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School Dental Screening and Referral Management System

TA/Establishing School Dental Programs/Referral Process
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California Oral Health
Technical Assistance Center

UCsF

COHTAC: A Spotlight on KOH
resources
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Kristin Hoeft & the COHTAC Team

Prepared for Project Directoros MeetSw




Learning Objectives

Participants will improve their abllity to:

A 1. EXxplain the range and type of resources available on the COHTAC website.
A 2. Understand how to access the KOHA resources on the COHTAC website.

A 3. Describe how to reach out to the COHTAC team to ask guestions or get
additional support.
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California Oral Health Technical Assistance

Center (COHTAC)

ort.ucsf.edu

lrs= University of California San Francisco

A Oralhealthsupport.ucsf.edu

California Oral Health
Technical Assistance Center
CDPH Office of Oral Health «

Toolkits » Our Programs «

Childcare (EECC) Programs Brush in
a Box Toolkit
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provides support and resources to help local oral health programs
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g achieve their goals.

YouTupe
Event
Planning

Resource Center v

About UCSF Search UCSF UCSF Health

News & Events « AboutUs +

Brush in a
Box Toolkit

This toolkit walks you through
creating an early education

and childcare toothbrushing
program, an important and
effective way to improve our
youngest children’s oral health.

ACCESS TOOLKIT
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COHTAC KOHA resources
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o= https://oralhealthsup

port.ucsf.edu

lrs= University of California San Francisco

A Oralhealthsupport.ucsf.edu

California Oral Health
Technical Assistance Center
CDPH Office of Oral Health «

ildcare (EECC) Programs Brush in
a Box Toolkit

Our Programs

School Oral Health Programs &
KOHA

Tobacco Cessation
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The California Oral Health Technical Assistance Center (COHTAC)
provides support and resources to help local oral health programs
achieve their goals.

Water Fluoridation

Toolkits + Resource Center v News & Events «

g in Early Education and OO

About UCSF Search UCSF UCSF Health

D Search Q

AboutUs +

Brush in a
Box Toolkit

This toolkit walks you through
creating an early education
and childcare toothbrushing
program, an important and

effective way to improve our
youngest children’s oral health.
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Events
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COHTAC KOHA resources

A Oralhealthsupport.ucsf.edu

Resource Center
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lx-b: University of California San Francisco

California Oral Health
Technical Assistance Center
CDPH Office of Oral Health «

ildcare (EECC) Programs Brush in
a Box Toolkit

The California Oral Health Technical Assistance Center (COHTAC)
provides support and resources to help local oral health programs
achieve their goals.

About UCSF Search UCSF UCSF Health

D Search Q

Toolkits v Our Programs pws & Events « AboutUs +
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Brush in a
Box Toolkit

This toolkit walks you through
creating an early education
and childcare toothbrushing
program, an important and

effective way to improve our
youngest children’s oral health.
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KO I I I \ p O I I Cy D ‘ !tal I : ; cda.org/Home/Public-Health/Kindergarten-Oral-Health-Requirement

1 Masking requirement continues in California health care settings. X
®  See the latest FAQs here.

2 Login | CDAWebsites v

Join  AboutUs  Newsroom  Contact Q  Input your search = MENU

A Links to all the relevant laws,
p()l |C|es and fu nd | ng Kindergarten Oral Health Requirement ;"”“’“‘f?“dg

. . . . . . 800.232.7645
Lack of access to dental care is a problem for many California children. Dental disease is one of the most s =
common reasons for school absences, and makes it hard for children to concentrate and learn. The

L ]
I I I n kindergarten dental checkup requirement, AB 1433, signed into law in 2006, helps schools identify children
suffering from untreated dental disease and helps parents establish a dental home for their children.

Sample Notification Letter

For Parents + (English) B
Notification Letter

For Schools + Translations [

For Dental Professionals + Sample Assessment Form
(English) B

For Clinics + Assessment Form

Translations [

AB 1433 %

[ (1 DEPARTMENT OF

EDUCATION Reported Data

Teaching & Learning ~ Testing & Accountability Finance & Grants ~ Data & Statistics ~ Specialized Progra View data by school year, then use the search tool to filter results bv.cz

Home / Finance & Grants / Allocations & Apportionments / Local Control Funding Formula

Local Control Funding Formula

California’s new school funding formula, enacted in 2013. Actual funding allocati

wy 5
LCFF Overview

The Local Control Funding Formula (LCFF) is hallmark legisl:
agencies (LEAs) in the state are funded, how they are measu

allow all students to succeed to their greatest potential.



Tools to Communicate the importance of
KOHA to the Community

A Powerpoint presentations, a prerecorded webinar, distilled

evidence-based talking points

Planting the seeds for educational success
P

How KOHA helps to {

put California children

on a path toward

healthy and

successful lives

*

&

[Name of Presenter, Credentials Go Here
[Audience/Conference and Date Go Her¢

School of
Dentistry

UCsF

KOHA Talking Points

1. Children’s educational future is shaped early in life—and school readiness is critical.
e Thee:

ly years are pivotal. As one education expert points out, most children who drop
ool are “on that trajectory by the time they're 8 years old.”1

out of

e School readiness is much more than attending to children’s early learning and cognitive
development. Head Start officials stress that physical health is a key part of school
readiness.2

2. Absenteeism lowers student achievement and drains funding from school districts.

15
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Raising local oral health awareness

Communication

strategies to engage
your community
and promote KOHA

A presentation by Matt Jacob to local health
leaders in California ¢ October 22, 2019

Engaging your local news media

Strategies to seek mm ..
media coverage b o ]
about oral health
and KOHA

A presentation by Matt Jacob to local health
leaders in California ¢ November 6, 2019

gi _]acob Strategies



Letter Templates

A Letter templates you can
personalize for your LOHP
school district
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Additional Forms and Templates

A Consent form samples

A MOU templates

SAMPLE MEMORANDUM OF UNDERSTANDING]

THIS AGREEMENT is exccuted by and between (heremafter referred to as
“School District™) and (hereinafter referred to as “Provider”) for the purpose
of providing needed dental services to students (hereinafter referred to as the “Program”).

WHEREAS, it is the intention of the Parties to participate in the Program for the purpose
of providing students (hereinafter referred to as “Students™ or “Participants™) with the
opportunity to receive needed dental services provided by Provider and/or their
community partners.

NOW, THEREFORE, in consideration of the mutual covenants hereinafter contained,
the Parties hereto agree as follows:

1. Scope of Agreement
A. This Agreement forms the basis of mutual understanding and respective
responsibilities between the School District and the Provider for providing
needed dental services to students.

B. This Agreement will be for a period of one year, with review for continuation
of the Program at yearly intervals. Renewal of this Agreement and
continuation of the Program will be subject to each Party signing a renewal
agreement.

C. School District agrees:

1. To the extent School District is able, provide Students with a safe setting
to receive dental care. School District shall provide sufficient oversight of
the Program to ensure that it meets the needs of Students.

2. To provide a mutually acceptable place to set up portable equipment or
park a mobile facility to provide students with necded dental care.

3. To provide access to toilet facilities and potable water, including hot
water.

4. To comply with all applicable laws relating to nondiserimination.

(8

Kindergarten Screening Program
‘San Francisco Department of Public Health Dental Services
San Francisco Dental Society

Dear Parents/Guardians:

The San Francisco Department of Public Health will be providing a dental screening at your
child’s school. This brief screening does not replace routine thorough checkups with your family dentist,
but can detect existing problems which may need treatment

= If you do net wish your child checked, please submit your request in writing to your child’s teacher.
Help your child to keep a healthy smile by encouraging daily brushing and flossing and limiting between
meal snacks.

Your child's information will be kept confidential. SFDPH uses results from health screenings to link children whe
need treatment to providers, and plan and evaluate citywide public health programs. SFDPH may report screening
results to government agencies and policy makers in terms of the total number of children served. SFDPH will not
share your child’s personal information with agencies or anyone other than your child's school without your written
permission.

Estimado Padre,

El Departamento de Salud Publica ofrecera examenes dentales gratis en la escuela de su hijo(a).
Esta breve examinacién no reemplazara su chequeo dental rutinario con su dentista, pero puede
detectar problemas existentes los cuales pueden necesitar tratamiento dental

= Si usted no desea que su hijo(a) reciba un examen dental, por favor entréguele la solicitud por escrito al
maestro de su hijo/a.

Ayude a su hijo(a) a mantener una sonrisa sana animandolos diariamente a que se cepillen los dientes y
se limiten en comer dulces.

La informacién de su hijo es confidencial. SFDPH utilizard los resultados de los examenes de salud para poner a
los nifios que necesitan tratamienio en contacto con los proveedores médicos; y ademds para planificar y evaluar
los programas de salud piiblica en toda la ciudad. SFDPH podria divulgar la informacion referente al nimero otal
de los nifios que sean atendidos, a las agencias gub: va los legis 5. Si usted no nos autoriza por
‘DPH no compart la informacion personal de su hijo/a con ninguna agencia u_otra persona que no.

17




SCOHR Forms an

A Training video accessible to
anyone about how to enter

data into the SCOHR
System

A SCOHR FAQ

d Training video

California Department of Public Health

July 2022- Page 1 of 2

Oral Health Assessment Form

California law (Education Code Section 49452 .8) says every child must have a dental check-up
(assessment) by May 31* of his/her first year in public school. A California licensed dental professional
must do the check-up and fill out Section 2 of this form. If your child had a dental check-up in the last
12 months, ask your dentist to fill out Section 2. If you are unable to get a dental check-up for your
child, fill out the separate Waiver of Oral Health Assessment Requirement Form.

This assessment will let you know if there are any dental problems that need attention by a dentist.
This assessment will also be used to evaluate our oral health programs. Children need goed oral
health to speak with confidence, express themselves, be healthy and, ready to learn. Poor oral health
has been related to lower school performance, poor social relationships, and less success later in life.
For this reason, we thank you for making this contribution to the health and well-being of California’s

children.

Section 1: Child's Information (Filled out by parent or guardian)

Child's First Name: Last Name: Middle Initial: | Child’s Birth Date:
Address: Apt.:
City: ZIP Code:

I I I
School Name: Teacher: Grade: | Year child starts

kindergarten:

Parent/Guardian First Name:

Parent/Guardian Last Name:

Child's Gender:

[J Male ] Female

Child's Race/Ethnicity:

ooogno

White

Black/African American
Hispanic/Latino

Asian

Other (please specify)

oooo

Native American
Multi-racial
Native Hawalian/Pacific |slander

Unknown

18
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CommunityClinical Linkages

A Webinar series with support materials
A Links and presentation about Smile, CA [ ms s

School-Based/Linked Programs and

Flnd A Dent|St Fesources Integrating Dental Referrals
A More Coming soon!

Mot b
=i xwm_m R B = T - Webinar II:
el T o Implementing School-Based/Linked Programs
=" and Integrating Dental Referrals
TR e e -
mom fE B Sep 21+, 2021

-identify you
model (SB/SL) Identify who is.
and types. 7 performing the services
services provided S Screening
* Fluoride ish
* Oral Health Education
Other services
- Identify providers /'
wha are willing to
participate in your
program

Flow Chart
Planning for School-Based/Linked Programs with Dental Referral Component
19 Presentation Title | %F



Samples of KOHA products other LOHPs
have developed

KINDERGARTEN ORAL
HEALTH ASSESSMENT
HANDBOOK

| Public Health Service

health grows Aere

ey i
Why is the Kindergarten Oral Health Assessment
(KOHA) Data Collection more important than ever?

< This the only Humboldt County data that tracks the oral health status of local
children.

< One in four children entering Kindergarten in Humboldt County have untreated
dental decay.

< When left untreated, decay can lead to pain and infection that may require
emergency room treatment.

< Dental decay is the number one childhood disease and the leading cause of
children being absent or ir‘aﬂentive at school.

< Absenteeism lowers student achievement and drains funding from school
districts.

What can school districts do to help?

< One month before school starts, schools should send a parent notification letter
home to all parents of incoming Kindergartners.

< Include the KOHA form in Kindergarten registration packets.

< Encourage parents to have an oral health assessment completed within their
child’s first year of school. Collect the forms throughout the school year to
compile data prior to May 31.

< Help raise awareness about the relationship between oral health and overall
heaith, to ensure that all children are healthy and ready for school.

< Send the completed Oral Health Assessment Data Collection form to Pennie
Lee at HCOE by May 31.

Humboldt County Office of Education/901 Myrthe Ave/Eureka, CA 95501
Pennie Lee, Plee@hcoe.org (707) 445-7117 / 707 445 7143 FAX

SMILE |
Humboldt

MAMENTO
S~ COUNTY

KINDERGARTEN ORAL
HEALTH ASSESSMENT
HANDBOOK

2019 - 2020

ACRAD

) SACRAMENTO COUNTY PUBLIC
Y/ Oral Health Program HEALTH

20
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FAQS

Why is the Kindergarten Oral Health Assessment important?

How to find a local Champion?

How can the Kindergarten Oral Health Assessment help children be ready for school?

What is the difference between an oral health screening and a dental exam?

How does the state Education Codes support the Kindergarten Oral Health Assessment?

How can local health jurisdictions, schools and providers help promote the Kindergarten Oral Health
Assessment?

How do participation rates vary by type of consent form?

21




Coming Soon from OOH & COHTAC

A School-Linked Dental Health
Program Manual

A Detailed steps, partnership
development, and resources to carry
out the creation of a School-Linked
Dental Health Program




Coming Soon from OOH & COHTAC

A Results Based Accountability (RBA)

A data-driven, decision-making process to help communities
and organizations get beyond talking about problems to
taking action to solve problems

A Using Clear Impact performance management software

A How to leverage RBA to engage community partners to turn
the curve

23



Email Us

A oralhealthsupport@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.

24
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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.

ﬁ

<1 CODESTACK
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Accessibllity

User Types




Please enter county/district to continue the signup process.

County:

5an Joaquin

District:

San Joaquin County Office of Education

Overview 5) ydeStack Accessibility Data Capture Reporting

The organization you are signing up for has already created an account. Please contact one of the users below:

MName

Crystal Stotts-Petzold

Irina Bazyuk

Autumn Kirby

COSP Health Services

Madeline Aguilera

Donna Beckman

County User

Corleen Estes

Email

cstottspetzold@sjcoe.net

ibazyuk@sjcoe.net

akirby@sjcoe.net

cosphealthservices@sjcoe.net

maguilera@sjcoe.net

dbeckman@sjcoe.net

cuser@sjcoe.net

cestes@sjcoe.net

Sign Up

Account

AcCcess




Four Forms

A Assessment

A Waiver

A Onsite Opt -Out Letter
A Notification Letter




Data Capture




Finalize
Aggregate

Data Total




2022-2023
Action Plan

A Focus on Data Input accounts

A Train the trainer for regional
support

A Consistent training schedule.
Registration will be published
on the homepage
announcement.

A Resource center for all things
SCOHR




Frequently Asked
Questions

A Are the forms availa
A My school sent out t

nle In Spanish?
ne old forms for the

current fiscal year. H
new forms?
A Are there any trainin

ow do | report for the

g available? Where

can | find the SCOHR manual?




a

SCO HR Helpdesk Contact Information

scohr@sjcoe.net

Helpdesk (866) 7629170
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KOHA Data Visualization

LOHP Project Director o0s Mee
February 9, 2023

Claire Bleymaier, MPH, RN
. SAN MATEO COUNTY HEALTH

\‘Pv FAMILY HEALTH Sen_ior Community Health Plgnner
L[5
v ") SERVICES Oral Public Health Program Coordinator




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:
A Data to work with i increase KOHA reporting by schools into SCOHR i by far the biggest lift
A Accurate datai may need to edit incorrectly completed KOHA forms (mainly caries experience not
checked if untreated decay is checked)
A Target data goals for kindergartners from State Office of Oral Health plans and LOHP workplan
A Familiarity with CDE data enrollment and FRPM data sources
A Awareness that CDE K enroliment data does also include TK i ability to locate TK data only
A Familiarity with SCOHR
A Timelinei how often and what kind of KOHA data to share; set minimums at least
A Contact information for the stakeholders you want to receive data updates
A Creation of channels to distribution information beyond emails, if able, ex: e-newsletter, website

San Mateo Countyodos KOHA overview related to dat a:
A Only source is what is reported in SCOHR
A Only reporting on aggregate data ( i npanr t i c¢ci p ai nomemnbgraphicalatauasajlable
A Currently no referral management software system
A Using basic Excel functions to analyze data currently
A ~6000 public school kindergartners in 105 schools and 20 districts
A ~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

9.9 SANMATEO COUNTY HEALTH
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KOHA completed and waived forms reported, 2006-

present

9000

8000

7000

6000

5000

4000

3000

2000

1000

o

7,665
7148

7517 7305

6958 6922
6305

06-07 07-08 08-09 09-10 10-11 11-12

= Number of completed screenings

12-13 13-14 14-15 15-16

= Number of waived screenings

16-17 17-18 18-19 19-20 20-21

Total number of enrolled kindergartners

6072

21-22



Percentage of kindergartners with untreated decay, by

year

30%

25%

20% 19% 19%
17% 17%
15%
13%
10% ey N T R 10% e N N 10.2%
-—-P - - cee il e RPUPRDRVRI RPN P 8% - - ——— ceclllecccaaaaa 9%
6%

5% iy

0

o I 0% 0% 0%

0

06-07 07-08 0809 09-10 10-11 12-12 12-13 13-14 14-15 1516 16-17 17-18 18-19 19-20 20-21 21-22
mmmm Untreated decay === SMC 2030 goal- 9% or less === Healthy People 2030 goal- 10.2% or less === CA goal- 22.3% or less



KOHA school district results, 2021-22 SY

100%

80%

60%

40%

20%

= Completed screenings mmmm Schools reporting mmmm Untreated decay mmmm Caries experience
----- All totals, completed screenings ----- All totals, schools reporting -----All totals, untreated decay -----All totals, caries experience



DISPARITY DATA- UNTREATED
DECAY

QA SAN
,wn FAMILY HEALTH

) SERVICES



KOHA results by school type, 2021-22

100%
94%

90%
80%
70%

60%

50% 46% 47%
43% CE state goal: 42.9%

40%

31%

30%

UD state goal: 22.3%

20%

13%
10%

0%
Completed screenings Schools reporting Untreated decay (UD) Caries experience (CE)

. Priority mmm Non priority ~ =——UD state goal- 22.3% or less = ——CE state goal- 42.9%



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

Bayshore BrisEane
SSF 3% 2%
12%

Cabrillo
7%

Jefferson
27%

Millbrae
2%
San Bruno Park
5%

Bayshore = Brisbane = Cabrillo = Jefferson = Millorae = RWC = San Bruno Park = SM-FC = SSF



DISPARITY DATA- CARIES
EXPERIENCE
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Schools with caries experience rates above the

all-schools

rate of 26%
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100%
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Of the 39 schools with highest rates of caries

experience, percentage in each school district

SSF Baysohore Brisbane
13% 2% 2%

Cabirillo
8%

SM-FC
18%

Jefferson
26%

San Bruno Park

8% _

Millbrae
2%

RWC Ravenswood
13% 8%

Bayshore = Brisbane = Cabrillo = Jefferson = Millorae = Ravenswood =RWC = San Bruno Park =SM-FC = SSF



OTHER SCHOOL LEVEL DATA
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Lomita Park Elementary, Millbrae District

KOHA forms
Completed
screening
0
= Waived, 38% 60%
financial
burden

= \Waived, lack of
access

= \Waived, non-
consent

2%/

= Not returned

59%
58%
57%
56%
55%
54%
53%
52%
51%
50%
49%

Screening
Qutcomes

58%

52%

m Untreated decay
Caries experience

m Untreated
decay

= Treated

decay (past

decay)

Caries Experience




Laurel Elementary School, SMFC District

KOHA forms

Completed
screening

0
= \Waived, Zihd

financial
burden

= \Waived, lack

of access :
——— 10/,

1%

= \Waived, non-

consent
71% /

= Not returned

45%
40%
35%
30%
25%
20%
15%
10%

5%

0%

Screening
Qutcomes

42%

35%

m Untreated decay
Caries experience

m Untreated
decay

= Treated
decay (past
decay)

Caries Experience




Belle Haven Elementary, Ravenswood District

KOHA forms Screening
Outcomes Caries Experience
Completed 14% 60% 55%
screening
78% o0%

= Waived,

financial 7%1 40% = Untreated

burden decay
= Waived, lack of 1% SSSSy 30%

access = Treated

20% 17% decay (past

= Waived, non- decay)

consent 10%

m Not returned 0%

m Untreated decay
Caries experience



Stories

~

nli f eel r el 1 ev e ddaahtel is gorloagererf ul t h
pain. She is happy and enjoying life. | 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
ourstogett he dent al care needed. O
--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

\ SAN MATED COUNTY HEALTH
. ,”‘ FAMILY HEALTH
& v/ SERVICES

San Mateo County Oral Public Health Program - November 2022 E-Newsletter

Oral health focus groups

partnering with Santz Clar University b

Cal The goal is in

1d Spanish with parents of

pregrant people on Medi

r mare pregnant peapls who have Med!-Cal health INsurancs i pericipate, We wil be candu
2023. Please share the flyer with pregnant people wha m:
here

the groups virtually from January- March
e interesied. The flyer in English and Spanish is available to download on our website

2021-22 Kindsrgarten Oral Haalth Azeesemant {KOHA) data

Our main KOHA-refaled projects for the 2022-23 =
1) Custemizing the rew Kindergarien Or:

@ 2021-22 5Y Kindergarten Ora.. . KOHA SchoolReport_2021-20... .,

Hezith Aeoe =zmen foeme and lelters rec el e rom e O of v el o e coury, g hem, ans A28 ks TEe

tal societies, and oral health soreening arganizaions in cur county ta provide mare oral health
screenings o priceity schaos (schaols with 50% or more of studenls elgiale or free and reduced price med

2 attachments (447 KB) & Save all to OneDrive - County of San Mateo 4 Download all

SMC Kindergarten Oral Hezlth Assessment (KOHA) school district resolts, 2021-22 5Y X
Hello San Mateo County public school leaders and staff,

Pl
. e B D B B e B e B We'd like to share our county's final 2021-22 schoel year Kindergarten Oral Health Assessment (KOHA) data with you zall, and thank all the staff who contributed to getting these forms to parents, tracking
schools reporting this year, a huge increase from recent years!
o
i - B A Attached is a brief power point presentation of the data, with some notes included. Attached is also an Excel sheet with all the raw numbers, directly from the KOHA database, the "System for California Or
26¥
o I — [ . By
i l This 2021-22 data shows inequities persist, as rates of untreated decay and caries experience are more than twice as high for kindergartners at our public schools where 50% or more of students are eli
o
& f ay: o S - & s provide on-site oral health screenings at each of these schools annually (32 schools). Oral health screening organizations also provide brief 1:1 oral health education to students screened, and dental clinic
. & &
& I &f) # & & & p “\\\e‘ 9\\5“ f’ -
+ o <
F ‘f' 5 We look forward to partnering with you to decrease the rates of dental disease—the number one most common chronic disease among children-- ameng our students, and improve their overall health.
o+
[P — S — P— Please let me know of any questions.
o Bl b s e el i = Al ttely edicls g - dheray Al Lban, e e g e

Thanks,

H1% - Parcer

g af all public elements

schials with kirdergariers that repored KOHA datz (S6105). Annual goal: 100%

g of estimaled enrolled kindergarinens wilh a compheted screening reported (2752 completed screenings | 6081 estimated enriled

parners). Annual goal: B0%-100% Claire
carillo, Belmont-Redwaod Sharss, San Brung Pank: Tap 3 schod disir
S72- Mumbar of kindery
enraliment £081)

454- Mumber of kinderg schaols receiving schoakbased aral health screenings from one of the theee screening arganizations in San
Mates Courty (e=t lotal ¥ ervolment al pricrity schoaks: 1949). Annual priorty school-based ssresning goal: At lsast 750/ year, then Incraass by 10% every

5 with highest percent
seniings fram ooe af Sins

e of comples

schoal-based oral b

Creening o

ers enrolled at prior

SMC Ki Oral Health A (KOHA} results by school type, 2021-22 SY

MR
BE%

I




9. SANMATEO COUNTY HEALTH
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@ ASMC Health Dental Services
AMC Dental Clinics and FAQs
AMC Oral Health Coalition

@ Cbleymaier@smcqov.orq

@ 650-642-3007



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

BREAK

OFFICE OF ORAL HEALTH
PROJECT DIRECTOR’'S MEETING

California Department of Public Health

OFFICE OF ORAL HEALTH

) C B I)H Center for Healthy Communities

P‘u b | IC Health Office of Oral Health



" Children
Nowe

On a mission to
build power for kids.

)
Strengthening KOHA Partnershipsy \
FEAF2NY AL {4GF0S hTFFAOS 2F hNIEt | Sk UK
February 9, 202 A



Who We Are

Children Now Is a non-partisan, whole-
child research, policy development and
advocacy organization dedicated to AR o T
promoting chil dr enod s
and well-being in California. i

The organization also leads The
Childrends Movemeat
network of over 5,000 direct service,
parent, youth, civil rights, faith-based and
community groups dedicated to improving
chil dr ebeidgs wel |



Children Now Issue Areas

[ 1 L[ SSWHEALD

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

Integrated Data

PrenatalAge 3
Comprehensive Agenda

Childhood Trauma
Comprehensive Agenda

SchooiBased Health

& Social Services
Early Childhood & K12

CHILD WELFAF

Family Preservation
& Reunification

Stability & Permanency

Juvenile Justice

EDUCATIO

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

A COH-TAC

A Smile, CA

A California Dental Association

A Local Oral Health Program Handbooks

Don't forget to schedule
@ your child’s required
: dental assessment!

‘What is the Kindergarten Oral Health Assessment (KOHA)?
uires that children have a dent

ke sure your ¢ ready for school, California law require
sment by May 31in eit c i e

AAAAAAAAAAADADA A —
S0 3 ddddddidiids ‘Why is it important to
have a dental home?
‘Why is it important? e
" + It allows the dentist to e
Poor oral health can affect a child's attendance, grades Frrlintichdory

and overall performance in school. The KOHA helps ensure famil
children are healthy and ready for a successful school year. ey
« It gives the dentist consistent

SCHOOL READINESS FACTS: portunities to provide

+ Children who have poor oral health often miss more school
and receive lower grades than children who don't.

+ Children with cavities may also have difficulty eating, talking. + Children who develop a
and concentrating in school. farniliar relationship sith

+ Healthy smiles make children feel confident and good their dantist are less likely to
about themselves. i

+ Establishing good oral health habits in childhood helps
croate a lifotime of healthy smiles.

preventive treatment and
find small issues before they
become big.

experience dental

and are more likety to visit
the dentist regularly into
adulthood.

HOW TO COMPLETE THE KOHA:
« Look out for a registration form that will be distributed Medi-Cal
when you register your child for school. covers dental
« Visit or find your dental home. check-ups
+ Complete the dental assessmenf every 6 months
12 montha betiars SotsFiI for children.
school for the first time or by
May 31t of their first yoar
(Kindergarten or Ist Grade).

children have
untreated tooth

decay in
California.*

&
Smlle Visit SmileCalifornia.org
DALIFORNIA?  tofind your child's dental

home today.

Technical Assistance Center

CDPH Office of Oral Health «

KOHA Toolkit

Working with schools

Toolkits = Qur Programs « Resourt

» Slide presentations to School Board - helpful intro slides when presenting to school administrators

+ Talking points - key messages on absenteeism, school readiness, and equity

+ Sample letter to school boards and parents to promote KOHA- glass half full

+ Sample letter to school boards and parents to promote KOHA- glass half empty

+ Humboldt County KOHA Handbook

+ Humboldt County KOHA Flyer

+ Sample Memorandum of Understanding (MOU) to use as a template

Communicating KOHA to community partners

+ Part 1 Slide presentation on using plain language and social media platforms to ensure your
community understands the importance of children's oral health. (webinar by Matt Jacob 10/22/2019)

+ Part 2 Slide presentation on sharing strategies for engaging local news media and bloggers,
enhancing your odds of getting media coverage. (webinar by Matt Jacob 11/6/2019)




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

and school-based/linked programs?

Aside from EVERYONE, here Iis what we
heard from LOHPSs:

A School administrators, teachers, nurses,
etc.

Parents

Other county agencies that interact with
young children, students, and families

Early care and education sites
Dental Providers

Medical Providers

o To o o

? Children



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

o0 Medical providers (e.g., primary care physicians, OB/GYNs, Comprehensive
Perinatal Services Program, school nurses)

Medical and dental providers at Federally Qualified Health Centers
Dental societies

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

O O O O

School administrators re: dental sealants and availability via school-
based/linked programs

Children
Now



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

Children
Now



Social Media ToolKkit: K{OIHIR Finda derits
Consider tagging: Checklist

KOHA stands for:
Kindergarten Oral Health Assessment

Smile California
Instagram: @smileoncalifornia

Facebook: Smile California

California Dental Association
Twitter: @CDAdentists Local dental societies,
Instagram: @cdadentists
Facebook: California Dental
Association (CDA)

LinkedIn: California Dental Medi-Cal managed care plans by county,
Association

Children
Now



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 iIs the illusion
that it has been accomplished.

| George Bernard Shaw




Contact: Eileen Espejo, eespejo@childrennow.org

Learn more about Children Now:
www.childrennow.org

Join The Chil drends Movement :
www.childrennow.org/thechildrensmovement/

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

Follow us on Socilal Media:

000 in

@childrennow linkedin.com/children-now @cmldren

Now


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

Schootbased schoalinked opportunities for LOHPs

Dr. Shakalpi Pendurkar DDS, MPH
Dental Health Administrator
Office of Dental Health

- PUBLIC HEALTH DEPARTMENT
OFFICE OF DENTAL HEALTH

Lk ; '.ili,’/: ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY




-
Program Models

A Clinical program at school site or part of schbased health center
A Services provided through a contract or MOU

A Collaborating with partners for providing services

~
o

- PUBLIC HEALTH DEPARTMENT

i I,I,’/ ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
m OFFICE OF DENTAL HEALTH




-
Initial Planning

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

|dentify service recipients
A FreeReduced Price Meal data consideration

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

~
o

- PUBLIC HEALTH DEPARTMENT

i l.l,’/ ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
fx OFFICE OF DENTAL HEALTH



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

Develop a Plan

A Types of services

A Assign dental services for each dental professional

A Consider workflow protocols and procedures

mintatntatata by

~
o

- PUBLIC HEALTH DEPARTMENT

i I,I,’/ ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
AK OFFICE OF DENTAL HEALTH




.
Key Stakeholders

|dentify parties involved
A Superintendent
A Director of student services
A School principal
A School nurse
A Other school staff

Discuss your plan to provide dental services
A Brief overview of the program and services
A Obtain an agreement before starting the MOU process

\ !,

~\eye7 ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
% - PUBLIC HEALTH DEPARTMENT
OFFICE OF DENTAL HEALTH




e
Establish a MOU

Memorandum of Understanding
A Agreement between two or more parties

A Outlines expectations of each party

~
o

- PUBLIC HEALTH DEPARTMENT

i I.I,’/ ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
fx OFFICE OF DENTAL HEALTH




-
Purpose of a MOU

A Allows each party to state their objectives & expectations
A Reduces the risk of uncertainby assigning specific roles & responsibilities to each party
A Provides a framework for the project

A Prevents potential future disputes from occurring

~
o

- PUBLIC HEALTH DEPARTMENT

i I,I,’/ ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
fx OFFICE OF DENTAL HEALTH




e
MOU detalls

Purpose of the agreement

Parties involved; contact details of all relevant parties
Timeline

Statement/scope of Work (SoW)

Confidentiality Statement

Insurances and Indemnifications

Process & Timeline for Revisions, Additions & Termination
Necessary signatures of each party

Too oo o o o o o o

~
o

- PUBLIC HEALTH DEPARTMENT
OFFICE OF DENTAL HEALTH

i : I,ili,’/: ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY



-
Statement of Work (SoW)

f
States Program Operations: \ \D )
A Activities & Services ! <
A Roles & Responsibilities of each party l‘v ) i
A Distribution & Collection of forms §
Deliverables: e x

A Type of data needed for reporting by all parties

PUBLIC HEALTH DEPARTMENT
OFFICE OF DENTAL HEALTH

- & ; ii /: ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY



-
Delivery of Dental Services

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

Obtain parental/guardian consent
A Collect and review completed consent forms before service deli

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

5 - PUBLIC HEALTH DEPARTMENT

i I.I,’/ ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
fx OFFICE OF DENTAL HEALTH




-
Data Reporting

Collect quality data:
A Reporting

A Quality assurance
| A Future planning
= A Future funding

‘Nevi7 ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY

P
LU

5 - PUBLIC HEALTH DEPARTMENT
OFFICE OF DENTAL HEALTH




-
ODH Clinical Program Data

Services(current school yeal 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 coordinatio 9 3

for urgent dental needs

~
o

- PUBLIC HEALTH DEPARTMENT

i I,I,’/ ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
AK OFFICE OF DENTAL HEALTH




.
Alameda County Map

FOQHCs
A Asian Health Services
A La Clinica
A Tiburcio Vasquez Health Center e
A Native American Health Center
A West Oakland Health Center
A Bay Area Community Health P
A Axis Community Health Center | e
A Alameda Health System e MR B
Big Smiles Lz g oo

Dental offices

~
o

- PUBLIC HEALTH DEPARTMENT

ODH Map (arcqis_com) e I.I,’/ ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
fx OFFICE OF DENTAL HEALTH



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

ThankYou!

Office of Dental Health
5102085910
DentalHealth@acgov.org

2, - PUBLIC HEALTH DEPARTMENT
OFFICE OF DENTAL HEALTH

Y : '.ili,’/: ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY



mailto:DentalHealth@acgov.org

KOHA and
SchoollLinked
Programs

i

Panel Discussion and Q&A



Panelists

Fresno County LOHP

Allegra Chacon, MPH
Project Director

Rhoda Gonzales, RDHAP

Oral Health Consultant H E ALTHY
Fresnc_) County FRES N 0
Superintendent of Schools Co U NTY

Gina AmaravicNamara,

Executive Leadership Coach
for Community Schools




How Will We Achieve Our Goal?

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

School-Based Sealant Program
A SCREENKindergarten Oral Health Assessments (KOHA)

A SEAL Sealants prevent 80% of decay
A REFERCoordinate care s e -

Goal: To Improve Outcomes in School Performance < e, . z, |

-



Baseline for Central Valley

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

i NS
Third Grade Oral Health Assessment Experience | Decay Sealants

2018-2019 California  60.6% 21.9% 37.0%

Central 75.9% 29.7% 33.2%

: _ Valley
A 3 out of every 4 children of have experienced

CaV|t| eS Caries Experience: Caries experience means that a child has had tooth decay at some point in time.
Caries experience covers both past treatment (e.g., fillings, crowns) and untreated decay at the present
time (e.g., untreated cavities).

A 1 I n 3 h ave Ch I Id re n u ntre ated d ecay Untreated Decay: Untreated decay s tooth decay (e.g., one or more cavities) that has not received

treatment.

Dental Sealants: Dental sealants are plastic-like coatings that are applied to the chewing surfaces of
teeth. The applied sealant protects the teeth from decay.



Oral Health & Absenteeism

(Sources:Jackson SL, Vann WF, Kotch JB, Pahel BT, Lee JY. | mpact of Poor Or al Heal th on Childrends School Attendance
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)



