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The majority of underserved people with the 
majority of dental disease DO NOT take advantage 

of the traditional dental care delivery system.  



Themes from 2011 IOM Reports: 
Oral Health 

Improve access to services and oral health through: 
• Chronic disease management 
• Delivery Systems 

– Telehealth 
– Payment incentives 
– Workforce expansion 

• Drive change and accountability through 
– Quality measures and improvement 
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   Care for Chronic Oral Diseases 

Acute Care/ 
Surgical  

Intervention 

Chronic 
Disease 

Management 

http://www.koolerz.com/flashchecker.htm


Care for Chronic Oral Diseases 
Acute Care/Surgical Intervention 

• Provider-centric model 
• Care delivered in fixed 

offices and clinics 
• “Treatment” based on 

discrete procedure-based 
episodes of care 

• Payment based on discrete 
procedure-based episodes 
of care 

• Emphasis on surgical 
interventions 

Chronic Disease Management 
• Patient-centric model 
• Care  delivered where people 

are to the extent possible 
• “Management” based on 

maintaining health across the 
life-cycle of a condition 

• Payment based on value of 
health improvement across 
life-cycle of a condition 

• Emphasis on risk assessment, 
prevention, and early 
intervention, using biological, 
medical, behavioral, and 
social tools 





The Virtual Dental Home Sites 
Sites throughout California 



Video 



What happens clinically on site? 
• Collect patient information (medical and dental 

history, consent forms, caries risk assessment)  
• Chart pre-existing conditions 
• Take digital radiographs 
• Take digital intra and extra-oral photographs 
• Prophylaxis 
• Fluoride varnish 
• Sealants 
• Interim Therapeutic Restorations 



Clinic  







EHR: Photographs 



EHR: Photographs 



EHR: Photographs 



EHR: Risk Assessment 



EHR: Radiographs 



EHR: Radiographs 



EHR: Radiographs 



 
Interim Therapeutic Restoration (ITR) 

AAPD Policy on Interim Therapeutic Restorations (ITR) 



What else happens onsite? 
• Patient, parent, staff oral health 

education 
• Nutritional counseling 
• Oral hygiene instructions 
• Case management 
• Referrals 



What is ECC? 
• Any tooth decay, 

including extractions 
and fillings from 
previous decay, in baby 
teeth. 

• Most prevalent chronic 
disease of childhood 

• 5 times more prevalent 
than asthma 

• 7 times more prevalent 
than hay fever 
 

Presenter
Presentation Notes
What is Early Childhood Caries, or ECC? The nationally-accepted definition is any tooth decay, inducing filled or extracted teeth due to decay, in the primary dentition.



ECC is an infectious, 
transmissible disease 

• Mutans streptococci, 
lactobacilli, and other 
acid-producing 
bacteria 

• Transmission both 
vertical and 
horizontal 

• Germs are passed 
from parent to child 
 

Presenter
Presentation Notes
ECC is an infectious, transmissible disease caused by mutans streptococci, lactobacilli, and other acid-producing bacteria. While the transmission is primarily vertical between mothers or other primary caregivers and infants for the majority of children, studies have also demonstrated horizontal transmission from infants to infants, as well as from older children to infants.



Early Signs of Decay: 
White Spot Lesions 



The Caries Balance 

Tooth Decay 
 

No Tooth Decay 
 

• Decay causing bacteria 
• Frequency of fermentable 

carbohydrate ingestion 
• Reduced salivary function 

• Fluoride and remineralization 
• Antibacterials such as 

chlorhexidine and xylitol 
• Saliva and its components 
• Dental Sealants 

Presenter
Presentation Notes
We now know that there is a balance between the factors that cause tooth decay.  Some things cause decay to advance and some things allow the tooth to repair itself.  As you can see here the things that cause decay to advance include: decay causing bacteria; frequency of fermentable carbohydrate ingestion; and reduced salivary function.

The factors that can “heal” decay include fluoride which leads to remineralization; antibacterials such as chlorhexidine and xylitol; saliva and its components; and dental sealants.

It’s important to realize that this balance operates minute to minute.  If you eat something sweet and have plaque bacteria on your teeth, the balance tips to the bad side and the teeth start to dissolve.  If you remove the plaque or use an anti-bacterial such as Chlorhexidine or Xylitol and you strengthen the teeth with Fluoride, then the balance tips back to the good side and the teeth begin to repair themselves.

Once caregivers understand this, it becomes clear why its important to limit sugars to a few times during the day.  The idea is to have the balance tipped to the good side as many minutes during the day as possible.



Research Results  

• Many Latino families avoid drinking tap water 
because they fear it causes illness.  
 

• Unnecessary use of bottled and filtered water 
is costly and may result in negative dental 
health outcomes.  
 

• Guidance should be provided to families about 
the safety, low cost, and dental health benefits 
of drinking tap water.  

 



Why fluoridate drinking water?  
• The amount of natural fluoride in water supplies is generally 
     not enough to provide oral health benefits.  

 
• Water fluoridation is the addition of small amounts of fluoride to a 

water supply to achieve the optimal fluoride level that helps prevent 
tooth decay. 
 

• Fluoridated water benefits the entire community, children and 
adults of all ages, especially low-income and underserved 
populations. 

 
• California law requires water systems to fluoridate their water 

supplies, if funding is available. 
 



• Preoccupation can impede cognitive 
function 

• Financial concerns have a cognitive impact 
comparable to losing a full night of sleep 

• Chronic stress of poverty can impact 
behavior change 
 

How does poverty impact learning 
and the uptake of health behaviors? 



System Results 

Data as of 1/31/15 

Head Start: 1759 children seen during 3054 
visits 
 
• With need for referrals going from 44% to 22%  
• 888 digital x-rays taken  
• 369 ITRs placed 
• Patients, parents and administrators are very 

satisfied  
• Parents report convenience and less fear in children 



Community-Based Telehealth  
Enabled Dental Teams 

Considerations for Adoption: 
– Uses existing workforce of underemployed RDHs & RDHAPs 
– Low training costs 
– Low deployment costs 
– Dentists or health centers as collaborating dentists 
– Dentists or health centers willing to accept referrals for 

advanced procedures 
 
 



Next Steps 

• National attention to underserved 
communities and populations 

• Ready workforce of RDHs & RDHAPs 
• Community readiness needs to match 

readiness of well-trained providers 
 

 



Thank you! 

www.virtualdentalhome.org 
 

Pacific Center for Special Care 
Maureen Harrington, MPH 
mharrington@pacific.edu 

415-749-3383 
 

Pacific Center for Special Care 

mailto:mharrington@pacific.edu
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