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Agenda
Welcome and Introductionséééééééééééééééééééé.éLindsey McDermid, CSUS

Updates from the Dental Directoréééééééééééééééééé.é..Dr. Jayanth Kumar, OOH

COHTAC: A Spotlight on KOHA Resourcesé.ééééééééééé.éé. Kristin Hoeft, Ph.D., UCSF

SCOHR Data Input Overviewéééééééééééééééééééééééé. Kee Her, SCOHR

KOHA Data visualizationéééééééééééééééééééClaire Bleymaier, San Mateo LOHP

Strengthening KOHA Partnershipséééééé.éééééééééé.é.Eileen Espejo, Children Now

School-based/linked Program Opportunities for LOHPs éééDr. Shakalpi Pendurkar, Alameda LOHP

Panel: KOHA and School-linked Programsééééé.Allegra Chacon, Rhoda Gonzales, Fresno LOHP; 

Gina Amaro-McNamara, Fresno Co. Office of the Superintendent of Schools

Menti Poll and Closing Remarks éééééééééééééééé.éééLindsey McDermid, CSUS
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Prepared for Project Directorôs Meeting:  February 9, 2023

Kristin Hoeft & the COHTAC Team

COHTAC: A Spotlight on KOHA 
resources
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Learning Objectives
Participants will improve their ability to:

Á 1. Explain the range and type of resources available on the COHTAC website.

Á 2. Understand how to access the KOHA resources on the COHTAC website.

Á 3. Describe how to reach out to the COHTAC team to ask questions or get 
additional support.
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California Oral Health Technical Assistance 
Center (COHTAC)

ÁOralhealthsupport.ucsf.edu
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COHTAC KOHA resources

ÁOralhealthsupport.ucsf.edu
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COHTAC KOHA resources

ÁOralhealthsupport.ucsf.edu
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KOHA policy Details

ÁLinks to all the relevant laws, 

policies and funding 

guidelines



15

Tools to Communicate the importance of  
KOHA to the Community 

ÁPowerpoint presentations, a prerecorded webinar, distilled 

evidence-based talking points



16

Letter Templates

ÁLetter templates you can 

personalize for your LOHP and 

school district
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Additional Forms and Templates

ÁConsent form samples

ÁMOU templates
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SCOHR Forms and Training video

ÁTraining video accessible to 

anyone about how to enter 

data into the SCOHR 

System

ÁSCOHR FAQ



Presentation Title19

Community-Clinical Linkages

ÁWebinar series with support materials

ÁLinks and presentation about Smile, CA 

Find A Dentist resources

ÁMore Coming soon!
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Samples of  KOHA products other LOHPs 
have developed
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FAQs 
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Coming Soon from OOH & COHTAC

ÁSchool-Linked Dental Health 

Program Manual

ÁDetailed steps, partnership 

development, and resources to carry 

out the creation of a School-Linked 

Dental Health Program
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Coming Soon from OOH & COHTAC

ÁResults Based Accountability (RBA)

Ádata-driven, decision-making process to help communities 

and organizations get beyond talking about problems to 

taking action to solve problems

ÁUsing Clear Impact performance management software

ÁHow to leverage RBA to engage community partners to turn 

the curve
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Email Us

Áoralhealthsupport@ucsf.edu

We have a great team ready to answer your questions and 

provide help whenever you need it.

We use your questions to build the FAQs, choose lunch and 

learn topics, and build resources and webinars.

mailto:oralhealthsupport@ucsf.edu


SCOHR
SYSTEM FOR CALIFORNIA ORAL HEALTH REPORTING

CDPH/SJCOE



SJCOE/CodeStack

SCOHR is developed and operated by the San 
Joaquin County Office of Education, CodeStack
Department. CodeStack is the developer and 
operator of EDJOIN (used by 980 California 
school districts), SEIS (used by 486 California 
school districts), MEMS (used in 3 Migrant 
Education regions), AB75 and AB430 (used by 
1,020 California school districts), among many 
other online systems.

SCOHR tracks the status of all Oral Health 
Assessment/Waiver Request Forms. SCOHR also 
includes a Report Generator utility to run ad -
hoc, custom lists, and aggregate reports at the 
school, district, county, and/or state levels.



Accessibility 

User Types



Account 

Access



Four Forms
Å Assessment

ÅWaiver

Å Onsite Opt -Out Letter

Å Notification Letter



Data Capture



Finalize 

Aggregate 

Data Total



2022-2023 

Action Plan
Å Focus on Data Input accounts

Å Train the trainer for regional 

support

Å Consistent training schedule. 

Registration will be published 

on the homepage 

announcement. 

Å Resource center for all things 

SCOHR



Frequently Asked 

Questions

ÅAre the forms available in Spanish?

ÅMy school sent out the old forms for the 

current fiscal year. How do I report for the 

new forms? 

ÅAre there any training available? Where 

can I find the SCOHR manual?



SCOHR 

Helpdesk

Helpdesk Contact Information 

üscohr@sjcoe.net

ü (866) 762-9170

mailto:scohr@sjcoe.net


KOHA Data Visualization 

LOHP Project Directorôs Meeting

February 9, 2023

Claire Bleymaier, MPH, RN

Senior Community Health Planner

Oral Public Health Program Coordinator



Objectives

1.Share ways one LOHP has analyzed and reported KOHA data 

back to community partners

2.Catalyze new ideas among other LOPHs about how to 

meaningfully analyze and report KOHA data to partners in 

their counties



Starting points
Needs: 

ÅData to work with ïincrease KOHA reporting by schools into SCOHR ïby far the biggest lift

Å Accurate dataïmay need to edit incorrectly completed KOHA forms (mainly caries experience not 

checked if untreated decay is checked)

Å Target data goals for kindergartners from State Office of Oral Health plans and LOHP workplan

Å Familiarity with CDE data enrollment and FRPM data sources

Å Awareness that CDE K enrollment data does also include TK ïability to locate TK data only 

Å Familiarity with SCOHR 

Å Timelineïhow often and what kind of KOHA data to share; set minimums at least

Å Contact information for the stakeholders you want to receive data updates

Å Creation of channels to distribution information beyond emails, if able, ex: e-newsletter, website 

San Mateo Countyôs KOHA overview related to data:

ÅOnly source is what is reported in SCOHR 

ÅOnly reporting on aggregate data (ñnon-participatingò status)ïno demographic data available

Å Currently no referral management software system

Å Using basic Excel functions to analyze data currently 

Å ~6000 public school kindergartners in 105 schools and 20 districts

Å ~2000 public school kindergartners in 33 priority schools in 8 districts, including 5 charter schools and 

1 virtual school (at least 50% or more students eligible for FRPMs)



Displaying KOHA data



KOHA completed and waived forms reported, 2006-
present
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Percentage of kindergartners with untreated decay, by 
year
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KOHA school district results, 2021-22 SY
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DISPARITY DATA- UNTREATED 
DECAY



KOHA results by school type, 2021-22
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Schools with untreated decay rates above the 
all-schools rate of 19% (n=41)
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Of the 41 schools with highest rates of untreated decay, 
percentage in each school district
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DISPARITY DATA- CARIES 
EXPERIENCE



Schools with caries experience rates above the 
all-schools rate of 26% (n=39) 
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Of the 39 schools with highest rates of caries 
experience, percentage in each school district
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OTHER SCHOOL LEVEL DATA



Lomita Park Elementary, Millbrae District
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Laurel Elementary School, SMFC District
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Belle Haven Elementary, Ravenswood District
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Stories 

ñI feel relieved and grateful that mydaughter is no longer in 

pain. She is happy and enjoying life. I need to continue to work 

with my daughter on her oral hygiene habits to prevent multiple 

cavities again. Thank you, you make it possible for families like 

ours to get the dental care needed.ò

--Parent of a 6 yr. old who was screened at her elementary school by Sonrisas, and had severe tooth 

decay causing constant pain. She received follow up care by Sonrisas, who connected her to a 

hospital, where she received care under general anesthesia.



Sharing data via e-newsletter and multiple emails 



Cbleymaier@smcgov.org

650-642-3007

ÅSMC Health Dental Services
ÅSMC Dental Clinics and FAQs
ÅSMC Oral Health Coalition

mailto:Cbleymaier@smcgov.org
https://www.smchealth.org/smmc-services-dental
https://www.smchealth.org/dentalcare
https://www.smchealth.org/oralcoalition


Center for Healthy Communities
Office of Oral Health

BREAK



On a mission to 

build power for kids.

Strengthening KOHA Partnerships
/ŀƭƛŦƻǊƴƛŀ {ǘŀǘŜ hŦŦƛŎŜ ƻŦ hǊŀƭ IŜŀƭǘƘ [ƻŎŀƭ hǊŀƭ IŜŀƭǘƘ tǊƻƎǊŀƳ tǊƻƧŜŎǘ 5ƛǊŜŎǘƻǊΩǎ aŜŜǘƛƴƎ
February 9, 2023



Who We Are

Children Now is a non-partisan, whole-

child research, policy development and 

advocacy organization dedicated to 

promoting childrenôs health, education, 

and well-being in California.

The organization also leads The 

Childrenôs Movement of California, a 

network of over 5,000 direct service, 

parent, youth, civil rights, faith-based and 

community groups dedicated to improving 

childrenôs well-being.



Children Now Issue Areas

Integrated Data

Prenatal-Age 3 
Comprehensive Agenda

Childhood Trauma
Comprehensive Agenda

School-Based Health 
& Social Services

Early Childhood & K12

Family Preservation 
& Reunification

Stability & Permanency

Juvenile Justice

/IL[5w9bΩS HEALTH EDUCATION

Home Visiting

Developmental Screenings

Insurance Coverage
Health4All,
ACA Implementation,
Medi-Cal Reform, Coveredtil26

Access & Quality
Preventive and Primary Care,
Family Representation, 
Data & Monitoring
Continuity of Care for Foster Youth

Oral Health

Mental Health

Nutrition

Obesity

Integrated Systems

CHILD WELFARE

Early Learning Access & Quality 
Child Care, Preschool and TK

STEM
Leading CA STEM Network

Expanded Learning

Personalized Learning

District and Educator Capacity

Finance Reform

Accountability 

Social Emotional Learning 

Chronic Absence 

School Discipline 

Foster Youth Education Reform



Several Existing Toolkits to Help Raise Awareness

ÅCOH-TAC

Å Smile, CA

Å California Dental Association

Å Local Oral Health Program Handbooks



WHO (else) in your county needs to know, care about and support KOHA 

and school-based/linked programs?

Aside from EVERYONE, here is what we 

heard from LOHPs:

Å School administrators, teachers, nurses, 

etc.

Å Parents

Å Other county agencies that interact with 

young children, students, and families

Å Early care and education sites

Å Dental Providers

Å Medical Providers

Å ?



Updated Toolkit to Reach:

o WICs/Home Visiting Programs/Early Care & Education Partners, with a 

template for these sites to customize letter for the parents they serve

o Medical providers (e.g., primary care physicians, OB/GYNs, Comprehensive 

Perinatal Services Program, school nurses)

o Medical and dental providers at Federally Qualified Health Centers 

o Dental societies

o Parents re: KOHA screening/School-Based or Linked Programs available

o School administrators re: dental sealants and availability via school-

based/linked programs



Caveats and Considerations:

Lots of room to customize: 

- could hyperlink to county oral health strategic plan

- insert county-specific/district specific data

- highlight schools in a specific district that have upcoming 

screenings/services (if and where applicable)

Consider partnering with champions who can help deliver your 

message more effectively, including using their logos

- Maybe the LOHP is not the main signatory, but is included as a   

primary resource for questions



Social Media Toolkit:
Consider tagging:

Smile California

Instagram: @smileoncalifornia

Facebook: Smile California

California Dental Association

Twitter: @CDAdentists

Instagram: @cdadentists

Facebook: California Dental 

Association (CDA)

LinkedIn: California Dental 

Association

Local dental societies, 

https://www.cda.org/Home/Membership/Local-

Dental-Societies

Medi-Cal managed care plans by county, 

https://www.dhcs.ca.gov/individuals/Pages/MMCD

HealthPlanDir.aspx

https://www.cda.org/Home/Membership/Local-Dental-Societies
https://www.cda.org/Home/Membership/Local-Dental-Societies
https://www.dhcs.ca.gov/individuals/Pages/MMCDHealthPlanDir.aspx
https://www.dhcs.ca.gov/individuals/Pages/MMCDHealthPlanDir.aspx


The greatest problem in 

communication is the illusion 

that it has been accomplished. 

ïGeorge Bernard Shaw



Contact: Eileen Espejo, eespejo@childrennow.org

Learn more about Children Now: 
www.childrennow.org

Join The Childrenôs Movement:
www.childrennow.org/thechildrensmovement/

Read our blog:
https://www.childrennow.org/blog/

Follow us on Social Media:

@childrennow linkedin.com/children-now

mailto:eespejo@childrennow.org
about:blank
about:blank
https://www.childrennow.org/blog/
about:blank
about:blank
about:blank
about:blank


School-based school-linked opportunities for LOHPs

Dr. Shakalpi Pendurkar DDS, MPH
Dental Health Administrator 

Office of Dental Health



Program Models

Å Clinical program at school site or part of school-based health center

Å Services provided through a contract or MOU

Å Collaborating with partners for providing services 



Initial Planning

Check available resources
Å Staff (dentist, hygienist, assistant)
Å Funding
Å Equipment 

Identify service recipients
Å Free-Reduced Price Meal data consideration
Å Review data to Identify schools/districts in need of services

https://www.cde.ca.gov/ds/ad/frpmtop.asp

https://www.cde.ca.gov/ds/ad/frpmtop.asp


Develop a Plan

Å Types of services

Å Assign dental services for each dental professional 

Å Consider workflow protocols and procedures



Key Stakeholders

Identify parties involved 
ÅSuperintendent 
ÅDirector of student services
ÅSchool principal 
ÅSchool nurse
ÅOther school staff

Discuss your plan to provide dental services
ÅBrief overview of the program and services
ÅObtain an agreement before starting the MOU process



Establish a MOU

Memorandum of Understanding

Å Agreement between two or more parties

Å Outlines expectations of each party



Purpose of a MOU

Å Allows each party to state their objectives & expectations 

Å Reduces the risk of uncertaintyby assigning specific roles & responsibilities to each party 

Å Provides a framework for the project

Å Prevents potential future disputes from occurring



MOU details

Å Purpose of the agreement
Å Parties involved; contact details of all relevant parties
Å Timeline
Å Statement/scope of Work (SoW)
Å Confidentiality Statement
Å Insurances and Indemnifications  
Å Process & Timeline for Revisions, Additions & Termination
Å Necessary signatures of each party



Statement of Work (SoW)

States Program Operations:
Å Activities & Services
Å Roles & Responsibilities of each party 
Å Distribution & Collection of forms 

Deliverables: 
Å Type of data needed for reporting by all parties



Delivery of Dental Services

Initial meeting with school principal and staff
Å Discuss logistics (location, bell schedule, communication)
Å Deliver dental services consent form and educational materials
Å Confirm dental services date

Obtain parental/guardian consent
Å Collect and review completed consent forms before service delivery

Provide identified dental services
Å Dental screening 
Å Fluoride varnish application
Å Dental sealants
Å Teeth cleaning



Data Reporting

Collect quality data:
Å Reporting 
Å Quality assurance 
Å Future planning 
Å Future funding



ODH Clinical Program Data

Services(current school year) Berkeley Sealant Program Livermore Sealant Program

Oral health education 471 48

Dental screening 251 25

Fluoride varnish 205 20

Dental sealants 71 Scheduled

Teeth cleaning 91 Scheduled

Referred to care coordination 
for urgent dental needs

9 3



Alameda County Map

FQHCs
Å Asian Health Services
Å La Clinica
Å Tiburcio Vasquez Health Center
Å Native American Health Center
Å West Oakland Health Center
Å Bay Area Community Health
Å Axis Community Health Center
Å Alameda Health System

Big Smiles

Dental offices

ODH Map (arcgis.com)

https://ac-hcsa.maps.arcgis.com/apps/webappviewer/index.html?id=07704f9a38c34bb98118701fa11068dc


Thank You!

Office of Dental Health
510-208-5910

DentalHealth@acgov.org

mailto:DentalHealth@acgov.org


KOHA and 
School-Linked 
Programs

Panel Discussion and Q&A



Panelists

Fresno County LOHP

Allegra Chacon, MPH -
Project Director 

Rhoda Gonzales, RDHAP -
Oral Health Consultant 

Fresno County 
Superintendent of Schools

Gina Amaro-McNamara,

Executive Leadership Coach 
for Community Schools



How Will We Achieve Our Goal?

School-Based Sealant Program

Å SCREEN - Kindergarten Oral Health Assessments (KOHA)

Å SEAL - Sealants prevent 80% of decay

Å REFER - Coordinate care

Goal: To Improve Outcomes in School Performance

Partnership between Local CBO (Fresno EOC) and LHD (Fresno DPH)



Baseline for Central Valley

Third Grade Oral Health Assessment 

2018-2019

Å 3 out of every 4 children of have experienced 

cavities

Å 1 in 3 have children untreated decay

Fresno is the 2nd highest county in the nation to experience food insecurity



Oral Health & Absenteeism

(Sources: Jackson SL, Vann WF, Kotch JB, Pahel BT, Lee JY. Impact of Poor Oral Health on Childrenôs School Attendance and 

Performance. American Journal of Public Health 2011; 101(10), 1900-1906; Pourat N, Nicholson G. Unaffordable Dental Care Is Linked to 

Frequent School Absences. UCLA Center for Health Policy Research, November 2009)


