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Welcome and Logistics (10:00 - 10:30 am)

• Welcome

• Agenda Review
Meeting Purpose

Desired Meeting Outcomes

• Member Introductions and Icebreaker



Subject Matter Experts (10:30 - 11:00 am)

Department of Human Services

Department of Community & Economic 
Development

Department of Aging

Bureau of Epidemiology



Jun Yang, Ph.D.

Chronic Disease Epidemiologist

Bureau of Health Promotion and Risk Reduction &

Bureau of Epidemiology

PA Department of Health

August 4, 2023

PA Oral Health Basic Screening Survey 2021 – 2022



Background

➢ BSS first started in Ohio in 1999
• Funded by CDC

• Association of State & Territorial Dental Directors 
(ASTDD) provided technical support

➢ Purpose
• To collect community-specific oral 

   health data
• To monitor community oral health
• To increase community capacity in 
   promoting oral health



Background

➢ BSS was conducted every five years; 
most states have conducted BSS except 

NJ, TN, and DC

➢ Indicators for Children

• Untreated decay
• Caries experience/treated decay

• Sealants on permanent molars
• Treatment urgency

➢ Indicators for Adults
• Untreated decay

• Edentulism
• Treatment urgency



PA BSS Methods

➢ Partners:
• PA Coalition for Oral Health (PCOH) 

• PA Department of Education (PDE)
• Public health dental hygiene practitioners 
(PHDHP)

• Certified School Dental Hygienists (CSDH) 

➢ Schools and students
• Public schools
• Charter schools

• Third grade students



PA BSS Methods

➢ Sampling:
• The state-wide sample was randomly drawn  

proportional to district size and stratified by 
geographic region and income status. 
• 80 schools selected => 74 (92.5%) participated

• 6,058 students invited => 4,234 (69.9%) participated

➢ Information sharing and parental consent 
• Information was shared with school administrators 
• Passive consent forms were distributed to parents

➢ Screening form was developed

➢ Analysis was weighted => state-level estimates







PA BSS Results

NSLP: National School Lunch Program



PA BSS Results



Discussion and Conclusion

➢ Close to two thirds of third grade students have 
tooth caries in PA

➢ There are disparities in the oral health 
indicators by poverty and race/ethnicity

➢ Strategies and interventions

• Increase dental sealant programs in schools
• Increase fluoridated water systems
• Increase targeted outreach and education

• Increase access to affordable dental care



THANK YOU!



OHPAG Member Sharing (11:00 - 11:45 am)

• Stories from your agencies and organizations

• Successes

• Failures

• Areas of improvement



Networking Lunch (11:45 – 12:30 pm)

Please take the opportunity to meet and mingle 

with members you do not know well.



Baseline Indicators for OHP (12:30 - 1:00 pm)

• Helen Hawkey

• PA Coalition for Oral Health (PCOH)

• Discussion

• Priorities

• Access, Prevention, and Education

• Workforce

• Infrastructure

 



Helen Hawkey
PA Coalition for Oral  Health

August 4, 2023

OHPAG Update



Objectives

01.

02.

Identified Priority Action Steps

Update on Progress

03. Baseline Indicators

04. Progress Towards Measurable Outcomes



IDENTIFIED PRIORITY 
ACTION STEPS

2020-2030 State Oral Health Plan

01.



What are the action steps?

Within each priority area, potential work 
efforts are listed under each domain as 
bullet points. (see pages 17-22 of the 
Plan)

In the first three years of the Plan, the 
focus was on the domains of Health 
Infrastructure/Systems and Health 
Surveillance/Evaluation.

Now in year 4 of the Plan, the OHPAG 
will need to choose action steps to 
focus on for the next year.



Workforce, Domains 3-5, Page 20



UPDATE ON PROGRESS

02.

2020-2030 State Oral Health Plan



Progress Spreadsheet

Available on 
www.paoralhealth.org/ohpag



BASELINE INDICATORS

03.

2020-2030 State Oral Health Plan



Access: 
2030 Goals

• Increase % of people served by water systems receiving optimally 

fluoridated water

⚬ 64.24% > 66.00%

• Increase preventive oral health care (dental visit) for children

⚬ 45.50% > 55.00%

• Increase preventive oral health care (dental visit) for children with special 

healthcare needs

⚬ 32.37% > 38.00%

• Increase preventive oral health care (dental visit) for pregnant women

⚬ 50.40% > 55.00%

• Increase preventive oral health care (dental visit) for adults

⚬ 70.00% > 75.00%

• Reduce percentage of untreated decay in children

⚬ 25.80% > 22.80%

• Reduce incidence of tooth loss in adults 18-64

⚬ 34.00% > 29.00%



Access: 
2030 
Goals

• Reduce incidence of tooth loss in seniors 65+

⚬ 27.00% > 32.00% (based on seniors with no tooth loss)

• Increase the percentage of third grade children with dental sealants

⚬ 36.70% >41.70%

• Increase the number of programs providing children ages 6-14 with 

dental sealants

⚬ 61 programs > 122 programs

• Increase the number of underserved children with an age one dental 

visit

⚬ 18.43% > 23.00%

• Reduce the incidence of children receiving dental services under 

general anesthesia

⚬ 1.66% > 1.50%

• Reduce the incidence of oral cancer and oropharyngeal cancer

⚬ 12.7:100,000 > 12.7:100,000*



Workforce: 
2030 Goals

• Increase the percentage of hygienists, general dentists, and 

specialists participating in the Medicaid program

⚬ 23.00% > 26.00% (general dentists)

• Increase the number of general dentists who bill $10,000+ per 

year in the Medicaid program

⚬ 1,074 > 1,181

• Decrease the number of DHPSA county-level designations

⚬ 41 > 38

• Increase the number of primary care medical providers who 

bill Medicaid for oral health services

⚬ 918 > 1500

• Increase the number of community health workers (or similar) 

providing oral health education to their clients

⚬ 64.00% > 74.00%



UPDATE ON
MEASURABLE OUTCOMES

04.

2020-2030 State Oral Health Plan



MEASURABLE OUTCOME
2030 

Goal
2018 2019 2020 2021 2022

A1. Increase percentage of people served by 
community water systems receiving optimally 
fluoridated water

66.00% 64.24%60.54% 63.29% Pending

A2. Increase preventive oral health care (dental 
visit) for children 53.00% 45.86% 40.31% 45.18%

A3. Increase preventive oral health care (dental 
visit) for children with special health care needs 38.00% 32.37%

A4. Increase preventive oral health care (dental 
visit) for pregnant women 55.00%

50.40

%
43.86% 45.25%

A5. Increase preventive oral health care (dental 
visit) for adults 75.00% 70.00% 70.00%

A6. Reduce percentage of untreated decay in 
children 22.80% 25.8%

Access, Prevention, & Education



MEASURABLE OUTCOME
2030 

Goal
2018 2019 2020 2021 2022

A7. Reduce incidence of tooth loss in adults 18-64
29.00% 34.00% 31.00% Pending

A8. Reduce incidence of tooth loss in seniors 65+
65.00% 73.00% 70.00%

A9. Increase the percentage of third grade children with dental sealants
41.70% 36.7%

A10. Increase the number of programs providing children ages 6-14 with dental sealants
122 61 31 81

A11. Increase the number of underserved children with an age one dental visit
23.00% 18.43% 15.90% 19.21%

A12. Reduce the incidence of children receiving dental services under general anesthesia
1.50% 1.66% 2.01%

A13. Reduce the incidence of oral cancer and oropharyngeal cancer 12.70 12.7 12.5 11.5
not 

released

not 

released

Access, Prevention, & Education



MEASURABLE OUTCOME 2030 

Goal
2018 2019 2020 2021 2022

B1. Increase the percentage of hygienists, 
general dentists, and specialists participating 
in the Medicaid program

26% 23% 23.50%

B2. Increase the number of general dentists who 
bill $10,000+ per year in the Medicaid program 1,181 1,074

Exp. 

Aug 22
B3. Decrease the number of DHPSA county-level 
designations 38 41 41

B4. Increase the number of primary care medical 
providers who bill Medicaid for oral health 
services

1,500 918 636
Exp. 

Aug 22
B5. Increase the number of community health 
workers (or similar) providing oral health 
education to their clients either in community 
health centers or place of residence

73% 63.8% 53.30%

Workforce



MEASURABLE OUTCOME
2030 

Goal
2018 2019 2020 2021 2022

C1. Implement/maintain a comprehensive 
state oral health surveillance system (SOHSS)
in accordance with the National Oral Health 
Surveillance System

Yes No Yes Yes Yes Yes

C2. Foster and grow a diverse, sustainable, and 
collaborative state oral health coalition Yes Yes Yes Yes Yes Yes

C3. Evidence of effective cross-governmental 
partnerships with internal DOH and external 
government entities (e.g., DEP, DHS, PDE) to 
develop and partner on educational initiatives, 
data collection, analysis, and reporting, policy 
initiatives, and program priorities

Yes Yes Yes Yes Yes Yes

C4. Establish a robust state oral health 
program with the capacity to meet the 
ASTDD’s 10 Essential Dental Public Health 
Services created from the CDC model

Yes GrowingGrowing Growing Growing

Infrastructure



Identifying New Priorities (1:00 – 2:00 pm)

• Series of 3 Groups

• 15 minutes within each priority, then rotate

• Focus on the action steps identified under domains 

3 through 5

• Identify areas where PA should work next

• We will conclude with an opportunity to share your 

comments

 



Meeting Summary/Next Steps (2:00 – 2:30 pm)

• Summary

• Next Steps
Review notes

Visit paoralhealth.org/OHPAG to review materials

Complete the survey for priorities

Send comments/additional materials to 
info@paoralhealth.org

Next meeting is virtual

Friday, January 19th, 10am-12pm

mailto:info@paoralhealth.org
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