



	MCH Implementation Team Local Action Plan
Oral Health – Decrease development of caries in children age birth to 5
For Fiscal Years 2015 and 2016

	Agency: LPHA populates
Date Originally Developed: LPHA populates
Date Revised: LPHA populates
	Program Contact: LPHA populates
Email: LPHA populates
Phone: LPHA populates

	Background/Context - LPHA customizes section (NOTE: This section was formerly the “Needs Assessment.” The bullets below are examples from the state-level action plan. They can be customized if more relevant data is available at the local level)

	Oral health and general health are not separate entities.  Oral health is a critical component of health and must be included as part of individual and community health programs.  While dental health has been improving in the US, children have not benefited at the same rates as adults. The proportion of children between 2 and 5 years old with cavities increased 15 percent during the past decade and poor children continue to suffer the most from dental decay. Influences on the oral health status of children go beyond what occurs inside the mouth. Complex and interactive influences on oral health occur at the child level, family level and community level and involve biological, behavioral, psychological and social protective and risk factors (Owens-Fischer Model).  
Dental disease is largely preventable, and is less expensive when prevented than when treated.  Prevention strategies are critical to a cost-efficient, effective system of dental care delivery. Targeting children at an early age with education, lifestyle changes and early intervention reduces future demand for dental services and health care system costs. 
Several programs are addressing the oral health crisis of Colorado’s vulnerable children.  Colorado has recently undergone its periodic Maternal and Child Health needs assessment process.  Of the nine issues identified as Colorado priorities for the next five years, one emerged that centered on oral health, “Prevent development of dental caries in all children ages birth to 5." In addition, oral health was recently named as one of the 10 Winnable Battles for the Colorado Department of Public Health and Environment.  Cavity Free at Three (CF3), founded in 2007, is a statewide effort to prevent oral disease in children from infancy to age 3 by educating health professionals about the consequences of early childhood caries and their role in preventing this disease.  Since many children will see doctors and nurses earlier and more often than dentists, the CF3 model integrates caries risk assessments, anticipatory guidance, parent counseling and goal setting, establishment of a dental home, and fluoride varnish application into well child care visits.  CF3 was transferred to the Oral Health Unit at CDPHE in September of 2013 in order to facilitate alignment of public health support of the program. Training sessions lead by dental professionals give medical providers hands on practice with infants and toddlers for oral exams and fluoride varnish applications. COPCOH, The Colorado Partnership for Children’s Oral Health, was a new initiative launched in 2011.  The initiative is focused on increasing access to quality dental care for children and pregnant women and increasing awareness of the importance of children seeing a dentist by age 1. COPCOH has been integrated into CF3.

There are already a number of systems serving young children and their families who could become a more integral part of oral health awareness and access. Such organizations include, but are not limited to: Head Start, child care, school nursing, home visitation, and the preventive and primary care services for children provided by Title V (Maternal and Child Health/Children with Special Health Care Needs).


Both prenatal and oral health providers provide limited oral health care during pregnancy  due to their lack of understanding about its impact and safety.  Many dentists needlessly withhold or delay treatment of pregnant patients because of fear about injuring either the woman or the fetus or fear of litigation.  A set of perinatal oral health guidelines based on a review of the current science-based literature have been developed by the National Maternal and Child Oral Health Resource Center. "Oral Health During Pregnancy: A Resource Guide" assists health care professional in delivering safe and effective oral health services to pregnant women and their children  Adoption of this guide by the Colorado Dental Association members will give Colorado providers an easily accessible and recognized reference to agreed upon treatments protocols for pregnant women and young children.  

The issues and problems of Colorado children’s access to oral health care are multifaceted and complex, requiring multiple strategies. Key issues facing our rural and frontier counties include limited access to health care, health professional workforce shortages, health disparities, and health insurance availability. Addressing and solving these issues is critical for rural communities. 

A Toolkit for Promoting Maternal and Child Oral Health in Colorado Communities  was developed by the Colorado Department of Public Health and Environment (CDPHE) to assist Local Health Agencies, Early Childhood Councils, educators, and others working to improve the oral health of young children in Colorado by offering information, resources and tools.  The toolkit is designed as a companion document to the Colorado Healthy Community Standards, Oral Health that were developed to support maternal and child health efforts of the Colorado Department of Public Health and Environment.  The standards are envisioned as aspirational goals for all Colorado communities to achieve. It is expected that if all standards are met then residents of a given community will have good oral health. http://www.oralhealthcolorado.org/new-toolkit-for-promoting-oral-health-in-colorado-communities 

A Colorado Community Water Fluoridation Toolkit has been developed by the Oral Health Unit at the Colorado Department of Public Health and Environment.  The purpose of the Toolkit is to provide information, guidance and resources to support local efforts in educating the public on the health benefits of community water fluoridation and/or creating policy change favoring fluoridation in their community.  Please contact the Oral Health Unit MIT lead to access the toolkit.


	Goals LPHA customizes section
	Data Source(s) LPHA customizes section

	G1
	Decreased development of dental caries among children aged 0-5 years
	

	G2
	Decreased health disparities associated with dental caries among children aged 0-5 years
	

	G3
	Increased percentage of county population receiving fluoridated water from community water systems
	

	G4
	Increased percentage of children birth to 5 years having a dental home
	

	G5
	Increased percentage of children who see a dentist by age 1
	

	G6
	Increased percentage of pregnant women who see the dentist
	

	G7
	Colorado Oral Health Guidelines for Pregnancy and Early Childhood are adopted by medical and dental providers consistently use best practices
	

	State Performance Measure(s)

	Percentage of parents reporting that their child (age 1 through 5) first went to the dentist by 12 months of age. (Child Health Survey – CH63a) 

	National Performance Measure(s)

	N/A

	
Objective A: (Core - Year 1) By [insert date], ___ [insert number] of the 7 Healthy Community Standards for Oral Health have been addressed in ______________ county.  LPHA populates
	Lead: LPHA populates
Email/Phone: LPHA populates

	Target Population: Community members, Local coalitions, City and County Public Officials, Early Childhood Councils LPHA populates

	Criteria for Success:  LPHA customizes section
· Number of opportunities to improve the oral health of the community based on the Healthy Community Standards, Oral Health that have been addressed with special emphasis on the maternal and child population
	As Measured by: LPHA customizes section
· Comparison of completed Community Oral Health Checklist, pre and post


	Evaluation of Objective: Completed during annual reporting

	Strategy 
	Milestones / Key Activities - LPHA customizes section
	Target Completion Date
LPHA populates section
	Responsible Persons/Group LPHA populates section
	Monitoring Plan 
LPHA customizes section
During annual reporting, comment for each row if met/unmet.

	Determine the oral health status of the community as identified by the Standards for a Healthy Community, Oral Health

	Convene a stakeholder group whose purpose is to identify and address opportunities for improvement in the oral health status of the community as identified by the Standards for a Healthy Community, Oral Health with special emphasis on the maternal and child population.  
	
	
	Meeting Minutes
Membership roster
Schedule of Meetings
	
	
	

	
	Identify ____ (insert number) of the 7 opportunities for improvement by completing a Community Oral Health Checklist (provided by the Oral Health Unit).
	
	
	Completed Community Oral Health Checklist

	
	Formulate strategies to address ___ (insert number) of the 7 Standards based on the recommendations and guidelines offered in the Toolkit for Promoting Maternal and Child Oral Health of Colorado Communities. 
	
	
	Documented Improvement Plan for each Standard being addressed



	Objective B: (Complementary) By [insert date], communities not currently fluoridating the community water supply will adopt a county or city ordinance in support of community water fluoridation. LPHA customizes section
	Lead: LPHA populates
Email/Phone: LPHA populates

	Target Population: Community members, Local coalitions, City and County Public Officials, Early Childhood Councils LPHA populates

	Criteria for Success: LPHA customizes section 
· Enactment of a city or county ordinance in support of community water fluoridation

	As Measured by: LPHA customizes section
· Fluoridation status
· City or county ordinance in support of community water fluoridation

	Evaluation of Objective: Completed during annual reporting

	Strategy 
	Milestones / Key Activities - LPHA customizes section
	Target Completion Date
LPHA populates section
	Responsible Persons/Group LPHA populates section
	Monitoring Plan 
LPHA customizes section
During annual reporting, comment for each row if met/unmet.

	Increase public awareness of importance of fluoridation
	Determine current fluoridation status of community
	
	
	Printout of local data from CDC website, My Water’s Fluoride http://apps.nccd.cdc.gov/MWF/Index.asp

	
	Participate in state offered fluoridation trainings 
	
	
	Certificate of Completion

	
	Develop community based efforts in partnership with the Oral Health Unit at the Colorado Department of Public Health and Environment to promote public awareness on the health benefits of water fluoridation using the recommendations found in the Colorado Community Water Fluoridation Toolkit.


	
	
	Documented plan to increase public awareness

	Advocate for policy change that supports community water fluoridation
	Determine existence of city/county ordinance            
	
	
	City or county records

	
	Identify local champion(s)
	
	
	Name and biography of local champion(s) 

	
	Form stakeholder group
	
	
	Meeting minutes
Membership Roster
Schedule of Monthly Meetings

	
	Develop local action plan in partnership with the Oral Health Unit at the Colorado Department of Public Health and Environment to advocate for policy change using the recommendations found in the Colorado Community Water Fluoridation Toolkit.
	
	
	Documented Action Plan

	
Objective C: (Core – Year 1, 2 or 3) By [insert date], increase the number of active and engaged cross-system partnerships that include oral health in a medical home approach will increase from ___ to ___ [insert numbers].  LPHA customizes section
	Lead: LPHA populates
Email/Phone: LPHA populates

	Target Population: Medical providers, dental providers, Early Childhood Councils  LPHA populates

	Criteria for Success: LPHA customizes section
·  Key stakeholders demonstrate an understanding of each other’s role and the role of oral health in coordinating efforts to reduce barriers to a medical home approach.
	As Measured by: LPHA customizes section
· Locally developed measures to document the effectiveness and sustainability of cross-system partnerships.

	Evaluation of Objective: Completed during annual reporting

	Strategy 
	Milestones / Key Activities - LPHA customizes section
	Target Completion Date
LPHA populates section
	Responsible Persons/Group LPHA populates section
	Monitoring Plan 
LPHA customizes section
During annual reporting, comment for each row if met/unmet.



	Mobilize partnerships to support the inclusion of oral health in local medical home projects and initiatives
	Identify local oral health champion(s)  
	
	
	Documentation of recruitment of key oral health champions
	
	
	

	
	In communities that do not have an active medical home initiative, oral health champion(s) facilitate(s) monthly stakeholder meetings to determine the role of oral health in a medical home approach 
	
	
	Meeting Minutes
	
	
	

	
	The role of oral health in a medical home approach at the local community level is described in a white paper and informs partnership mobilization efforts.

	
	
	White Paper

	
	In communities with an existing medical home initiative, opportunities to include oral health in local medical home efforts are prioritized and implemented.
	
	
	Participation in the medical home initiative and identified opportunities to incorporate oral health into medical home efforts are documented




	Objective D: (Complementary) By [insert date], state developed oral health messages will be integrated into _____ [insert number] community programs and services.  LPHA customizes section
	Lead: LPHA populates
Email/Phone: LPHA populates

	Target Population: Community programs and services, Early Childhood Councils, local coalitions, oral health advocates  LPHA populates

	Criteria for Success: LPHA customizes section
· Number of community programs and services participating in oral health education efforts

	As Measured by: LPHA customizes section
· Integration of oral health messaging into ___  community programs and services
· Number of oral health educational trainings held

	Evaluation of Objective: Completed during annual reporting

	Strategy 
	Milestones / Key Activities - LPHA customizes section
	Target Completion Date
LPHA populates section
	Responsible Persons/Group LPHA populates section
	Monitoring Plan 
LPHA customizes section
During annual reporting, comment for each row if met/unmet.

	Integrate state developed oral health messaging into existing community programs and services

	Identify a minimum of three integration points with existing community programs/services that routinely touch the general public and/or serve pregnant women and young children (WIC, child care, school health, etc).
	
	
	List of identified programs

	
	Facilitate _____ (insert number) oral health educational opportunities/trainings in partnership with CF3 for staff at each community program/service.
	
	
	
List of trainings held

	
	In partnership with the community program or service, define the best method of incorporating oral health messaging into the routine operations of the program (screenings, curriculum, etc.).
	
	
	Written description of plan for incorporating oral health messaging into program operations

	
	Follow-up with programs in three months to offer technical assistance as required.
	
	
	Record of follow-up and TA delivered




	Objective E:  (Core – Year 1, 2 or 3) By [insert date], the number of local dental providers providing services to Medicaid and CHP+ recipients will increase from ____ to ____ [insert numbers].   LPHA customizes section 
	Lead: LPHA populates
Email/Phone: LPHA populates

	Target Population: Local dental providers LPHA populates

	Criteria for Success: LPHA customizes section
· Number of dental providers accepting Medicaid and CHP+ insurance plans
	As Measured by: LPHA customizes section
· Pre and post list of Medicaid and CHP+ local dental providers 


	Evaluation of Objective: Completed during annual reporting

	Strategy 
	Milestones / Key Activities - LPHA customizes section
	Target Completion Date
LPHA populates section
	Responsible Persons/Group LPHA populates section
	Monitoring Plan 
LPHA customizes section
During annual reporting, comment for each row if met/unmet.

	Identify and address barriers to Medicaid and CHP+ participation for dental care providers
	Identify local dentists not currently participating in Medicaid and CHP+ insurance plans.
	
	
	List of non-participating dental providers

	
	Convene workgroup of key stakeholders to identify barriers to participation in Medicaid and CHP+ insurance plans.
	
	
	Meeting Minutes

	
	Design strategies to address identified barriers utilizing the Toolkit for Promoting Maternal and Child Health in Colorado Communities.
	
	
	Documented Strategic Plan

	
	Coordinate educational opportunities, in partnership with the Oral Health Unit, Colorado Department of Public Health and Environment (CDPHE), informing local dental providers on how to become a licensed Medicaid and CHP+ provider. 
	
	
	Record of technical assistance and trainings provided to dental professionals 

	
	Coordinate educational opportunities, in partnership with the Oral Health Unit, CDPHE, informing local dental professionals on the insurance claim process for Medicaid and CHP+.
	
	
	Record of technical assistance and trainings provided to dental professionals

	
	Align with statewide efforts by partnering with Cavity Free at Three (formerly Colorado Partnership for Children’s Oral Health (COPCOH)) to encourage participation in Medicaid and CHP+ insurance plans.  
	
	
	Record of activities and participation

	
Objective F: (Complementary) By [insert date], the number of medical and dental practices receiving customized introductory presentations to the ___________ will have increased from zero to _____ [insert number]. 
LPHA customizes section
	Lead: LPHA populates
Email/Phone: LPHA populates

	Target Population: Medical and Dental Providers LPHA populates

	Criteria for Success: LPHA customizes section
· Number of local medical and dental practices introduced to the Guide

	As Measured by: LPHA customizes section
· List of medical and dental practices contacted and receiving copies of the Guide

	Evaluation of Objective: Completed during annual reporting

	Strategy 
	Milestones / Key Activities - LPHA customizes section
	Target Completion Date
LPHA populates section
	Responsible Persons/Group LPHA populates section
	Monitoring Plan 
LPHA customizes section
During annual reporting, comment for each row if met/unmet.

	
Promote the an
	Identify all medical and dental practices and professional associations in the community.
	
	
	Complete list of local medical and dental providers and professional associations

	
	Arrange to be on the agenda of ___ (insert number) local component meetings of professional associations (medical and dental) to promote the Guide.  Present attendees with printed copies of the Guide.
	
	
	Agenda of meetings and list of participants

	
	Schedule follow-up one-on-one meetings with ___ (insert number) individual medical and dental practices to promote the Guide. Present each practice with printed copies of the Guide.  Practices providing services to the underserved maternal and child population to be prioritized (e.g., women’s clinics, community dental clinics, pediatricians, pediatric dentists, Medicaid providers).
	
	
	Record of meetings and list of participants

	
	Follow up with providers in three to six months for questions, clarifications, etc.
	
	
	Call record 





	Objective G: (Complementary) By [insert date], increase the number of Primary Care Practices and/or public health partners implementing the Cavity Free at Three (CF3) program from ____ to ______ [insert numbers].          LPHA customizes section
	Lead: LPHA populates
Email/Phone: LPHA populates

	Target Population: Local medical and dental providers, public health partners (WIC, Head Start, etc.) LPHA populates

	Criteria for Success:  LPHA customizes section
·   Number primary care practices and/or public health programs implementing the Cavity Free at Three program
	As Measured by: LPHA customizes section
· Number of programs/practices implementing CF3 after receiving training

	Evaluation of Objective: Completed during annual reporting

	Strategy 
	Milestones / Key Activities - LPHA customizes section
	Target Completion Date
LPHA populates section
	Responsible Persons/Group LPHA populates section
	Monitoring Plan 
LPHA customizes section
During annual reporting, comment for each row if met/unmet.

	Implement or Enhance Cavity Free at Three

	Work with Cavity Free at Three (CF3) program to determine current level of adoption of the program in the community.

	
	
	List of community programs/practices trained in CF3

	
	Develop strategies with CF3 state staff to increase local participation. 
	
	
	Documented Strategic Plan

	
	Organize ___ (insert number) CF3 trainings.
	
	
	Record of completed trainings and list of participants

	
	Follow up with providers/programs in three months and deliver technical assistance as needed.
	
	
	[bookmark: _GoBack]Record of follow-up activities and TA delivered.






Key   Red Sections: Local public health agency completes 
Green Sections: MIT has provided the foundation and essential components.
LPHA fills in the details specific to the agency, e.g., dates, data, individuals, etc.  	Revised 2/14/14
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