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Strategic Planning Phase
Timeframe
1. Start-up and environmental scan; draft indicators and guiding principles
July 2013 – January 2014
2. Develop vision elements and key focus areas for strategic planning process – Community retreat
January – February 2014
3. Develop key strategies and objectives - Workgroups 
February – May 2014
4. Finalize draft strategies  - Community retreat
5. Produce strategic plan and develop implementation plan
June 2014
July – August 2014
____________________________
6. Implementation Phase :  Applied for and received funding from Hellman Grant $400,000 Aug – Oct. 2014
Begin Dissemination Process  Aug. 2014 – January 2015 
7. Began Implementation – identified Implementation Coordinating Committee and Work Teams Oct. –Dec. 2014
8. Developed Year One Implementation Plans – Begin Implementation Jan. June 2015
9. Continue Dissemination of Plan, Implementation and Evaluation June – Dec. 2015. 



Tooth decay affects overall health 
and development 

Speech and communication  Eating and dietary nutrition 

Sleeping  Learning  Playing 

Overall quality of life  
 

Most Common Chronic Childhood Disease    is ~ PREVENTABLE 
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Most Common Chronic Childhood Disease in US
Children with untreated cavities experience pain, dysfunction, school absences, difficulty concentrating, and low  self esteem




Poor oral health has high costs  
       Emergency Department (ED) visits 

• $5,000 per child with hospitalization in CA1 

 

 Students’ absences due to dental problems cost CA    
school   districts approximately $29.7 million 
annually2 

• Students with toothache in last 6 months were 4x more 

likely to have low grade point average3 

• More than 5 million American school-age children missed ≥ 
1 day of school due to a dental problem3 

 

Presenter
Presentation Notes
Sources: 
California HealthCare Foundation “Snapshot: Emergency Department Visits for Preventable Dental Conditions in California” 2009
 California HealthCare Foundation, “Emergency Department Visits for Preventable Dental Conditions in California,” (2009), accessed October 13, 2011,
http://www.chcf.org/~/media/MEDIA%20LIBRARY%20Files/PDF/E/PDF%20EDUseDentalConditions.pdf
2. Pourat, N., & Nicholson, G. Affordability of Needed Dental Care is l:inked to Frequent School Absences, pre-publication manuscript. Los Angeles: UCLA Center for Health Policy Research, Oct 2009.
3. Seirawan H, Faust S, Mulligan R. The impact of oral health on the academic performance of disadvantaged children. American journal of public health. 2012;102(9):1729-34.
4. Pourat N, Nicholson G. Unaffordable dental care is linked to frequent school absences. Policy Brief UCLA Cent Health Policy Res. 2009(PB2009-10):1-6. 

The California Health Care Foundation's newsletter includes this from a recent Children's Now report just released:
Among the key dental findings in the new study:
*There is only one Denti-Cal dentist for each 700 children on average in California;
*Denti-Cal reimbursements are about one third of what dentists receive from private insurance policies, leaving California at the bottom of subsidized reimbursements compared to other states;
*Lack of proper oral care for children has resulted in 26,614 emergency room visits, at a cost of $4.5 million, and resulted in 500,000 children missing school, at a cost to schools of $30 million.
http://www.pewtrusts.org/uploadedFiles/wwwpewtrustsorg/Reports/State_policy/Pew_Report_A_Costly_Dental_Destination.pdf





Caries Experience 

Healthy 
People 2020  
goal: Target 
is  
30% 

30% 
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Dental caries remains a major public health problem for Kindergarten children attending public school in San Francisco, despite steady decreases in caries experience over the past 5 years.

In 2012, over one third of  SF children had at least one decayed, extracted, or filled tooth.

Healthy People 2020  Reduce the proportion of children aged 3 to 5 years with dental caries experience in their primary teeth    Target Goal is 30% .

SF currently   37% of kinders have experienced dental decay: (This reflects the decay that our toddlers and preschoolers have and have had.)





Children in some SF 
neighborhoods have 

experienced 2-3x more 
caries 

 
Chinatown 

North Beach 
Nob Hill/Russian Hill/Polk 

Tenderloin 
South of Market 

Bayview/Hunter’s Point 
Visitation Valley 

Excelsior 
Portola 

Caries Experience  
(% of Students 
Screened) 
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37% of SF Children enter Kindergarten already having dental decay. 16% have untreated disease. 
2. Children’s OH status in SF 2012-2013
a.       Prevalence and disparities of caries based on K data –Kindergarten assessment from DPH/Dental Society   (16% untreated decay, 37% caries experience,)
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with Caries Experience  
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Data source:  San Francisco Unified School District Oral Health Screening Program.  
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http://www.healthypeople.gov/2020/topicsobjectives2020/objectiveslist.aspx?topicid=32
HP 2020 target is 30% for primary teeth 3-5y.o.



SFUSD:  San Francisco Unified School District;  Untreated caries:  A loss of at least 1/2mm of tooth structure at the enamel surface, with brown coloration of 
the walls of the cavity.  Data represent the proportion of children needing any dental care beyond routine checkups, dental care within the next few weeks 
for caries without symptoms, or urgent dental care for large carious lesions with pain infection or swelling.  
Data source:  San Francisco Kindergarten Dental Screening Project data collected by the SFDPH, SF Dental Society, National Dental Association & SFUSD 

Children of color are 2-3 x as likely to have  
untreated decay as white children 
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Oral health is part of comprehensive care
Children’s oral health is a primary part of their overall health and well-being, requiring timely access to basic preventive dental services and treatment when problems occur.
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Schools of various % of children participating in 
 the free /reduced school lunch program 

Low income children in SF are 8x more likely to have   
         untreated tooth decay 
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Higher income 
schools: decreasing 

untreated decay 

Lower income 
schools: increasing 

untreated decay 
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Poverty continues to be associated with greater risk of caries for SFUSD Kindergarteners. At schools where 25% or fewer students qualified for free or reduced school meals, 32% of students had caries experience, compared to 54% of students at schools where over 75% of students qualified for free-or reduced meals. 



 

 Half (52%) of Denti-Cal enrolled children in SF did 
not see a dentist in the past year 

  
 

Presenter
Presentation Notes
 Half (52%) of Denti-Cal enrolled children in SF did not see a dentist in the past year

Dental disease impacts all aspects of overall health
Dental assessments and dental referral is a mandated  part of the EPSDT  requirements  and  
access to dental treatment is the second  essential piece EPSDT

Children’s dental caries ~Preventable
Best practices for good COH include:
Perinatal Care and Education
Dental visit by AGE 1
Routine dental visits (2x year based on risk)
Limited frequency of sugary foods/drinks
Topical fluoride
Brushing with fluoridated toothpaste 2x/day
Drinking fluoridated water (SF is fluoridated)
Fluoride varnish application 2-4x/year
Sealants on 1st (6 yo) and 2nd (12 yo) molars
ADA  recommends sealants for primary teeth too! 

1. Background
b. What constitutes good OH?  Good oral health for children starts with good maternal health
 AAPD – Policy 2011  Recommends dental visit by Age One http://pediatrics.aappublications.org/content/111/5/1113.full
AAP https://www2.aap.org/oralhealth/FamilyResources.html
ADA http://www.ada.org/2057.aspx
ADA recommends dental sealants on primary teeth as well.
AAP Peds in Review http://www.cdph.ca.gov/programs/MCAHOralHealth/Documents/MO-OHP-FluorideandDentalCariesPreventioninChildren-PediatricsinReview.pdf





 

Sealants: Prevents 88% of decay in 
permanent molars2  
Plastic resin protects grooves on molars. CDC 
recommends school-based application, which 
requires RDH/DDS/RDA with special equipment, 
and about 30 minutes. 

 
 

CDC promotes sealants and fluoride as proven 
strategies to prevent oral disease1 

 

Fluoride Varnish: Prevents 37% 
of decay in high risk 0-5 y.o.3  
Rx strength fluoride is brushed on by any 
trained care provider. It is low cost, low tech, 
and can be applied in 5 minutes in almost any 
setting. 

1. http://www.cdc.gov/oralhealth/ 
2. Ahovuo-Saloranta et al. Sealants for preventing dental decay in the permanent teeth. Cochrane Database Syst Rev 2013 
3. Marinho et al. Fluoride varnishes for preventing dental caries in children and adolescents. Cochrane Database Syst Rev 2013 
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1 http://www.cdc.gov/oralhealth/

2 Ahovuo-Saloranta et al 2013 estimate the odds ratio as 0.12 which corresponds to a prevented fraction of 88%�"Compared to control without sealant, second or third or fourth generation resin-based sealants prevented caries in first permanent molars in children aged 5 to 10 years (at 2 years of follow-up" with a PF of 88%.

3 Marinho et al 2013 estimate the prevented fraction in primary teeth is 37% (up from 33% in 2002).�"The pooled d(e/m)fs prevented fraction estimate was 37% (95% CI 24% to 51%; P < 0.0001) for the 10 trials that contributed data for the primary tooth surfaces meta-analysis," �
The US Preventive Task Force also recommends that primary care 
clinicians apply fluoride varnish to the teeth of all infants and children , starting at the age of primary tooth eruption. http://www.uspreventiveservicestaskforce.org/bulletins/dentchbulletin.pdf

http://www.cdc.gov/oralhealth/�


COH Strategic Plan Guiding Principles 
Focus on: 

• Prevention - not to the exclusion of treatment 

• Ages 0-10 and pregnant women 

• Populations who are most at-risk, including low-income,  

    communities of color and recent immigrants 

• Sustainable efforts– i.e. utilize all available funding streams 

• Policy and systems levels change 

• Coordinate city-wide efforts 

• Include community perspective 
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Prevention - (Dental restorations are considered Secondary and Tertiary preventive treatments.)
Ages 0-10 and pregnant women – Studies show the further upstream we can provide prevention, the greater the reduction in cost and disease later in life.
Populations who are most at-risk, including low-income, communities of color and recent immigrants – an effort to reduce the great disparity that SF low-income children experience. 
Sustainable efforts– i.e. utilize all available funding streams – SF children have a low utilization of Denti-Cal services, (50% of all 0-20 y.o. Denti-Cal children have seen a dentist in the past year even once. )  This lost funding can be leveraged if treatment is provided by an FQHC dentist or RDH, and if provided at a non-traditional site, even more children can be served. Currently this funding is not being explored.
Policy and systems levels change – Oral Health must be placed as a priority, by DPH, and other health care systems in SF and example of this would be for all FQHC’s to begin implementing protocols to apply FV during each  well child visit, for 0-5 y.o.  S. CA Kaiser had been doing this for many years. It took a policy change to institute this in N. CA Kaiser this past year. 
Coordinate city-wide efforts
Include community perspective



  Three-Year Indicators 
Caries Experience 

•Reduce the percentage of kindergartners with dental caries experience 
from 37% in 2012 to 27% in 2017   

  

Untreated Decay 
•Reduce the percentage of kindergartners with untreated dental decay from 
16% in 2012 to 8% in 2017   

 

Caries Disparities 
•Reduce the gap between Chinese, Black and Hispanic/Latino kindergartners and 
White kindergarteners with respect to risk of caries experience from a 20 percentage 
point difference in 2012 to a 15 percentage point difference in 2017. 
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These are our outcome indicators for the effectiveness of our COH SP efforts.



  Three-Year Indicators  cont. 
Access 

Increase the percentage of:  
• children on Medi-Cal under 10 y.o. who received any dental service billed to Denti-Cal during 

the past year by absolute increase of 10%*  

• children on Medi-Cal who have seen a dental provider by age 1, by an absolute increase of 
10% 

• women on Medi-Cal that had a dental visit during pregnancy by an absolute increase of 20%  

 Dental Sealants 
• Increase the percentage of low-income children in SFUSD aged 7-8 years old who have 

received dental sealants on their permanent molar teeth by an absolute increase of 10%. (FY 
12/13 sealants applied on 248 second graders.) 
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Access for Denti-Cal children- the lack of available dentists who accept Denti-Cal. one-quarter of dental practices accept Denti-Cal patients. And those few dentists who do accept Denti-Cal have to limit the number of Denti-Cal patients per day, in order to meet their business costs. 

The difficulty of obtaining care, particularly specialty care, limits people’s ability make use of this insurance.6 

Another key factor limiting access to Denti-Cal dentist appointments is the recent influx of new Denti-Cal patients into an already dwindling network of providers. In 2013, over 850,000  (+/- 10,000 in SF) children enrolled in another state insurance program, Healthy Families, were transferred into Medi-Cal. In 2014, under the Affordable Care Act (ACA), Medi-Cal expanded, making more than 1.3 million new people eligible including many single adults without children, ages 19-64 years and many families, as the income requirement was changed.7 
Concurrently with the above influx of new Medi-Cal enrollees, in 2014, DHCS received CMS approval of SPA 13-018, which restored certain optional adult dental benefits for members 21 years of age and older under the Medi-Cal program, An estimated 1.6 million adults already on Medi-Cal are expected to be covered by June 2015. The already limited Denti-Cal appointment slots for children, now have become inundated and difficult to obtain. 
The 2013-14 state budget includes a 10% reimbursement rate reduction to most Medi-Cal providers. The only pediatric service affected by the cut is dentistry, despite the fact that California already ranks among the lowest nationally in reimbursing dental providers in Medicaid.16 In 2013, during the state-mandated transition of children from Healthy Families to Medi-Cal,





Overarching Strategies 
• ACCESS: Increase access to oral health prevention and treatment for San Francisco 

children and pregnant women 
 

• INTEGRATION: Integrate oral health with overall health 
 

• PROMOTION: Promote good oral health practices and services to 
parents/caregivers, people who work with children and families, and the general 
public 
 

• EVALUATION: Develop and establish an ongoing oral health population based 
surveillance system to address the oral health of San Francisco children. 
 

• COORDINATION: Provide coordination and oversight for the implementation of 
the Strategic Plan. 
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ACCESS:  Example: Explore the possibilities of billing for Denti-Cal services provided at SFUSD and WIC Sites, by convening with SF USD health admin staff and working with FQHCs who are interested in looking at all the options. Initiate a pilot. Evaluate baseline data and one year data. 

INTEGRATION: 
Example:   Provide Fluoride Varnish during  well child visits and immunization visits. Identify fields that need to be mapped into ECW.   Gather current data using ECW data.  Develop protocol for one or two clinics that have not previously instituted FV. Have nurses from 6m train or promote the protocol. CHDP to train. 

PROMOTION:  
Example: Integrate oral health into existing social marking campaign. Identify one ongoing health  social marketing campaign, in which  to include oral health ~ Shape Up SF, or drink tap water. OH is incorporated into at least one nutrition and/or other health social marketing campaign.
EVALUATION:  
Example:  *: Identify and prioritize oral health status indicators to be assessed, frequency of collection, and population groups to be assessed in support of the Strategic Plan. 
Performance Measure: COH surveillance plan is complete, Dashboard design is complete, Determine pecs/content,   Specs for data management and hosting
 (Y2: Have in place the dashboard displaying COH surveillance data 

COORDINATION: 
Example: This 3 year  plan provides the structure of a year one implementation plan, and each strategy’s implementation team has performance measure.  SF HIP Core Team coordinates these teams, to move the efforts forward. 



 Recommendations for DPH Next Steps 

• Institute FV application protocols in all DPH primary care 
settings   
 

• Integrate oral health messaging into existing health promotion  
efforts 
 

• Explore cost/benefit of expanding billable dental services  
 

• Explore cost/benefit of sustainable funding - “billing outside 
the 4 walls”   
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This Strategic Plan requires an institutional effort to implement 
SFHIP Received $100,000 to explore funding these interventions 
Our goal is to create a task force composed of Primary care providers, Billing Experts at SF DPH  and Dental Services.
Across the country and in other counties in our state –   LHJs are exploring and implementing sustainable funding through billing to support these highly effective interventions.
Although this is a “Citywide” plan that targets and includes many non DPH efforts, such as Medi-Cal Managed Care Plans, and the SF USD and non DPH FQHC Clinics, we do have some suggestions for steps DPH can take  and are taking to move towards our goal. 

We hope SF DPH can take the lead in this plan. 
Institution of Fluoride Varnish in all PC clinics: training 1 hour staff time/per clinic;  FV protocols to be developed within ECW, in progress; FV cost $1.00 per application (donated FV =free)  CHDP trainer = within MCAH SOW paid by CHDP FFP Funding/gen. fund.
Promotion:  Integration of oral health into existing  health promotion efforts – communication protocol  and time spent communicating between silos of DPH. MCAH SOW. 
Exploration of expanding  billable dental services - with DPH Financial Services staff  and FQHC Fiscal  - (Hellman Fund)   Community built-community driven plan.
Exploration of cost benefit of billing outside 4 walls of dental clinics in FQHCs.  CPCA already is drafting a handbook of guidelines.  Hellman grant is targeting a FQHC Financial consultant to work with Financial Services staff at DPH and other clinics with SFCCC. 
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All our work has consequences.   This slide is just a reminder of why we do what we do.  All these children have been positively impacted by our Section’s work  here in SF. 

Gratitude to the following Leadership:
SF Department of Public Health
SF Health Network
SF Maternal Adolescent Health Section
SF Dental Services
UCSF Institute for Clinical Sciences –SF Health Improvement Partnership
UCSF Dental Public Health
Hellman Foundation
And 
Public Health Committee of the SF Health Commission
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