Dental Care in Schools
Models, challenges and lessons
learned
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Introductions
> Sherryl Grey, School & Health Services Manager, International Community Health
Services
> Katherine Gudgel, Manager of Community and Social Services, HealthPoint
> Dr. Jeff Reynolds, Dental Director, Community Health Care
> Chuck Teegarden, Executive Director, Communities in Schools of Spokane County

> Stacy Torrance, MPH, Senior Program Officer, Arcora Foundation
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We’d like to talk to you about oral health in
schools
> The need for addressing oral health of school age
children
> Evidence behind programs
> Various models
> Success and challenges with program
implementation
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Why address oral health in schools
39 percent of kindergartners in Washington
have experienced decay,
by the time children are in 3rdgrade…

52 percent have
experienced decay.
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Children must be healthy to
learn, develop and thrive.
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School Based Programs are Effective
Federal Task Force on Community Prevention Services
“school based and school linked delivery programs are strongly
recommend on the basis of strong evidence of effectiveness in reducing
caries on occlusal surfaces of posterior teeth among children”
SBHCs are an important bridge between
health and education, delivering results
that matter to schools, including
decreases in absenteeism and
improvements in grade point averages.
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Why in school?
> Children spend the majority of their
time in schools
> Data on the Free/Reduced meal program
allows us to find the at-risk children
> Bringing care to children eliminates
some barriers to care
> Less time out of classroom:
30 min vs up to 2-6 hours
> Fits with parents’ schedules/needs
(pain appointments get scheduled but
preventive appointments can be missed)
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Large variety in school models
> Run by a variety of organizations:
• Federally Qualified Health Center
• Privately owned companies
• Not for profit organizations
• Volunteer programs
> Different program models:
> Brick and mortar clinics
> Mobile programs
> Portable equipment
• Different staffing models:
• Solo RDH or 2-3 RDH (Part time, Full time), Team of dentists, RDHs and or
CDAs
• Dental offices or community clinics that rotate staff out into the community

All these programs work, have different provider models,
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yet they share motivations, success stories and face similar challenges

> On-site dental integrated into one of our Seattle World School
SBHC (since 2012)
> Serving new immigrant and refugee students aged 11-21
> Dental space was made possible because school moved to a new
renovated site
> Dental equipment was purchased through a combination of private
donations and Arcora Funding through BSK.
> Dental services are offered 2 days per week, staffed by one dentist
and one dental assistant.

> Mobile Dental Clinic (MDC) serving ICHS and partner SBHCs at
3 middle schools and 7 high schools and 2 additional high
schools in partnership with the school nurse (these sites d not
have SBHC’s)
> MDC is staffed by one driver/patient service representative, one
dentist, 2 dental assistants and is supported by a clinic care
coordinator who assists with logistics and coordination between the
sites and the MDC staff.
> Most sites are visited 2 times per month during the school year, but
there is variation depending on demand
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> On-site and MDC services include:
>
>
>
>
>

new patient and recall exams/x-rays,
cleanings,
Restorative care/fillings,
simple extractions
simple root canals

> Program delivery summary
> ICHS SBHC registration includes consent for dental exam and cleaning. For partner
sites we require each student to complete a ICHS patient registration forms.
> ICHS SBHC medical providers conduct dental screenings on new patients and refer
as appropriate
> MDC partner SBHC’s and school nurses identify patients/students who have
barriers to accessing dental care, indicate they do not currently have a dentist
and/or have not been to a dentist in over a year. Our MDC care coordinator
follows up with those students.
> Once a patient has their initial exam, a treatment plan is developed and a consent
for treatment will need be signed prior to any dental procedures being
performed.
> End of year letters are sent to students who will not be attending the partner
school the next year.
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Success!
We are serving youth who would not have access to dental services without
us due to a variety of barriers including:
financial
transportation
new to area/country, difficulty connecting to care
youth with special needs
Challenges
Staffing – driver requires CDL
Summers
Referrals from our partners
Getting parents/guardians to sign consents
Communication with schools regarding school events
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> Mobile dental
> April 18, 2019
> One school - Renton High School
> One dentist and the general SBHC coordinator
> Exams, x-rays, cleanings
> General consent includes dental, specific consent is
given to students to get parental signature and
return. Patients are referred to full-service dental
clinics for treatment. Still figuring out scheduling.
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Lessons freshly learned
• Inform school, IT and credentialing as soon as you
start thinking about dental.
• Think hard before omitting a dental assistant.
• Do your dry run several weeks in advance of start.
• There is pent up need among uninsured kids.
• Thank you, ARCORA!
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•
•
•
•
•

School sealant program
Began in 2016
Location: Pierce County
65 Schools
Equipment: 2 mobile dental units, 2 portable dental chairs,
2 portable suction units, 2 portable lights, 2 curing lights, 2
mobile trays, 4 provider chairs, disposable supplies, sealant
material, mirrors and explorers
• CHC performed 1395 screening examinations and placed
1126 sealants the first year.
• In 2018, CHC performed 1295 screenings and placed 1305
sealants.
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Operations
• School base coordinator was hired to coordinate
scheduling, documentation and internal staffing.
• CHC provides instructions and consent forms to
each student in the school which is disseminated
by the school nurse to the teachers.
• The coordinator allows two weeks for distribution
and then picks up the consents from the school
nurse.
• The coordinator creates a chart in the Electronic
Dental Record and checks insurance coverage.
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Operations
• The coordinator develops a list of students to be seen
and distributes the list to the runner who will escort
the children.
• CHC provides screening exams and sealants
(depending on the number of students to be seen).
• Fluoride is applied based upon the parent consent
form.
• A goody bag is then given to the student which
includes toothbrush, tooth paste, oral hygiene
instructions and CHC information.
• At the end of the session a number is drawn for a
tablet which is given at each screening event.
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Successes
• Grown to 65 schools since late 2016
• Developed oral health education module for teachers
• Exploring the possibilities of school based health
clinics in the Bethel School District
• Met urgent needs of some of the most vulnerable
children in the county
• Parents/PTA volunteering at events and seeing the
activity and our interaction with their children
• Getting homecare information to families
• Navigators contacting families that are uninsured or
have inactive insurance
• Built a successful support team
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Challenges
> Minimal growth in participation in individual
schools due to consent issues
> Marketing the program to parents in the schools
> Limited space in some of the schools
> Communication with school nurses due to nurses
being in multiple schools
> Incorrect information/Incomplete Permission Forms
> Nurse turnover
> Funding for school base health clinics
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> Our mission is to surround students with a community of support,
empowering them to stay in school and achieve in life.
• We place a coordinator in a school to assess needs, make a
plan, and coordinate intensive interventions for the kids most at
risk for dropping out, along with services geared to the entire
school.
• The site coordinator works with local community service
partners such as social service agencies, businesses, health care
providers and volunteers to connect students with needed
resources.
• One-to-one services such as academic help, physical and mental
health care, mentoring, or college and career preparation help.
• School-wide offerings such as basic needs of food and clothing,
and after-school enrichment programs meeting broad student
needs.
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Local impact network partnership
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> Type of program: School sealant program

> Began in 2018
> Location: Spokane County, WA
> 10 Head Starts and ECEAPs, 46 elementary schools (52%) of all
elementary schools in the county, 4 Middle Schools
> The clinic is staffed by one RDH. School staff direct students to the area
where the hygienist is working.
> Oral exams, sealants, visit summaries, and referrals for follow up care. If
we see four or more cavities or any abscesses or urgencies we call the
parent and communicate with the school nurse
> Consents are sent home prior to the day of the clinic. CISSC staff assist
with the process where we have site coordinators. Consents
will
be accepted the day of the clinic. Working with Arcora, we also have an
online form that some parents are filling out as well.

> Outcomes-We are on track to triple the number of children receiving
sealants from last school year.
> Communities In Schools partnered with Arcora, Spokane Regional Health
District, and ToothSavers to develop and implement a strategy to increase
sealant use by using existing school and other partners.
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Advice for success
•
•
•
•
•
•
•
•

Be nice-schools are overwhelmed
Reach out to dentists in the community
Consider culture
Use a contract with all partners
Meet often with your team
Be open to brainstorming
Think big
Tell your story to as many people as you can
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Challenges & Solutions
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SBSP Challenges and Solutions
Challenge

How we handle

Schools can appear resistant
but often are overwhelmed
with pressure on academic
performance, other needs:
Learning time is precious

Engage the school nurse (both a gate and an
enabler). Word of mouth: School nurses at one
school rave about the program to nurses at other
schools. Share data on oral health and impact on
learning.

Schools presume they need
resources to support SBSP

Make it easy. Fit in with available space and
school schedules. Have a coordinator brings the
kids to the chair. Have a non-invasive presence.

Consent Form return

Engage the school nurse, send reminders. Ensure
school leaders are on board and understand the
connection of oral health and learning. Work with
each teacher by classroom, make it easy for them.
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SBSP Challenges and Solutions
Challenge

How we handle

Recruiting, retaining RDHs
when wages can be less
competitive.

Find RDHs that appreciate the mission, focus on
PT benefits (eg FT 8 months, summer off, OR PT
1+ days a /week Find DHs who want more
flexibility, less routine chair-side care and like kids.
Celebrate the success and impact of the program
with the provider team

Reimbursement rates and
billing processes. Modest
rates are challenging

Make the program efficient with the right volume
of patients; seek donations of supplies

Ensuring high risk children
receive and use a referral to
a routine dental provider

Keep and manage a list of providers interested to
take these children; identify high risk children to
the school nurse and/or parent for follow up
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Maintaining SBSPs: drivers of success
Drivers of Success

How we maintain quality and impact

Ensuring quality of our
providers and the care they
deliver

• Train DH, leverage experienced SBSP-DHs
• Recheck sealants every year
• Hold an annual clinical summit to review best practices and
do case reviews.

Demonstrating the impact
to schools.

Collect data on each student, track the amount of decay
(urgent, somewhat urgent, and zero decay) and the
resealant rate. Share data with schools - cavity trends over
time. Cavity-free rate resonates with schools. "We cut the
cavity rate in half!"

Driving participation at
schools.

Track the average school participation rate (average is 16%
for consent forms) and share this with schools to set a
benchmark. Helps drive participation in treatment.

Stepping back and seeing a
bigger picture with a long
term view

Analyze data each year and over several years; take a long
view and consider the impact of oral health and learning
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Your questions and thoughts
February 12, 2022
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Questions?
Contact Information
> Sherryl Grey - sherrylg@ichs.com
> Katherine Gudgel - KGUDGEL@healthpointchc.org
> Dr. Jeff Reynolds - jreynolds@commhealth.org
> Chuck Teegarden - Chuck@cisspokane.org
> Stacy Torrance - storrance@arcorafoundation.org
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