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10 Year Journey

Data-driven partnership

GIH-HHS catalyst
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Pilot projects & community engagement

Policy alignment
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Kids” Oral Health in the Carolinas:
A Tale of Two States

North Carolina

High rates of ER visits by
kids for non-traumatic
dental reasons

Excellent fluoride varnish
rates by PCPs

‘Real’ dental public health
infrastructure

South Carolina

Historical race, ethnicity &
income inequity gaps
closing between 2002 and
2012

Rural-urban divide widens

Public health facilitates care
partnerships



Rural Kids’ Oral
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The oral health status of America’s rural children:
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Elizabeth Crouch, PhD' ; Joni Nelson, PhD?; Melinda A. Merrell, PhD, MPH'; Amy Martin, DrPH? ©

1 R and

Senh Cargina, Coknbia, 3€, USA

Managemers., i Heakh, vy of

2 Depariment of Stemaiolagy, Dwviscn of Fopulaton Cral Healih, Mesdcal Lverséy af South Caraina, Charkston, 5€, LSA

Ke
donial caies; ral eab, rural b, ik
Factrs,beath dspanses

Carespandence.
. Eizsbeth Crouch, Rl and Minarity
i School of

Cortr, Dupatrant of Health Sones Polcy
el Management, A Schoai of Puslc
Haalth, Usarsity of South Carebng, Joni

Received, 112028, accepted 17152001
doi 10,1111k 1244

Pl st B 11

Introduction

Abstract

Objectives: The purpase of our study was to examine the association betweers
ruralify and select oral health care metrics: teeth condition, decay, and access
ures such as preventive dental care among children in the United States.
Methods: We conducted a cross-sectional study with 4 sample of 20,842 respon-
dents from the 2017 to 2018 National Survey of Children's (NSCH), a
nationally representative sample of US. children. Sacio-demographic informa-
tion, residence, and oral health and healthcare ublization information were used
o create study variables, Diescriptive statisics, ivariate analyscs, and a mulivar-

iable regression model were performed.

Results: Rural children were less likely 1o have a preventive dental visit than
urban children (B4 percent versus 87.5 percent, = 0.03). Children residing in
rural areas were more likely to have their teeth condition reported as fair or
pooe than chidren residing i urban areas (73 percenl versus 6.6 pescent,
P = 0.02), Compared to.their urban counterparts, rural chikiren. were also less
likely to have received fluoride treatment (464 percent versus 515 percent,
P = 0.0022) and Tess likely 10 have received a deatal sealant (19,5 percent versus
225 percent, £ = 0.0147). In adjusted analysis, there was oo significant differ-
ence in roceving 3 preventive dental visit for raral children, compared to their
urban counterparts.

Condlusions: As preparations are made for the 2020 Surgeon General's report
an oral health, the curreat study provides important evidence to inform future
advocacy and legislative priorities, To reduce urban-rural disparities among
children, there must be enhanced dental care access, dental workforce expan-
sion, and increased awareness about preventive oral health services.

“Oral Health in America™ With a rural health lens, we
explare a limited select set of landmark contributions that

While the COVID-19 pandemic may have been the lead-
ing healthcarc-related headline in 2020, this year also
marks an important milestone, the 20th anniversary of the
landmark Surgeon General's Report. “Oral Health in
America.” The report was a pivotakc declaration for the
importance of oral health and & call 10 action for proritiz-
ing oral health in the nation's overall approsch to
healthcare. Either as a direct result of the report, or
influenced by s, both legislative and executive beanches of
govemment responded 1o the cal to action published in

©.2021 Aican Adocasion of P et Bery.

‘have impacted children's oral health in the United States
Three landmark legilations thit have addressed the
‘nation's inequites around access to dental care include the
Affordable Care Act (ACA), expansion of Federally Quali-
fied Health Centers (FQUCs), and Action for Dental
Health, The ACA authorized expansion of Medicaid pro
grams and designated oral health as an essential health
benefit (EHB) for children As an EHB, insurers were
required to cover dental services in their benefits for the

ublic Health Dentistry

1956 views on
EurekAlert!

Altmetric score
increased from 1
to 39, putting it in

the top 5% of all
papers published
at the same time.
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Table 2 Oral Health and Oral Health Care Access Characteristics of Respondents to the 2017-2018 National Survey of Children’s Health, in Total
and Stratified by Residence, n = 20,842, 31 states and the District of Columbia

Characteristic All (%) Rural (%) Urban (%) P-value
Received any type of dental care 0.06
Saw a dentist 87.9 85.3 88.1
Saw other oral healthcare provider 2.3 3.0 2.2
___No dental or oral healthcare visifs 98 117 97
Preventive dental visit 0.03
One or more preventive dental visits 87.3 84.9 87.5
No preventive dental visit 12.7 15.1 12.5
Forgone dental care 0.4581
Did not receive needed dental care 2.2 19 23
Received needed dental care 97.8 98.1 97.7
Teeth condition 0.02
Excellent or very good 75.3 7.7 75.7
Good 18.0 21.0 17.7
Fair or poor 6.6 7.3 6.6
Oral health problems 0.07
One or more oral health problems 16.1 18.2 15.9
No oral health problems 83.9 81.8 84.1
Tooth decay 0.1323
Had decayed teeth or cavities 13.6 15.2 13.4
____No decaved teeth or cavities 86.4 848 86.6
Fluoride treatment 0.0022
Received fluoride treatment 51.9 46.6 525
Received preventive dental care, but not fluoride treatment 354 383 35.1
Did not receive fluoride treatment 12.7 12.5 15.1
Dental sealant 0.0147
Had dental sealant 22.2 19.5 225
Received preventive dental care, but not receive dental 65.1 65.5 65.0
sealant
Did not receive preventive dental care 12.7 15.1 12.5




Evidence-based Approaches

& Setting Expectations

* 45% had dental caries at enrollment

* Enrollment increased from 5,000 to
more than 9,700

* Percent receiving preventive services
increased from 58% to 88%

» Sustainability was actualized for all
(n=9) MCHB grantees through business
plan efficiencies

Maternal and Child Health Journal
https:/doi.org/10.1007/510995-018-2478-1

Evaluation of a Comprehensive Oral Health Services Program
in School-Based Health Centers
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©Springer s r 2018
Abstract
Objectives In 2011, the Maternal and Child Health Bureau, within the Health R and Services

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
(SBHCs). 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, 43% 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. Conelusions for Practice This project that access to comp 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
HHSH2502013000071, Independent Evaluation of the School-
Based Compre hensive Oral Health Services (SBCOHS)
Grant Program, between the Health Resources and Service

The goal of this task is to provide a report in the form of
publishable manuscript of the evaluation of SBCOHS grant
program findings

Administration, Maternal and Child Health Bureau and Altarum.
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Health Resources and Services Administration, Maternal
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children in high-need communities. Statistics related to
dental disease prevalence, disparities, access to care, and
the effectiveness of prevention and early treatment are well
documented in a robust body of research. This evaluation of
the MCHB oral health grant program highlights key factors
that contribute to program success and adds to the on-going
discourse on SBHC oral health program impact.

Introduction
Significant gaps in access to oral health persist among chil-

dren in the U.S. (Culyer et al. 2014). Untreated dental dis-
ease has been found to have negative impacts on children’s

£) Springer




Recommendations for Successful
Programs

Care Plans

1. Define oral health services
provided

2. Describe the care delivery site

3. Community engagement

4. Describe partnerships essential
for program success

5. Describe care delivery modality

6. Provide case management
services

7. Require oral health education

8. Describe process for obtaining

consent

Business Plans & Tracking Impact

9. Encourage optimal staffing
models

10.Encourage staff training &
development

11.Purchase portable equipment and
EHR

12.Describe billing strategy

13.Describe financial productivity
goals

14.Demonstrate ability to collect &
report performance data

15.Storytelling success



School-Based Oral Health Program

Purpose Goals

This multi-year initiative will

help NPOs expand dental 01 02 03

services into rural and e | | e e || o die
school-aged outcomes for WEVEREL S

underse rVEd SChOOIS to childreng school-aged business plans

children that lead to

ensure all children receive sustainability
dental care.




Initiative Design

Readiness Phase

Once deemed ‘ready,’
may apply for
Implementation Award

Develop care
delivery and
business
plans with
support from
Technical
Assistance
Team

$65,000

Implementation Phase

2 years of direct funding
support

1 additional year of
required data reporting and
technical assistance

Funding awards vary in
amount depending on
scope of work.



Technical Assistance & Coaching

Maternal and Child Health Journal
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A Technical Assistance Curriculum for Expanding Sustainable
School-Based Oral Health Programs in the Carolinas’ Dental Safety Net
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Abstract B
Purpose School-based oral health programs (SBOHPs) provide opportunities to address oral health inequities by providing
convenient access points for care. No published guidelines on SBOHP implementation existed. OQur work describes how ;

philanthropic, public, and academic organizations partnered to support dental safety net providers with designing compre-
hensive SBOHPs in North and South Carolina.
Description A multi-sector leadership team was established to manage a new SBOHP philanthropic-funded grant program
organized into two phases, Readiness and Implementation, with the former a 6-month planning period in preparation of the
latter. Readiness included technical assistance (TA) delivered through coaching and 15 online learning modules organized in
four domains: operations, finance, enabling services, and impact. Organizations could apply for implementation grants after
successful TA completion. Process evaluation was used including a Readiness Stoplight Report for tracking progression.
Assessment Ten Readiness grantees completed the TA. A variety of models resulted, including mobile, portable and fixed
clinics. Descriptive analysis was conducted on the readiness stoplight reports. Components of the operation and finance
domains required were the most time-intensive, specifically the development of policy manuals, production goals, and
financial performance tracking.
Conclusion The program’s structure resulted in (a) a two-state learning community, (b) SBOHP practice and policy align-
ment, and (c) coordinated program distribution. TA improvements are planned to account for COVID-19 threats, including
school cl space limitations, and ission fears. Telehealtt p and improved scheduling
and communication can address concerns. Organizations considering SBOHPs should explore similar recommendations to
igate adverse circur

1, NO! izing

Keywords School health services - Oral health - Safety-net providers - Dental care for children - Preventive dentistry

Significance

What is already known on this subject? School-based oral
health programs (SBOHPs) are essential components of the
dental safety net. They serve children who otherwise would
be unable to access care. SBOHPs have a range of scopes of
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Published online: 04 May 2021

service through a variety of modalities. Success is accentu-
ated when public policy aligns with their mission.

What does this study add? A technical assistance cur-
riculum is presented that reflects the evidence-based clinical
practice and the business tools essential for program sustain-
ability. The value of SBOHPs is evident when implemented
in the context of guidelines and policies that support sustain-
ability, supported by a multi-sector leadership team.

Introduction, Objectives, Purpose
While the United States has seen improvements in children’s
oral health in the last 20 years, almost half (45.8%) of chil-

dren aged 2 to 19 years continue to experience dental car-
ies. Inequities with caries experience, treated and untreated,

@ Springer




Fig.1 Counties where school-
based oral health expansions
were planned for academic year
2019

Results
from

C O h O rt 1 Fig.2 Average number of months to complete each technical assistance learning module
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2 cohorts
21 grantees
78 schools
7,391 kids




Cohorts 1 & 2 by the Numbers
SY20-21

Number of Children with... Total Number of Services
7,000
6,000 5,838

5,497 5,424 '

1 18,715

5,000
2,821
4,000 M Periodic & Comp Exams M Prevent Svcs B Tx Services
0 5,000 10,000 15,000 20,000
3,000
1,885
2,000 9574
972
1,000
0 - |

Sealants Cleanings Annual Exams Any Prevent Svc Any Restorative Extractions  Untreated Caries
Svc at 1st Visit




Policy Impacts through Partnership

Philanthropic investment elevated the policy
prioritization of school-based oral health

programs (and value-based reimbursement) in SC
Medicaid

Partners invited to participate in broader oral
nealth policy analyses & discussions

nnovations incentivized as a result of COVID

Policies governing integrated care models are
emerging: practice, reimbursement, and value
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