Region 5 Oral Health Improvement Plan

Region 5 is comprised of Chatham, Durham, Orange, Randolph, Person, Alamance, Caswell, Guilford, and Rockingham counties.
The 2016 Estimated Population of the Region was 1,468,166. Highest population concentrations in Guilford, Durham, and Alamance counties. 
The median household income for this Region is $50,437. Orange has the highest income and Caswell with the lowest (38,310 average).  245,382 people (16.7 %) of the Region lives in poverty with the highest concentration of residents living in poverty in Caswell and Rockingham counties.
13 % of the Region did not have health insurance compared to 13.2% statewide. The highest concentration of residents without health insurance were in Durham, Randolph, and Alamance counties.
A total of 39,495 occupied households (6.8%) did not have a vehicle available. This could be an issue in accessing healthcare and healthy foods.
People with higher incomes, more years of education, and who live in a safe environment have better health outcomes and generally have longer life expectancies People with higher incomes, more years of education, and who live in a safe environment have better health outcomes and generally have longer life expectancies An estimated 130,212 (13.4%) adult residents age 25 or older did not have a high school diploma in Region 5. The lowest in Orange county at 7.6% with the highest in Caswell county at 24.9%. People with higher incomes, more years of education, and live in a safe environment usually have better health outcomes. 
3.0% of households have limited English speaking ability in Region 5 compared to 2.5% statewide. Durham county has the highest at 5%. 
106,805 family households are single-parent households (29.1%).
Region 5 has 118 Census Tracts that are classified as food deserts. Low access to healthy food is defined as living more than ½ mile (urban areas) or more than 10 miles (rural areas) from the nearest supermarket, supercenter, or large grocery store.
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Data Point: 55% of children and teens aged 1-20 years received preventive dental series through Medicaid.
Goal: Increase the number of children and teens aged 1-20 years receiving preventive dental services through Medicaid.
Improve the oral health of North Carolinians by addressing social determinants of health and promoting healthy habits.
· Increase the number of childcare facilities that are implementing Smile Crusaders program, which highlights the importance of a dental home by age one.
Improve the oral health of North Carolinians by promoting the use of evidence-based disease prevention.
· Increase the number of children and teens receiving dental sealants by providing sealants at school and community sites via mobile dental equipment.

· Increase the number of children age 0-3 ½ receiving fluoride varnish in medical practices through the implementation of the Into the Mouths of Babes (IMB) program.

[bookmark: _Hlk37674233]Improve the oral health of North Carolinians by supporting collaborative practice models to expand access and increase utilization of dental services.

· Increase access to care by developing and implementing a policy for interdepartmental referrals from WIC to the dental clinic and vice versa. 

· Increase access to dental preventive services through the implementation of mobile dental clinics on school sites. 

· Increase provider participation in oral health services by supporting care coordination through effective referral lists

Improve the oral health literacy of North Carolinians through culturally competent messages that educate the public, dental teams, and policy makers.

· Increase health literacy with preventive health messaging in school newsletters. 

What are the implementation barriers to meeting this goal?
Lack of human and financial resources to increase capacity of dental clinics to increase patient visits.

Early Childhood
Data Point: 51% of children aged 1-2 years received preventive oral health services through Medicaid.
Goal: Increase % of children aged 1-2 years have received preventive oral health services through Medicaid.
Improve the oral health of North Carolinians by addressing social determinants of health and promoting healthy habits. 
· Reduce the proportion of preschool children with untreated caries by increasing the number of childcare facilities that are implementing the Toothbrushing Is Fun and/or Smile Crusaders programs, which highlight the importance of appropriate daily brushing with fluoride toothpaste


Improve the oral health of North Carolinians by promoting the use of evidence-based disease prevention.
· Increase the number of children age 1-2 receiving fluoride varnish in dental and medical practices through the implementation of the Into the Mouths of Babes (IMB) program.
Improve the oral health of North Carolinians by supporting collaborative practice models to expand access and increase utilization of dental services. 
· Increase provider participation in oral health services by supporting care coordination through effective referral lists. 

· Increase the proportion of children age 1-2 receiving dental services by increasing the number of medical and dental practices participating in the medical/dental collaborative practice.

· Increase access to care by developing and implementing a policy for interdepartmental referrals from WIC to the dental clinic and vice versa. 

Improve the oral health literacy of North Carolinians through culturally competent messages that educate the public, dental teams, and policy makers.

· Increase the health literacy of the importance of appropriate daily brushing with fluoride toothpaste.

· Increase the health literacy of the importance of a dental home by age one. 

· Increasing health literacy through the promotion of toothtalk.org.

What are the implementation barriers to meeting these goals? 
Lack of financial and human resources.

Perinatal
Data Point: 21% of pregnant women have untreated tooth decay.
Goal: To lower the percentage of pregnant women with untreated decay.
Improve the oral health of North Carolinians by addressing social determinants of health and promoting healthy habits. 
· Reduce the number of pregnant women with untreated decay through the provision of the Perinatal Oral Health program offered by the NC Oral Health Section to medical and dental providers, which highlights the importance of healthy dental habits throughout pregnancy.
· Increase the number of pregnant women receiving dental care the provision of the OHS Perinatal Oral Health program which encourages provider to accept public insurance.

Improve the oral health of North Carolinians by promoting the use of evidence-based disease prevention.
· Increase the number of pregnant women receiving dental care through the attendance of medical and dental in the NC Oral Health Perinatal program which highlights the importance of encouraging pregnant patients to have a dental visit during pregnancy.
Improve the oral health of North Carolinians by supporting collaborative practice models to expand access and increase utilization of dental services. 
· Increase access to care by developing and implementing a policy for interdepartmental referrals from WIC to the dental clinic and vice versa. 

· Increase the proportion of pregnant women getting dental services by increasing the number of medical and dental practices participating in medical/dental collaborative practice.

· Increase the number of medical and dental practices participating in medical/dental collaborative practice by supporting care coordination through effective referral lists.

Improve the oral health literacy of North Carolinians through culturally competent messages that educate the public, dental teams, and policy makers.

· Increase the health literacy of the importance of a dental visit during pregnancy through the promotion of the Perinatal Oral Health Program (pOHP). 

What are the implementation barriers to meeting these goals? 
Lack of financial and human resources.

