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Abstract

Objectives In 2011, the Maternal and Child Health Bureau, within the Health Resources and Services Administration,
awarded a 4-year grant to increase access to and assure the delivery of quality oral health preventive and restorative services
to children. The grant was awarded to organizations serving high-need communities through school-based health centers
(SBHC:s). This article describes an independent evaluation investigating program efficacy, integration, and sustainability.
Methods Program process and outcomes data were gathered from interim and final reports. Interviews with key informants
were conducted by phone, and analyzed in NVivo qualitative software. Results Students had great need for comprehensive
services: on average, 45% had dental caries at enrollment. Enrollment increased from 5000 to more than 9700, and the percent
receiving preventive services increased from 58 to 88%. Results of the analytically weighted linear regression show statisti-
cally significant increases in the proportion of enrollees who had their teeth cleaned in the past year (#(4)=5.19, f#=8.85,
p <0.05) and those receiving overall preventive services (#(4)=13.52, #=10.93, p <0.01). Grantees integrated into existing
programs using clear, consistent, and open communication. Grantees sustained the full suite of services beyond the grant
period by increasing billing and insurance claims while still offering free and reduced-cost services to those uninsured or
otherwise unable to pay. Conclusions for Practice This project demonstrates that access to comprehensive oral health care
for children can be expanded through SBHCs. State Title V Block Grant and other similar federal initiatives can learn from
the strategic approaches used to overcome challenges in the school-based environment.

Keywords School-based health - Oral health - Evaluation - Program sustainability - Program efficacy - Program integration

Significance

While many SBHCs offer basic dental screening, there is

a need for comprehensive oral healthcare, particularly for
This document is a deliverable under Contract children in high-need communities. Statistics related to
HHSH2502013000071, Independent Evaluation of the School- dental disease prevalence, disparities, access to care, and
Based Comprehensive Oral Health Services (SBCOHS) the effectiveness of prevention and early treatment are well
Grant Program, between the Health Resources and Service documented in a robust body of research. This evaluation of
Administration, Maternal and Child Health Bureau and Altarum. he MCHB | health hichlichts kev f:
The goal of this task is to provide a report in the form of a the MC ] oral health grant program highhights key actprs
publishable manuscript of the evaluation of SBCOHS grant that contribute to program success and adds to the on-going
program findings. discourse on SBHC oral health program impact.
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Introduction
1 Altarum, 2000 M Street NW Suite 400, Washington,
DC 20036, USA Significant gaps in access to oral health persist among chil-
2 Health Resources and Services Administration, Maternal dren in the U.S. (Culyer et al. 2014). Untreated dental dis-

and Child Health Bureau, 5600 Fishers Ln, Rockville,

ease has been found to have negative impacts on children’s
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learning, speech development, nutritional intake, self-
esteem, social development, and quality of life (Colak et al.
2013). Young, poor children, particularly Black, non-His-
panic, and Mexican-American children are especially vul-
nerable to dental disease, and are more than twice as likely
to have untreated decay on their primary teeth (U.S. Depart-
ment of Health and Human Services 2000). To address
issues of access and to improve children’s oral health, the
Maternal and Child Health Bureau (MCHB) funded a four-
year grant program for School-Based Comprehensive Oral
Health Services (SBCOHS). The goal of the grant program
was to enhance school-based oral health offerings by inte-
grating SBCOHS within existing school-based health cent-
ers (SBHCs) offering on-site primary care medical services
to vulnerable youth.

At the end of the grant program, MCHB contracted a
third-party team of researchers to evaluate and identify fac-
tors that improved and inhibited program success. The evalu-
ation was conducted in close contact with MCHB staff and
grantees over a 9-month period, with a team of four research
consultants skilled in mixed methods program evaluation
approaches.

Nine grantee programs were assessed in this evaluation.
The programs were diverse in terms of location, setting, and
population served. While each program existed in unique
contexts and had their own service model, the goal was con-
sistent: to provide oral health services to the most under-
served children and youth in their communities.

Objectives

In assessing the success of a SBCOHS program, we
measured three main domains, efficacy, integration and
sustainability.

The evaluation objectives by domain are as follows:

1. Efficacy: Assess the impact integrated oral health ser-
vices have on improved access to care and improved
oral health outcomes. Measures for this domain were
primarily quantitative measuring the number of students
who received dental services and treatment, although
qualitative data were also used to provide an enhanced
depth of understanding.

2. Integration: Assess the success of the grant programs
in integrating comprehensive oral health services into
existing SBHCs and schools. Qualitative measures were
the primary mode of evaluating this domain. Adminis-
trators were asked about the degree to which the pro-
gram disrupted school activities, the level of school and
community awareness and buy-in, whether the SBCOHS
had found a committed program champion, and any bar-
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riers identified in the integration process and strategies
implemented to overcome them.

3. Sustainability: Assess whether and how oral health ser-
vices would be provided after the grant period ended.
Because the grant had recently ended at the time of the
evaluation, sustainability was assessed by asking key
informants to discuss their strategies in place and the
degree of confidence in the ability of the program to
continue beyond the funding period. Sustainability
measures examined, whether the program was still run-
ning 6 months post grant, whether the program was
expected to expand, whether new sources of funding had
been identified, and whether funding and/or other sus-
tainability challenges had been identified and addressed.

Methods

Twelve programs were originally part of the SBCOHS grant
program but only nine were included in the evaluation. The
remaining three programs were excluded from the evalua-
tion by the funding agency, due to their inability to provide
sufficient data and/or complete the grant program. Table 1
provides a detailed profile of each grantee site evaluated.

The evaluation design consisted of a mixed-methods
approach.

Quantitative Data Collection and Analysis

Minimally required data sets from each grantee were
received in Excel format, and consisted of the process and
outcome measures related to SBCOHS enrollment, reim-
bursements received, number/type of preventive dental
services provided, number/type of treatment services pro-
vided, rates of dental caries, and utilization of dental ser-
vices. Analysts standardized and compiled the data to assess
aggregate trends. There were no designated benchmarks or
comparison sites, therefore outcome data were assessed to
examine changes over time using analytically weighted least
squares linear regression models to test for statistically sig-
nificant trends. Due to a lack of patient-level data, aggre-
gate treatment services, including restorative services and
extractions, were operationalized as a negative proxy of oral
health; the need for treatment services indicated worse oral
health (Cappelli and Mobley 2008; Sen et al. 2013).

Qualitative Data Collection and Analysis

Qualitative data were collected from key informant inter-
views, grantee applications, and annual progress reports.
Informant interview guides were created based on the evalu-
ation objectives to assess efficacy, integration, and sustain-
ability, and were reviewed and edited by key MCHB staff



Maternal and Child Health Journal

89¢

996

8S¥1

€Sl

SLTT

suosrer] wrergoxd pue juoned
Sopnyoul YoIyM ‘Jjels Ioojun
-[0A+SHIA ST'] ‘19Seuey uonen
-[eAH SISTURISAH [BIUQ(] ‘JUBISISSY
QANRISIUIIPY ‘QJBID0OSSY [RIU(

I0y0011(] weidoig

[eIu( ‘Arejordes DHS ‘wuel

-SISSY [eIU_(J ‘ISTURISAH [eIuaq

9snua(J ‘Iojensmurupy Surrg
1010211 DHAS ‘0dDAuapIsald

(Papaau se Jje)s [euot)

-Ippe+ LA 7) S1oAL(Q 1900

SunerodQ JoryD QueIsIssy [euaq

“STURISAH [eIue(  “ISnu_(g Sut
-s1a1odng ‘1o3euey weidoid

(sALA §9°¢) 181[e102dS 10D

pue uonen[eAq ‘Jels yoeannQ

I0)RUIPIOOD) Yorann() ‘JueisIssy

[ewe Jeis ISTudI3AH [eiuag

RIS ‘snua Jels ‘rofeury weid
-01d ‘10J03II(J [RIUQ(] “T0IOAII(T I9XH

JIOJBUIPIOO)) SATIBNSIUIUPY ‘Iue)
-SISSY [BIUQ( “ISU( ‘IUB)[NSUO))
juowaSeue]y ‘ToSeury weisoid

[eawr 9o11d-paonparx

10 991j UO dIe S)Uapn)s ay} Jo

%6 L9 pue Aoduarogoid ysiSug

juany sey uonendod juspms oy

J0 9,£°9T ATuO 2)JedIpUI SJOOYDS
PIDIAIIS Y) JO duo woij syrodoy

juels yireay [e1o SHJ sno

-1a21d JO Jnsa1—y,6°'g 03 doip aer

0T0T ‘UAIPIYD PAJIAILS ()OS JOAO

Jo A[[enuue Kedop [ejudp pajeanun

9 ¢g—uonendod 9014195 (Jueid
-21d) 6002—+00T ‘sployasnoy
Sunyeads ysiSug-uou ur oA1[
9% ¢ ‘youn| padnpal pue 991j J0j
Ajirenb syuopmis s, L3110 oY) JO %76
youn| paonpair
PUE 901 UO SIUIPNIS JO %61
‘(ewordIp [00YdS Y31y B PIATOAI
jou oAey sjuared dsoym sjuIpmIs
1o weadoid youny 9o11d-poonpax
10 9213 ur uonedronred se oojueid
Aq paugap) , paSejueapesip A[[ed
-IWOUO0I0100S,, PAUWAIP S[OOYIS
PIDIAIDS UT SIUOPMIS AY) JO %8°CS
uone[ndod
jueISTIIWI 93TR[ ‘QIYM-UOU I8
SOOIAIAS SUIAIOOI SJUIPMIS JO
%68 < ‘swreidord youn| paonpax
PUE 991 UT PI[OIUD OB SIITAIS
SUIAIO0AI SJUAPNIS JO %76
.QUAI3AY TeIO

100d 9[qRIOU,, pRY /7] PUL SILIED
Tejuop/m pajuesaid 489 ‘osay Jo

$sSuTUSI0S [RIUSP PIATSIRI DHIS

SunIsIA SYUAPMIS 1G6¢ JO €T
‘0102 9 6007 woij ‘uorreindod
juesStwwr 93re] ‘1oyeads ysiSug
aaneu-uou uonerndod juapmis Jo

%01 < ‘A[oA1109dsal ‘SJooYds padIA

-19s om} Je wea3ord youny 921y
UT PS[JOIUD SJUIPNIS JO %6 PUL G6

9A0ID) UOWST 18 DHEIS
UIYIIM P3YBOO] SIOTAIAS Y3[eay [eIQ  (UBQIN) YD) ‘OA0ID) UOWT

SOHAS
uryim aoeds yieay [e1o oAey

S[OOYOS JSOUW $JTUN YI[eIY [BI0
J[qeirod/m sfooyos opdnnu soAIdg  (Ueqin) I ‘PIOJIRH ISeq

jrun 9[Iqow
BIA BOJE Q) UT S[o0yos o[dnnu

SOAIQS *DHES UI PAJBOO[ JION  (POXIW) ) ‘BIR[D) BIUBS

S[ooyos
ordnnu 03 sao1AI0S sopraoid
{Jooyos Y31y ur 9IS paxy je pajedo] (ueqin) NN ‘Sijodesuurjy

jrun yjreay [elo Jqe

-330d Fursn s[ooyos opdnnu sOAIS (ueqan) D ‘puepyeQ

RlL )
[00Y2S KTEIUSW[H 9A0ID) UOWT

ouJ ‘SAOIAIRS YI[BSY pareiSojuy

9[IQON Y3 [eoH

SOITAIRS [BIU(] S UAIP[IYD)

Y[esH [BIO 10¥
I9JUd)/uonepUNO, YIESH [eIUd(

Qruswjoruy

LSUEIS

paaias uonendod jo uondrosaq

901A19s Jo 2d0og uones0]

J9)ueID)

sorgyoxd aoyues3 SHODES L d|qel

pringer

a's



Maternal and Child Health Journal

681¢

0201

06L

(5314 $9°1) uey
-SISSY [IUS(] ISTUSISAH [eIua(g
9snua(J J0JensIuTwpy weidold

(€) sisTuatsAy

e “(¢) s1snue(g “Isieroadg

uoneuLoju] Jondwo)) ‘10eurp

=100D) WD DHAS 10131q

[eIU_(J ‘IOJRUIPIOO)) uooﬁem ‘yue)
-SISSY [BIIUYO], ‘1039a11(] 199l01g

SONSST 218D 0} SSIOJ. YIIM
AIunwiwods urejunow [eInt (9oue
-Insul [e}USp PIOJE Jou Pnod Ay
partodar 9,98 ‘0FeI0A00 [BIUSP OU
partodar DHES Ul P[[OIUS UAIP
-T1yo jo syuared oruedsrH jo %06
‘e1ep $00¢ Jod ‘youn| paonpar
PUE 991 UO SIUIPNIS JO %7E
OPIM-)OLIISIP $SPAQU [BIUSP JouIun
jueoyrudts j10dar sFUTURIOS

POATOOAI OYM URIP[IYD JO %GT

UQIP[IYO SWOdUT
MO[ I0J %69 ‘Aeoop pajeanun pey
KJunod ) ur sI9peI3 pig [[e Jo
9%LG ‘OWOodUl MO[ 10} SUI[[ONU0D
UayM 9G/ ‘SaLIed payiodar s19
-pei3 pig A1unod [e Jo %99 :ejep
G00g 1od ‘preorpayy 1doode (]
“0o10e1d f§ ‘SISUSP PASUADI] 79
Jo ‘predipoJq ut uonedronted jo
$9JeI Y31y pue SJUQpISaI AJunod
JO SNJBIS SWOOUT-MO] O} NP BoIe
a3ey0ys [euorssajoId yireay

[eIUSP SB PAYISSB[O AJUNOD DTAISS

SJUB[eS [BIUIP JOpeId

PIE QWIodUT MO[ 10§ S[e03 )10 2Y)
JOW PAJIAIAS SONUNOD A} JO QUON
‘Qoueansut I1ay) 3deooe 03 Jsnuap B

(SA14 §°€) 100

-0a11(] HYS ‘(8)1snua( 1oenuo))

9snua( 3ursiazadng ‘queIsIssy

e ‘sIStudISAH [eiuag

Pa19)sI3ay “Isireroads [OD/10)
-euIploo)) 199fo1q ‘10300117 199f01g

308 J0U P[NOY JO SOUBINSUT [EIUIP
QABY] JOU PIP ASAINS [)[eaY BIIR
ur spjoyasnoy Jurpuodsar jo
%8 ¥ ‘youn| 9o11d-paonpair Jo
a1j 10 A[qI31[2 DHES Yoea e
SJUAPMIS JO %G ~ [9AJ] A11anod
[BI9P3] 3431 JO %00C MO[9q SIAT]

S[ENPIAIPUI ¢ UT | ‘BAIR 9OIAISS U]

jIun 9[IqOW BIA

BATE 9} UI S]OOYDS 9[dn[n SOAIRS (paxrur) QD “09SLI]

S9OTATAS
9AT1091 0) SJuapMIs J10dsuer) Swos
pue SOHIS UIYIIM POsnoy ‘sjun

[ieay e1o s[qeriod pue paxry (renx) xN ‘Aueqry

S[0OYOS Ul/M
SOsEO QWoS Ul $SHHGS o[dnnw

uy/m popraoid SaOIAISS yieay [eIQ  ([eInI) AN ‘Umoisiadoo)

Q1B) Aunwwo)) jruuwng

UiesH jo
Jusunreda(q SAN SOOTAISS UI[ESH

[endsoy pesseq suadowy ATejA

Qruswjoruy

LSUEIS

paaias uonendod jo uondrosaq

901A198 Jo 2d0og uoneds0]

ueln)

(ponunuoo) | sjqey

pringer

Qs



pringer

a's

Kyumo)) saraduy soT ur pejuswerdwr sem wreisoxd ay) ‘pajesof st uonepuno YI[edH [eIUd(,, AU dIoyM ST BIUIOJED) ‘PUBIEQ [TUM ,
potiad JueI3 Jo pud AQ JUSWI[[OIUD [EIOL,

Jqe[reAe J1 sq 14 pue saako[dwa Jo 9[o1 pue 1Rqunu sapnjoul pue uonesijdde oojueI3 yoea ur paulino  uejd Suyyels,, ay) Uo paseq st Suyyels ayJ,

presrpajA 1daooe

SISTIUAP BAIR JO %] Uey) SSo]

‘soyoun| 9oLId-padnpal 10 921J 10§

9[qISI[9 1DLISTP [00YIS UL UAIP[IYD

JO €8 <. 1eak oy Jo 1red 10j uon

-BNIS SSO[AWOY B Ul JUIPISaL,,

Se paynuap! Affenuue JoLISIp

[00YDS 2y} Ul sjuapnis Jo %0

{SOI[IIE] PAIUSWNOOPUN AUBW /M
uonendod jueiSruwr Suryeads

-ystuedg a8re[ {(6007) uonendod

oruedstH Suimoi3 pue 28°g¢ ¢, A1

(SALI -1ot1d K119A04 Y3IH,, poyeusisop
) 1030011 SHS ‘Moddns 11 BAIR QOTAIQS ‘BOIY POAIISIdPU[)

Maternal and Child Health Journal

‘10pop) Surq[rg ‘Surpig uondeosy
‘1030211(J [IUQ(] ISTURISAH
162 [BIU_( YUBISISSY [RIUS(T “ISHUS

K[[eOT1PaIA 03 Juade(pe 10  PIAIas
-19pup) A[[eSIpIA,, PAIeUIISIp
PIDIAIAS saNIUNWWOD JO KLIofe]]

[OOYDs S[PPIW Y} UT PISNOY JTUTD
Joopul 0) pajedofal ‘onews[qold
SeM JNq UBA J[IqOW [IIM ueSog

(ueqin) QD ‘eroIny JOAUS(] OPEIO[0)) JO AJISIOATU()

Qruswjoruy LSuyels

paaias uonendod jo uondrosaq

901A198 Jo 2d0og

(ponunuoo) | sjqey



Maternal and Child Health Journal

who had extensive knowledge of the SCBOHS programs. All
interviews were confidential; interviewees’ identities were
not linked to their responses in reports to MCHB. Interviews
were conducted by phone, recorded, transcribed and were
coded in NVivo qualitative software by two independent cod-
ers. All kappa scores were above 0.8, reflecting satisfactory
reliability between coders.

Initial Key Informant Interviews

There were two series of initial interviews: one with
SBCOHS grantee representatives and another with school
and SBHC staff. Evaluators invited key informants to par-
ticipate in a 75-min semi-structured phone interview. Evalu-
ators contacted each program manager and used a snowball
sampling technique to obtain information from their SBHC
and school administrative colleagues. These subsequent
interviews were conducted with a range of representatives,
including SBCOHS project directors and co-directors,
program coordinators and managers, dentists, and dental
hygienists.

The evaluating team completed one initial interview with
at least one representative from each grantee (n=9), though
there were often multiple representatives present. Addition-
ally, they completed four interviews with representatives
from the schools (e.g. principals, school nurses, school
administrators), and three interviews with non-oral health
program SBHC medical staff (e.g. nurse practitioners).

Expanded Key Informant Interviews

Following preliminary data analysis, a series of expanded
interviews (n=7) were conducted with grantees to confirm
themes, fill in missing information, and resolve outstand-
ing questions. Expanded key informant interviews averaged
45 min. Transcripts were coded in an identical fashion to

Fig. 1 Increasing enrollment,
preventive services, treatment
services, and treatment plan
completion

Year 1, 5197
L
58

53%

37%

Number of enrolled patients

Year 1

the initial interviews and were used to develop, confirm and
finalize evaluation findings.

Results
Communities Served

The analysis confirmed that grants were made to communi-
ties with great oral health needs; on average, nearly 45% of
patients had dental caries at the time they were enrolled.
Programs served urban and rural populations where com-
munities have relatively low earnings and low rates of health
insurance. Many grantee communities were composed
largely of immigrants and ethnic and racial minorities. Data
quality on the demographics of enrollees was insufficient for
more refined analysis. Table 1 provides information on the
staffing, location and setting, scope of services, communities
served, and total enrollment in each of the grantee programs
evaluated.

Quantitative Findings

Results are based on data reported; these data were not uni-
form (e.g. some grantees reported on age, others did not) and
the majority of the quantitative analysis is therefore based
on aggregate data. There were 9750 patients enrolled in the
fourth and final year of the grant, up from 5197 in year one
(see Fig. 1).

Preventive Services

The percentage of enrolled patients who received pre-
ventive services increased from 58 to 89%. Preventive
services include sealant applications and teeth cleaning.
Sealants were applied to at least 7155 patients throughout

9
Year 4, 9750 100%

Year 3, 8677

O] 90%
89%

O . 80%
Year 2, 6953 81% c
70% .2
©
64% 67% y 60% o
63% 2
50% £
[}
40% G
o
f=
30% 3
32% 3]
30% a

28% 20%

10%

0%

Year 2 Year 3 Year 4

Enrollment

m==Percent of enrolled patients receiving preventive services (right axis)

«=(==Percent of enrolled patients completing treatment plan in one year (right axis)

=== Percent of enrolled patients who received treatment services (right axis)
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the 4 years, increasing the share of enrolled patients who
received them from an average of 16% in year 1 to 33%
in year 4. Only about one-third of patients who enrolled
in the first year had their teeth cleaned; by the end of
the grant period this increased to 63% of those enrolled.
Results of the analytically weighted linear regression
show statistically significant increases in the proportion
of enrollees who had their teeth cleaned in the past year
(1(4)=5.19, p=8.85, p<0.05) and those receiving over-
all preventive services (#(4)=13.52, f=10.93, p<0.01).
(See Table 2: average percent change in services over the
grant period.)

Treatment Services

The percentage of enrolled patients who completed a treat-
ment plan within 1 year also increased from 37 to 63% over
the grant period. Treatment services (including restora-
tive work and extractions) were needed by and provided to
53% of enrolled patients in year 1 which declined to 32%
of enrolled patients by year 4. Figure 1 illustrates enroll-
ment, preventive and treatment services, and completion
of treatment plan. There was a decrease in the share of
enrolled patients given restorations from 48% in the first year
to 27% by the end of the grant period. Similarly, extractions
fell from 14 to 4% over this time period. See Fig. 2.
Though large changes were observed, results of the ana-
lytically weighted linear regression analysis did not show

Table2 Average percent change in services over the grant period. Reproduced with permission from MCHB SBCOHS grantee reported data,

2011-2015
Cleaning Annual Prevalence  Preventive  Received Completing Received Restoration  Extractions
in past year exam (SE)  of caries services sealants treatment treatment services (SE)
(SE) n=2446 (SE) (SE) (SE) plan (SE) services (SE) n=1901
n=2425 n=2836 n=2081 n=2080 n=1822 (SE) n=2826
n=2034
Average 8.85* (1.71) —1.49(2.18) —1.48 (3.91) 10.93%** 2.15(3.94) 5.56(3.68) —3.96 (4.68) —6.76 (3.50) —2.41 (1.06)
change (%) (0.81)
Intercept 25.88 (6.22) 63.97 (7.08) 46.44 (13.36)45.77** 28.12 (12.42) 43.66 (12.65) 43.84 (15.30) 49.02 (11.50) 11.21 (3.69)
(3.03)

Change over time estimated using analytically weighted linear regression models

Percent change and population size based on sites reporting data for each assessment or service

# p<0.05; ** p<0.01; *** p<0.001

Fig.2 Service utilization 100%
90%
80%
70%
60%
50%
40%

30%

Percent of enrolled patients

20%

10%

0%

65%

65%

16%
n
1N

Year 1

63%6
61%
3%

33%
]

27%

5% 3 —,
Year 2 Year 3 Year 4

Percent of patients having annual diagnostic dental examination

—A— Percent of patients having teeth cleaned in past year
—m— Percent of patients receiving sealants
—O—Percent of restorations

—&— Percent of extractions
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statistically significant differences in the proportion of
enrollees utilizing treatment services.

Qualitative Findings
Efficacy

Staffing The factor most often identified by the grantees as
having the strongest influence on success was having highly
capable staff; interviewees stressed the importance of hav-
ing staff who worked well as a team and with school staff,
communicated well, were highly organized in scheduling
appointments and conducting follow up, and who had a
strong understanding of the student population. Key inform-
ants reported that these staff members understood the culture
of, and were integrated within, the community, and were
knowledgeable about dental billing and electronic record
systems. The grantees employed a range of 1.5—4 full-time
employees; several noted staff turn-over that occurred over
the course of the grant period. Budget constraints and pro-
gram location in urban or rural communities of need posed
challenges for recruiting qualified staff. Some strategies
used to overcome these obstacles were to hire retired den-
tists, recruit dental students or interns, and to partner with
local dental offices to provide services to patients.

Enrollment Grantees made concerted efforts to increase
enrollment. Originally, some programs struggled to reach
their desired level of program utilization. Strategies to
boost enrollment included integrating school, SBHC, and
SBCOHS enrollment forms and gaining community buy-in
by educating school staff, students, and families about the
importance of oral health. One grantee spoke about their
promotion methods and said, “We [sent] a flyer home...
explaining who we are...and there’s an open house at the
beginning of the school year...we have a table and we show
our clinic off.” Another cited some challenges they faced
with enrollment stating, “The big challenge...is kids filling
out the paperwork and bringing it back...” Grantees indi-
cated that over the course of the grant period enrollment
became easier because the program had been established
and word of mouth increased.

Integration

Clear, consistent, and open communication between enti-
ties was the most-frequently reported factor contributing to
successful integration. Key informants consistently reported
that the stronger the relationship between stakeholders, the
more seamless the integration. One grantee said, “We work
together as a team...We have team huddles every morning...
or [we communicate] via the electronic health record...”
Another grantee said, “For both of our programs to be

@ Springer

sustainable, we really need each other. It’s like a...symbiotic
relationship. In order for us to get referrals, in order for [the
SBHC] to get referrals, the best way is to really just con-
tinue to cross-refer.” Other areas of success with integration
were the implementation of an integrated Electronic Health
Record (EHR) system to help mitigate difficulty in sharing
patient information between medical and dental staff, and
having a program champion in the form of a school nurse,
principal, or SBHC nurse practitioner, to aid programs in
fully integrating and being supported at the school.

Grantees cited several challenges to school integration,
including space sharing, difficulties working around school
schedules, school staff turnover, and a lack of interest on
the part of school staff (e.g., teachers prioritized students’
time spent in their classes over health appointments). The
primary strategy used to address these challenges was build-
ing a strong and open relationship with the school nurse and
principal. One grantee stated, “Even something so simple
[as] the principal coming down to us to let us know, ‘Hey,
we’re doing a mock fire drill. Make sure you don’t have
somebody on the chair at 9:00.”” Some programs invited
the school nurse to program meetings and to sit on their
advisory boards. Others recruited a SBHC staff member to
work as a coordinator with the school and community, to
schedule appointments and champion the program. Grantees
that were able to share enrollment forms with the school and
the SBHC found that strategy supported integration.

Sustainability

A major finding from this evaluation is that at the time of the
final interviews conducted 6 months after the grant period
ended, all programs were still in operation. All key inform-
ants indicated that they felt confident that, at least in the
near term, they would sustain their current programs. Two
grantees reported that they were able to expand their ser-
vices. Four grantees reported employing dental students or
interns to help keep program costs low.

While programs were able to continue post-grant, iden-
tifying and maintaining sufficient funding was a persistent
challenge. The most prominent mitigation strategy was to
gain revenue through insurance reimbursement. Several of
the grantees cited that, they developed methods to ensure
maximum allowable reimbursement. One grantee said,
“[Establishing other revenue streams] really is key... these
other revenue streams. .. pay higher reimbursement than the
Medicaid reimbursement.” Diversifying reimbursement also
included analysis of denied claims and billing procedures,
getting accurate insurance information before the visit, and
connecting eligible patients to Medicaid, Children’s Health
Insurance Program (CHIP), or the health insurance market-
place. Additionally, some grantees established sliding scale,
income-based fee schedules for patients. Nearly all programs
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applied for federal quality health center (FQHC) and FQHC
Look-Alike status, leveraged in-kind donations, or applied
for additional grants mainly to expand or fund equipment
purchases.

Multiple grantees also embraced innovative workforce
models by allowing trained hygienists and assistants to
expand their traditional job functions. Other factors that
contributed to sustaining the program include continued
supportive relationships within the communities, schools,
and SBHC:s (e.g. presence on coalitions and boards), and
continued education of oral health providers on billing,
electronic health record systems, and operations. Accurately
and consistently collecting data was also noted as a factor
that can lead to successful sustainability. One grantee said,
“The other... sustainability piece that’s crucial is data col-
lection...just providing the services even if you could bill
and get reimbursed for them is one thing but having the data
to support the future expansion is key.”

Discussion

This project demonstrates that children’s access to com-
prehensive oral health care can be expanded and sustained
through SBHCs. Each grantee included in this evaluation
succeeded in providing comprehensive oral health services
to underserved populations by integrating within SBHCs
and implementing strategies that allowed them to provide
sustainable services. Many programs overcame challenges
through strong partnerships, relationships with staff, and
improved communication. By the end of the 4-year grant,
comprehensive oral health services became an institutional-
ized part of SBHC operations. Sustaining comprehensive
oral health services beyond the grant period is an ongoing
process, but thus far has been achieved.

Our research found that preventive service provision
among students enrolled in the SBCOHS program increased
throughout the period of the grant. Relatedly, sealants were
applied to thousands of patients and treatment plans were
completed for a growing share of enrollees. Of note, over
the course of the grant period the rate of prevention services
rose, while the rate of treatment services fell. This indicates
that (1) the school-based oral health services were greatly
needed, as many of the students early-on needed treat-
ment for caries, etc., and (2) as enrollment increased, more
children were instead provided with preventative services,
while the need for treatment (as reflected by the services pro-
vided) decreased. This trend aligns with research showing
that prompt prevention can reduce the need for restorative
care (Cappelli and Mobley 2008; Sen et al. 2013). Future
research should consider tracking patient-level data on dis-
ease before and after comprehensive oral health services are

integrated within SBHCs to establish the causal relationship
hypothesized here.

Lessons Learned and Implications for Future
Programming

Highlighting Collaboration

Though programs faced integration issues—such as coor-
dinating with school and SBHC staff, limited space, and
fitting within school policies and schedules, grantees were
able to effectively merge their services within the existing
SBHCs. Grantee data indicates that collaboration between
SBHC staff, school staff, community partners, and oral
health service providers is critical to success, a finding that
is also reflected by other research (Blank 2015). Specifically,
grantees identified the importance of establishing good rela-
tionships with school principals (who help make decisions
about school polices), school nurses (who often are the first
to see students who may be in need of oral health services)
and SBHC staff (who worked directly with the grantees,
often in the same space).

Securing Staffing

The acquisition, professional development, and retention of
qualified program staff members were challenges. Many of
the grantees in our evaluation devised creative strategies,
such as hiring retired dentists or using dental students. Sev-
eral also employed an alternative dental workforce model,
with dental hygienists playing a primary role in dental care.
A recent study, on the effectiveness of an alternative dental
workforce model in a school-based setting, found that the
number of encounters with dental hygienists can improve
the oral health status of low-income students who would not
otherwise have received oral health services (Simmer-Beck
et al. 2015).

Sustaining Programming

While many programs reported facing obstacles to sustain-
ing programming beyond the grant period, at least 6 months
after the grant ended, all nine SBCOHS programs included
in this evaluation were still in operation. Grantees reported
that becoming an FQHC, developing a governance structure,
enacting third-party billing, and maintaining dedicated staff
for grant writing and management were essential compo-
nents of sustainability. SBHC programs that are able to sus-
tain their efforts use several strategies such as diversifying
income options, developing communication and marketing
infrastructure, improving record keeping and data manage-
ment, educating allies and securing sponsors (Keeton et al.
2012).

@ Springer
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Dedicated Champion

Similar to findings from other oral health integration initia-
tives (Bernstein et al. 2016), having a champion for each
program was an essential component and contributed to all
other areas of success. The program champions varied in
roles at each program, but were all leaders who had a vision
and helped guide others to collaborate, communicate, hire
appropriate staff, market services, and implement proper
protocol for sustainability.

Policy and Programming Implications

Public policies that encourage more federal and state invest-
ment can help establish comprehensive dental programs
within existing school-based clinics. Specifically, an increase
in funding would help to support the planning process, start-
up, and maintenance costs of these programs. At the state
level, policies geared toward simplifying the credentialing
process for dental professionals and expanding work force
development strategies (i.e. for dental hygienists to expand
roles) would help to increase program efficacy. Moreover,
assuring adequate Medicaid/CHIP reimbursement within
states would support the financial viability and overall sus-
tainability of these programs.

State Title V Block Grant, HRSA’s Health Center Pro-
gram, and other federal initiatives implementing similar
programs can learn from the strategic approaches used to
overcome challenges in the school-based environment docu-
mented in this research. A consideration for future grant
programs is to standardize data collection and reporting
methods at the onset, in order to provide rich and compre-
hensive data that will better inform program development
and collective impact for future oral health interventions.
Findings from this evaluation can help inform other SBHCs
as they implement oral health services into delivery models.

@ Springer
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