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⁻ Santa Clara County Overview 
⁻ RBA Overview – Turn the Curve
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⁻ Strategies 
⁻ Challenges 
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Santa Clara County Overview and History
 No major system in place prior to FY 20
 Part of RBA pilot for KOHA 
 Partnering with Healthier Kids Foundation (FY 20-Present)
 Healthier Kid’s Foundation provides vision, hearing and oral health screenings at schools

throughout Santa Clara County – offered over 300,000 services to our community
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Presenter
Presentation Notes
Healthier Kids Foundation provides vision, dental and hearing screenings to children ages 6 months to 18 years old at locations throughout Santa Clara County where children naturally gather: preschools, family child care homes, schools, after school programs, daycares, family resource center and other community based sites. The majority of screenings are delivered to children in kindergarten through 8th grade to assist school districts with meeting state reporting requirements that are set by the California Department of Education. 
A special emphasis is made in schools in low-income and higher-need areas. Healthier Kids Foundation works with Santa Clara County Public Health Department and Santa Clara Valley Health and Hospital System (SCVHHS) to identify which schools or districts should be prioritized on an annual basis. Healthier Kids Foundation begins with schools who have 50% or more students eligible for the Free and Reduced Lunch Program and prioritizes schools where 75% or more children are eligible for the Free and Reduced Lunch Program. 
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Healthier Kids Foundation (HKF) findings:
• 15% of children in SCC have untreated vision issues (20% 

during pandemic)
• 4% have untreated hearing issues 
• 32% have urgent or emergency dental needs (42% during 

the pandemic)

Historically school nurses used to provide these 
services to students

• Only 1 school nurse for every 3192 students in SCC
• Schools do no have enough staff or resources 

HKF provides the screenings and essential follow 
ups to ensure that child’s needs are met 

Screening Need in Santa Clara County



RBA Pilot Overview - Turn the Curve
Joined the RBA pilot for KOHA

Goal has been to increase KOHA reporting in SCOHR 

Collaborate with District Nurses - turn the curve in FY 2020

Track the following in Clear Impact: 
o % of school districts reporting
o % of school districts reported in SCOHR with partners 

screening data included manually (for missing school 
districts) 

o Including other performance measures like visible 
decay, caries experience, waiver data and student 
participation 
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RBA Pilot Overview - Turn the Curve

 Partner with HKF - able to further increase reporting 

 HKF data for school districts not reporting in SCOHR

 Track the following in Clear Impact: 
◦ % of school districts reporting
◦ % of school districts reported in SCOHR with partners 

screening data included manually (for missing school 
districts) 

◦ Including other performance measures like visible decay, 
caries experience, waiver data and student participation 
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Contracting 
 K-6th school-based screening data (objective 6)

 Expanding on school-based referrals (special funding)

 Oral health education/data  (objective 6)

 KOHA data for missing schools in SCOHR (objective 7)

 Pregnant persons – increase access and visits to dental 
services (obj 10) – RFP process

 Contracting process can be lengthy and challenging 

 Crucial part of moving work forward has been
through contracting and building valuable partnerships 

 Email us for any questions
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Our Partnerships

 School District Lead Coordinators  

 Dental Society 
 Valley Medical Center Dental Network 

 Healthier Kid’s Foundation

 Public Health Branches
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School District Leads/Nurse Coordinators 

 Presentation from June 2021PDM for more information

 Collaborate with District Nurse Coordinators to increase reporting 

 Provided 3 presentations to date and 2 for superintendents since FY 20

 Follow up, technical assistance, updating SCOHR accounts, etc. lead to 

increase in  SCOHR data reporting (61% in FY 20 and FY 21)

 Oral health education resource inventory 

 Shifting priorities and ever evolving COVID protocols create challenges 
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Dental Society

 Support to local dentists 

 Collaborated to present to district nurses

 Give Kids a Smile – provide screening data 

 Partnership - provide COVID guidance to dentist 
members during pandemic 
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Valley Medical Center – Dental Network

 Collaborate closely with VMC Dental 
Network Manager 

 Support oral health referrals – quick dental 
appointments at VMC sites

Work group to support dental services for 
children in foster care

 Dedicated staff and program manager
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Healthier Kids Foundation 

 School-based screenings, care-coordination and oral       
health education for parents/adults and children 

 Leverage their vision, hearing and mental health work 
to require schools to add dental screenings 

Major contributor and leaders in improving children’s 
oral health in SCC – utilize dynamic  innovative 
strategies

 Timely and dedicated care coordination for any 
referrals

 Committed staff and CEO
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DentalFirst Program (0–18 years old) 
 8 years of screening

 94,000 dental screenings with licensed dentists 

 32% had tooth decay, on average

 FY 21-22 school year – of children screened:
◦ 41.21% have tooth decay
◦ 3613 children
◦ 1 out of 5 children received dental care 
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Screening Logistics

 Prioritized site list

Multiyear MOUs with high priority districts (14 active MOUs in place for screening and 11 active

MOUs in place for education)

 Coordination with sites

 Screening packets sent to sites 

 Roster request or automated FTP processes (encrypted data sharing) to collect student level data 

 Opt-out authorization forms sent to parents or information in school manuals
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Student Level Data Collection
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Student 

First & Last Name

Student ID (School)

Student ID (State)

Gender

DOB

School Name

Teacher Name

Parent 

First & Last Name

Gender

Preferred Language

Main Phone#

City

Zip Code

Email Address

Other 

Medical Insurance

Foster Care

McKinney-Vento (Homelessness)

Migrant Ed

Special Ed
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Screening Logistics (continued)

 Trained leader for each site

 Email reminders set automatically through 
Salesforce to the site coordinator (at 3 weeks, 2 weeks 
and one day before)

 Screening details included – how many screeners, 
how many dentists, and logistics for day of screening 

 In preparation for screenings – schools announce via 
newsletter, robo calls and make announcements over 
PA

 All safety protocols utilized 
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Presenter
Presentation Notes
A trained screener is assigned to the site as a lead. Email reminders are sent out automatically through Salesforce, Healthier Kids Foundation’s CRM, to the site coordinator three weeks, two weeks, and one day before the screening. The email details important information about the screening. It introduces the lead screener, details how many screeners and dentists will be onsite to perform the screening and includes logistics for the day of screenings. For example, a school site that plans to have 200 children vision, dental, and hearing screened, can expect 6-10 screeners and 2 dentists to arrive early in the morning to complete the screenings. 
In preparation for the screening, many sites will put Healthier Kids Foundation’s upcoming screenings in their newsletter, make announcements over their PA, and/or will send robocall reminders to parents. The day before the screening, screeners load the roster provided by the site into the screening equipment and pack appropriate supplies and stickers for the students. All safety protocols are followed use to Covid.  All screeners are vaccinated, TB tested, background checked, and fingerprinted.  




Day of Screening Protocol
Screeners arrive on site early 
Students arrive, line up and take turns with the screeners

Child states name and screener pulls up student information 
within equipment (based on roster)

Each child will move through all 3 screenings in about 8 
minutes 
Licensed dentists screen for routine, urgent, emergency or 
24-hour emergency dental related issues 

2 minutes 
Urgent – mild to moderate cavities, gum disease, soft tissue  

legions, recent trauma, ectopic eruptions
Emergency – Infection, pain, severe cavities (24-hr emergency 

referral)
Caries experience data collection added in 2020
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Presenter
Presentation Notes
On the day a of the screening, screeners arrive at the site one half hour early, dressed in Healthier Kids Foundation polo shirts and wearing Healthier Kids Foundation ID’s. Screeners check in at the front desk of the site and then set up. 
Students arrive, line up and each take a turn with the screener. They wear name tags or announce their name so that the screener may easily pull up the student’s information within the equipment. The information housed within the equipment is based off the roster provided prior to the screening by the site coordinator. Each child will move through all three screenings (vision, dental and hearing) in approximately 8 minutes before returning to class. 




Care Coordination & Referrals
 94,000 screenings 

 Current referral rate is over 41% (2021-2022) – over 9000 children screened to date 

 Expedited care- coordination for 24-emergency dental

 HKF prints results and delivers/mails them to screening site to distribute to parents

 Data entered in Salesforce and cases with 2, 3 or higher then assigned Case Managers (CMs)

 CM Role:
ensure that no child falls through the cracks
will assist parent using child’s insurance to receive follow up care and treatment
address any barriers to accessing and receiving care 
 track all steps and progress diligently in salesforce (5 call attempts per family) 

 Once appointment is set up – Salesforce automatically sends a text reminder to parents 
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Expanding Referrals – Dental Clinics 
 Collaborating with 4 major clinics/FQHCs - expanding to include 10 
clinics for partnership 

 Complete Business Associate Agreements (BAAs) and MOUs if 
preferred for secure data exchange

 Referral assigned to clinic with BAA agreement– then CM emails 
parent the release of information authorization form via DocuSign 

 CM emails the signed release form to clinic or FQHC using Virtru 

 Every 2 weeks the FQHC or clinic will send HKF the treatment plans 
for the client via FTP (saved in secured SharePoint folder)

 CM checks SharePoint folder for client’s treatment plan – uses that 
to update the status of the client’s case and record the success in 
Salesforce 
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Presenter
Presentation Notes
HKF has tried escalating within districts for emergency cases, especially for children who have received referrals 3 years in a row. However, their effort around setting up partnerships in dental clinics stems from their concerns that not all children are receiving all the care they need. 
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Once appointment is set up 
– Salesforce sends reminder 
to parent guardians about 
child’s appointment 

HKF follows up and tracks 
progress/treatment

HKF shares K-6th screening 
data and missing KOHA data 
for SCOHR with LOHP

New program with Business 
Associate Agreements with 
certain clinics and FQHCs to 
share data securely with 
dental clinics directly (10 by 
end of FY 22) 

Care Coordination 
& Data Follow Up

Ensure that no child falls 
through the cracks

Assist parents with using 
child’s insurance to receive 
follow up care and 
treatment

Address any barriers to 
accessing and receiving care

5 call attempts per referral 
before cased closed  

Case Manager

All 2, 3 and 24 –emergency 
organized and assigned a 
Case Manager

All 2, 3 and 24 –emergency 
organized and assigned a 
Case Manager

Data entered and tracked in 
Salesforce

Screening results sent to 
site to provide families

Data entered and tracked in 
Salesforce

Screening results sent to 
site to provide families 

Post-Screening

Screeners and dentists 
arrive early in morning with 
uniform

Children arrive and line up

2-minute screening for 
dental 

Utilize DentalFirst
Application (0,1,2,3)

Provide dental hygiene kit 
to each child 

Screening Day

MOU in place with high 
priority districts(>50% and 
>75% FRPM)

Parent authorization forms 
(opt-out for dental and 
release of information

Screening details and follow 
up sent to school site 
coordinators (roster 
exchange)

HKF contracts their own 
dentists for screenings 
(hourly + an hour travel)

HKF Leverages their vision, 
hearing, mental health work 
to require schools to take 
dental, which is not 
required 

Pre-Screening 
Logistics Set Up

Overview of HKF’s DentalFirst Screening Protocol 
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 Collaborating with Western 
Dental to coordinate dental 
appointments for a Sunday 
(1/23/2022)

 Follow up and 
communication efforts with 
families via text (especially 
DocuSign) 

 Working on program to 
share secure information 
with dental clinics directly

Innovative Strategies 



SmileFirst
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 Oral health education classes leveraged by other programs 
 9K-20K potential children – due to funding they train about 10K children/parents per year 
 Parents/adults – through their 10 Steps Program or word of mouth
 For students – educator teachers before or after the screenings 
 Parent/adult education set up through Salesforce and Zoom  - adults receive a stipend



Smile First by Grade
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FY 20-21 – Total of 9869 children grades K-8th

FY 19-20 – Total of 7454 children grades K-8th



Overview of Strategies & Partnership Model
 Healthier Kid’s Foundation is a unique partner that serves 
thousands of low-income children each year through school-
based interventions

 Partner with District Nurse Coordinator to increase SCOHR data 
entry

 Referrals for care-coordination – HKF

 Referrals for dental appointment – Valley Medical Center Dental 
Network  

 Collaborate with HKF for missing KOHA data in SCOHR (manually)

 Build capacity and infrastructure to improve oral health 
awareness and health outcomes

 Oral health education directory and resources 
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Challenges 
 PANDEMIC – ongoing challenges 

 Everchanging protocols and continuous shifts in priorities 

 School District Nurse Coordinators concerns

 Increase in referrals due to delay in dental care caused by 
pandemic (41% of children screened this school year)

 Hybrid school model and fear of COVID – lead to 
reduction in school-based screenings in 2020-2021 school 
year

 Capacity (LOHP Team)

 Funding
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Next Steps & Areas for Growth 

Form KOHA Workgroup to address system, 
data and policies 
 Office of Education Data Team
 Healthier Kids Foundation 
 Lead District Nurse Coordinator 
 Representative from Superintendent Office
 Dental Society
 Immunization 
 WIC/First5/Head Start, etc.
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 Reach 100% KOHA data reporting 
in SCOHR

 Identify creative approaches to 
navigate push back

 Clear Impact to monitor data using 
RBA 

 Identify creative approaches to 
increase KOHA participation 
among children

 Create resources about KOHA 
waiver vs. KOHA completion

 Social media campaign to educate 
about KOHA



Thank you for your Time!

Somayeh.Bolourchi@phd.sccgov.org
669-272-6083

mailto:Somayeh.Bolourchi@phd.sccgov.org

	Kindergarten Oral Health Assessment (KOHA) Implementation �and Improvement Strategies ��Santa Clara County �Local Oral Health Program�Lunch & Learn �
	Agenda
	Santa Clara County Overview and History
	Screening Need in Santa Clara County
	RBA Pilot Overview - Turn the Curve
	RBA Pilot Overview - Turn the Curve
	Contracting 
	Our Partnerships
	School District Leads/Nurse Coordinators 
	Dental Society
	Valley Medical Center – Dental Network
	Healthier Kids Foundation 
	DentalFirst Program (0–18 years old) 
	Screening Logistics
	Student Level Data Collection
	Slide Number 16
	Screening Logistics (continued)
	Day of Screening Protocol
	Care Coordination & Referrals
	Expanding Referrals – Dental Clinics 
	Slide Number 21
	Slide Number 22
	SmileFirst
	Smile First by Grade
	Overview of Strategies & Partnership Model
	Challenges 
	Next Steps & Areas for Growth 
	���Thank you for your Time!��Somayeh.Bolourchi@phd.sccgov.org�669-272-6083�

