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Why Oral 
Health 

Matters to 
Schools

● Dental decay is the most common 
chronic illness in school -aged children.

● More than 1 in 4 early elementary 
students has untreated dental decay.

● Fewer than three in ten children in 
poverty receive preventive dental 
servicesDental decay is the most 
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Academic Impact of Poor Oral Health

● Poor oral health affects children’s learning.
● School -age children (5 -17 years old) miss more than 1.6 million 

school days each year due to acute dental problems. 
● Children from low -income families have nearly 12 times as many 

restricted -activity days because of dental problems compared to 
children from higher -income families. 

(http://www.astdd.org/docs/wscc -fact -sheet -9-21-2015.pdf) 

http://www.astdd.org/docs/wscc-fact-sheet-9-21-2015.pdf


Why do children have poor oral health?

● Hard to find dentists that take their 
insurance

● No transportation/can’t take the time
● Lack of knowledge
● No money for co -pays
● No insurance (approximately 6% (992) of 

Parkway students)



Schools play a key role

● Schools are a setting where 95% of US children between the ages 
of 5 and 17 spend the majority of their time.

● It is essential for schools to have a comprehensive model in place 
to address the social, psychological, physical and intellectual 
development of children.

● Schools can’t do it alone – “It takes a village…”

http://www.astdd.org/docs/wscc -powerp -point -9-22-2015.pdf



Why is this important?

● Oral health is part of total health and well -being
● A school’s health program may be a child’s only available resource 

for dental care
● Providing screenings, education, counseling and collaborations 

with community programs to promote and support continuity of 
care

● Education is the foundation for prevention

http://www.astdd.org/docs/wscc-powerp-point-9-22-2015.pdf



Parkway Oral Health Screening Data  
Parent Survey
Dental Screening

Spring 2017



Objectives of Oral Health Screening Project

● Assess oral health needs of students and barriers to obtaining 
preventative and restorative oral health care services

● Identify which students have poor oral hygiene and understand 
contributing factors to poor oral health

● Explore whether school -based oral health care service is a 
feasible model to adopt in Parkway Schools



Oral Health Screening/
Visual Assessment

Participation

Parental/Guardian consent required
Student received dental supplies after competing screening

Carman Trails 69/457 students screened (27%)
Craig 107/439 students screened (24%)

McKelvey 187/598 students screened or (31%)



Unmet Needs = > 4 
High Risk Items

High Risk Items Assessed:
1. Carious teeth last 12 months
2. More than 1 area of enamel 

demineralization or white spots
3. Visible plaque on front teeth
4. Wearing dental or orthodontic appliances
5. Suboptimal topical fluoride exposure
6. Frequent between meal exposure to 

simple sugars or foods
7. Low level socioeconomic status
8. No usual source of dental care  
9. Children with special health care needs





Outcomes
1.  363 students participated 
2.  81 students (22%) were identified in need of urgent oral health 

care 
3.  Collaborating with school nurses was key to success of the 

project .
4.  Students tolerated the screening well in the trusted school

Environment.
5.  The project opened the door for our collaboration with 

COMTREA to address oral health needs in the school setting.



TEAMS Process 
https://schoolhealthteams.aap.org/public/index.cfm

Enhancing School Health Services

https://schoolhealthteams.aap.org/public/index.cfm


HATS 
Assessment

Modules:

● Services
○ Chronic and Acute Conditions
○ Preventative Services
○ Emergency Care
○ Care Coordination
○ Psychosocial Referrals
○ Sexual Health Services
○ Counseling and Health Information

● Policy
● Infrastructure

○ Internal Communication
○ Tracking and Reporting
○ Funding
○ Administrative and Staffing
○ Coordination with School -Based Health Centers







Key Findings 
of HATS 
Assessment

● Need for protocols and policy for 
management of chronic health conditions

● Preventative Services for oral health 
medical services not in place

● Not providing comprehensive outreach  for 
assisting families in obtaining health 
insurance

● Need to work on disaster -preparedness
● Key elements for providing sexual health 

services not in place 





Forming a Team: 
Oral Health 
Collaboration 
Meeting and 
Identifying our 
Critical Issue

● St. Louis County Department of 
Health

● FQHC Resources - COMTREA
● Parkway Leadership

○ Superintendent
○ Parkway CFO
○ Assistant Superintendent

● Parkway School Nurses
● Parkway Social Worker
● Medicaid HMO Provider



Developing Project 
Goal/Objectives

Overall Goal: To improve the oral 
health of Parkway students by 
establishing school -base oral 
health services beginning in 
elementary schools.



Oral Health Project 

● Partner with Comtrea 
(FQHC with 
experience providing 
school -based 
services)

● Pilot project at three 
elementary schools

● Total Students Served 
324 during first year

● Currently serving 11 
elementary schools



Services Provided

● Screening
● Sealants
● Cleaning
● Fluoride
● Digital X-rays
● Diagnostic Exams
● Teledentistry
● Remediation





What we 
learned



Next Steps -
Sustainability ● Develop a fund to support 

uninsured students in need
● Explore grant funding
● Develop a referral list of 

dentists
● Seek additional partnerships 

so we can expand program to 
all elementary schools

● Initiate oral health curriculum 



Questions?

Robin Wallin
rwallin@parkwayschools.net

mailto:rwallin@parkwayschools.net
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