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1 Introduction

1.1 Purpose of Community Charter

The California School-Based Sealant Program Community of Practice – RDHAP (CA SBSP CoP) community charter documents information required by decision makers to approve and support the activities necessary for a successful launch, cultivation, and sustainability of the Community of Practice. The community charter includes the needs, scope, justification, and resource commitments. 

The intended audience of the California School-based Sealant Program Community of Practice
 community charter is the community sponsor, senior leadership, and the community members.
2 Community Overview

A California School-Based Sealant Program Community of Practice – RDHAP (CA SBSP CoP) represents a group of professionals, informally bound to one another through exposure to a common class of problems and common pursuit of solutions.  Communities of Practice are a way of developing social capital, nurturing new knowledge, stimulating innovation, and sharing knowledge.  Communities of practice knit people together with peers and their outputs can include leading practices, guidelines, knowledge repositories, technical problem and solution discussions, working papers, and strategies.  
A registered dental hygienist in alternative practice (RDHAP) is a dental hygienist with a special license in the state of California that allows for the practice of dental hygiene outside of the traditional dental office. The RDHAP can provide service to patients with limited access to care, such as in residential care facilities, nursing homes and in schools.  The RDHAPs can own their own business and bill insurance for their services.  

The CA SBSP CoP is focusing on the RDHAP workforce since there are more than 700 licensed RDHAPs in California but are underutilized, especially in the school-based setting.  The RDHAP workforce could be explored to create a sustainable school-based sealant program model to increase the use of dental sealants in California’s school children. 

The short term goal of the CA SBSP CoP is to bring together dental providers facilitating/implementing SBSP in a learning collaborative that supports knowledge sharing. The long term goal is to increase sealant prevalence and prevent dental caries among school-aged children through successful implementation of evidenced-based school sealant programs.
The Community mentioned throughout this charter refers to the California School-Based Sealant Program Community of Practice (CA SBSP CoP). 
3 Justification

3.1 Public Health Need

School-based sealant programs are an evidence-based method of preventing dental caries in children (ASTDD, 2017).  These programs have the potential to ameliorate oral health inequities seen in the population. National data show that children from low-income families have a significantly higher proportion of untreated caries compared to children from high-income families. Only 25% of 6–9 year olds from low-income families had sealants compared to 34% of children from high-income families (Dye, 2012). There are also race and ethnicity disparities. Among children ages, 2-8 years (2011-2012), Non-Hispanic black and Hispanic children had significantly higher prevalence of both decay experience and untreated tooth decay than non-Hispanic white children (Dye, 2015). 
3.2 Mission

The mission of the CA SBSP CoP is to share evidence-based preventive practice with the dental professionals in an environment that builds respect, trust, and open communication and engages community and clinical partners to overcome SBSP barriers and increase the number of children receiving dental sealants.  Specifically, this CA SBSP CoP comprised primarily of RDHAP will address and seek to resolve common obstacles to implementing a successful SBSP such as obtaining school support, obtaining consent forms to provide preventive services to children, and implementation logistics including reimbursement mechanism.
3.3 Goals
The goals of the CA SBSP CoP are as follows: 
Short term goals
· Convene RDHAPs in a learning collaborative that 1) shares best practices for implementing SBSPs and 2) addresses common barriers/obstacles of the 742-licensed RDHAPs in California to the implementation of a self-sustaining SBSP public health activity.
· Look for collaboration points with public health partners outside of dental. 
· Identify high-risk population schools
· Develop and support SBSP best practices including:
   -Consent forms

   - Reimbursement mechanism

   -Working with schools

Business model

· Evaluate the success of the CoP on a regular (quarterly) basis

       Intermediate goals

· Expand reach of Cop beyond initial 16 members

· Explore funding opportunities through alternative funding sources
· Increase number of schools participating in SBSPs

· Increase number of high-risk schools

· Assist RDHAPs to be able to practice within their full scope of work and less barriers
· Building trust  and cooperation from schools and parents
· Educate LOHPs on the scope of practice of RDHAP

· Explore the development of a RDHAP training center which emphasizes public health and business practices

        Long term goals

· Increase prevalence of sealants on permanent first molars among children with high risk for caries in California communities
· Decrease caries experience in children 

· Increase the number of SBSP that are self-sustaining, viable, and sought after school-based programs.

· Sustain collaborations between community partners (including schools, local oral health programs, and dental provider organizations) needed for successful SBSPs
3.4 High-Level Requirements

The following table presents the requirements that the community’s product, service, or result must meet in order for the CA SBSP CoP objectives to be satisfied.  
	#
	REQUIREMENT

	1
	Develop Strategic Context and receive management support / approval

	2
	Launch Community; invite participation 

	3
	Educate stakeholders 

	4
	Encourage participation and collaboration 

	5
	Evaluate community effectiveness


3.5 Major Deliverables

	#
	DELIVERABLE LIST
	START
	FINISH

	1.1
	Kickoff Message 
	
	

	1.2
	Community of Practice Charter
	
	

	1.3
	Communication Management Plan 
	
	

	1.4
	Online Collaboration Tool: Calendar, discussion groups, presentations archives 
	
	

	1.5
	Joint meetings
	
	

	1.6
	Presentations & Publications
	
	

	1.7
	Regular evaluations of CoP effectiveness
	
	


4 CA SBSP COp PARTICIPATION

4.1 Individual and organizational benefits
Through the sharing, creation and management of knowledge around [topic] issues, the community enables individuals to
· Continue learning and developing professionally
· Access expertise

· Improve communication with peers

· Increase productivity and quality of work

· Network to keep current in the field

· Develop a sense of professional identity

· Enhance professional reputation

The community benefits the organization by
· Reducing time/cost to retrieve information
· Reducing learning curves

· Improving knowledge sharing and distribution

· Enhancing coordination, standardization, and synergies across organizational units

· Reducing rework and reinvention

· Enabling innovation

· Benchmarking against influencing industry standards

· Building alliances

4.2 Community CA SBSP CoP norms

· Operate around the following governance principles: participation, transparency, responsiveness, consensus orientation, equity and inclusiveness, effectiveness and efficiency, accountability, and rules of engagement

· Be open to all with an interest and who abide by community norms
· Encourage the ongoing education of members and the deepening of expertise among members
4.3 Ground Rules for Being a Member 

· Members are willing to share challenges, and lessons learned as well as successes

· Members strive to create an environment of trust and to foster insightful, non-threatening discussion of ideas and experiences

· Members distribute leadership responsibilities and collectively share in the management of the community
· Membership and topics reflect public health issues and organizations

· Members advance their personal and professional goals through participation in the community
· Members are practitioners, contributing to the community through their experiences, skills, and time

5 Assumptions, Constraints, And Risks
5.1 Assumptions
The following assumptions were taken into consideration in the development of this CA SBSP CoP.  If any of these assumptions prove to be invalid then the community could face a possible risk.  

1. There is an interest among RDHAP providers in forming informal and formal connections. 
2. There will be CoP members who take increasing responsibility for stewarding the success of the community. 
3. Sponsors will support the time investment for their staff to participate in the community.

5.2 Constraints

The following constraints were taken into consideration in the development of this community.  

1. The availability of members to participate collectively at a single unique time may limit the number of participants. 
5.3 Risks

The table below lists the risks for this community, along with a proposed mitigation strategy. 
	Risk
	Mitigation

	Community does not receive sponsorship
	Build on support and vision of State Dental Director.

	Community does not draw interest
	Expand invitation to relevant partners in LOHPs starting implementation of Objective 6 of Work Plans

	Community leaders do not emerge
	Share best practices for successful LOHP peers (see resources on COHTAC website)


6 Community Organization

6.1 Roles and Responsibilities

This section describes the key roles supporting the community. 
	Name & Organization
	Community Role
	Community Responsibilities

	
	[additional role]
	

	Dr. Jay Kumar 
	Community Leader
	Person or Persons responsible for acting as the community’s champion and providing direction and support to the team.  

	Keiko Miyahara
	Community Sponsor
	Person or persons who perform the day-to-day management of the community and has specific accountability for managing the community within the approved constraints of scope, quality, time, and cost, to deliver the specified requirements, deliverables and customer satisfaction.


6.2 Stakeholders (Internal and External)

A stakeholder is a person or organization – such as sponsors and the public – that is actively involved in the community, and/or that could positively or negatively impact the achievement of the community’s objectives, and/or whose interests may be positively or negatively affected by the execution or completion of the community.  The table below shows the stakeholders currently identified. 
	STAKEHOLDER
	REPRESENTATIVE(s)

	TBD
	

	
	

	
	

	
	

	
	


7 Community Charter approval

The undersigned acknowledge they have reviewed the community charter and agree to launch the CA School-Based Sealant Community of Practice.  Changes to this community charter will be coordinated with and approved by the undersigned or their designated representatives.

	Signature:
	Lynn Walton-Haynes
	Date:
	3/13/2020

	Print Name:
	Lynn Walton-Haynes 
	
	

	Title:
	Dental Program Consultant 
	
	

	Role:
	Community Co-Lead
	
	


	Signature:
	
	Date:
	

	Print Name:
	
	
	

	Title:
	
	
	

	Role:
	
	
	


	Signature:
	
	Date:
	

	Print Name:
	
	
	

	Title:
	
	
	

	Role:
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