Voices in School Health
Smiles Start Here: Integrating Oral Health into School-Based Health Centers
Every child deserves the opportunity to learn without the pain and distraction of preventable dental disease.
Tamara Baker Executive Director, School-Based Health Alliance of Arkansas
Chapter One: Why
Oral Health Belongs in School-Based Health
Healthy Mouth, Healthy Student
· Better Attendance
· Better Learning
· Better Nutrition
· Better Behavior
· Better Overall Health
We Started with One Question
“If school-based health centers are designed to improve the health of the whole child… why isn’t oral health fully integrated?”
Our work started there.
Chapter Two: The Challenge
What We Thought — and What We Learned
What We Thought:
· Funding
· Equipment
None of these was the real barrier.
What We Learned:
· Communication
· Workflow
· Partnerships
· Leadership
· Readiness
Arkansas’s Journey
A six-stage path:
1. Need
2. Assessment
3. Learning Collaborative
4. Toolkit
5. Implementation
6. Sustainability
We stopped asking schools to “figure it out.”
Chapter Three: The Framework
The Smiles Start Here Framework
Readiness sits at the center of the framework, connected to five elements:
Five elements, one starting point: readiness.
1. Need
1. Team
1. Model
1. Partnerships
1. Sustainability
The Readiness Assessment Tool
A plain-language checklist that turns “are we ready?” into a shared, answerable conversation.
· Engagement
· Clinic Space
· Patient Base
· Workforce
· Funding & Sustainability
· Communication
· Services
· Workflow
· Data & Reporting
Developed with the Arkansas Department of Health. Answer honestly, then build the plan.
Pillar One: Know Your Community
Start with what families already live with — then design around it.
· Community Needs
· Barriers
· Opportunities
Pillar Two: Build the Team
The care team surrounds the child, bringing together:
· School
· Medical
· Dental
· Family
· Community
· School Nurse
Pillar Three: Choose the Right Model
Four models, from most to least intensive:
1. Full Dental Clinic
2. Portable / Mobile Services
3. Screening & Fluoride Varnish
4. Education, Referral & Care Coordination
Start where you’re ready. Not where you wish you were.
Chapter Four: Building Partnerships
Integration Is a Network
SBHCs sit at the center of a network that includes:
· School
· Dental
· Medical
· Health Department
· Oral Health Coalition
· Families
· FQHC
Integration is a relationship strategy — not a staffing model.
Monday Morning
Not someday. Tomorrow.
· Ask your school nurse what she already sees.
· Name one dental partner you can call this week.
· Add one oral health question to your intake form.
· Find out who is already screening in your district.
· Pick one grade to start with — and start.
Integration starts with one conversation.
Where We Land
Every school may not be ready for a dental clinic.
Every school can be ready to improve children’s oral health.
Integration begins with relationships.
Sustainability Is a Cycle
Sustainability moves in an ongoing cycle through:
1. Workflow
1. Billing
1. Data
1. Quality Improvement
1. Partnerships
1. Funding
Continuous — not a one-time launch.
Chapter Five: What We Learned
Arkansas Lessons
· Start Small – One grade, one clinic day, one partner.
· School Nurses Lead – They know the children and the building.
· Relationships Matter – Trust moves faster than any contract.
· Families Matter – Consent and follow-through begin at home.
· Keep Improving – Measure, adjust, repeat.

Thank you for watching! Questions? Please contact: 
Bern’Nadette Knight, PhD, MSPH 
Department of Behavioral Health and Developmental Servies (DBHDS)
Bernnadette.knight@dbhds.virginia.gov

For updates on school-based health center efforts in Virginia, including future opportunities and events, follow @DBHDS on social media.

