstering the group in its mission

The opportunity to listen to and learn from those with lived experiences and also from those representing
community health/support services

| liked that we really came together and worked on thoughtful and productive strategies that can be
implemented throughout Baltimore city to help with the lack of education around oral health

It was refreshing to see so many of us are thinking of the same way ideas when we are grouped differently

What did you like least about the meeting?

That we only have one meeting left

Tables were so invested in the discussion about strategies that they weren’t as focused on what other teams
shared

It is hard when one is getting into the meat of things to have to move on because of the time - | would like to see
an agenda that builds in extra time at end of the breakout sessions where a lot of the more in-depth work can
occur so that if there is a team that is really chewing on something or needs time, that can happen (maybe
having the re-charge/ice-break activities as part of agenda following these breakout activities but willingness to
forgo some of those so that some of this more meaningful exchange regarding the work at hand can continue
uninterrupted if it occurs organically)
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Do you have any suggestions that can help us improve the next meeting?

- Create an opportunity to dig deeper into what the participants with lived experiences think are effective ways
(both in mechanism and content) to implement those recommendations that are targeted to individuals like
them - such as any media campaign or educational messaging and ask them to help provide strategies to
outreach to community

PPAB
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Evaluation Findings

PPAB Meeting #3 | 10.28.22
Virtual meeting
8 out of 13 PPAB members completed the evaluation

Please share at least two key takeaways you learned at the meeting.

Candid sharing of stories is impactful

You can learn something from everyone

Everyone is grateful to be at the table making a difference

Lisa shared bidirectional dialogue between PPAB and community partners

Exciting to see how much impact PPAB can (and will!) have

Better understanding for equality and how it plays a part in health

Knowing that this work needs to be done in every community and as we model the way for others it is not an
easy walk in the park but a very valuable one that many can learn from

| learned that we need more moms and community health workers to be involved in this work for it to be more
effective

| also know that providing information to others is important, but it must be done from an equity standpoint
The importance of having a diverse population.

There is a lot of work still to be done on equity

That everyone really enjoyed being part of the PPAB and they are excited to be part of the next phase!
Meeting 5 was a very nice summation of what we have accomplished, where we started, bias training, equity vs
equality and what they mean and how we can best explain them and use this knowledge in how we not only
perceive situations but how we act in them

What did you like most about the meeting?

The length

The participation and how family oriented we have all became

Memorable moments that people shared with one another

Hearing about next steps and that a year 2 is planned

| like how you can tell how strong everyone’s connections have grown compared to the first day

| enjoyed that all of us were able to come together and share our thoughts and reflections one last time
I loved most of all that we had parents involved in this project as it made this work more meaningful
The diversity and openness of the group

The conversation about equality

| personally liked the opening (one highlight and one lowlight from the week) and talking about how people
understand/explain health equity to others

Everyone was sad that we are done for the year

The group has come together, and everyone has a voice that is heard and is respected

What did you like least about the meeting?

That it was our last one until next year

High/Low took a little long - following the direction to selecting one would have kept it shorter
Loved it all

I thought it was going to be longer — | have come to enjoy our time together

Please share any additional comments.

It was heartwarming to hear everyone’s thoughts
Looking forward to the outcome of Year 2 grant
Great work by all! It went by too quickly!
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Summation Findings

Interviews

As part of our evaluation efforts, all PPAB members were interviewed by phone at a time that
was identified as convenient to the participant. These semi-structured interviews were highly
successful, with 100% of Prenatal Postpartum Advisory Board (PPAB) members participating.
Interviews were 15-20 minutes in length and consisted of 7 open-ended questions. Interviews
were not recorded to respect the privacy and confidentiality of the participants; however, notes
were taken during each interview to capture their lived experiences. The purpose of the
interviews was to elicit data regarding participant experiences during their participation in the
PPAB and recommendations to improve future iterations.

Demographics

Group members included a diverse range of participants. Identified roles included: mother,
social worker, general dentist, community health worker, certified nurse midwife/care
coordinator. Equal percentages of participants (28%) were mothers with lived experience and
dental hygienists; 21% have community capacity roles (social worker, community health
worker, care coordinator), 14% were general dentists, and 7% were medical professionals.

Purpose of the PPAB

According to members in the group, the PPAB exists to provide oral health messaging to
improve health and oral health care among pregnant and postpartum women who are seeking
dental care. The PPAB seeks to identify and understand the importance of oral health and its
connection to overall health. The PPAB also seeks to determine the needs of Baltimore city and
expand dental health insurance coverage benefits during and beyond pregnancy. Participants
identified that the PPAB intends to establish a collaboration between professionals and patients
to raise awareness of dental benefits offered by the State of Maryland for mothers and babies,
including the expansion of providers outside of dentistry. The PPAB exists to increase, support,
and promote health equity for underserved pregnant and postpartum women. The PPAB seeks
to improve access, knowledge, and service to care, providing individuals tools and resources to
be healthy. The PPAB also exists to develop strategies to meet not just access to care but also
the financial provision of the care. The PPAB group seeks to connect and brainstorm with
individuals of different lived and professional experiences and perspectives to discuss dental
and health insurance with the goal of educating many partners to share information about the
new dental policy being passed. The PPAB also exists to inform strategies that will be prioritized
with identified next steps for oral health work in the state of Maryland.

Invitation to Group

Many of the PPAB participants were invited for participation in the board through project
creators who worked with participants in other capacities. Many of the mothers with lived
experiences were invited to participate through their community health worker, with whom
they had an established rapport. They felt comfortable participating due to the familiar face
and known presence. Almost all of the participants stated they were nervous due to not being
sure what to expect and believing that this board would be similar to other meetings attended.
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Almost two-thirds of participants stated that the idea of equity training was new, and despite
equity and health disparities being previously mentioned, meetings did not exist to address this
purpose. Others stated, that when first hearing about the PPAB, they were overwhelmed
because “it was a lot to take in,” or due to conflicting obligations and being unsure of what
commitment to the PPAB entailed. A few participants stated they believed they would not
enjoy the group due to feeling unsure of what they could add/contribute to the dynamic. Only
two of the participants identified feeling excited for the group initially due to the goal of
wanting to assist mothers in Maryland, but both stated they knew more about the project due
to being involved in the initial planning of the committee.

Comfort

Over 60% of the participants knew 1-2 other members prior to joining the group. However, ALL
of the PPAB participants stated that they felt comfortable and got to know nearly everyone in
the group once meetings began. Most identified feeling comfortable and centered during the
2" group meeting stating, “we all became a family,” and “these people are like my 2" family, |
can rely on them.” Participants stated they felt comfortable engaging due to the group
facilitator who ensured that despite a person’s title, role, education, or lived experiences,
everyone felt included and participated in the activities. All of the participants identified that
the icebreaker activities made each of them feel comfortable, with the most memorable
activities including “the cupid shuffle, the Bingo game, the playlist/favorite songs, the common
interest finding games, taking a crazy picture and breakout groups/rooms.” A few (3/14)
participants identified barriers to comfort including the use of virtual meetings stating, “it was
sometimes difficult to connect during these times.”

Group Difference

All of the participants noted the group was different from most meetings/groups they have
attended or joined. Participants identified this difference was due to the diversity and multiple
stakeholders present, stating “it was a blend of those with lived, learned and professional
experiences.” Others noted that the group held many different perspectives and felt genuine.
All participants identified that multiple voices present, noting each voice brought something
different to the group and despite holding many different roles/titles everyone was there with
the goal of helping others. Every participant with professional experience/titles identified the
presence of mothers with lived experiences made the group much different and having this
group of passionate individuals who are not providers brought significant impact, change, and
further motivated their excitement and participation. Participants identified, “it did not feel like
corporate world.” Other key quotes include: “This group is different, tons of diversity and the
group was eclectic in experience and age;” “It was helpful, and | attend a lot of meeting where
administrators are making rules about people they do not interact with, so this group was good
to have the lived experiences;” “Different due to the wide variety of people, it brought a lot of
people together;” “Different due of the perspectives without judgement. [lots of different
positions in the group...that was helpful].”
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Compensation

Almost two-thirds of participants (64%) received financial compensation for participation in the
PPAB. Twenty-one percent of participants were unable to accept compensation due to conflict
of interest between funding source and place of employer. Two participants accepted financial
compensation but had not received compensation up until the point of the semi-structured
interviews. Participants who have not received funding stated they were working with their
current employers to mitigate the delay. Most participants identified that the financial
compensation was a motivator to joining the PPAB due to the lack of information and
knowledge regarding expectations of the commitment. They noted later that given the impact
and group dynamics and reflecting back, they would have joined the group and continued to
participate even if compensation was not offered. Key quotes include: “It was really nice to
have the funding in honoring time and other commitments...| think we should continue to do
that because it was helpful for people,” “It was great to be a part of something that was
different. If the money was not given, still willing to participate,” “...still willing to participate
without the money, it is a lot of information such as brushing teeth and fluoride that was
helpful;” “The money came on time to help with bills, and | forgot the money was coming at
times, “We covered a lot of topics, it was good to interact with other adults and | was able to
share authentic experiences, so the money did not matter at some point due to the exposure.”

Other Compensation

PPAB participants identified other modes of compensation including: childcare, transportation
funding, oral health care supplies/needs, movie tickets, activities for children and family,
household supply needs, gift baskets, dental services, career opportunities, employment, food,
t-shirts, and other supplies

Equity & Learning Items

Many participants of the PPAB defined equity as everyone getting what they need in order to
be healthy and that differs for every person as everyone needs something different. Equity was
often defined as “everyone gets what they need to be on the same footing and have the same
opportunities”. Seventy-one percent of participants identified the difference between equity,
equality and justice and referred to a visual graphic to assist in their definition. Other
definitions of equity included: justice to address the root cause to break down/take down the
barriers, and each person receiving things in the best way for them based on needs to include
equal access to care and equal treatment.

All participants identified a perspective shift in equity and a commitment to equity in their
work...often identifying having a formal working definition and being able to better explain
difference of concepts to others clearly using plain language. Others stated that from this
definition and discussion, it is easy to identify inequities and make a plan/commitment to
address equity in the work. Other identified an equity lens in work including ensuring the
population they service needs are met in which resources are spread across equitably. Many
participants who identified using an equity lens in their work stated doing so using advocacy to
support identified needs for clients to address gaps.
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After completing the case studies and discussions participants provided several points of clarity
including: “Everyone has a different situation and it’s important to help one another when we
have the resources that can help, “being eye-opening to identify biases and see how that
impacts people that | work with,” “...everyone has something in common. When people feel
accepted truly, they are able to be themselves and degrees do not matter;” “meeting people
where they are and not having a blanket rule for everyone as everyone is in a different place,”
and “everybody is equal no matter the color.”

PPAB Expansion

Seventy-one percent of participants in the PPAB expressed a desire and comfort to lead mini-
PPABs in the community that they represent, further exploring oral health care challenges in
greater depth. Three participants (21%) hesitated, identifying they would be open to co-leading
a group if they were able to have support in moderating. Only one stated that they did not feel
comfortable due to current role/position held with employers that would conflict with their
duty obligations. Participants identified the following groups as those they would be
comfortable leading: Hispanics, dental hygiene students and faculty, young mothers, youth,
mothers, nurse midwives, dentist, social workers, pregnant women, other professionals.
Ninety-three percent (93%) of PPAB participants identified the following resources needed to
be successful in leading groups: additional training, co-moderation, debriefing assistance,
icebreakers, moderation guides, monthly check in’s, quality improvement items. They often
stated, “I want it to be just like we had and to get the same results.”

Change in Maryland
PPAB participants identified the following areas for change in Maryland
o Education
Affordable childcare [subsidized/free daycare]
Housing
Dental-Medical integration [understanding health and oral health connection]
Oral health literacy [awareness of oral health diseases]
Parental education/knowledge to improve children’s health and oral health
Accessible, accurate & non-judgement prenatal care
Oral health discussions across multiple settings [schools, prenatal & Head Start
programs]
Youth development
Accessible medical & dental care
Addressing food insecurity
Communication on oral health care
More dentists accepting Medicaid [changing fees and reimbursement]
Equitable care [everyone gets what they need without concern for barriers]

O O 0O O O O O

0O O O 0O O O
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Recommendations

Following are recommendations for the PPAB:

o Opening the resources to other communities

o Spread information and resources to others to participants to make this bigger.

o Provide tools for PPAB members to work within their communities to spread the
information provided.

o Address everyone’s literacy & educational needs [virtual sessions and quizzes were not
the best]

o Expanding the program for more than pregnant women and to also include children.

o Expand program across Maryland

o Allow for people tell their stories.

o Less focus on pictures and video taking [this felt too exposing, and we need to protect
others]

o Be clear about what comes next, and what are we doing from having done this training

o Keep the program growing

o Invite 2-3 more mothers from different neighborhoods to gain their perspective

o Provide outcomes/summary of work to public health dentists

o Share the interviews to participants that allows them to see their oral health interview

o Longer virtual meetings [virtual meetings are too short]

o Incorporating more time for all the activities [Activities felt rushed along and everyone
did not get to share, and get enough time to speak]

o Restructure breakout sessions to be sure that there are no dominating voices

o Provide more education and information to include follow up messages.

Key Quotes:

“They did an awesome job getting the messages that people should and need to know.”
“It was great, every session we learned something new. It was different from what |
thought because | thought it would be a lot of tests, but we got really close and
personal, so it was good.”

“The atmosphere that Holly created... this made it successful. | cannot talk about this
enough, she knew how to work the room and it was amazing.”

“What Holly did for us is unbelievable.”

“The pathway that the PPAB is moving in is great.”

“The facilitator is good, and the participants want to be involved, so it is great.”
“Excellent experience from start to finish, it was never awkward.”

“Felt like we were all supposed to be there.”

“Holly made the meetings fun and engaging which was critical”

“It was a judge free zone; it was good to express what was on my mind.”

“People were changed by how the group saw them.”

“I think it is perfect, it really met the need.”

“Every meeting, | learned something new, it was powerfu
“I think this has shifted lens.”

III
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Summation Findings

“What we did was unique.”

“It was such a great group.”

“The facilitator made sure everyone felt included and participated.”

“It was a great group...it changed a lot and | hope that it can actually lead to
something.”

e “The key to all of this...is to make sure you have a diverse group of people.”
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