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US School-Based Health Centers

2
2022 data from 

• 3900 SBHCs in the US
• 2022 Survey included 1518 SBHCs, all had 

primary care and most either vision, dental or 
behavioral/mental health services

• The dominant model is a traditional school-
based in a fixed facility on campus. 



US School-Based Health Centers
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2022 data from 

• About half the SBHCs see students’ family members and school 
staff

• Only 1/3 see community members
• Most 71% have primary care, BH, and expanded care (vision, 

dental, etc)



OR School-Based Health Centers

4





Services Provided
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Medical Services
• Health education and wellness 

promotion
• Comprehensive physical exams
• Sports physicals
• Well child checks
• Treatment of illness and injury
• Routine laboratory tests
• Medications
• Immunizations
• Referrals to specialists as 

needed for services not 
provided at the center

The focus is on preventing illness and promoting wellness

Behavioral Health Services
• Mental health 

screenings and 
assessments

• Mental health family 
and individual therapy

• Addiction assessments 
and screenings (drug, 
alcohol, and gambling)

• Addiction counseling 
(drug, alcohol, and 
gambling)



Dental Services Provided
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The focus is on preventing illness and promoting wellness

• Dental screenings and 
assessments

• Dental cleanings and sealants
• Fluoride varnish application
• X-rays and exams
• Basic restorative (fillings)
• Extractions (excluding wisdom 

teeth)
• Oral health education onsite 

and in district schools
• Behavioral Health Screening 

Tool to refer for BH services
• Participation in community 

fairs and events



Community Impact
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COVID/FLU Vaccines (474)

Dental (287 visits)

Behavioral Health (498 visits)

Medical (894 visits)

Central Health & Wellness Center
Full-year data 2022-2023

2153 total visits
(unique patients: 828 students/438 

community)

Community Students



Interprofessional Impact
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Dentist, dental hygienist-
“I have worked at the SBHC 
since 2016 and I have learned 
how well the entire team 
works together and the great 
retention in the medical and 
public health staffing. We are 
not always there when other 
providers are there, but when 
we are there on the same 
days we are able to work with 
the other staff to create 
stronger interprofessional 
relationships.”

Provider quotes

Primary care-
“With all 3 modalities onsite- 
physical, dental and mental health 
can be addressed, The support staff 
are aware of social resources in the 
community which families can 
access.”
The dental hygienist taught us how 
to do dental assessments and 
fluoride varnish so we can do that 
especially on the days the dental 
team is not here for a warm hand-
off.”



Interprofessional Impact
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Provider quotes

Behavioral Health-
“We have patients that use all 
three entities for services. Entire 
families can schedule 
appointments back to back or with 
different family members seeing 
different providers at the same 
time.”
“Mental health issues are 
extremely common and many kids 
we see have never seen a dentist, 
so having all these available makes 
access so much easier.”

Receptionist/ care coordinator-
“I think Central has achieved 
holistic health care. In one 
facility the patients are able to 
see a medical provider, dental 
provider and mental health 
provider-treating the WHOLE 
PATIENT and not just one aspect 
of health. This keeps patients 
from falling through the cracks 
and makes sure their health 
needs are being met.”



Patient Story
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Thank you!

Questions?

Karen Hall, RDH EPDH
Oral Health Integration Manager
Capitol Dental Care
Hallka@interdent.com



BASIC PACKAGE OF ORAL CARE FOR MENTAL 
HEALTH PATIENTS
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Oral and Mental 
health service 
delivery 



“Medicine is a complex discipline.

It is a natural science whose perspective and tools it must use; 

a social science dealing with the influence that diseases of society such as poverty, famine and war have on health; 

a political science seeking to influence governmental processes to advance the health of the community;

a psychological science dealing with human behaviour; 

and an art using beauty, feelings and emotions in the service of health. Physicians must understand the interrelationships of these.

Physicians can choose to be technicians whose human understanding is narrow and whose ability to adapt to change and impact on their 
community is limited or they can be learned men understanding the forces of history and consequently expecting change and adapting to 
it. HISTORY ACTS AS A UNIFYING FORCE!”

Loewy E. H. (1985). Teaching the history of medicine to medical students. Journal of medical education, 60(9), 692–695. https://doi.org/10.1097/00001888-198509000-00004





Task shifting of some oral health services to mental 
health professionals 

Impact

Ministry of 
Health

Mental 
Health 

professionals

Oral Health 
Professionals

MNS 
caregivers

MNS Patients

✓ Almost  50% of Mental Health 

Professionals in public health 

facilities trained in patient oral 

health management

✓ more than 700 mental health patients oral 

health status assessed in a pilot at the largest 

mental health facility

✓ 5 publications to date

✓oral and mental health stakeholder meetings 

in 2 of the country’s 10 provinces





Future plans 



PROJECT 
FORECAST
Institutional & Community Outreaches 

Establish in-house mental health institution dental facilities 
commencing 

Traditional oral medicines research & mapping 

Project expansion into Private Sector 2025

Launch Virtual training platform 2025

Evidence based National Oral Health Policy 

WHO co-financing partner GEF7 Dental Amalgam Phase Down 

Mental Health Professionals Training Curriculum Review 

2024 

2025

2027



Thank you, Tatenda!



Oral Health into General Health: Joint a 

Mother-Child-Vaccination Program to

reduce ECC 

Rita S.Villena (DDS, MSc, PhD) 
Pediatric Dentistry Department

University San Martin de Porres, Lima-Perù

               rvillenas@usmp.pe



Background

Dental caries in Peruvian 

children starts very early in 
life, despite being a 

preventable condition

•Children reach the dental office when 
the problems appear, generating 
symptoms, pain and  the necessity of 
invasive treatment.

Dental Caries Prevalence - Perú
National Report 2012-2014

24-35 months: 60%
dmf-t : 2.18

Primary dentition

No published.



REDUCING INEQUALITIES IN ORAL HEALTH

How to reach them?

Mother-child Health Program
that includes Vaccination program

We need to find a program
that include both groups

Private practice
Interprofessional

Public
Preschools



• There is a unique opportunity to include 
oral health in general health approaches in 
mother-child clinics

• Vaccination program (led by nurses) have 
shown a 92% compliance rate nationally

• Nurses are the first health-care 
professionals who contact young children

• They could be an important link in caries 
prevention strategies

NATIONAL HEALTH STRATEGY 
A GOLDEN OPPORTUNITY



Nurses barriers

Epidemiological

and quality of life survey

Design and validation of 

advice oral health cards

Randomization

Active Intervention 

Group (A)

Passive Intervention 

Group (B)
Control Group (C)

Training of nurses

Training of 

dentists

Oral health 

advices and OH 

control cards

Training of 

dentists

Oral health 

advices and 

control cards 

(without training)

1 hour lecture on 

importance of oral 

health

MINSA

Standard of care

A

A

3 low income
Districts in Lima

C

B

Study Design

Design and validation of 
advice oral health cards

“Integrating Oral Health into General Health”

Working with primary health providers to reduce ECC in 

Lima, Peru



FIRST STEP: ANALYSIS OF BARRIERS 
FROM PRIMARY HEALTH CARE PROVIDERS

Experts in pediatric 
Dentistry; Nurses, 
Linguistics Experts, 
Psychologist; Physicians.

FOCUS GROUP



+

Without  Oral health 
Informatition cards 
or record card

Oral health information cards 

Training the nurses

Oral health information cards Oral health record card 



Preschool

Methodology

Training of primary health care providers

Active Group

& SDF

RVS

RVS



INTEGRAL ATTENTION HEALTH CARD

ORAL HEALTH CARD

NURSES

DENTISTS

WORKING TOGETHER



Design and validation of 

advice oral health cards

Group A              Group B             Group C 

Prevalence of caries lesions (%) CAST severity scores for
three study groups during the first 4y of life

Group A              Group B             Group C 

No necessity of invasive treatments in the active group
No necessity to referr to Hospitals
Better cost-benefit



Conclusions

• Incorporation of oral healthcare into the existing mother-and-child 
healthcare program, implemented during 4y by trained nurses and 
supported by health center dentists reduced the burden of ECC.

• Inclusion of the oral health care strategy into the existing MCH care 
could reduce inequalities, offering the possibility to include 
dentistry in a universal coverage. 



Experience Learned

• Oral Health care has to start during the first years 
of life to reduce the still high prevalence of  ECC in 
vulnerable populations.

• Working  with primary health workers could be a 
good strategy to be considered as a public health 
measure.

• General dentists had barriers to attend infants.

• Including oral health care in graduate studies at 
the universities or Institutes would be 
recommendable for future health professionals
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Putting 
Families First 
Olga S. Ensz, DMD, MPH
Clinical Assistant Professor

Department of Community 
Dentistry & Behavioral Science



• Interprofessional service-learning experience involving first-year health 
professional students and faculty from all six University of Florida Health 
Science Center Colleges.

• Students work on interprofessional teams of 4-5 students with an 
assigned family or individual community member participant to learn 
about their health needs and challenges.

• Students complete a collaborative health promotion project that aligns 
with the health goals of their community participant.

Putting Families First (PFF)



• To explain how cultural, social, economic, and political 
determinants affect individual, animal, and population health.

• To advocate a person-centered approach in healthcare.

• To recognize the importance of interprofessional collaboration 
in healthcare.

PFF Goals



• Clinical Health Psychology
• Counselor Education
• Dental
• Medical
• Nursing
• Nutrition
• Occupational Therapy
• Pharmacy
• Physical Therapy
• Physician Assistant
• Veterinary Medicine

Students Involved in PFF



• 160+ student teams

• 800+ students

• 80+ faculty facilitators

• 200+ family or individual community member participants

• Coordinated by UF Office of Interprofessional Education

Each Academic Year, PFF Involves…





PFF Structure

• Six Zoom meetings with UF faculty facilitators and student teams

– 3 student teams assigned to 1-2 faculty facilitators

– 3 meetings per semester 

– Discussion and assignments on the topics of:

• Interprofessional teamwork in healthcare

• Person-centered care

• Social determinants of health

• Health literacy

• Access to care

– Preparation for home visits



Canvas Module



Canvas Module



PFF Structure

• Team home visits with assigned family or individual

– Witness factors in homes or neighborhoods that contribute to health 
needs of participants

– Application of behavioral science approaches to person-centered 
care (e.g., active listening, open-ended questions, motivational 
interviewing)

– Fall Semester: 2 home visits

– Spring Semester: 2 home visits



• Dental faculty facilitators

• First-year dental students (93) on interprofessional teams

• Assess participants’ oral health needs and barriers

• Provide oral hygiene education

• Bridge connection between oral health and overall health

• Referrals to accessible community oral health resources

Oral Health in PFF



• Creation of Infant/Children’s Oral Health educational handout 
for parents

• Connection with tobacco cessation services

• Enrollment in dental school clinic program

• Coordination of transportation for dental appointments

• Completion and submission of application for Medicaid or 
Food Assistance (SNAP)

Oral Health-Related Projects



Barriers to Access Dimensions of Access Description

Structural Accessibility Location of resources with respect to patient distribution.

Availability Adequacy of the supply of services and resources with 
respect to demand.

Accommodation Ability to accept patients in a timely manner.

Financial Affordability Financial costs of services and ability to pay.

Personal/cultural Acceptability Patient perceptions about personal and practice 
characteristics of providers.

Awareness Effective communication about services or programs and 
use of that information to make health decisions. 

Access to Dental Care

Burt and Eklund’s Dentistry, Dental Practice, and the Community, Seventh Edition. 



• Enhanced knowledge of health topics and accessible 
community resources. 

• Positive social interactions and emotional support. 

• Sense of contribution to the educational experience of future 
health care providers.  

Community Participant Outcomes





• Project-based learning, assessment of teamwork skills. 

• Reflection on the impact of the social determinants of health 
on individual and community health outcomes.

• Fostering of a culture of service extending beyond curricular 
requirements. 

Student Outcomes



• Enhance students’ competency in 
the domain of interprofessional 
communication & collaboration.

• Improve health outcomes for 
individuals and populations. 

Benefits of IPE

IPEC. (2016). Core competencies for interprofessional collaborative practice.

Interprofessional Collaboration Competency Domain



Thank you!



Empowering medical and allied 
healthcare professionals to Make Every 

Contact Count

Urshla (Oosh) Devalia
Consultant Paediatric Dentist, Eastman Dental Hospital, UCLH (London)
National Lead for Mini Mouth Care Matters



NHS England

• Budget of £155.1 billion (22/23) for health services funded by 
general taxation and national insurance contributions*

• £3.10bn per year on dental services (21/22)

- Just under 2% of total budget

• £60 million on hospital extractions under general anaesthetic 0–19-
year-olds

2

* 1% of total budget comes from patient charges (e.g. prescriptions and dental treatment)  
(Kings Fund, 2023)



Bold action or slow decay? 
(Nuffield Trust, 2023)
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The case for integrated healthcare services
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Illustrative photo
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Congenital cardiac patient in-patient admissions

Cardiothoracic 05/10/99 – 08/10/99
Nephrology 25/10/99 – 27/10/99
Nephrology 16/06/00 – 18/06/00
Nephrology 05/07/01 – 07/07/01
Endocrinology 16/08/04 – 19/08/04
Dental 09/05/05 – 09/05/05
Urology 28/06/10 – 29/06/10
Cardiology 23/03/11 – 25/03/11
Endocrinology 22/03/12 – 24/03/12
Cardiology 10/06/14 – 12/06/14
Cardiology 16/05/17 – 18/05/17
Dental 09/07/18 – 11/07/18

80+ outpatient visits
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Dental Neglect
‘...the persistent failure to meet a child’s basic oral health 

needs, likely to result in the serious impairment of a child’s 
oral or general health or development.’
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Are we as health care professionals guilty of 
Dental Neglect?



Mini Mouth Care Matters

• Training 

• Knowledge 

• Skills

• Tools

Recognise a healthy and 

unhealthy mouth &

to ensure good quality, 

effective daily mouth care 

is delivered to every child

“Make every contact

count”

“Put the mouth back into the

body”
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• More than 40+ NHS trusts across the UK

• Mini Mouth Care Matters:

o Special educational settings (SES)

o Complications of Excessive Weight Clinics (CEW)

o Paediatric End of Life care and Hospices

o Resources for CYP with Sickle Cell

o Looked after children

• Recently acquired funding: NHS CYP Health and Justice

o Secure Settings and Young Offenders Institutes

• International request for sharing resources in New Zealand, Hong Kong and 
Singapore
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The Value Proposition- A Collaborative Effort

Take the initiative to the Persons

Engagement with the Providers (MECC)

Communicate and advocate for Payers/Policymakers to invest (financially 
& as a priority)

• Integrate into services already in place

• Remove barriers (MECC and care directly to Persons with an unmet need)

• Equality and access for all (NHS policy & clinical guidance)

Early intervention
Prevention is better than the cure
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Can you point to the pain?

When does it hurt?

How long have you had this pain?

What type of pain?

Have you had this pain before?

lips top teeth bottom teeth tongue

right now short time long time

dull long pain sharp short pain

yes no not sure

cheek top of mouth throat

sometimesall the time at night

Dental Pain
Communication Chart

Widgit Symbols © Widgit Software 2002 - 2021 www.widgit.com
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Children’s Oral Health is 
Everybody’s Business



Thank you for listening

E-mail:  urshla.devalia@nhs.net

X (formerly Twitter): @Mini_MCM

#liftthelip
#putthemouthbackinthebody

#MiniMouthcareMatters

mailto:urshla.devalia@nhs.net
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