Chapter 9. Advocacy, Legislation and Regulatory Changes
Chapter Description

This chapter describes ways to advocate for broader changes that will improve oral health when
individual efforts are not enough. The focus is on changes in systems, laws and policies. It briefly
reviews how laws and regulations are made, and includes advocacy strategies and tips. Numerous
links to examples and resources are included.

Chapter Overview

Advocacy at the local level is usually the fastest and most effective way to initiate changes that benefit
local programs. This occurs through a number of activities, ranging from those that individuals can do
privately to those accomplished through various public forums. Sometimes, however, changes must
be made in systems at the state or federal level to solve an oral health access problem that affects
numerous towns or counties. This is often the case with Medicaid policies, procedures or regulations;
state dental practice acts, rules and regulations; or fluoridation of water systems. Oral health policy
development is a challenging and often confusing process, but can be immensely rewarding when
efforts are successful.

Self-Assessment: Personal Advocacy Experience

How active and effective are you in advocating for improvements in oral health? Have you ever
testified at a city council meeting or a public hearing on water fluoridation? Have you ever written to
your state senator when oral health programs or adult dental Medicaid benefits (including those for
pregnant women) are threatened for elimination in the budget? Do you know where to go to look for
resources on how to be an effective advocate or what other states or counties are doing to promote
oral health? Complete the Advocacy Self-Assessment Worksheet to reflect on your advocacy
experiences and to plan how you can increase your knowledge and skills in the advocacy arena.

Concepts of Oral Health Policy Development and Implementation

Policy development often is a mystery to people, especially when government rules and regulations
suddenly appear that affect our daily lives and our health care. The terminology and concepts can be
confusing, so organizations such as the California Center for Health Improvement (CCHI) have created
helpful tools to educate the public. Since this Rural Smiles Resource Guide is not a Government 101
course, readers are referred to CCHI's online Health Policy Guide (http://www.healthpolicycoach.org--
click on tips and tools.) Some of the concepts will be reviewed in this chapter as a framework for the
discussion on oral health policy. An extensive glossary as well as tips and tools are included on the
website.

"A policy is a plan or course of action designed to define issues, influence decision-making and
promote broad community actions beyond those made by individuals. Policy development...is the
process by which society makes decisions, selects goals and the best means for reaching them,
handles conflicting views about what should be done and allocates resources to address needs."
Policies can be developed in the private sector to address how a business or organization is run, or in
the public sector to put forth the set of rules by which a society is governed.”

CCHI. Health Policy Guide.

Public policies might address which populations are deemed eligible to receive oral health services and
what types of health providers can deliver these services. State and local legislative, administrative
and regulatory processes often parallel those in federal agencies.

Public policy development can be viewed as a three-part process. Phase | includes developing the
scientific foundation (evidence) for recommending services or programs, e.g., use of dental sealants.
Phase Il involves translating that science into policies that will improve oral health, e.g., convincing
public financing programs to include sealants as a covered service. Phase |1l is implementing the
policies and documenting if, in fact, they create a positive change, e.g., if sealants reduce dental
treatment costs by preventing dental caries (Taylor SE.1989, pg 4-5-see references.) Individuals and
communities can impact all three phases.

What are some examples of issues that have oral health policy implications? A few are listed in the
box.


http://ap04/cdaf/rural_smiles/downloads/chapter9/Advocacy Selfassessment worksheet.pdf
http://www.healthpolicycoach.org/

Examples Of Issues With Oral Health Policy Implications

Medi-Cal reform

Mandatory oral exams for school entrance

Dental coverage for pregnant women

Supervision levels for dental auxiliaries

Providing services to children with special health needs
Age at first dental visit

Use of Rural Urban County Areas (RUCASs) vs. Medical Service Study Areas (MSSAs) for
designating underserved rural areas

Vending machines in schools

Healthy snacks in preschools

Provision of fluoride varnishes in medical offices
Licensure by credentials rather than re-examination
HIPAA and OSHA regulations

A good way to learn about oral health issues where policy changes are needed is to read policy briefs
that are developed by organizations or coalitions. Examples of recent oral health policy briefs or
position papers are listed in the References and Resources section.

How a Bill Becomes a Law

This also is a mysterious process to many people. To see a diagram of the process, go to
http://www.leginfo.ca.gov/bil2lawd.html. The best way to remember the process is to actually follow a
bill through the state legislature or through the US Congress until it becomes a law. Most people do
this through the news media, but it can be accomplished by viewing http://www.leginfo.ca.gov for
California bills and through http://www.congress.gov , http://Thomas.loc.gov or through the
Congressional record at your local library for federal bills. The websites allow you to search bills by
their number [senate bill (SB) or assembly bill (AB) in California, or the senate or house versions for
federal bills], view committee reports, and link to other webpages that address the issues.
Congressional records are day-to-day accounts of what happened, and give the speech and bill text.
You can also watch the process live on TV on C-SPAN or on the California Channel. Once a bill
becomes a law, it is assigned a different number, e.g., PL 104-42-the 42nd law passed by the 104th
Congress or state assembly.

In California, county boards of supervisors or city councils pass or amend county or city laws for local
activities that address the basic infrastructure of services. These also may be referred to as
ordinances. In other states, local ordinances are passed by residents on citizen councils or boards of
selectmen, or during town meetings. In California and some other states (most notably Oregon, North
Dakota, and Colorado) citizens can bypass the legislature to amend a law through a referendum or
initiative petition. Statutory and constitutional initiatives allow citizens to propose new laws through a
petition process. Through a referendum, voters can approve or reject a measure adopted by the
legislature. Both involve collecting a specified number of signatures from registered voters within a
limited timeframe to have the issue put on the ballot. Voting is then by the electorate at large. Special
interest groups often use this strategy to advance their issues.

Regulatory Changes

Some laws require that regulations be written by employees in the agencies that will administer and
enforce them, (e.g., Dept. of Health Services). Regulations are guidelines for how laws are interpreted
and enforced. This sometimes entails a long process that is subject to public comment and hearings.
Notices of public hearings are posted in local newspapers and in public places. View an example of
regulations for licensure of dental professionals.

Executive orders are another way to create a public policy or program, and can be issued by the
president, governor or chief executive officer of a county or municipality. View an example of an
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executive order. Public policies can also be made through the court system if a judge rules on disputes
about how a law should be interpreted, e.g., what constitutes a public building for purposes of
enforcing no-smoking laws. This is referred to as case law.

Advocacy Strategies and Tips

The genesis of most laws and policies comes from individuals and communities, even though they may
be enacted at the federal level. There are definite "windows of opportunity"” to accomplish policy goals.
Windows open and windows close. The past two or three years have represented significant windows
of opportunity for oral health policy development in many areas, including fluoridation of water
supplies, expanded responsibilities and relaxed supervision for dental hygienists, and access
to/coverage of dental services.

"Influencing policy is largely a matter of communication and credibility."

CCHI. Health Policy Guide.

What constitutes a good public policy? Consider these questions (J Kumar, National Oral Health
Conference, 2004):

. Is it cost-effective?

. Is it feasible?

. Is it politically acceptable?

. Is it socially acceptable?

. Is it administratively simple?
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These questions are particularly important during difficult economic times and budget deficits, and
when there is an emotionally charged social and political climate. Policies that once were considered
good may now be obsolete or socially unacceptable. In many cases, timing is everything. Changes in
public policies or clinical policies may take years and numerous revisions and setbacks to implement.
Patience, persistence and flexibility are requisite characteristics for anyone involved in advocating for
policy changes.

When trying to answer the questions about the value of a potential policy, consider two techniques for
analyzing the situation:

e SWOT analysis--see Chapter 1

e Force-field analysis-"a method for listing, discussing and evaluating forces for and against a
proposed change...By knowing the pros and cons, you can develop strategies to reduce the
impact of the opposing forces and strengthen the supporting forces." See a tutorial at
http://www.extension.iastate.edu/communities/tools/forcefield.html.

How do you develop support for a particular policy? Develop an action plan. The action plan
should answer these questions:

Who can best influence individual policymakers?

What are the key messages?

How and what are the best formats for educating them?
Where are you going to channel your efforts?

When is the best time to advocate and how often?

View a checklist for creating an advocacy action plan.

Public interest lawyers can be helpful in a number of ways: participate in alliances for oral health;
educate consumers and providers on laws, resources and self-advocacy; serve as a liaison to track
legislation and link to opportunities for public input; help enforce laws through various types of
advocacy and systemic litigation (Jamey Bell, National Oral Health Conference, April 2003).

How can you communicate with/influence policymakers? Term limits in some states, including
California, make it difficult to form long-term, consistent relationships with legislators. Changes in
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political parties and administrations affect all levels of government, making re-education of
policymakers a constant activity for advocates and governmental managers and staff.

Find out what other interests your legislators are championing-actively support some of them and
show how oral health may coincide with their concerns. You will ultimately need to find a specific
champion for your oral health issues to have a bill introduced. When communicating with legislators
and other policymakers, optimize your credibility by initiating direct regular contact as an issue expert,
and provide clear and consistent messages. Try to reach the point where they recognize your name
and face. Your goal in any communication is for the legislator or policymaker to see an issue from
your perspective-this requires diplomacy and negotiation, not arguments and adversarial positions.
You can also comment on budget issues, preferably early in the process. Although hearings of the
budget conference committee are open to the public, no public testimony is heard at that time.

Ways to communicate:

e By letter: View examples of |etters to a state legislator and other policymakers and a letter to
a member of the US Congress

e By email: View tips for emailing policymakers

e In person: View tips on contacting your congressional delegation on Capitol Hill. Get to know
the legislative staffers. Ask which one is best to talk with on health or oral health issues.
Staffers may work for other legislators after the incumbent leaves, so long-term relationships
may be possible. There also are district staff; it may be more effective to meet directly with
the legislator in this case, rather than the staff.

A few cautions about lobbying-attempting to influence legislation on a specific issue. Lobbying and
related rules are included in the Internal Revenue Code and Treasury Regulations. These rules are
complex, particularly as they apply to non-profit agencies and use of government monies. Many of you
may be members or employees of non-profit organizations or employed by government agencies. It is
important to remember that citizens are permitted to communicate their views as individual citizens,
but may be considered to be lobbying if appearing to represent a non-profit or governmental agency
when expressing views. This can jeopardize non-profit status or employment. See the resources at the
end of the chapter to learn more about advocacy and lobbying.

Once a bill has been introduced, you have the opportunity to attend committee hearings, submit
written testimony or offer oral testimony (contact the author of the bill to do the latter.) Read the
analysis of the bill and contact your legislator or committee secretary to see when the committee
hearing is scheduled. Exact timing, however, may vary, so plan to have a flexible schedule if you want
to testify.

Creating Effective Advocacy Messages

Here are four steps to getting your message across (Libby Mullin, National Oral Health Conference,
4/27/02)

Step 1: Present the problem. Go back to Chapter 1 and review the problem statement that you
developed. Be concise and clear, using understandable "lay terminology". Discuss any oral health
disparities in certain population subgroups and why those disparities exist. Discuss the consequences
of not addressing the oral health problem, relating it to financial consequences, readiness to learn,
self-esteem, or overall health issues. Photos comparing children who are "orally healthy" with children
who have untreated dental disease help to put a face on the problem. Personal stories also are
valuable. Shock value in pictures is not sufficient to create action, however.

Step 2: Present the facts. Use both quantitative data (answer the questions "who, what, when,
where") and qualitative information (answer the questions "how and why"). How large are the
disparities? Who doesn't have dental insurance coverage? How many have coverage but don't use it?
How many providers won't participate in Denti-Cal, and why? Keep your statement short and simple.
Don't overwhelm people with facts or your key messages will be buried and you will lose their
attention.

"You need to convince policymakers that
too many children

have too much disease

that is consequential
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but overwhelmingly preventable
(and it is getting worse.)"

Libby Mullin, op cit.

Step 3: Promote awareness: What can be done to reduce barriers to care and to improve oral
health? How you interpret and report data will determine its relevance to policymakers. How does it fit
into their overall legislative health strategy? What can government agencies do? What can
communities do? What can they specifically do as individual policymakers? What other resources are
available? Fact sheets often are used in advocacy efforts. Fact sheets provide a brief summary of the
issue and what can be done. View a variety of facts sheets on oral health at
http://www.mchoralhealth.org. It may be necessary to create more than one version of a fact sheet to
be effective with different audiences.

Step 4: Provide the salience: Engage policymakers and organizations that do not solely represent
dental professionals or oral health concerns, e.g., those involved with child care, pregnant women,
primary care, rural health, Head Start, children with special health needs. Compare oral health
problems with other health problems, but emphasize that oral health is part of general health.

An Advocate's Lessons to Live By

Meet policymakers' needs, not yours

Value and support coalitions

Have the facts ready

Respond quickly and authoritatively

Accept risk, disagreements, disappointments
Be clever, sharing, caring, determined

Take what you can get. Go back for more.

Libby Mullin, op cit.

Implementing Policies in the Community

Implementing a policy is all about joining forces in support of positive change. It entails tailoring a
solution to address the unique health problems and resources in your community.
CCHI. Health Policy Guide.

Go back to Chapter 2 and review all the potential partnerships you brainstormed. Which ones would
be most effective for promoting and implementing policy changes? A number of examples of policy
development related to state and community programs can be accessed via the ASTDD Best Practices
website at http://www.astdd.org/index.php?template=sp_home.php&shell=state.

Summary

This chapter asked you to assess your own advocacy experiences and how you could increase your
advocacy efforts. General information was covered on the process of policy development and
implementation. Examples of oral health policy issues and policy papers were provided, as were
advocacy strategies and tips for creating effective advocacy messages. The goal of this chapter was to
increase your knowledge, skills and participation in oral health advocacy efforts.
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Evaluation

What did you learn or accomplish as a result of reading this chapter? Did it help you to organize your
thoughts about how to advocate for policy changes? Were the resources and examples helpful?
Complete the feedback form and tell us what was useful and not useful for you.
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