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Message from Commissioner Raul Pino M.D, M.P.H    

The Connecticut Department of Public Health (DPH) is pleased to present 
the 2019-2024 Connecticut State Oral Health Improvement Plan. This 
initiative was developed with input from public health advocates, and 
medical and dental practitioners from around the state. Its mission is to 
“improve the oral health of all Connecticut residents, as an integral part of 
overall health and well-being.”
Two guiding principles were used in the conception and writing of this 
five-year plan: 
	 1) �Root the goals and objectives in state data sources, wherever 

possible, to inform the work and serve as a baseline to measure 
progress; and 

	 2) �Formulate the plan’s goals and objectives through a “health 
equity lens” that addresses oral health disparities among 
Connecticut’s various populations.  

The framework of the plan includes four focus areas - prevention, access 
and utilization, medical and dental integration, and data collection 
and analyses. The plan outlines 16 objectives, suggested strategies, 
and potential partners. This will guide efforts of state and community 
programs that are dedicated to ensuring access to oral health services for 
all residents; regardless of race, ethnicity, education, or class background.
I wish to thank DPH’s Office of Oral Health and the Connecticut Oral 
Health Initiative for their leadership, as well as the many partners who 
participated in the development and writing of this plan.  I look forward 
to partnering with you as we work together to improve the oral health of 
Connecticut residents.

www.ct.gov/dph/oralhealth

http://www.ct.gov/dph/oralhealth


Oral health is essential to our overall health and quality of life. Having good oral health means being free of gum 
disease, tooth decay, and tooth loss, as well as free from oral cancer, infection, and pain; all may limit one’s ability 
to chew, bite, smile, and speak properly.1 For children in particular, oral pain can result in increased inattention and 
distractibility in school, which can inhibit their ability to learn.2 For adults, it can lead to tooth loss and pain resulting in 
difficulties in finding or keeping jobs.

Oral health is closely linked to physical health and well-being. Dental caries (tooth decay) is a preventable bacterial 
disease process that affects both children and adults. Preterm births and chronic conditions, such as diabetes, heart 
disease, lung disease, and stroke, are associated with poor oral health.3

Equal access to oral health care for everyone in Connecticut should be the norm. However, we know that oral health 
access and outcomes vary depending on social determinants of health, where people live, work, learn and play.4 If we 
are to eliminate these disparities and achieve equity, we must use an oral health equity framework to identify those 
most at risk and take them into account when writing and implementing oral health programs and policies for the 
state.5 

In May, 2018, the Connecticut Department of Public Health (DPH) contracted with the Connecticut Oral Health Initiative 
(COHI) of Hartford, Connecticut, to facilitate the development and writing of the state oral health improvement plan. 
An advisory committee of experts assessed the needs, available resources, and gaps related to the oral health of 
all populations; formulated focus areas, goals, objectives, and strategies; and identified potential partners. Over 60 
interested parties submitted comments, recommendations and data resources.  The data in this plan were taken 
from surveys and studies conducted in Connecticut, using Connecticut residents and their experiences. The sources 
are referenced in the footnotes of each objective and in the endnotes. Throughout the process, COHI collaborated 
with DPH’s Office of Oral Health, used a “health equity lens” to address oral health disparities, and ensured that the 
objectives were measurable.

Sixteen objectives were developed under four targeted focus areas of Prevention, Access and Utilization, Medical and 
Dental Integration, and Data Collection and Analysis.
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Mission: Improve the oral 
health of all Connecticut 
residents, as an integral 
part of overall health and 
well-being.

Executive Summary
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FOCUS AREA - PREVENTION

Goal 1: �Reduce the incidence of oral disease among Connecticut populations by use of evidence-based preventive interventions. 

	� Objective 1.1: �Reduce to 35%, the proportion of Connecticut children in third grade who have dental caries (tooth 
decay) experience in their primary or permanent teeth.*

	� Objective 1.2: �Increase by 10%, the proportion of Connecticut third grade children who receive dental sealants on at 
least one of their permanent molar teeth.* 

	� Objective 1.3: �Reduce to 0%, the five-year rate change in the incidence of Connecticut residents who experienced oral 
and/or pharyngeal cancer.*

	� Objective 1.4: Maintain Connecticut’s statute for community water fluoridation. 

FOCUS AREA - ACCESS AND UTILIZATION

Goal 2: �Ensure access to, and utilization of, quality, comprehensive and continuous oral health care for all Connecticut residents, 
particularly at-risk populations.

	 Objective 2.1: �Reduce to 14%, the proportion of Connecticut third grade children with untreated dental decay. 

	 Objective 2.2: �Increase to 319, the number of Connecticut schools with 50% or greater participation in  Free and 
Reduced Meals (FARMs) in which dental services are provided.*                            

	 Objective 2.3: �Increase by 5%, the proportion of Connecticut children and adults who had a dental visit in the past 
year.* 

	 Objective 2.4: �Reduce by 5%, the proportion of Connecticut older adults who attend congregate meal sites who have 
untreated dental decay.*

	 Objective 2.5: �Reduce by 5%, the proportion of Connecticut older adults in long-term care sites who have untreated 
dental decay.*

	 Objective 2.6: Increase by 5%, the proportion of Connecticut older adults who have dental benefits.*

FOCUS AREA - MEDICAL/DENTAL INTEGRATION

Goal 3: Increase integration of dental and medical health care systems, policies, and programs.

	 Objective 3.1: �Increase by 10%, the number of Connecticut’s federally-qualified health center (FQHC) locations that 
offer dental services.*

	 Objective 3.2: �Increase by 5%, the proportion of Connecticut HUSKY Health primary care providers who include an oral 
health assessment in child wellness visits.*

	 Objective 3.3: �Increase by 5%, the proportion of Connecticut HUSKY Health children under the age of 6 who received 
fluoride applications by a primary care provider in the past year.*

	 Objective 3.4: �Implement diabetes pre-screening and referral to a primary care provider in at least five Connecticut 
FQHC dental programs.

FOCUS AREA - DATA COLLECTION AND ANALYSIS

Goal 4: �Collect and analyze oral health data to measure outcomes and inform decisions to improve the health of Connecticut 
residents. 

	 Objective 4.1: �Increase to fifteen, the number of data sources and indicators that are collected, analyzed, interpreted, 
and disseminated.

	 Objective 4.2: �Increase to three, the number of Connecticut agencies and organizations, beyond State Agencies, that 
implement a health equity checklist to inform oral health policies and programs.

*Strategies and activities will have a focus on reducing health disparities that exist among all populations. 



Oral health is essential to our overall health and quality of life. Having good oral health means being free of 
gum disease, tooth decay, and tooth loss; as well as oral cancer, infection, and pain. All may limit one’s ability to 
chew, bite, smile, and speak properly.6 For children in particular, oral pain can result in increased inattention and 
distractibility in school, which can inhibit their ability to learn.7 For adults, it can lead to tooth loss and pain resulting 
in difficulties in finding or keeping jobs.

Oral health is closely linked to physical health and well-being. Dental caries (tooth decay) is a preventable bacterial 
disease process that affects both children and adults. Preterm births and chronic conditions, such as diabetes, heart 
disease, lung disease, and stroke, are associated with poor oral health.8   

Oral Health Equity
Equal access to oral health care for everyone in Connecticut should be the norm. However, we know that oral health 
access and outcomes vary depending on social determinants of health; where people live, work, learn and play.9 For 
example, people with low-income typically have access to fewer oral health services than middle and upper-income 
people. Some racial and ethnic minority populations are also underserved. Failure to get dental care may be due to 
a variety of factors, such as low oral health literacy; differing cultural norms; and limited or no time off from work, 
transportation, or dental insurance. In an effort to eliminate these disparities and achieve equity, the State has 
implemented the use of a health equity framework across state agencies, to identify those most at risk, and take 
them into account when writing and implementing oral health programs and policies for the State.10  

Prevention in Connecticut
Connecticut has a number of ongoing programs and practices 
to prevent oral disease, including community water fluoridation, 
dental sealants, tobacco cessation, and the availability of dental 
hygienists to practice in public health settings.

Community Water Fluoridation 
Fluoridated water has been scientifically proven to prevent 
decay. Connecticut statute mandates that water companies 
owning systems serving 20,000 or more people must fluoridate 
their water.11 Approximately 2.48 million people in the state get optimally fluoridated drinking water from public 
water systems in approximately 106 communities throughout the state.12 

Dental Sealant Programs
Dental sealants are thin coatings placed on the chewing surfaces of the back teeth. They can prevent cavities for 
many years. Children ages 6-11 without dental sealants have almost three times more cavities in their first molars 
than those with sealants.13 Dental professionals facilitate early prevention by applying dental sealants, which can 
prevent 60 percent of decay, for a fraction of the cost of a filling.14 
The goal of Connecticut’s SEAL CT! Program, funded by the Centers for Disease Control and Prevention (CDC), is to 
increase by 25 percent, the number of low-income schools with a dental sealant program, as measured by 50 percent 
or more of students being eligible for free and reduced meals. It aims to increase by 5 percent, the number of those 
children who receive at least one or more dental sealants on a permanent molar. The program began in 2018 in 249 
schools and is expected to reach a 5-year target of 319 schools. 
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Tobacco Prevention Programs
Tobacco use causes cancers in the oral cavity, among other diseases. The Connecticut Department of Public 
Health’s Tobacco Control Program works to prevent people from starting to use tobacco, helps current tobacco 
users quit, and reduces nonsmokers’ exposure to second-hand and third-hand smoke. Oral health advocates across 
the state have worked to pass legislation to reduce the use of tobacco products statewide. 
Data from The Youth Tobacco Survey (co-administered with the Connecticut School Health Survey), the Behavioral 
Risk Factor Surveillance System (BRFSS), and other state and national data are used to inform tobacco control 
program planning. 

Registered Dental Hygienists
Registered Dental Hygienists practice in a variety of public health settings, including senior centers, community 
health centers, school-based health centers, and preschools. As a result, they are able to provide important 
preventive services with a focus on school children and older adults.

Access to Oral Health Care
Medicaid 
Connecticut’s Medicaid plan for children and adults, called HUSKY Health, offers comprehensive dental care 
coverage to eligible children and adults. The adult benefit 
covers dental exams, cleanings, x-rays, fillings, extractions, 
dentures, root canals, crowns, and oral surgery. The child’s 
benefit includes coverage for evaluation, dental x-rays, 
cavity risk assessments, dental  cleanings, fluoride and 
dental sealant applications, and fillings. The objective of 
HUSKY Health dental benefits is to restore and maintain the 
beneficiary’s oral health status. The HUSKY Health services 
are administered through the Connecticut Dental Health 
Partnership.15 
In Connecticut, one in three children is covered by HUSKY 
Health. About 62 percent of children, ages 1-20, who were enrolled, received any preventive dental service in 
2016. In that same year, 19 percent of children, ages 6-14, on HUSKY Health, received a dental sealant on a 
permanent molar, compared to 14 percent nationally.16, 17 In 2010, the reimbursement rates by HUSKY Health for 
children’s dental services increased by almost 69 percent, resulting in a significant increase in the number of CT 
dental providers that accept Medicaid patients. In 2014, 46 percent of Connecticut dentists participated in HUSKY 
Health for child dental services, compared to 42 percent nationally.18 
In 2015, one in six Connecticut adults was covered by HUSKY Health. One in six low-income residents was 
covered, two-thirds of nursing home residents, and one half of people with disabilities.19  

Private Dental Insurance
Connecticut residents can obtain dental insurance through employers, unions, health insurance exchanges, and 
individual plans. Dental insurance plans vary widely in services covered, premiums, and out-of-pocket expenses. All 
health insurance plans offered through Access Health CT, Connecticut’s health insurance exchange, include pediatric 
dental coverage as a plan benefit for members who are under 19 years old.20  
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Integration of Medical and Dental Systems
Dental Care in School Based Health Centers and Community Health Centers
School-based health centers (SBHC) in Connecticut are primarily for, but not limited to, students who do not 
have access to a medical home, or families with little or no health insurance.21 Limited-to-full dental services are 
available in 28 unique SBHCs, providing care to approximately 7,350 children.  
Connecticut’s seventeen Community Health Centers provide health services across multiple sites, including health 
centers, SBHCs, and mobile units. Approximately 376,000 residents are served; 63% receive HUSKY Health 
coverage.22  

Health Systems
Several Connecticut programs work to integrate medical and dental services. 
	 • �The Connecticut State Innovation Model’s (SIM) Clinical and Community Integration Program works with 

health care organizations to promote oral health integration where doctors would routinely perform oral 
health assessments with recommendations for prevention, treatment, and referral to a dental home.23  

	 • �Community health centers are at various stages of integration, including some with fully integrated health 
records, which can facilitate appropriate bidirectional referrals and treatment from both medical and dental 
providers.  

	 • �The Connecticut State Health Improvement Plan, or Healthy Connecticut 2020, includes oral health goals.24  

Perinatal and Infant Oral Health
In 2013, the Connecticut Department of Social Services and its dental administrative services organization launched 
a perinatal and infant oral health quality improvement pilot project working with the Maternal and Child Health 
Coalition and others. The project continues to target OB/GYNs, pediatricians, and community agencies to build 
on the success of the pilot by making the program available statewide. The goal is to increase the percentage of 
pregnant women who have gotten oral health care, and the percentage of infants who have gotten preventive oral 
health care by age 24 months.25 
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Process for development of plan
In May 2018, the Connecticut Department of Public Health (DPH) contracted with the Connecticut Oral 
Health Initiative (COHI) of Hartford, Connecticut, to facilitate the development and writing of the state oral 
health improvement plan. An advisory committee of experts assessed the needs, available resources, and 
gaps related to the oral health of all populations; formulated focus areas, goals, objectives, and strategies; 
and identified potential partners. Over 60 interested parties submitted comments, recommendations and 
data resources. The data in this plan were taken from surveys and studies conducted in Connecticut, using 
Connecticut residents and their experiences. The sources are referenced in the footnotes of each objective 
and in the endnotes. Throughout the process, COHI collaborated with DPH’s Office of Oral Health, used a 
“health equity lens” to address oral health disparities, and ensured that the objectives were measurable.
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Focus Area: Prevention

RATIONALE: Most oral health problems are preventable. Evidence-based interventions provide the best outcomes 
and are cost-effective. Connecticut residents, from the very young to the very old, are better able to improve and 
maintain their oral health status when they are educated about the importance of good oral health and given access 
to services. Continued public health efforts to educate the public and policy makers on the importance of fluoride in
water will ensure continued access to fluoride in the water and protect against dental caries (tooth decay) experience 
across all Connecticut populations. Investment in oral health education and prevention services will reduce the future 
disease burden and contribute to the overall health of all Connecticut residents.

Goal 1: �

Connecticut Oral Health Improvement Plan Focus Areas, Goals, and Objectives

1. �Connecticut Department of Public Health. 2017. Every Smile Counts, The Oral Health of Connecticut’s Children 2017, Hartford, Connecticut: Connecticut Department of Public Health.
2. Connecticut Department of Public Health. 2017. Every Smile Counts, The Oral Health of Connecticut’s Children 2017, Hartford, Connecticut: Connecticut Department of Public Health.
3. https://statecancerprofiles.cancer.gov/recenttrend/data.php?0&0209&0&9599&001&999&00&0&0&0&1&1

Objective 1.1: �Reduce to 35%, the proportion of Connecticut children in third grade who have dental caries 
(tooth decay) experience in their primary or permanent teeth.* 
*Strategies and activities will have a focus on reducing health disparities that exist among various third grade populations.

Objective 1.2: �Increase by 10%, the proportion of Connecticut third grade children who receive dental sealants 
on at least one of their permanent molar teeth.* 
*Strategies and activities will have a focus on reducing health disparities that exist among various third grade populations. 

Objective 1.3: �Reduce to 0%, the five-year rate change in the incidence of Connecticut residents who 
experienced oral and/or pharyngeal cancer.* 
*Strategies and activities will have a focus on reducing health disparities that exist among various populations. 

Reduce the incidence of oral disease among Connecticut populations by use of 
evidence-based preventive interventions. 

CONNECTICUT 
DATA:

Target Population: 
Connecticut Residents

Baseline: 
Decrease of 5-year rate change 

to 1.4% (2011- 2015)3

2024 Target: 
0%

CONNECTICUT 
DATA:

Target Population: 
All third grade children surveyed

Baseline: 
39% (2017)2

2024 Target: 
43% (2017)

CONNECTICUT 
DATA:

Target Population: 
Third grade children surveyed

Baseline: 
42% (2017)1

2024 Target: 
35% (2017)

https://statecancerprofiles.cancer.gov/recenttrend/data.php?0&0209&0&9599&001&999&00&0&0&0&1&1
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Suggested Strategies For Goal 1:

Advocacy and Policy
	 • �Advocate for the utilization of dental homes, starting before the age of 

one and continuing throughout life, for the prevention of oral diseases. 
	 • �Advocate for legislation and regulations to improve and maintain 

dental coverage for children and adults to enable them to receive all 
appropriate dental services.

	 • �Advocate for legislation with the goal of decreasing sugar consumption.
	 • �Advocate for school districts to incorporate oral health education in 

school curricula, to increase children’s awareness of its importance to 
their overall health. 

	 • �Develop policy to support education on human papillomavirus (HPV) and 
its implications for oral health, and to allow the administration of the 
HPV vaccine by licensed dental providers.

	 • �Advocate that policymakers continue, or expand where possible, the current community water fluoridation 
programs to reduce dental caries experience for all populations.

	 • �Recruit school administrators and staff to be oral health champions for children’s oral health.

Communications, Education and Training              
	 • �Develop and coordinate the use of a multi-component awareness campaign to communicate to 

Connecticut residents of all ages about the importance of oral health, including its impact on overall 
health, preventive dental activities, and eating a healthy diet.

	 • �Provide oral care resources and access to dental providers, families, and caretakers of persons with 
special needs. 

	 • �Educate parents, health professionals, and frontline health workers on the importance of establishing 
dental homes, starting before the age of one and continuing throughout life.

	 • �Provide information and resources to parents and age-eligible patients about the risks of HPV and the 
importance of HPV vaccinations to prevent oral cancer.

	 • �Implement evidence-based prevention programs to reduce the use of tobacco products, including vaping, 
among children and adults.

	 • �Develop and implement programs to prevent and reduce substance misuse or abuse as related to oral 
health conditions.

	 • �Incorporate oral health risk questions, resources, and referrals into frontline health workers practices to 
make oral health promotion a standard of their work with clients.

Objective  1.4: ��Maintain Connecticut’s statute for community water fluoridation.
	 Measures: 	
	 • �Connecticut Statute continues to support optimal water fluoridation.
	 • �Connecticut’s water fluoridation regulations continue to support optimal water fluoridation.
	 • �100% of adjusted fluoridated water systems maintain the statute’s required average monthly 

optimal fluoridation levels.
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Potential Partners

	 • �ADHA-CT

	 • �American Heart Association – 
Connecticut

	 • �American Lung Association

	 • �American Pediatric Association 
– CT

	 • �Community Health Center 
Association of Connecticut 
(CHCACT)

	 • �Connecticut Association of 
School Based Health Centers 
(CASBHC)

	 • �Connecticut Coalition on Oral 
Health (CTCOH)

	 • �Connecticut Dental Health 
Partnership (CDHP)

	 • �Connecticut Health Foundation 
(CT Health)

	 • �Connecticut Oral Health 
Initiative (COHI)

	 • �Connecticut State Dental 
Association (CSDA)

	 • �CT Voices for Children 
(CT Voices)

	 • �Coalitions

	 • Chambers of Commerce

	 • �Commercial Insurance 
Companies

	 • �Community and Health 
Foundations

	 • �Connecticut Community 
Organizations

	 • �Connecticut State 
Departments and Agencies

	 • �Dental and Dental Hygiene 
Schools

	 • Dental Specialist Associations

	 • Industry Groups

	 • Local Health Departments

	 • Medical Associations

	 • �Public Radio Stations

	 • Schools and School Districts

Research and Surveillance
	 • �Ensure that the state develops and implements a five-year surveillance and data management plan that 

includes updates to the measures in Goal 1.

Partnerships and Collaborations
	 • Partner with schools and school districts to improve oral health for school children.
	 • Partner with employers to conduct oral health awareness campaigns for employees. 
	 • �Encourage collaboration between state agencies and funders to support oral health assessments and 

preventive measures, with a focus on dental sealants and fluoride applications.
	 • �Establish partnerships and collaborations with organizations that conduct education and other initiatives on 

tobacco and tobacco-like products to teens and youth. 
	 • �Collaborate with medical, dental, and substance abuse prevention programs to develop and disseminate 

materials for use in the dental office, on the effects of opioids and other substance misuse and abuse on 
oral health.
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Focus Area: Access and Utilization

RATIONALE: Connecticut ranks third for overall dental health in the nation, but there are still people who are at risk in the state, 
based on age, income, race, ethnicity, and education, among others.26 Certain social determinants and other barriers lead to a 
lack of access to, and underutilization of, oral health care necessary to maintain good health. Equitable access to quality oral 
health care must be assured to all populations.

Goal 2: �

1. �Connecticut Department of Public Health. 2017. Every Smile Counts, The Oral Health of Connecticut’s Children 2017, Hartford, Connecticut: Connecticut Department of Public Health             
2. School-based Sealant Program Needs Assessment Report Connecticut, Department of Public Health Office of Oral Health CDC Data Report, 2017              
3. https://www.ada.org/~/media/ADA/Science%20and%20Research/HPI/OralHealthCare-StateFacts/Connecticut-Oral-Health-Care-System.pdf
4. Data supplied by the Connecticut Dental Health Partnership

Objective 2.1: �Reduce to 14%, the proportion of Connecticut third grade children with untreated dental decay. 
*Strategies and activities will have a focus on reducing health disparities that exist among various third grade populations.

Objective 2.2: �Increase by 25%, the number of Connecticut schools in Connecticut with 50% or greater 
participation in Free and Reduced Meals (FARMs) in which dental services are provided.* 
*Strategies and activities will have a focus on reducing health disparities that exist among various school populations.  

Objective 2.3: �Increase by 5%, the proportion of Connecticut children and adults who had a dental visit in the 
past year.* 
*Strategies and activities will have a focus on reducing health disparities that exist among various populations.  

Ensure access to, and utilization of, quality, comprehensive, and continuous oral 
health care for all Connecticut residents, particularly at-risk populations.

CONNECTICUT 
DATA:

Target Population: 
Third grade children surveyed

Baseline: 
16% (2017)1

2024 Target: 
14% (2017)

CONNECTICUT 
DATA:

Target Population: 
Children with Medicaid coverage

Baseline: 
62% (2016)3

2024 Target: 
66%

CONNECTICUT 
DATA:

Target Population: 
Children with private dental benefits coverage

Baseline: 
73% (2013)4

2024 Target: 
77%

CONNECTICUT 
DATA:

Target Population: 
Adults with Medicaid coverage

Baseline: 
56% (2016)3

2024 Target: 
59%

CONNECTICUT 
DATA:

Target Population: 
Adults with private dental benefits coverage

Baseline: 
68% (2016)4

2024 Target: 
71%

CONNECTICUT 
DATA:

Target Population: 
Schools with >50% FARMs participation 
which have an oral health program that 

includes dental sealants

Baseline: 
249 of 417 

(2017)2

2024 Target: 
319 

https://www.ada.org/~/media/ADA/Science%20and%20Research/HPI/OralHealthCare-StateFacts/Connecticut-Oral-Health-Care-System.pdf
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5. �Connecticut Department of Public Health. 2013. The Oral Health of Vulnerable Older Adults in Connecticut 2013, Hartford, Connecticut: Connecticut Department of Public Health
6. Connecticut Department of Public Health. 2013. The Oral Health of Vulnerable Older Adults in Connecticut 2013, Hartford, Connecticut: Connecticut Department of Public Health
7. Connecticut Department of Public Health. 2013. The Oral Health of Vulnerable Older Adults in Connecticut 2013, Hartford, Connecticut: Connecticut Department of Public Health

Objective 2.4: �Reduce by 5%, the proportion of Connecticut older adults who attend congregate meal sites who 
have untreated dental decay.*  
*Strategies and activities will have a focus on reducing health disparities that exist among various older adult populations. 

Objective 2.5: �Reduce by 5%, the proportion of Connecticut older adults in long-term care sites who have 
untreated dental decay. 
*Strategies and activities will have a focus on reducing health disparities that exist among various older adult populations. 

Objective 2.6: �Increase by 5%, the proportion of Connecticut older adults who have dental benefits.* 
*Strategies and activities will have a focus on reducing health disparities that exist among various older adult populations. 

CONNECTICUT 
DATA:

Target Population: 
Older adults surveyed a 
 Congregate Meal Sites

Baseline: 
26% (2013)5

2024 Target: 
25%

CONNECTICUT 
DATA:

Target Population: 
Older adults with dental insurance

Baseline: 
40% (2013)7

2024 Target: 
42%

CONNECTICUT 
DATA:

Target Population: 
Adults surveyed in long-term care facilities 

Baseline: 
26% (2013)6

2024 Target: 
50%

Suggested Strategies For Goal 2:

Advocacy and Policy
	 • �Advocate for legislation and regulations to improve and maintain dental coverage for children and adults to 

enable them to receive all appropriate dental services.
	 • �Advocate for policy and regulation to improve access to appropriate dental services at dental homes, starting 

before the age of one and continuing throughout life; where people live, work, and attend school. 
	 • �Advocate to fund expansion of traditional and alternative sites for receiving dental care, based on need and 

return on investment (ROI).
	 • �Advocate to include dental services under Medicare. 
	 • �Ensure that the dental workforce is adequate to meet the access-to-care needs of adults and children.
	 • �Advocate to extend the period that adult children aged 19-26 may retain dental insurance under their parents’ 

or guardians’ insurance policies.
	 • �Engage grassroots advocates in oral health advocacy and strategies.
	 • �Incorporate oral health into daily care services in long term care facilities, group homes, and other community 

agencies that provide health services.
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Communications, Education and Training              
	 • �Build awareness of the availability of care on a sliding scale in Federally Qualified Health Centers and other 

venues for people who lack dental coverage.
	 • �Build public and health professional awareness on the oral health implications of certain medications, with a 

focus on at-risk populations. 
	 • �Implement coordinated, multi-component awareness campaigns to educate Connecticut residents of all ages 

about the importance of oral health, including its impact on overall health, and the necessity of preventive 
and therapeutic dental services.

	 • �Provide resources concerning proper care, access and 
utilization to dental providers, families, and caretakers of 
persons with special needs. 

	 • �Educate parents, health professionals, and frontline health 
workers on the importance of using dental homes, starting 
before the age of one and continuing throughout life.

	 • �Provide information and guidance on the use of silver 
diamine fluoride by licensed dental providers.

	 • �Build public awareness on the availability and benefits of 
dental insurance plans.

	 • �Incorporate oral health risk questions, resources, and referrals into frontline health workers practices to make 
oral health promotion a standard of their work with clients.

Planning and Development
	 • �Develop a Connecticut workforce model for the dental therapist as a cost-efficient member of the dental 

team who can improve access to oral health care across all populations.

Research and Surveillance
	 • �Develop surveillance methods to determine the dental health of persons between the ages of 20 and 65.
	 • �Ensure that the state develops and implements a five-year surveillance and data management plan that 

includes updates to the measures in Goal 2. 
	 • �Develop and implement evaluation methods to determine the effectiveness of oral health awareness, 

education, and service programs.

Partnerships and Collaborations 
	 • �Partner with the Center for Medicare Advocacy and other states’ health stakeholders to advocate for 

dental benefits under Medicare.
	 • �Develop partnerships between rural health organizations and dental programs to expand access.
	 • �Partner with schools and school districts to improve oral health for school children.
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Potential Partners

	 • �ADHA-CT

	 • �Area Agencies for Aging 
(AAA)

	 • �CDHP

	 • �CHCACT

	 • �COHI

	 • �Community Health Workers 
Association of Connecticut 
(CHWACT)

	 • �Connecticut Health Foundation 
(CT Health)

	 • �CSDA

	 • �CTCOH

	 • �CT Voices

	 • �Greater Hartford Legal Aid

	 • �Institute for Community 
Research

	 • �Southwestern CT AHEC

	 • �Special Olympics of Connecticut

	 • �Chambers of Commerce

	 • �Child and Family Advocacy 
Organizations

	 • �Commercial Insurance 
Companies

	 • �Community and Health 
Foundations

	 • �Community-based 
Organizations

	 • �Connecticut State 
Departments and Agencies

	 • �Dental and Dental Hygiene 
Schools

	 • �Dental Specialist Associations

	 • �Faith-based Organizations

	 • �Local Health Departments

	 • Medical Associations

	 • �Older Adult Interest Groups

	 • �Public Radio Stations

	 • �Schools and School Districts
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Focus Area: Medical/Dental Integration

RATIONALE: Oral health care has historically been separated from the rest of the health care delivery system. The 
health care community and public do not always recognize the importance of oral health to overall health. Research has 
demonstrated the link between oral health conditions and heart disease, diabetes, lung disease, and stroke. In order 
to improve population health, oral health care must be integrated into health care systems, particularly primary care.

Goal 3: �

1. �Data received from the Community Health Center Association of Connecticut 2018
2. Analysis by Connecticut Dental Health Partnership (CTDHP) for the Perinatal and Infant Oral Health Quality Improvement Project (PIOHQIP) evaluation, September 2017.
3. Analysis by Connecticut Dental Health Partnership (CTDHP) for the Perinatal and Infant Oral Health Quality Improvement Project (PIOHQIP) evaluation, September 2017.

Objective 3.1: �Increase by 10%, the number of federally-qualified health center (FQHC) locations that offer 
dental services.* 
*Strategies and activities will have a focus on reducing health disparities that exist among various populations. 

Objective 3.2: �Increase by 5%, the proportion of Connecticut HUSKY Health primary care providers who include 
an oral health assessment in child wellness visits.* 
*Strategies and activities will have a focus on reducing health disparities that exist among various populations.  

Objective 3.3: �Increase by 5%, the proportion of HUSKY Health children under the age of 6 who received fluoride 
applications by a primary care provider in the past year.* 
*Strategies and activities will have a focus on reducing health disparities that exist among various populations of children under the age of 6. 

Objective 3.4: �Implement diabetes pre-screening and referral to a primary care provider, in at least five 
Connecticut Federally Qualified Health Center (FQHC) dental programs.

Increase integration of dental and medical health care systems, policies, and 
programs.

CONNECTICUT 
DATA:

Target Population: 
FQHC locations that have open access 

for all state residents

Baseline: 
36 of 64 sites 

(2018)1

2024 Target: 
40    

CONNECTICUT 
DATA:

Target Population: 
Children under the age of four years 

in HUSKY Health 

Baseline: 
15,99 

 (2017)2

2024 Target: 
16,790     

CONNECTICUT 
DATA:

Target Population: 
Children under the age of four years in 

HUSKY Health 

Baseline: 
10,399
 (2017)3

2024 Target: 
10,919    

CONNECTICUT 
DATA:

Target Population: 
FQHC dental programs with diabetes 

pre-screening implemented 

Baseline: 
0 

(2018)      

2024 Target: 
5    
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Suggested Strategies For Goal 3:

Advocacy and Policy
	 • �Advocate for the sustainability of Federally Qualified Health 

Centers (FQHC) and School-Based Health Centers (SBHC).
	 • �Advocate for health systems to include oral health 

assessments, education, and referrals, for people of all 
ages.

	 • �Promote system changes with medical and frontline health 
workers to provide linkages and referrals to dental homes, 
starting at age of one and for all ages.

Communications, Education and Training              
	 • �Build awareness among parents and schools on the need for oral health assessments and where they 

can be accessed.
	 • �Provide oral health information materials to medical professionals and frontline workers, through a 

variety of training mechanisms.
	 • �Build awareness of patients on the relationship between oral health and diabetes.

Planning and Development
	 • �Develop new pathways for parents to access oral health assessments for their children.
	 • �Develop and implement models for schools to deliver oral health screening to schoolchildren.
	 • �Develop an information technology plan to address cross-communication between dental and medical 

electronic records.

Research and Surveillance
	 • �Develop and implement evaluation methods to determine the effectiveness of oral health awareness, 

education and service programs.
	 • �Ensure that the state develops and implements a five-year surveillance and data management plan that 

includes updates to the measures in Goal 3.

Partnerships and Collaborations
	 • ��Collaborate with American Academy of Pediatrics-CT, Academy of Medicine and Academy of Family 

Practitioners, Obstetrics and Gynecology, and others to develop oral health information materials for 
health workers.

	 • ��Encourage primary care providers to take the free training available to them on how to conduct oral 
health risk assessments during child wellness visits, given by organizations such as the Child Health and 
Development Institute of CT and the Connecticut Dental Health Partnership.

	 • ��Encourage primary care providers and medical assistants to take the free training available to them on 
how to apply fluoride varnish for children up to 6 years of age, given by organizations such as the Child 
Health and Development Institute of CT and the Connecticut Dental Health Partnership.

	 • ��Develop bidirectional partnerships between medical and dental systems to address shared health 
conditions, i.e., pregnancy, diabetes, heart disease, sleep apnea, etc.
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Potential Partners

	 • �Academy of Family 
Practitioners

	 • �Academy of Medicine

	 • �ADHA-CT

	 • �American Academy of 
Pediatrics – CT

	 • �American College of 
Obstetricians and 
Gynecologists

	 • �CASBHC

	 • �CHCACT

	 • �Child Health and 
Development Institute

	 • �CHWACT

	 • �COHI

	 • �CT Health

	 • �CSDA

	 • �CTCOH

	 • �CT Voices

	 • �Connecticut State 
Departments and Agencies

	 • �Chambers of Commerce

	 • �Commercial Insurance 
Companies

	 • �Community and Health 
Foundations

	 • �Dental and Dental Hygiene 
Schools

	 • �Health Networks

	 • �Local Health Departments

	 • Medical Associations

	 • �Schools and School Districts
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Focus Area: Data Collection and Analysis

RATIONALE: The collection and analysis of oral health data is necessary for developing new, and measuring existing, 
systems to inform decisions to meet the needs of Connecticut’s diverse population.  This can be achieved by having 
the resources to conduct research, collect and analyze quality data, and implement periodic assessments of existing 
programs.

Goal 4: �

1. �Department of Public Health Office of Oral Health            

Objective 4.1: �Increase to fifteen, the number of data sources and indicators that are collected, analyzed, 
interpreted, and disseminated.

Objective 4.2: �Increase to three, the number of agencies and organizations, not including State agencies, that 
implement a health equity checklist to inform oral health policies and programs.

Collect and analyze oral health data to measure outcomes and inform decisions to 
improve the health of Connecticut residents.

CONNECTICUT 
DATA:

Number of data sources 
and indicators 

Baseline: 
13 (2017)1

2024 Target: 
15

CONNECTICUT 
DATA:

Number of agencies and 
organizations

Baseline: 
0

2024 Target: 
3 

Suggested Strategies For Goal 4:

Advocacy and Policy
	 • �Advocate to conduct health equity impact assessments on potential policies and legislation to promote 

equitable health outcomes for all populations. 
	 • �Advocate for an All-Payers Claim Database that includes oral health care claims from medical and dental 

providers.
	 • �Establish an extensive statewide oral health surveillance system that tracks race, ethnicity, and language 

(REL) and socioeconomic status (SES) data, and is publicly available and actionable.

Planning and Development              
	 • �Develop a framework for private insurance company participation in the collection of oral health data.
	 • �Implement health equity impact assessments to promote equitable health outcomes for all populations.
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Research and Surveillance
	 • �Assess the health equity impact of potential policies and 

legislation to promote equitable health outcomes for all 
populations. 

	 • �Ensure the collection and analysis of the oral health data 
gained from the All-Payers Claim Database.

	 • �Ensure that the state develops and implements a five-year 
surveillance and data management plan that includes 
updates to the measures in Goal 4. 

Partnerships and Collaborations              
	 • �Collaborate on oral health data collection and analysis to 

inform decisions to improve the health of all Connecticut 
residents.

	 • �Partner with organizations and agencies that collect health data to encourage integration of oral health data 
into their systems.

Potential Partners

	 • �CDHP

	 • �CHCACT

	 • �COHI

	 • �CT Health

	 • �CSDA

	 • �CTCOH

	 • �CT Voices

	 • �DataHaven

	 • �Institute for Community 
Research

	 • �Commercial Insurance 
Companies

	 • �Community and Health 
Foundations

	 • �Connecticut State 
Departments and Agencies

	 • �Dental and Dental Hygiene 
Schools

	 • �Dental Specialist Associations

	 • �Hospitals

	 • �Local Health Departments

	 • �Medical Associations

	 • �Public Health Schools

Focus Area: Data Collection and Analysis
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