
In an effort to stem the tide of untreated 
tooth decay, the Foundation for Community 
Health (FCH) has invested in school-based 
oral health preventative services since its 
inception. More than 7,000 children in the 
northern Litchfield Hills of Connecticut 
and the Greater Harlem Valley of New York 

have received necessary preventative dental 
care since 2007. 

Detailed in this brief you’ll learn how a 
school-based oral health program works, 
why it is needed in our rural community, 
our next steps for the initiative and best 
practices we’ve identified with our partners. 
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tooth decay is the most common chronic childhood disease 
in the united states — 1 in 5 children ages 5 to 11 years 
have at least one untreated cavity.1 untreated cavities can 
cause pain and infection, and may lead to difficulty eating, 
speaking, socializing and sleeping, which adversely affects 
school attendance and performance. studies show students 
with dental pain are more likely to miss school2 and have a 
lower grade point average3 compared to children without 
dental pain.

Dental disease is avoidable with preventive care and 
education. unfortunately, many children, including those 
with Medicaid coverage, face obstacles in accessing dental 
care for a number of reasons including lack of dental 
insurance, difficulty finding dentists who accept Medicaid, 
and little awareness of the impact of poor oral health or 

where to access preventative services.  according to the 
Centers for Disease Control and Prevention, more than 15 
percent of children ages 2 to 17 years have not seen a 
dental provider in the last year.4 In rural communities, 
these obstacles are further compounded by a lack of 
fluoridated water, long distances to reach dental care, and 
few oral health providers.

In fact, children in rural communities are less likely 
to receive dental care or preventative treatment in 
the past year compared to children from urban 
communities. Within the Foundation’s service area,5 
prevalence of untreated cavities exceeds national statistics. 
For instance, among school-age children in Columbia 
County, New York, more than 21 percent have untreated 
tooth decay and 33 percent have experienced cavities.6 

this past year, 35 
percent of students 
participating in fch’s 
school-based oral 
health initiative had 
tooth decay present at 
the time of the exam.7

our commitment to children’s oral health 

In 2007 the Foundation launched school-based oral health programs in New York’s 
taconic Hills Central school District with provider partners in southeast Columbia 
County and Connecticut’s region one school District with partners in northwest 
Litchfield County. Without an oral health provider for school districts in northeastern 
Dutchess County, New York, FCH supported Hudson river HealthCare’s (HrHCare) 
efforts to establish a local dental practice to serve as a ‘home base’ for the school-
based prevention program. In 2012, HrHCare launched its oral health program in 
the Dover union Free school District and expanded to the Webutuck Central 
school District in 2017. 

our partners Serve nearly 1,000 children each year 

columbia county, ny
litchfield county, ct
dutchess county, ny

total investment: over $1.1 million

region one 
School district 

Brooker memorial 
2007 – present 
K-8th grade

dover union 
free School 
district 

hudson river 
healthCare 
(hrhCare) 
2012 – present
K-8th grade

Webutuck 
central School 
district 

hrhCare 
2017 – present 
K-8th grade 

taconic hills 
central School 
district 

Columbia County 
Community health 
Care Consortium, 
Inc., 2007-2009
K-4th grade

Columbia memorial 
hospital, 2009-2017 
K-6th grade 
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hoW it WorkS 

school-based dental sealant programs are an 
optimal way to reach children, especially low-
income children who often face barriers in 
accessing dental care. 

Sealants – plastic coatings applied to cavity-prone 
chewing surfaces of adult teeth — can reduce 
decay by 80 percent two years after placement 
with continued effectiveness for nearly four years.8 
sealants act as a shield in grooved areas of the molar 
where brushing cannot always reach and fluoride 
toothpaste cannot always protect.  

In most school-based oral health programs, a dental 
hygienist uses portable equipment, a mobile dental 
van or a fixed clinic to deliver care.  While each 
program is unique, a school-based oral health visit 
typically includes education, exams, fluoride rinse 
or varnish, and sealant application. some programs 
are able to provide full restorative care, but most 
coordinate follow-up care with families and local 
dental providers.

School administration 
and families are important 
partners in each child’s 
care. the dental team 
works in tandem with school 
personnel to ensure dental 
services do not interfere with 
learning, and communicate 
with families before and 
after care. 

the focus is on creating a 
positive experience for 
the child.  during an initial 
exam, the overall health of the 
teeth, mouth, and gums are 
evaluated. If dental sealants 
and additional services are 
needed, the dental team can 
provide care whenever the 
child is comfortable – on the 
first appointment or after 
multiple visits. 

at any point, a fluoride 
(a naturally occurring mineral 
that helps rebuild and 
strengthen the tooth’s surface) 
varnish or rinse can be applied.  

after sealants are applied 
to students’ adult teeth, 
they will be monitored 
for years to come during 
checkups to ensure 
sealants are still strong. 

School-Based oral health initiative impact 

the Foundation partnered with an external evaluator to assess the impact of the 
school-based oral health program in the region one school District in 2012. 
at the time, the program had been in operation for five years and was found 
to reduce the occurrence of decay and missing teeth, boost access to 
restorative treatment, and broaden evidence of good oral hygiene. 

these findings reinforce the conclusions of a recent national study of school-based 
sealant programs:  preventative oral care delivered in a school setting significantly 
reduces tooth decay. students who received sealants experienced 50 percent less 
dental disease after four years compared to students without sealants.9

“When we started ten years 
ago, there was a misconception 
amongst parents and staff that 
there wasn’t a need…but we 
do have a need. many of our 
children do not have access 
to a dentist or cannot utilize 
dental benefits that they may 
have due to transportation, time 
or high insurance co-pays.”

martha Bruehl, rn, school nurse 
in region one school district

Awesome
Job!
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School adminiStration
 
• Understand the sealant program and its 

requirements to enhance communication 
with families and school personnel, and 
reduce scheduling conflicts

• Facilitate engagement between provider 
and the school community by encouraging 
the dental health team to attend school-
wide assemblies, staff meetings, and other 
school events 

• support involvement of school nurses at 
critical stages of program development 

providerS

• approach participant recruitment 
creatively, incentivizing students and 
classrooms with prizes or fun events 

• dispel dental care myths by using simple, 
straightforward language to describe 
school-based oral health services 

• Build strong relationships within the school 
community by participating in community 
and school-wide events  

funderS

• do not expect immediate results – 
investing in prevention takes time, 
especially during the first few years as 
partners develop relationships 

• allocate resources to support the initiative 
outside of direct services

• support provider partners’ development of 
program models  that fit  their capacity and 
meet school needs

leSSonS learned

It takes a village to raise a child — providing comprehensive preventative oral health care 
in a school setting is no different. through the Foundation’s school-based oral health 
initiative, we’ve learned how each partner contributes to the success of its unique program:  

Bridging the medical-dental divide. Improve 
primary care provider involvement in oral health 
by recommending early childhood dental visits 
or providing fluoride varnish during regular 
checkups. 

increase access to dental care through 
partnerships Between private dentists and 
federally Qualified health centers (fQhcs). 
dentists can provide oral health services to 
medicaid patients at FQhCs without enrolling as 
a medicaid provider. these health centers can 
easily address oral health issues while patients 
receive other medical or mental health services.

Support State level policies to enhance 
the practice of dental hygienists, dental 
assistants and dental therapists in School 
Settings. despite research and anecdotal 
evidence from dental health professionals, many 
states have rules that impede the expansion of 
school-based oral health prevention by limiting 
the services they can provide.

the Foundation for Community health (FCh) is a private, non-profit philanthropy 
dedicated to improving the health and well-being of people living in the northern 
litchfield hills of Connecticut and the greater harlem valley of new York, through 
grantmaking, technical assistance, capacity building, advocacy, and research. 
the foundation is a supporting organization of the following: Berkshire taconic 
Community Foundation, Inc.; Community Foundations of the hudson valley, 
Inc.; and the northwest Connecticut Community Foundation, Inc. FCh strives to 
improve access to quality rural health care services; build effective and innovative 
collaborations; and promote the implementation of prevention and early intervention 
strategies. Initially, FCh was funded by assets from the 2003 sale and conversion 
of sharon hospital from a for-profit to a non-profit institution.

478 Cornwall Bridge Road • Sharon, CT 06069
Telephone: (860) 364-5157 • Fax: (860) 364-6097
www.fchealth.org

What’S next?
Looking ahead, the Foundation is committed to expanding the initiative and increasing its effectiveness, as well as building 
provider partners’ capacity.  other areas where additional investment could improve rural children’s oral health include: 
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