Voices in School Health
Johnson Health Center’s School Based Oral Health Program
Mission & Vision
Johnson Health Center Mission
Our mission is to provide affordable and comprehensive healthcare with quality services and strong community partnerships to improve access to healthcare for all.
School Based Oral Health Program Vision
To provide quality preventive school based oral health services for students facing barriers to oral health care to promote student success and well-being.
Johnson Health Center 
Services: 4 Regions in Central Virginia
· Lynchburg City
· Amherst County
· Bedford County
· Campbell County
Students seen in the ’25–’26 SBOHP: 678
Total Programs:
· 44 for the ’25–’26 school year
· 47 for the ’26–’27 school year
Amherst County (6 Schools)
6 Elementary Schools
· Amelon Elementary
· Amherst Elementary
· Central Elementary
· Elon Elementary
· Madison Heights Elementary
· Temperance Elementary
Bedford County (14 Schools)
13 Elementary Schools
· Bedford Elementary
· Bedford Primary
· Big Island Elementary
· Boonsboro Elementary
· Forest Elementary
· Goodview Elementary
· Huddleston Elementary
· Montvale Elementary
· New London Academy
· Otter River Elementary
· Stewartsville Elementary
· Thaxton Elementary
· Thomas Jefferson Elementary
· Moneta Elementary
1 Head Start
· HumanKind
Campbell County (13 Schools)
7 Elementary Schools
· Altavista Elementary
· Brookneal Elementary
· Concord Elementary
· Leesville Road Elementary
· Rustburg Elementary
· Tomahawk Elementary
· Yellow Branch Elementary
2 Middle Schools
· Brookville Middle
· Rustburg Middle
4 High Schools
· Altavista Combined
· Brookville High
· Rustburg High
· William Campbell
Lynchburg City (14 Schools)
2 High Schools
· E.C. Glass High
· Heritage High
3 Middle Schools
· Linkhorne Middle
· P.L. Dunbar Middle School
· Sandusky Middle
8 Elementary Schools
· Bedford Hills Elementary
· Dearington Elementary
· Heritage Elementary
· Linkhorne Elementary
· Paul Munro Elementary
· Perrymont Elementary
· R.S. Payne Elementary
· Sheffield Elementary
1 Head Start
· HumanKind

Why?
The Benefits
· Each year in the US, over 51 million hours of school are missed by children with tooth pain.
· Tooth decay is the most common chronic disease of childhood.
· About 60% of children have had at least one cavity by the age of 5. Today, 1 in 5 children have untreated tooth decay.
· Children are entirely dependent upon their parents and families to coordinate their dental care. 
Benefits to Schools:
· Less class time missed for outside dental appointments
· Fewer emergency dismissals for tooth pain
· Healthier students who are more ready to learn.
· Supports overall student wellness initiatives
Benefits to Students:
· Reduced pain and dental emergencies
· Improved ability to learn and focus
· Increased access for students who face barriers to dental care
· Earlier identification of dental problems before they become serious
Benefits to Families:
· Care delivered conveniently at school
· Less time parents need to take off work
· Reduced transportation barriers
Delivery
Mobile Dental Unit (2021)
Features:
· Full Digital Radiographs
· Panoramic X-Ray
· 2x Portable Nomad (Bitewings, PAs)
· Internet Access
· Accessible Electronic Health Record
· 2 Fixed Dental Chairs
· Portable Vacuum Suctions
· Sterilization
Services: 
Preventive Care (Annually)
· Examinations
· Prophylaxis
· Radiographs (Fully Digital)
· Topical Fluoride Application
· Silver Diamine Fluoride
· Sealants
· Oral Hygiene Education
The Team
Dental Team
Clinical Services (Direct):
· Dentist
· Hygienist
· Dental Assistants
Operations (Support):
· Chief Dental Officer
· Director of Operations
· AD of Dental Operations
· Dental PAS Coordinator
· Community Health Workers
· Referral Coordinators
· Associate Director of Communications
Billing Team (Support):
· Coding and Billing Lead
C-Suite Leadership (Support):
· Chief Executive Officer
· Chief Operating Officer
· Chief Financial Officer
School Team
School Nurses (Direct):
· School Nurse Lead
· School Nurses
School Leadership (Support):
· Principals
· School Boards
· Student Service Administrators
· Family Engagement Coordinators
· Communication Coordinators
Operations
Timeline: Annual Process
July:
· Electronic Consent Forms released to School Nurse Leadership to initiate sign-ups for SBOHP.
August:
· Early August: Draft calendar planning by the Chief Dental Officer in collaboration with school staff, avoiding important testing dates, vacations, etc.
· Mid-August: Deadline to allow capture at Back to School Registration events, etc.
· End of August: Start of insurance verification and eligibility determination by JHC Operations.
September:
· Early September: Finalized operations calendar released to individual schools for planning for day-of operations.
· Mid-September: Start of clinical dental care.
September–May:
· Delivery of clinical services to 47 programs in Lynchburg City, Bedford County, Amherst County, and Campbell County.
May:
· Early May: Wrap-up of clinical care and make-up dates from weather or cancellations.
· End of May: Annual meetings with school staff to review feedback, concerns, and highlights learned from the year.
Internal Communication
(Between School & Organization)
· Primary Communication Virtually:
· Teams
· Emails
· Annual In-Person Meetings:
· Feedback & concerns
· Annual improvements
External Promotion
Social media posts from both the school and Johnson Health Center.
JHC Attendance at School Events:
· PTO meetings
· All Principal’s Meetings, etc.
JHC Advertising:
· JHC website promotion — https://www.jhcvirginia.org/sbohp/ (FAQ section, contact information)
· Internal video promotions
· Outreach to established medical patients who may not be established with dental services
External Promotion: 
A 30-second promotional video can be found on the JHC School Based Oral Health Program website.
Consent Forms: 
Electronic via DocuSign
Goals:
· Concise as possible while capturing all the necessary information
· Keep language simple and easy to understand (6th-grade reading level)
· Translation — English & Spanish available, with other translation methods as needed
· QR codes — simplify the process and can shorten or add to the consent form if desired
Consent Forms: 
Cover Page
The consent form packet opens with a letter to parents and guardians:
“Hello Parents and Guardians, Johnson Health Center is offering a great opportunity for students! Your child can get dental care right at school. Our dental team will visit the school on our mobile dental bus. We will provide dental exams, cleanings, and x-rays. We also offer optional fluoride treatments and sealants to protect teeth.”
Insurance and Cost Information:
· If you have insurance: We will bill FAMIS, Medicaid, or private insurance. Most insurance companies only pay for one cleaning every 6 months. If your child had a cleaning recently, insurance might not cover this visit.
· If you do not have insurance: You can apply for a lower fee. A Reduced Fee Application is included in the packet — please fill it out and return it or email it to jhcdental@jhcvirginia.org.  Johnson Health Center phone: 434-929-1400
Consent Forms: General Information & Health History

[image: Image of sample consent form.]
This section of the form collects:
General Information:
Child’s name, date of birth, sex, race/ethnicity, address, city, state, zip code, parent/guardian name and date of birth, relationship to student, contact phone and email, school, grade, and teacher name.
Insurance Information:
Whether the child has dental insurance, the child’s 12-digit Medicaid recipient ID, dental insurance company, policy and group number, name of policy holder and date of birth, medical insurance company, policy and group number, and name of policy holder and date of birth.
Reduced Fee Application Information:
Household size and total household income, with an option to choose not to disclose.
Consent Forms: General Consents & Consent to Treatment
[image: Image of sample Docusign form for consent to treatment.]
Consent for Treatment:
Johnson Health Center partners with Virginia Commonwealth University (VCU) School of Dentistry. Senior-level dental students and/or dental hygiene students may provide dental services on the mobile bus, as permitted under the Code of Virginia (Chapter 27, Title 54.1-2712). Dental services may be completed by dental students under the supervision of a Virginia-licensed dentist. There may be times a dentist is not on the mobile bus; in those cases, services may be provided by a licensed dental hygienist operating under remote supervision as permitted by the Code of Virginia (§54.1-2722 E and F, and §54.1-3408). All records are reviewed by a licensed dentist within 90 days. Parents initial to authorize Johnson Health Center to provide dental services for their child, and indicate whether they would like their child to receive fluoride treatment and sealants if needed.
Dental Sealant: a thin, white coating placed on the chewing surfaces of the back permanent molars. This acts as a barrier to protect the tooth by ‘sealing out’ bad bacteria that can cause cavities. The sealant is painted onto the chewing surface of the molar and light is used to harden the liquid. No needles or drills are used.
Consent for Payment:
Parents initial to authorize the release of medical information necessary to process insurance claims, permit a copy of the authorization to be used in place of the original, authorize Johnson Health Center to file insurance for services rendered, certify that reported insurance coverage and personal information is correct, and acknowledge responsibility for any balance insurance does not pay.
Authorization to Leave Messages:
Parents indicate whether Johnson Health Center has permission to leave a message containing medical information on an answering machine or voicemail at the phone number provided.
Patient Rights and Responsibilities:
Parents initial to confirm they received a copy of Patient Rights and Responsibilities.
Notice of Privacy Practices:
Parents initial to confirm they received the Notice of Privacy Practices from Johnson Health Center.
After Care Forms: Treatment Findings for Guardians
· Further treatment is scheduled at a brick-and-mortar Johnson Health Center location
· Emergent patients are prioritized and communicated to the school nurse to facilitate care
[image: Image of sample after care form.]
Clinical Operation Pearls: 
Things to Consider
Staffing:
· Dentist, hygienist, and dental assistant ratios
· High travel requirements
· Staff personality/open-mindedness
· Ability to problem-solve quickly (technical issues are common)
Scheduling Capacity:
· Dentistry is an expensive service
· Determine cost of service and finances to keep the program sustainable
· We aim for 15–20 patient visits per day
Clinical Hour Limitations:
· Our dental clinic is typically open from 7:30 a.m. to 6 p.m.
· School hours are usually 8 a.m. to 3 p.m.
Logistics:
· Parking
· Operations can interrupt bus schedules
· Parking lot spacing can be limited
· Back-up drivers as needed
Volunteers:
· Assistance with escorting students back and forth from the unit to class
· Support for administrative workflows for the program

Thank you for watching! Questions? Please contact: 
Bern’Nadette Knight, PhD, MSPH 
Department of Behavioral Health and Developmental Services (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.
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Consent for Treatment

Johnson Health Center partners with Virginia Commonwealth University (VCU) School of Dentistry. Senior
level dental students and/or dental hygiene students may provide dental services on our mobile bus.. This is
permitted under Code of Virginia (Chapter 27, Title 54.1-2712). | understand that dental services may be
completed by dental students under the supervision of a Virginia licensed dentist.

There may be times a dentist is not on our mobile bus. | understand that services may be provided by a
licensed dental hygienist operating under Remote Supervision permitted by the Code of Virginia (§54.1-
Z@E and F. and § 54.1-3408). All records will be reviewed by a licensed dentist within 90 days.

(Initial) | authorize Johnson Health Center to provide dental services for my child.
1 would like my child to receive fluoride treatment [JYes ([OJNo
1 would like my child to receive sealants if needed [JYes [JNo

Dental Sealant- A thin, white coating placed on the chewing surfaces of the back permanent molars. This acts
as a barrier to protect the tooth by ‘sealing out’ bad bacteria that can cause cavities. The sealant is painted
onto the chewing surface of the molar and light is used to harden the liquid. No needles or drills are used.

ConsﬁFor Payment
(Initial) | authorize the release of all medical information necessary to process my insurance claims. |
permit a copy of the authorization to be used in place of the original. | authorize Johnson Health Center to file
my insurance for services rendered. | request that payment be made directly to Johnson Health Center. |
certify that the information | have reported about my insurance coverage and my personal information is
correct. | understand that | am responsible for all balances that my insurance company does not pay.

Authorization To Leave Messages

Do we have permission to leave a message containing medical information on an answering machine or
voicemail at the phone number provided in General Information? [JYes [JNo

Patieﬁights and Responsibilities

(Initial) | have received a copy of Patient Rights and Responsibilities.

Notice of Privacy Practices

Initisl

4 (Initial) | have received the Notice of Privacy Practices from Johnson Health Center.
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J O H N SO N School Based Oral Health Program Treatment Form

Student Name: DOB:

Date of Visit:

Treatment Completed Today:
OCleaning

CIDental Examination
OFluoride Treatment
Osealants

OX-Rays

Clother:

Your Childs Teeth:

CWere clean

CIWere clean in some areas
CINeed to be cleaned better

Treatment Recommendations:

[JCleaning and evaluation in six months

CPatient needs treatment for cavities

CIPatient needs extractions for treatment of infection

Osealants

ClPatient will need referral to pediatric dental office for further evaluation and/or treatment due to
age or extent of treatment needed

Clother:

Comments:

Oral Hygiene: For Children under 12 years old, please help your child brush and floss twice daily.
Children should have no more than 4oz of juice a day. Try to reduce sugary beverages to special
occasions (eating out, parties, etc) and give them water when they are thirsty.

If your child has been referred to a pediatric dentist, please call the numbers listed on the attached
referral form.

For additional information or other concerns please contact:

Johnson Health Center Dental Department
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General Information

Child’s Name: Date of Birth:
Sex: OM OF  Race/Ethnicity:
Address:
City: State: Zip Code:

Parent/Guardian Name: Date of Birth:

Relationship To Student:

Contact Phone: Contact Email:

School:

Grade: Teacher Name:

Insurance Information
My Child Has Dental Insurance: OYes [ONo
Child’s 12 Digit Medicaid Recipient ID #:

Dental Insurance Company:

Policy Number: Group Number:
Name of Policy Holder: Date of Birth:
Medical Insurance Company:

Policy Number: Group Number:
Name of Policy Holder: Date of Birth:

Reduced Fee Application Information
Household size: Total Household income: l:l Choose not to disclose: [J





