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I. [bookmark: _Toc32496103]Introduction

The Virginia Department of Health, State Oral Health Program (SOHP) provides many services aimed at improving oral health in Virginia.  A priority program provides direct clinical preventive services for children in Virginia and assistance with establishing a dental home. In addition to clinical services, the SOHP provides educational activities and resources to a wide variety of partner groups to promote proper oral hygiene and support prevention services, access to dental care, medical - dental integration, and population-based public health initiatives like community water fluoridation.  The SOHP incorporates quality assurance reviews to assure a competent public oral health workforce as well as surveillance and evaluation activities to monitor and track dental disease rates and trends and for program assessment of effectiveness and planning. 

To provide a consistent source of updated reliable and valid information for use in developing, implementing, and evaluating programs to improve the oral health of Virginia’s residents, the SOHP maintains a robust oral health surveillance system (OHSS). Utilizing this OHSS, the SOHP is better able to monitor oral health outcomes, access to care, and disparities; to evaluate program performance; and to disseminate data to stakeholders for improved decision-making and equitable resource allocation. Assessment is a key objective of Virginia’s public health efforts to address the nature and extent of oral diseases and associated risk factors by collecting, analyzing, interpreting, and disseminating oral health data. These activities provide a mechanism to routinely monitor state-specific oral health data and the impact of interventions within specific priority populations over time. Continual assessment and evaluation support development of oral health programs and policies, hence a surveillance system is a critical requirement for the SOHP. 
Objectives of the OHSS are to:
· Estimate the extent and severity of oral disease and risk factors in Virginia.
· Measure utilization of oral health services in Virginia.
· Monitor utilization and effectiveness of community-based and school-based oral health prevention programs.
· Identify populations at high risk of oral disease and the unmet needs of these populations.
· Provide current, scientific and reliable data for the state.
· Use oral health data to plan, implement, and evaluate the impact of Virginia’s oral health programs and policies.
· Provide information for decision making and public health resource allocations.
· Evaluate Virginia’s strengths and gaps in surveillance measurements and in surveillance of priority populations and identify opportunities to improve the OHSS.
The SOHP has developed a comprehensive surveillance plan to support data-driven planning, implementation, and evaluation of population-based oral health interventions under CDC Cooperative Agreement DP24-0048. This plan spans four strategic areas: Community Water Fluoridation (CWF), Evidence-Based Preventive Dental Services (EBPDS), Medical-Dental Integration (MDI) with a focus on Type 2 Diabetes, and Infection Prevention and Control (IPC).
II. [bookmark: _Toc32496104]Objectives

Surveillance plan activities include collecting and analyzing timely, valid, and representative data on oral health outcomes and service access; monitoring progress toward goals related to CWF, EBPDS, MDI, and IPC; identifying disparities by region, income, race/ethnicity, insurance status, and other social determinants of health; disseminating findings to inform policies and support program improvement; and engaging stakeholders in data interpretation and decision-making.
Overarching program goals and objectives include:
•	Increasing access to optimal community water fluoridation
· Providing financial and technical support for quality control and management of fluoridated water systems, especially in water systems serving 10,000 or fewer people
· Collecting, providing, and analyzing water system fluoridation data, to identify disparities in access to optimally fluoridated water  
•	Increasing access to evidence-based preventive dental services
· Analyzing secondary data about EBPDS to identify disparities in use and access 
· Using secondary data analyses and program implementation data to expand access to EBPDS
· Building or using existing partnerships to increase EBPDS participation in communities that disproportionately experience barriers to oral health care or elevated risk for cavities.
•	Improving oral health and chronic disease surveillance using secondary data sources to 	describe oral health trends
· Analyzing, interpreting, and disseminating secondary data about relationships between the oral health of people with diabetes, their overall health, as well as their use and access to medical and dental care.
· Building and expanding partnerships that will use data analysis to raise awareness about evidence-based strategies to integrate medical and dental services that people with diabetes need and inform oral health programs and policies.
· Increasing awareness of infection prevention and control guidelines in traditional and non-traditional settings.
· Promoting dental IPC resources by establishing new (or using existing) partnerships with state Healthcare-Associated Infection (HAI) programs and organizations with oral health IPC expertise. 
By executing surveillance activities included in the work plan, the SOHP anticipates achieving short-term, intermediate, and long-term outcomes during the grant period as described in the logic model below.  
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	[bookmark: _Toc32496093][bookmark: _Hlk27499082][bookmark: Table1][bookmark: _Hlk22901842]Table 2: Virginia’s Oral Health Surveillance Indicators 

	Prioritized Indicators
	Data Sources
	Frequency of Collection
	Most Recent Year that Data are Available
	Projected Data Years Available through 2027

	[bookmark: _Hlk197329081]Core Indicators – Community Water Fluoridation

	Proportion of small water systems reporting fluoridation data to WFRS annually

	WFRS
	Monthly
	2025
	2024 – 2027


	Proportion of population served by optimally fluoridated community water systems
	WFRS
	Monthly
	2025
	2024 – 2027


	Proportion of population served by fluoridated community water systems

	WFRS
	Monthly
	2025
	2024 – 2027


	Number of mini-grants awarded to community water systems

	SOHP Program Data
	Quarterly
	2025
	2024 – 2027


	[bookmark: _Hlk197329844]Core Indicators – Data Analysis for Medical-Dental Integration Diabetes-focused (Integrating Diabetes into OHSS)

	Number of data sources analyzed related to oral health and diabetes
	Behavioral Risk Factor Surveillance System (BRFSS) 
All-Payer Claims Database (APCD)
Medicaid dental and medical claims
EHR data from health systems

	Annually

Annually

Annually

Annually
	2022

2024

2024


TBD
	2022 – 2025

2022 – 2026

2022 – 2026

TBD

	Number of publicly disseminated products that summarize analyses of secondary surveillance data about relationships between oral health and diabetes



	SOHP Program Data
	Quarterly
	2025
	2024 – 2027


	[bookmark: _Hlk197330365]Core Indicators – Data Analysis for Evidence-Based preventive Dental Services

	Number of data sources analyzed related Evidence-Based Preventive Dental Services



	SOHP Program Data from Modified SEALs Database
BSS data (3rd Grade)
School eligibility data based on DOE free/reduced lunch data
Medicaid/CHIP utilization data (where available)

	Quarterly


Every 5 Years (delayed)
Annually


Annually
	2025

2015

2024

2024
	2024 – 2027

2014 – 2025
2024 – 2026

2024 – 2026

 

	Number of publicly disseminated products that summarize analyses of secondary surveillance data related to EBPDS


	SOHP Program Data
	Quarterly
	2025
	2024 – 2027


	[bookmark: _Hlk197330839]Core Indicators – Evidence-Based preventive Dental Services

	Number of eligible students in schools served who received sealants 
	SOHP Program Data from Modified SEALs Database
Partner EBPDS Data from REDCap School-Based Oral Health Program Database
	Quarterly


Quarterly
	2025

2025
	2024 – 2027

2024 - 2027


	Number of eligible students in schools served who received fluoride varnish
	SOHP Program Data from Modified SEALs Database
Partner EBPDS Data from REDCap School-Based Oral Health Program Database
	Quarterly

Quarterly
	2025

2025
	2024 – 2027

2024 - 2027


	Number of eligible schools with EBPDS programs
	SOHP Program Data from Modified SEALs Database
Partner EBPDS Data from REDCap School-Based Oral Health Program Database
	Quarterly

Quarterly
	2025

2025
	2024 – 2027

2024 - 2027


	[bookmark: _Hlk197333497]Core Indicators – Infection Prevention and Control

	Proportion of funded recipient staff completing IPC training

	SOHP Program Data from Training Records
	Quarterly
	2025
	2024 – 2027 

	Number of programs operating in dental programs or facilities serving communities that receive IPC resources or training promotion activities

	SOHP Program Data
HAI Program data
	Quarterly
Quarterly
	2025
2025
	2024 – 2027 
2024 – 2027


	Proportion of sealant program staff serving EBPDS priority schools who have completed Foundations training annually


	SOHP Program Data from Training Records
	Quarterly
	2025
	2024 – 2027 

	Core Indicators – SOHP Overarching Program Surveillance

	Prevalence of caries experience, untreated tooth decay, and dental sealants among 3rd grade students 
	Third-Grade BSS 
	Every 5 years (Delayed)
	2015
	2014 – 2025


	Permanent tooth loss among adults
	BRFSS
	Annually
	2022
	2022 – 2025


	Oral and pharyngeal cancer incidence mortality 
	Virginia Cancer Registry
National Cancer Institute’s (NCI) End Results (SEER)
Vital Statistics 
	Annually
Annually

Annually
	2022
2023

2023
	2022 – 2025
2022 – 2025

2023 – 2026


	Percent of Medicaid and CHIP enrolled children who received dental services in the past year
	Centers for Medicare & Medicaid Services CMS-416 Form
	Annually 
	2024
	2019

	Percent of children who had a dental visit or preventative dental visit in the past year
	National Survey of Children’s Health (NSCH)
	Every 2–4 years
	2023
	2023 – 2025



	[bookmark: _Hlk197334822]Percent of adults who had a dental visit in the past year
	BRFSS
	Annually
	2022
	2022 – 2025


	Percent of adults with a selected chronic disease(s) or risk factor(s) who had a dental visit in the past year
	BRFSS 
Note: Percent of adults with diabetes with a dental visit is a Chronic Disease Indicator (CDI) and posted on CDI website every 2 years. 
Percent of adults with other conditions with a dental visit can be calculated by using the BRFSS dataset. 
	Annually
	2022
	2022 – 2025


	Data on state oral health programs, workforce, and infrastructure 
	State Synopsis
	Annually 
	2024
	2024 - 2026
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	Data Source
	Brief Description and Data Collection Method

	PRAMS
	VA PRAMS is the Virginia Pregnancy Risk Assessment Monitoring System, which is a survey of mothers who have recently had a baby. PRAMS provides information about a woman’s experiences before, during and just after a pregnancy that resulted in a live birth. Each year, about 1,200 mothers are randomly chosen from Virginia birth certificates to participate in VA PRAMS. Each of these moms receives a mail survey; if she doesn’t respond, she is offered the opportunity to complete the survey on the telephone. Data are currently available for 2022, and collection is planned throughout this grant period.




V. [bookmark: _Toc32496107]Data Dissemination and Use

Data dissemination methods
The SOHP will begin to make data publicly available starting in fall 2025.  Data dissemination will be a strategic and ongoing process. Surveillance findings will be synthesized into accessible formats tailored for varied audiences, including public health practitioners, policy makers, educators, clinical providers, and community members. Findings will be disseminated monthly, quarterly, yearly and/or as needed, to key internal and external partners and stakeholders.  Products will include formal Microsoft Word evaluation report documents, conference call/webinar presentations, fact sheets, thematic data briefs, infographics summarizing key trends, one-pagers for decision makers and legislators, success stories, and oral and poster presentations at conferences, among others as needed. Dissemination channels will include VDH and partner websites, including Office of Drinking Water (ODW), Virginia Health Catalyst (VHC), and Virginia Department of Education (DOE).  Social media will be used to expand reach to a broader public audience, particularly for promoting awareness of the links between oral health and diabetes. These findings will identify new community partners for fluoridation expansion, provide actionable data for chronic disease and EBPDS program partners developing integrated care strategies, inform school-level decision-making about participation in EBPDS programs, and guide IPC training delivery and content. Key decision points—such as grant funding allocation or prioritization of communities—will be supported by the findings generated through this system.
All data dissemination deliverables for the CDC DP24-0048 Cooperative Agreement will be met with timely, accurate, and informative information disseminated to partners with the power to positively impact change and access to oral health care.  These deliverables include but are not limited to monthly WFRS reporting, WFRS discrepancy reporting, CWF award verification lists, annual data analysis infographics and data briefs. The minimum annual deliverables timeline includes the following:
· Year 1:
· Disseminate 1 surveillance product (or publish surveillance plan)
· Launch CWF infrastructure database
· Begin analysis of BRFSS and Medicaid claims
· Share diabetes-oral health infographic
· Year 2:
· Publish 2 data briefs:
· Brief #1: Diabetes status and oral health by sociodemographic factors
· Brief #2: Overlap between dental and medical visits
· Distribute school-level EBPDS needs analysis
· Deliver IPC training to all SOHP school sealant program teams
· Year 3:
· Disseminate at least 2 new data briefs and 1 presentation:
· Community-clinical linkages for adults with diabetes
· IPC integration impact report
· Present findings at state conferences or webinars
Data use methods
Data collected across the four domains will be analyzed using a rigorous and standardized framework to ensure reliability, comparability, and utility for program improvement. Descriptive statistics will be used to summarize key indicators across population groups, with data stratified by geography, income, race and ethnicity, insurance status, and rural/urban classification to identify patterns and disparities. Multiyear trend analysis will help assess program impact and progress toward goals. Geographic Information System mapping could be utilized to visualize community-level disparities and target areas for intervention. The SOHP epidemiologist will use SAS 9.4 for data management, cleaning, and analysis. For presentations and dissemination, data visualizations will be created using Tableau or Excel-based dashboards. Interpretation of findings will be conducted collaboratively with SOHP staff, partners, and stakeholders. Regular feedback sessions will allow partners to help contextualize findings and shape recommendations for improvement, ensuring the results are understood and actionable at the local level. Data will be used to further support future surveillance efforts including program and policy development. Additionally, this data can support both dental and non-dental educational programming as well as encourage program change within health networks and systems statewide. 
For Year 1, the analysis utilized weighted survey data from the 2022 Behavioral Risk Factor Surveillance System (BRFSS) for Virginia. Prevalence estimates were generated to capture the proportion of adults reporting diabetes, as well as their utilization of routine medical checkups and dental care. Weighted estimates ensure the results are representative of the adult population in Virginia by accounting for survey design and sampling methodology. These data provided the foundation for calculating the comparative rates of medical versus dental care utilization, the prevalence of tooth loss among adults with and without diabetes, and age-specific burdens. Nearly all Virginia adults with diabetes get regular medical checkups (90%), however only 65% of Virginia adults with diabetes had a dental visit. Diabetes impacts Virginia’s older adult population with a quarter of those aged 65 and older reporting a diagnosis of diabetes while only 11.8% of adults in Virginia age 18 and older report being diabetic. 62% of adult diabetics aged 18 and over in Virginia report tooth loss and 32% of adults over age 65 with diabetes report severe tooth loss. This analyzed data informed an infographic style brief specific to Virginia informing healthcare providers on the relationship between diabetes and oral health.

VI. [bookmark: _Toc32496108]Resources and Sustainability 

Personnel and partners, including their roles
The SOHP implements oral health data collection efforts statewide and coordinates surveillance efforts.  The SOHP is housed within the VDH Division of Prevention and Health Promotion (DPHP), which includes the Chronic Disease Unit and Diabetes Program.  The SOHP team includes the Dental Health Programs Manager, who oversees program implementation and strategic alignment; program coordinators for CWF, MDI, EBPDS, and IPC initiatives; clinical EBPDS staff, data entry and systems support staff; as well as administrative support and clinical quality assurance staff. SOHP staff are skilled in core public health competencies, have continually demonstrated their ability and capacity to manage projects effectively both administratively and financially, and possess knowledge, skills, and abilities to ensure program success. Staff will participate in CDC-led training and peer learning collaboratives facilitated by national organizations such as the Association of State and Territorial Dental Directors (ASTDD) and the Association of Dental Safety (ADS). These activities will enhance staff capabilities in data visualization, community-level needs assessment, and dissemination strategies for diverse audiences. 
Within the VDH Office of Family Health Services (OFHS), of which the DPHP is a part, communications specialists, and evaluator and epidemiologist team members are also housed. The Communications Unit within VDH ensures professional, visually engaging, and consistent materials are developed. The SOHP is supported in epidemiology and evaluation by skilled data staff.  Staff provide on-going support for development of surveillance, evaluation, and epidemiological components of the programs. Staff are experts in identifying surveillance needs; designing, planning and conducting program evaluation activities; developing data collection instruments; collecting data; conducting quantitative and qualitative analysis; and creating dissemination products.  Staff have extensive training in quantitative and qualitative methods, program evaluation, and public health systems. Importantly, they are also proficient in documenting outcomes, translating evaluation and performance data into meaningful information that can inform and steer strategic planning and decision making across sectors, and facilitating program improvement. 
Key SOHP partners are also skilled at and understand the importance of oral health surveillance.  Careful planning, preparation and coordination allow the SOHP and partners to work seamlessly on surveillance activities and these partnerships have proven to be vital to surveillance at the local and state level. 
The SOHP has multiple long standing and new partnerships and collaborations. Partnerships with statewide organizations, state agencies and other VDH Offices all serve unique and important roles. Statewide organizations include VHC, Virginia’s nationally known state oral health coalition that works to ensure that all Virginians have access to comprehensive health care that includes oral health. State agencies and other VDH programs are also key partner organizations and include DOE, ODW, and the HAI Program.  Local organizations like individual free clinics and community health centers are also important as the SOHP works to collect, analyze, and disseminate oral health data.  
National partnerships are also significant and include working relationships with the National Association of Chronic Disease Directors (NACDD) and ASTDD oral health consultants. Technical assistance will be sought from federal agencies, primarily the CDC, to address emerging data priorities, ensure analytic rigor, and promote evidence-based decision-making.
Comprehensive budget
The SOHP funds a fulltime epidemiologist/evaluator position to coordinate surveillance efforts.  Kalu Onwuchekwa is the current epidemiologist/evaluator and is housed in the Division of Population Health Data as are all data related staff within OFHS. The evaluator is funded equally by several sources of State and Federal funds which include the HRSA Oral Health Workforce Grant, Title V MCH Block Grant, CDC Oral Health Strategies Grant and Virginia State General Funds. Travel and other work-related costs are split between funders. Funding for two additional questions to be asked during the BRFSS survey is also federally funded by CDC. While some staffing, supplies, and printing for the scheduled BSSs comes from CDC, the majority of the costs are covered by State General Funds.  Other SOHP staff assist with the survey in-kind.  In addition, the SOHP contracts with VHC who utilizes some grant funds from the SOHP to support surveillance efforts.  
As described above, the SOHP uses multiple sources of funding for surveillance.  This is one key to sustainability as the loss of one portion of a funding source is not as burdensome as the loss of a single funding source covering the entire program.  The SOHP continues to assess funding opportunities for additional ways to support surveillance activities as these activities are a priority.  At this time, there are no gaps in funding, but as the grant landscape changes, surveillance activities may be impacted.
Sustainability 
VDH is committed to sustaining oral health surveillance beyond the life of this funding opportunity. Long-term sustainability will be achieved through the strategic leveraging of multiple funding streams, including Virginia State General Funds, HRSA Oral Health Workforce Grant, Title V MCH and PHHS Block Grants, and revenue from school-based preventive services. The SOHP works diligently to evaluate funded programs to ensure that goals and objectives of grants are being met and that oral health outcomes for Virginia’s most vulnerable populations are being improved to maintain federal funds. In addition, data collection and analysis within state-funded programs is reported to the state general assembly and helps showcase the value of care provided in high-need areas. By aligning the oral health surveillance system with broader public health data initiatives and chronic disease surveillance, SOHP ensures the integration of oral health into mainstream public health practice. This alignment increases the value and relevance of oral health surveillance and opens pathways for future support from nontraditional funding sources and stakeholders.  

The SOHP will continue to leverage state general funds, service revenue, and Federal funding to sustain surveillance systems. Technical assistance will be requested from national partners as needed for analytic challenges and system enhancements. 
VII. [bookmark: _Toc32496109]Privacy and Data Confidentiality 

Strategies to protect privacy and ensure data confidentiality 
Access to data is restricted to protect the privacy and confidentiality of institutions from which data are collected. An approved data sharing agreement is required to access individual institutional data and is available upon successful request to the program director. 
VDH reports surveillance data to national partners such as the ASTDD, as a CDC requirement, and to the General Assembly of Virginia. A formal data management plan will be developed and will outline data governance, including access protocols, documentation standards, security measures, data sharing guidelines and retention schedules for all data collection that involves personal health data.  BSS survey planning involves an epidemiologist at ASTDD who reviews the methods to assure compliance with National Oral Health Surveillance System standards. VDH publicly releases data elements as follows: number of schools sampled, number of urban/rural schools, number of children per school, number of children screened, weight (for sampling), race/ethnicity, prevalence of decay experience, prevalence of untreated decay, and prevalence of dental sealants. Data will be available at http://www.vdh.virginia.gov/oral-health/ when available. SOHP staff work to release data in a timely manner and at least within one year of final data collection. 
A subset of aggregated BSS data is submitted to the CDC, Division of Oral Health (DOH). Data reported to CDC is not individual line-listed data and does not contain any personally identifiable information. The data include percentages for 3 indicators - untreated decay, treated decay, dental sealants on permanent molars for most BSSs. DOH publishes this data on the Oral Health Data website https://www.cdc.gov/oralhealthdata/index.html. This is a web application, which is part of the larger data application used by many Divisions at the National Center for Chronic Disease Prevention and Health Promotion. Confidentiality of data is ensured and maintained by storing data on secure databases. The REDCap program access is limited to approved and necessary staff such as the SOHP Epidemiologist. 

VIII. [bookmark: _Toc32496110]Evaluation 

Surveillance system evaluation strategy 
Evaluation will follow the CDC Framework for Program Evaluation and be integrated with the surveillance plan. The evaluation will address the implementation and effectiveness of data collection processes, data quality, stakeholder engagement, and use of surveillance products. The RE-AIM Framework (Reach, Effectiveness, Adoption, Implementation, and Maintenance) will be applied to assess the practical impact of activities. The SOHP Epidemiologist/Evaluator will lead this work and coordinate regular review of performance measures and data quality indicators. Evaluation questions will address both process and outcomes, such as how complete and timely data submissions are, are findings being used by stakeholders to inform practice or policy, and if gaps in access to care are being appropriately identified and addressed. Data dashboards and quarterly progress reviews will allow for real-time adjustment of strategies. Evaluation results will be summarized annually and integrated into performance improvement planning. To maintain surveillance momentum, the SOHP will implement quality improvement cycles that continuously refine data collection methods, strengthen interpretation, and ensure timely dissemination.
Findings will allow the SOHP to track progress toward annual goals, identify barriers to program implementation and success and recommend adjustments, and monitor uptake and utility of data products. The findings and outcomes of surveillance activities will be used to compare with baseline data and will help to assess the impact of the program in achieving key health outcomes.   A comprehensive final report will be conducted by internal evaluators in collaboration with partners such as VHC. Process and outcome evaluation data will be analyzed and interpreted in the final report. The final report will detail the design, outcomes, and impact of the program on project participants.  Stakeholder feedback will be used for system refinement. 
The SOHP’s commitment to continuous evaluation, broad stakeholder engagement, and strategic investment in infrastructure makes it well-positioned to implement this surveillance plan and meet CDC’s expectations for performance and sustainability. With technical support from CDC and strong internal and external partnerships, SOHP will ensure Virginia’s OHSS remains robust, responsive, and equitable.
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Contracts: Increase in 

contracts with localities 

for fluoridation upgrades  

Ability to fluoridate 

optimally: Increase in 

waterworks' ability to 

fluoridate optimally              
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Strategy: Community Water Fluoridation

Oral Health Surveillance Plan Logic Model for DP24-0048
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Activities Inputs Outputs Short Term Outcomes Intermediate OutcomesLong Term Outcomes
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programs to monitor and 

describe relationships 

between the oral health 

of people with diabetes, 

and their overall health, 

as well as their use and 

access to medical and 

dental care 

Increased 

dissemination of 

analyzed secondary data 

about relationships 

between the oral 

health of people 

living with diabetes, 

their overall health, 

as well as their use 

of and access to 

medical and dental care   

Increased access to 

integrated medical 

and dental services 

among people with 

diabetes

Build and expand 

partnerships that will 

use the data analyses to 

raise awareness about 

evidence-based 

strategies to integrate 

medical and dental 

services that people with 

diabetes need

Creation and delivery of 

at least one  

presentation using 

analysis of secondary 

oral health diabetes 

data 

Creation and 

dissemination of two 

data briefs that 

summarize analysis of

secondary data. 

Improved EBPDS 

delivery and 

surveillance systems 

that monitor use and 

access trends and 

characteristics of 

community-clinical 

linkages 

Increased use of 

secondary data to 

promote evidence

based strategies to 

integrate medical and 

dental services that 

people living with 

diabetes need   

  

Reduced differences

in receipt of EBPDS 

across 

sociodemographic 

characteristics  

Analyze, interpret, and 

disseminate secondary 

oral health data about 

EBPDS to identify 

differences in use and 

access among 

populations of focus

Increased use of 

secondary data to 

inform access to EBPDS 

Decreased untreated 

decay in populations 

of focus

Build and expand 

partnerships that will 

use the data analyses to 

increase access to 

EBPDS    

Staff: Program staff, 

Data and evaluation 

Support, Administrative 

support                          

State and Local 

Partners: VDH Chronic 

Disease Programs, VDH 

Communications, 

Virginia Health Catalyst, 

Virginia Department of 

Education, School 

Districts and Schools, 

Free Clinics, Community 

Health Centers                                                                      

Federal Partners: CDC  

National Partners: 

ASTDD/NACDD

Data Analysis to Support Medical - Dental Integration and Evidence-Based Preventive Dental Services

EBPDS: Analyzed data to 

determine 

implementation areas to 

address gaps in EBPDS 

coverage area; Data 

shared with partners to 

guide EBPDS Planning 

statewide


