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Coding Workgroup: A Community Effort
One of the first ad-hoc groups created this year was the
coding workgroup, initially headed by Patti DiGangi,
RDH, BS, with other members taking an active lead
throughout the year.

Before the American Dental Association’s Code
Maintenance Committee met in March, the workgroup
reviewed 84 submissions related to dental hygiene for the
committee, and ADHA President Elect Tammy Filipiak,
RDH, MS, along with Kathy Forbes, RDH, BS and Patti
DiGangi, provided testimony at the meeting.

The group is submitting the following proposed resolution
to the 2017 ADHA House of Delegates:

The American Dental Hygienists’ Association advocates
for diagnostic codes, procedure codes, nomenclature and
descriptors that are consistent with scientific evidence
regarding best practices in dentistry and dental hygiene.

At the ADA Code Maintenance Committee

There’s still more work to do, so to find out more
about joining the Coding Workgroup, visit
adha.org/volunteer-opportunities.
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ADHA ADVOCACY

PRACTICE & LEGISLATIVE

1 Visit to U.S. Department of Labor to
share RDHs’ concerns about employment,
labor relations and compensation.

40 Direct Access States now allow dental
hygienists to initiate treatment with-
out specific authorization of a dentist,
treat patients without the presence of a
dentist, and maintain provider-patient
relationships.

States provide direct reimbursement for
dental hygienists within Medicaid.

PAC that represents the interests of
dental hygienists at the federal level.

UYP Members took part in scope of
practice focus groups for University at
Albany, SUNY, School of Public Health.

ADHA Dental Hygienist Liaisons working
in collaboration with National Center
on Early Childhood Health & Wellness.

Alliance Partnerships giving dental
hygienists a stronger voice.

DENTAL HYGIENE EDUCATION
PROGRAM OUTREACH

21 Schools and programs visited in NY, LA,
CO, NE, WI, MA and FL.

May 8, 2017
Governor Nathan Deal signed Georgia Direct Access Bill into law


http://www.adha.org/volunteer-opportunities



http://www.adha.org/advocacy

ADHA Adopts Policy on

Interprofessional Education

ADHA adopted specific policy in 2016 to support the
integration of interprofessional education into the dental
hygiene curriculum. In addition, through the annual dental
hygiene practitioner survey, ADHA tracks the practice
settings of dental hygienists to assess the connection
between interprofessional education and practice.

Dental Hygiene Professional Practice

Index (DHPPI)

In November 2015, SUNY asked ADHA to help update
the DHPPI. Researchers conducted a series of focus
groups at ADHA's Chicago office with UYP participants
from across the country, to get their perspective on dental
hygiene practice today. The revised DHPPI released in
December has a one-page evaluation of each state, with
new variables including teledentistry, advanced dental
therapy, and supervisory requirements.

FTC Submits Comment Letter

The Federal Trade Commission (FTC) submitted a
comment letter to the Ohio State Senate regarding Senate
Bill (S.B.) 330, An Act to Establish Licensing Requirements
for Dental Therapists. S.B. 330, would broaden a dental
hygienist’s ability to work without a supervising dentist
on-site. The FTC promotes consumer protection and the
elimination and prevention of anticompetitive business
practices.

UNITED STATES OF AMERICA
FEDERAL TRADE COMMISSION

WASHINGTON, D.C. 20580

“'S.B. 330 could benefit consumers by increasing choice, competition, and access to care...
... particularly important in underserved areas, where dentists may not be available....
... an important first step in encouraging the development of a nationwide dental therapy profession.”
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Healthy Futures—Childhood Obesity
Symposium

The National Maternal and Child Oral Health Resource
Center (OHRC) at Georgetown University invited ADHA
to present a 2-day symposium this past November in
Washington, D.C. ADHA's Survey on Childhood Obesity
and Sugar Sweetened Beverages (conducted with The
American Academy of Pediatric Dentistry and Nationwide
Children’s Hospital) explored RDH attitudes, interests
and experiences in this area. One finding: 81 percent

of respondents said they would provide patients with
information or interventions related to childhood obesity if
CE on the topic was available.

ADHA's Professional
Development division

| Survey of Dentyf o
Hygienists
About Chilg hood Obesity
and Sugar Consumptian

plans to offer a
childhood obesity
webinar in 2017/2018,
B : and the House of

Delegates is considering
a resolution on
Childhood Obesity

at the June meeting.
ADHA's Co-Director
of Professional

Development and
Member Engagement Sue Bessner presented a poster
based on ADHA's research study at the 2017 International
Association for Dental Research (IADR), and the research
article from the symposium has been accepted for
publication into the Journal of the American Association of
Public Health Dentistry.



ADHA Advocacy: Stronger in Partnership

ADHA advocacy is expressed through collaboration, influence and meaningful partnerships with health care associations that

are aligned with ADHA's health policies. At the federal level, much of our work is devoted to bringing dental hygiene concerns to

the table through issue-specific coalitions rather than one-on-one lobbying. For example, ADHA is involved in the Campaign for

Dental Health, lending our advocacy voice to its single focus—community water fluoridation. Our Alliance Partnerships include:

Santa Fe Group

National Interprofessional Initiative on Oral Health (NIIOH)
Oral Health 2020

DentaQuest Foundation

American Academy of Pediatrics (AAP)

Dental Trade Alliance (DTA)

Yankee Dental Congress

Association of Dental Support Organizations (ADSO)
American Dental Education Association (ADEA)

American Association of Public Health Dentistry (AAPHD)
American Dental Association (ADA)

American Association of Community Dental Programs (AACDP)

American Academy of Periodontology (AAD)

Oral Health America (OHA)

Children’s Dental Health Project (CDHP)

The Center for Medicare Advocacy

Families USA

Association of State and Territorial Dental Directors (ASTDD)
Canadian Dental Hygienists’ Association

National Maternal & Child Oral Health Resource Center
(OHRC)

International Federation of Dental Hygienists (IFDH)
ADA Commission on Dental Accreditation (CODA)
Mairch of Dimes

Our Volunteers Make ADHA Great!

ADHA is forever grateful for the time and leadership generously provided by our many dedicated committees, workgroups, task forces

and chartered organizations. Across 31 groups, 49 constituents and 281 components, more than 800 volunteer positions gave back to

the dental hygiene profession through their countless hours of support. Their collective efforts put ADHA and our tripartite structure

in a better position to achieve our shared strategic goals in support of the profession. Thank you to the many ADHA committees, work

groups, task forces and charter organizations listed below, with the total number of volunteers for each.

Board of Trustees — 17

Executive Committee — 8

Finance Committee — 7

House of Delegates (HOD) — 241

Charter Agreement Workgroup — 33
Leadership Development Committee (LDC) — 5
Nominating Committee — 5

Committee on Policy & Bylaws (CPBY) — 6
Ethics Committee — 4

GOT Workgroup Steering Committee — 8
New Professional Advisory Group — 6
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Committee on Student Relations — 4

Institute for Oral Health (IOH)

* JOH Liaisons — 51

* |OH Advisory Committee — 6

* Community Service Grant Review Committee — 4
* Research Grant Review Committee — 4

* Scholarship Review Committee — 4

Access Editorial Advisory Board — 20
Access Industry Advisory Board — 18
CE Peer Review Panel —16



Research Advisory Group/Committee — 3 HYPAC Advisory Group — 3

Sigma Phi Alpha Award Review Committee — 3 Dental Hygienist Liaisons (DHL) — 51

JDH Editorial Review Board — 77 Committee on National Boards — 5

Award for Excellence Committee — 5 Dental Hygiene Education Standards Ad-Hoc Group — 203
Coding Work Group —102

Committee on ADHA Board Policy & Procedures — 4 Constituent Officers — 250

Committee on Minutes Review — 3 Component Officers — 605

Committee on Annual Session — 6

Board of Trustees
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ADHA 2016-2017 Board of Trustees, with CEO Ann Batrell, MSDH; COO Bob Moore, MA, CAE;
and Speaker of the House Carolyn Roberton, BSDH, RDH

Betty Kabel, RDH, BS Vickie Nardello, RDH, MS Lisa J. Moravec, RDH, MSDH

Tammy Filipiak, RDH, MS Dawn Ann Dean, RDH, MSDH Barbara Leatherman Dixon, RDH, Med
Michele Braerman, RDH, BSDH Sharlee Burch, RDH, MPH, EdD Valoree Althoff, RDH, BS, PRP
Donnella Miller, RDH, BS, MPS Jessica Kiser, RDH, BS, MS Lin Sarfaraz, RDH

Jill Rethman, RDH, BA Diana G. Saylor, RDH Annette Lincicome, BS, RDH

Peter Gangi, RDH, BSED Matt Crespin, MPH, RDH Carolyn Roberton, BSDH, RDH
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Albert Einstein once said that the thinking that got us to
where we are is not the thinking that will get us to where we
want to be. This could not be any truer than it is now, as we
embark into 2017-18.

ADHA and the profession of dental hygiene continue to
adapt to the changes in our environment, which is essential
if we wish to achieve our mission and vision.

The need to unify our voice and build momentum around
the importance of increasing our member market share
will be at the forefront. ADHA must be viewed as the
premier resource for all dental hygienists throughout the
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lifecycle of their career, and our strategic plan has placed

this important objective front and center. The goal of
having all dental hygienists feel connected and part of our
community at ADHA is a tremendous opportunity, and
WE must be up for the challenge of welcoming all new
explorers into our “ADHA Tribe” while we also identify
and mentor new leaders. United and strong, with each of
us serving as an ambassador to other professional colleagues
and collaborative partners, we will thrive and grow. I look
forward to taking this journey with each member and the
ADHA staff team. Thank you for providing me the privilege
to serve you and our profession.



Ann Battrell, MSDH
ADHA Chief Executive Officer

As busy members, leaders, and volunteers, we listened
carefully to your request for ADHA information that

is brief, compelling, and to the point. Building off our
success last year to combine the annual reports of the CEO
and COO we're trying a new approach this year to create
one streamlined annual report from the President, CEO
and COO. The work of ADHA is done collaboratively,
s0, what better way to model our BOT—staff partnership
and unified efforts to advance the strategic plan than one,
streamlined report. We look forward to your feedback on
this new approach.

As you read earlier, the BOT did an excellent job
embracing change and exemplifying a nimble governing
body when they developed and launched a new strategic
plan at the start of the year. This plan helps refine the
focus of ADHA, support our members, and tell our story.
While the plan was approved in September, the input and
rationale to develop a new plan began long before. During
our CEO/COO presentation to the HOD last June, we
noted a variety of new and ongoing ways we are listening
as an organization. Surveys remain foundational to our
work, but we have been increasingly leveraging market
research, social media, and other qualitative methods to
inform our strategic decision making processes. Being a
knowledge-based and data driven organization is central to
our governance, critical to being relevant to our members,
and key to our growth.

Nimbleness & Progress
Begins with Listening
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Bob Moore, MA, CAE
ADHA Chief Operating Officer

To give context on what we have accomplished this year,
it’s helpful to look back before we move forward. In last
year’s annual report, we wrote about ADHA's supporting
the transforming dental hygiene profession. Just a short
year later, ADHA as an organization has also undergone
transformation in support of dental hygienists across the
country. To deliver on the new focused strategic plan, we
needed to thoroughly re-evaluate how we use our financial
and human resources across the entire organization. To this
end, 2016-17 included significant organizational change
to become a more nimble, efficient, and value-based
organization. Three examples of significant infrastructure
changes this year include the implementation of the
technology assessment that was conducted in December
2015. The recommendations from the technology
assessment continue to provide worth as we identified a
variety of ways to increase our technological capacity while
saving money. We also successfully re-negotiated our lease
to move to a new office space that will save up to 50% in
lease expenses, and right-sized our staff to better align with
the new strategic plan.

Thank you to our Board of Trustees, members, leaders,
and volunteers. As you read, 800 volunteer roles were
filled this year! The staff—volunteer partnership is critical
for success and we couldn’t ask for better partners. Thank
you for all that you do on top of your busy professional
and personal lives.



We also want to send a heartfelt thanks to our staff for
ALL of their support and commitment to ADHA. A

year of change like this is not easy, but they rose to the
challenge beautifully. For example, we moved just 7 weeks
before the Annual Conference and now we are settled and
you'd think we had occupied Suite 400 for a long time. It
immediately felt like home. In addition to financial savings,
the move afforded us a new way to connect and collaborate
as a team. It’s given us a new start, with a new plan, and
new budget.

Looking forward, we are very excited about the great
things to come in 2017-18. In particular, we look forward
to building upon the Governance of Tomorrow (GOT)
project. Next year will continue to be another year of
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“GOT in action.” We have seen that ADHA has great
capacity to embrace new governance models and leadership
opportunities. Success will continue to be built leveraging
ad hoc groups and pilot testing other aspects of the GOT
project. Member benefits will continue to grow with
more free CE and other relevant career and professional
development resources for dental hygienists in a variety
of career pathways. We will continue to strengthen our
support of constituents and components through the
implementation of charter agreements. And we will
continue to be your advocate.

We look forward to continuing this journey of growth
together...listening, collaborating, and progressing.
We ARE stronger together.





