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an’s Dental Services: A model for
ol community-based care
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Children’s Dental Services

919, Children’s Dental Services has been
to improving the dental health of children
ith low income by providing
gent and education to diverse




Children’s Dental Services

® An independent, non-profit
® Main clinic and over 100+ sites

2009

® 20,153 patients
32,405 visits
52,599 procedures

erage cost of comprehensive
Al care $198.42 per patient.

ervices per patient

in 2009 was




®mildren’s Dental Services

Nine decades of
experience in delivering
quality dental care to
low-income children and
pregnant women
throughout Minnesota.




Pioneered two landmark initiatives for
improving dental care delivery for children

> First provider in the nation to offer on-site
dental care to Head Start children

» Expanded on-site and mobile dental care to a
variety of community sites (i.e., libraries,
recreation centers, and more)




htjlturally Diverse Staff

= 22 countries, 16 languages

= Full range of culturally
competent care to bilingual
ad multi-lingual families
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W™ Scores Minnesota a "C”

Does Not have sealant programs in
place in 25% of high-risk schools

Does Not pay dentists who serve
Medicaid-enrolled children at least the
jonal average of Medicaid rates as a
atage of the dentist median retail
L 42.9% National: 60.5%

or exceed the national
0 ages 1to 8 on

February 2010




Bacess for Successful Program

A. ldentify

Need




« 23 million U.S. children have no dental
coverage — making them 3x less likely to
receive dental care.

» Tooth decay is the most common childhood
disease. — occurs 5x more often than asthma
and 7x more often than hay fever.

« 2003: 391,000 children under age 21 were
enrolled in Medicaid and only 126,000
received a dental visit.

Ofthese children, only 20% received sealants
on their permanent molars.




\. ldentify Need

* Nearly 30% of preschoolers living in
poverty have decayed teeth

* Nearly 80% of decayed teeth go untreated

« Economically disadvantaged children are
generally covered by public programs

* They are 2 to 4 times more likely to have
untreated primary tooth decay




* Invitation — numerous inquiries from
individual schools, school districts and
community sites each year

» School superintendent, principal and
nurses support

» High percentage of students on free and
reduced lunch




|dentify Need

* Minnesota Department of Health -
Basic Screening Survey (BSS)




Create Partnerships

Community
Stakeholder
Meetings

Provision of
Care

Create and
Sustain
Partnerships

Convey the importance and discuss the benefits of school-based |
oral health care programs

Review program protocols and logistics to alleviate any potential
concerns

——

Provide clinically-indicated , conservative/preservative care
Combine treatment with education and referrals

~

Regularly communicate the program’s impact to key supporters

and partners







b Create Partnerships
Blental Community




BN Create Partnerships

SBiinable Funding




b Create Partnerships

o0 11 Statewide United Way Chapters
les United Way

ides funding as well as strong
offective and increased

munity efforts,
ducation &




B reate Partnerships
Elearnment & Local Leaders

ment of Human Services




reate Partnerships

Oral Health Coalition

HRSA Centers for Disease Control
(2009-2011) (2008-2013)
Workforce Innovation w/ Office of National Center for Chronic
Rural Health & Primary Care Disease Prevention & Health
Promotion
$462,000 per year for 3 years $270,000 Year 1
$330,000 Year 2+
To develop and publish a five-year To assist state health department to
surveillance plan. To support the establish, strengthen, and enhance
collection of primary data on specific at- the infrastructure and capacity of
risk population groups. states to plan, implement, an
Subcontractors: evaluate population-based oral
*Smiles Across Minnesota disease prevention and promotion.

«Children’s Dental Services

« U of M School of Dentistry ?Avgge":sgrOUPs
» Area Health Education Center
s\Workforce

*Normandale Community College e a—
-MnSCU j

A future state oral health plan




lonal centers




supply donations

& communities served to provide
education, outreach, and other




- Partnerships
doject Homeless Connect Example

Services provides a full range of dental services to

Mille Lacs, Isanti, Duluth, Carlton County,

lencing homelessness
olunteer base that consists of




AP artnerships
Semool Health Resource Center Example

gcalth, dental and mental health care for all children in
and community.

borators include:




Partnerships

Head Start

» During the 1990’s, Head Start chapters nationwide reported
access to dental care as their #1 health concern.

» Head Start children are required to have a dental exam within 90
days of enrollment.

» Ashortage of dentists in remote and rural locations are able and
willing to see Head Start children for their required exams.




Waiver

» “ A dental hygienist licensed under this chapter may be
employed or retained by a health care facility, program or
non-profit organization to perform dental hygiene
services without the patient first being examined by a
licensed dentist”.

» Specific to Minnesota Head Start, hygienists will provide
education and preventive services and conduct the Basic
Screening Survey. This assessment and triage approach
through collaborative practice meets Department of
Human Services dental examination standards.




IsSh Protocols and Policies
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b Establish Protocols and Policies

Delivery
pasent - annual
en
gticipated number of children
gtion(s) and contact(s)




0 maintain licensure
and long-term disability




sl |aborative Practice Agreement

“A written document drafted between
a licensed dentist and dental
hygienist. The agreement outlines the
parameters of care and services that
nay be provided by the collaborative
ice dental hygienist and without
at's diagnosis and treatment

innesota Statute 150A.10







. Smiles Across Minnesota

g : . ‘ ‘
Ensuring every child has a healthy smlle

------

gson, Co-chair
ommunity Affairs
innesota
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HEALTHY MOUTHS. HEALTHY MINDS. HEALTHY CHILDREN.

LAND OF
5,167,101 SMILES!

Across America

Keys to a healthy smile: Brush and floss I Eat healthy foods | See your dentist regularly

)SMILES

United | _ [— ‘
Sponscredby: Way| ‘& e
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L os FIEALTHY 4 FUTURF

Greater Twin Gities
United Way

Bringing healthy mouths to life
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Slnles Across Minnesota

Dental Services
Available at Your

Child’s School.
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Uninsured Minnesotans in 2009
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25% In 2007




im0 Are We?

2dicated to

AGROSS
MINNESOTA




Merry Jo Thoele, RDH
Minnesota Department of Health

Representative
Greater Twin Cities United Way

MEMBERS :
Patti Peterson, RDH

Minnesota Dental Hygienists Association

ay of Greater Duluth




liliesion & Goals

bevery Minnesota child has a healthy smile

ad establish school-based, school-
nity-based preventive dental care
lerinsured Minnesota children




Besired Outcomes

Al disease







e Program

portable,
dental care




Sies Across Minnesota Sites




Stephanie Hern,
Children’s Dental
Services dental
hygienist.

The school district
provides in-kind
office space, health
support, and
community liaisons.

ST. CLOUD




Dr. Phuong Do, Children’s Dental Services
provides restorative dental care at a
Minneapolis Head Start site.
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In 2009, the
estimated number
of uninsured
children that
received
preventive dental
care through
Smiles Across
Minnesota
Program:




Benefits of School-based Care

dental decay by 60%

school environment by helping children
d by identifying and addressing health
Merfere in the learning process

Ing parents to stay at work
lren out of hospitals and

ge community

- dl-l-hF'-

 w—
L]




b\ Does the Program Work?




lanesota Sponsors

Over $300,000 plus
In- kind donations and
administrative support




Smiles Across Minnesota...

and its National
of the Smiles Across America program

o Charities




cpartment
and its




Smiles Across Minnesota

For more information:

Sarah Wovcha, Co-Chair
Children’s Dental Services
612-746-1530, ext. 204

son, Co- Chair
af Minnesota

ajohnson@deltadenta
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