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The state of Kansas has made improvements in oral
health in recent years, and this plan's goal is to further  
those initiatives.  An updated roadmap, created by a
comprehensive oral health plan, is needed to unite
the efforts in improving oral health across the state.
The work from previous oral health plans was
reviewed to see if goals were met, are on-going, or no
longer relevant. Stakeholders from across the state
and from diverse backgrounds were identified.
Through surveys and meetings, stakeholders
provided insight, suggestions, and ideas to address
the oral health needs in Kansas over the next five
years. Results are found in this oral health plan.  

Executive Summary
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The World Health Organization defines oral health as a state of being free from chronic mouth and
facial pain, oral and throat cancer, oral infection and sores, periodontal disease (gum disease),
dental caries (tooth decay), tooth loss, and other diseases and disorders that limit an individual’s
capacity in biting, chewing, smiling, speaking, and social well-being (6).  

The Kansas Oral Health plan 2022-2027 is intended to provide a roadmap for organizations and
individuals in matters impacting oral health in our state, including policies and funding.  This
roadmap, intended to reduce oral disease in Kansas, is an update to previous state oral health
plans.  The most recent plan focused on four goals:  Financing, Systems Collaboration, Oral Health
Literacy, and Workforce.  The thirty-seven stakeholder organizations involved in the previous plan
helped identify existing gaps in care.  Three or four objectives were identified for each of the four
goals along with strategies on how to reach each objective (33).  Components of this oral health
plan were evaluated for inclusion and relevancy into the 2022-2027 Kansas Oral Health Plan. 
 Previous stakeholders were asked to be involved in updating the current oral health plan.  

Nationally, oral health strides have been made in the past two decades. Methodical analysis of
current data demonstrated that oral health has improved, including a decrease in the incidence of
early childhood decay, an increase in the elderly keeping their natural dentition, and an increase in
medical-dental integration.  Oral health education has also improved.  Knowledge on how oral
health affects an individual’s self-esteem and work or school performance has spread (7).  It is
important to celebrate these strides and the hard work in achieving them, but we must also
remember that more work still needs to be done.

The burden of oral health disease is not just on the individual who may have trouble eating,
speaking, showing emotions or living with pain.  It is a burden that affects us all as we battle the
opioid epidemic and use federal resources to cover the costs of preventable medical appointments
and emergencies (7).  We must work together to provide high quality, affordable care for all.  The
Department of Health and Human Services' Healthy People 2030 publication focuses on 
nation-wide oral health priorities.  

INTRODUCTION

3



At the state level, oral health is reemerging as a priority after more than a year dedicated predominantly to
the Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) pandemic. However, a diverse group
of Kansas leaders stayed dedicated to the state-wide objectives of improving oral health to the highest
capacity possible. In fact, a united effort to improve oral health has been energized as new organizations
have been educated about the need, and joined the effort, to improve oral health across the state of Kansas.
These new partnerships have brought new perspective and energy into state efforts in improving oral health.
A diverse group of stakeholders have worked hard to create initiatives that were identified based upon their
perceived gaps, needs, and feasibility. These initiatives were organized into goals and objectives to create
the Kansas Oral Health Plan.

Past Initiatives to Improve Dental Workforce Shortages
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2021 Oral Health Report Card.pdf (oral health kansas.org)
2021 Oral Health Report Card.pdf (oral health kansas.org)

Oral Conditions — General
Reduce the proportion of adults with active or untreated tooth decay — OH‑03
Increase the proportion of oral and pharyngeal cancers detected at the earliest
stage — OH‑07
Increase use of the oral health care system — OH‑08
Adolescents
Reduce the proportion of children and adolescents with lifetime tooth decay —
OH‑01
Reduce the proportion of children and adolescents with active and untreated
tooth decay — OH‑02
Health Care Access and Quality
Increase the proportion of people with dental insurance — AHS‑02
Reduce the proportion of people who can’t get the dental care they need when
they need it — AHS‑05
Health Policy
Increase the proportion of people whose water systems have the
recommended amount of fluoride — OH‑11
  
Nutrition and Healthy Eating
Reduce consumption of added sugars by people aged 2 years and over —
NWS‑10
Older Adults
Reduce the proportion of older adults with untreated root surface decay —
OH‑04
Reduce the proportion of adults aged 45 years and over who have lost all their
teeth — OH‑05
Reduce the proportion of adults aged 45 years and over with moderate and
severe periodontitis — OH‑06
Preventive Care
Increase the proportion of low-income youth who have a preventive dental visit
— OH‑09
Increase the proportion of children and adolescents who have dental sealants
on 1 or more molars — OH‑10
Public Health Infrastructure
Increase the number of states and DC that have an oral and craniofacial health
surveillance system — OH‑D01

On the state level, Kansas has also
reported improvements on important
oral health parameters in the past two
decades. According to the 2012
Smiles Across America document
published by the Kansas Bureau of
Oral Health, Kansas saw an
improvement in childhood decay from
the one in four children with active
decay in 2004 to one in ten children in
2012 (30). The Kansas Oral Health
Report Card  (below) for 2021 as
presented by Oral Health Kansas,
gives the state a “C” for the state’s
performance compared to national
statistics based on thirteen
parameters (4).  Two parameters
even received an “A”, but there are
currently eleven parameters with lots
of room for improvement.

Significant improvements were also
seen in Kansans accessing dental
care needed from 2011-2018
according to the Kansas Behavior
Risk Surveillance System (BRFSS).  
In 2011, 17.2% of individuals who
needed a dentist couldn't access
one.  In 2018, this number went
down to 12.8% (2).  

Healthy People 2030 - Oral Health Initiatives

5

http://www.oralhealthkansas.org/pdf/2021%20Oral%20Health%20Report%20Card.pdf
http://www.oralhealthkansas.org/pdf/2021%20Oral%20Health%20Report%20Card.pdf
https://health.gov/healthypeople/objectives-and-data/browse-objectives/oral-conditions/reduce-proportion-adults-active-or-untreated-tooth-decay-oh-03
https://health.gov/healthypeople/objectives-and-data/browse-objectives/oral-conditions/increase-proportion-oral-and-pharyngeal-cancers-detected-earliest-stage-oh-07
https://health.gov/healthypeople/objectives-and-data/browse-objectives/health-care/increase-use-oral-health-care-system-oh-08
https://health.gov/healthypeople/objectives-and-data/browse-objectives/oral-conditions/reduce-proportion-children-and-adolescents-lifetime-tooth-decay-oh-01
https://health.gov/healthypeople/objectives-and-data/browse-objectives/oral-conditions/reduce-proportion-children-and-adolescents-active-and-untreated-tooth-decay-oh-02
https://health.gov/healthypeople/objectives-and-data/browse-objectives/health-care-access-and-quality/increase-proportion-people-dental-insurance-ahs-02
https://health.gov/healthypeople/objectives-and-data/browse-objectives/health-care-access-and-quality/reduce-proportion-people-who-cant-get-dental-care-they-need-when-they-need-it-ahs-05
https://health.gov/healthypeople/objectives-and-data/browse-objectives/health-policy/increase-proportion-people-whose-water-systems-have-recommended-amount-fluoride-oh-11
https://health.gov/healthypeople/objectives-and-data/browse-objectives/nutrition-and-healthy-eating/reduce-consumption-added-sugars-people-aged-2-years-and-over-nws-10
https://health.gov/healthypeople/objectives-and-data/browse-objectives/oral-conditions/reduce-proportion-older-adults-untreated-root-surface-decay-oh-04
https://health.gov/healthypeople/objectives-and-data/browse-objectives/oral-conditions/reduce-proportion-adults-aged-45-years-and-over-who-have-lost-all-their-teeth-oh-05
https://health.gov/healthypeople/objectives-and-data/browse-objectives/oral-conditions/reduce-proportion-adults-aged-45-years-and-over-moderate-and-severe-periodontitis-oh-06
https://health.gov/healthypeople/objectives-and-data/browse-objectives/oral-conditions/increase-proportion-low-income-youth-who-have-preventive-dental-visit-oh-09
https://health.gov/healthypeople/objectives-and-data/browse-objectives/oral-conditions/increase-proportion-children-and-adolescents-who-have-dental-sealants-1-or-more-molars-oh-10
https://health.gov/healthypeople/objectives-and-data/browse-objectives/public-health-infrastructure/increase-number-states-and-dc-have-oral-and-craniofacial-health-surveillance-system-oh-d01


ADA State
Demographics

6

(32)



Technology was later incorporated into the

other categories

STEP 3:  GOAL TOPICS

Five topics emerged from the

results of Kansas Oral Health

Plan: Survey #1. They were:

Access  To Care

Technology* 

Cost of Care 

Medical/Dental Integration

Education

Methods
STEP 1:  IDENTIFY STAKEHOLDERS

Potential stakeholders were identified by

researching Kansas leaders in the CDC-

recommended groups (government, public

health, non-profit, business, and advocacy

organizations), as well as stakeholders in

previous Kansas Oral Health Plans. These

potential stakeholders were contacted to

establish interest. 

STEP 2:  FIRST SURVEY

Interested parties were emailed a link to 

 Kansas Oral Health Plan: Survey #1 on

Survey Monkey.  This survey was used to

establish intent and to identify the top 3

issues they see facing dentistry through

their unique perspective. 
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STEP 4:  STAKEHOLDER CATEGORIES

35 committed stakeholders were grouped into

categories based on their experience in

respect to oral health.  The categories were:

1.  Education

2.  Policy Makers

3.  Providers

4.  Health Coalitions

5.  3rd Party Payers

6.  Community Health Organizations

7.  Community Individuals

STEP 5:  SECOND SURVEY

A second survey entitled Kansas Oral Health Plan: Survey #2 was sent to stakeholders to obtain

insight into each individual’s highest oral health priorities, their resources in respect to oral

health, and specific ideas to improve oral health. The first question of the survey asked

individuals to rank their priorities by implementing a Point’s Value Ranking System (1), which

quantifies subjective statements. 

STEP 6:  EVALUATE STAKEHOLDER PRIORITIES

Answers from the Second Survey, Question 1 were placed in a table to score each

stakeholder's priorities.  

STEP 7:  RACI ANALYSIS

Initial RACI (Responsible, Accountable, Consulted, and Informed), a responsibility assignment

matrix, was performed on all stakeholders based on conversations and results obtained from

the first two surveys.
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STEP 8:  FOCUS GROUP MEETINGS

Using the RACI analysis as well as the second

survey Points Value Ranking System,

stakeholders were placed in balanced

focused groups based on topic with

representatives from each stakeholder

category (see Appendix).  Each group was

provided two tables to prepare for the

meetings. These tables allowed each

stakeholder to numerically rank each idea

under their specific topic by need and

feasibility (see Appendix). Each stakeholder’s

score was calculated to find the top five ideas

in both needs and feasibility.

STEP 9:  REVIEW INITIAL GOALS AND OBJECTIVES

The stakeholders’ ideas were brought to the Kansas Bureau of Oral Health for review and to

gain further insight into each idea from the state’s perspective. The stakeholder’s

recommendations were discussed along with objectives and ideas published by Centers for

Disease Control and Prevention, the American Dental Association, the National Health

Performance Standards, The 10 Essential Public Health Services, and Healthy People 2030.

 

STEP 10:  VIRTUAL SUMMIT

A virtual summit was held on May 26th, 2021. Stakeholders were divided into break-out groups.

Each break-out group was assigned a goal, each with four objectives and action items, to

review. The discussion from each break-out session was then discussed in front of the entire

group of stakeholders to ensure others did not have insight to add. 

STEP 11:  FINAL ORAL HEALTH PLAN

All information from research, conversations and partnerships were combined to form a

comprehensive Kansas Oral Health Plan.
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Objective 1
C R E A T E  A N  O R A L
H E A L T H
A W A R E N E S S
C A M P A I G N
W I T H I N  P R I M A R Y
C A R E  F A C I L I T I E S
E N C O U R A G I N G
E D U C A T I O N ,
P R E V E N T I V E
S E R V I C E S ,  A N D
R E F E R R A L S

Stakeholders:  Medical/Dental Integration

11Goal 1, Objective 1



Action Items

12Goal 1, Objective 1



Poor oral health, considered a silent epidemic by the Surgeon General, has been associated with several systemic
diseases including respiratory problems, cardiovascular diseases, adverse pregnancy outcomes, diabetes mellitus, and
Alzheimer’s (7). However, medical professionals receive varied training on oral health. The American Academy of Family
Physicians state, "Family physicians are well positioned to include routine oral health evaluations as part of their well-
child, prenatal, and well-adult examinations. Partnering with dental professionals in the context of a patient-centered
medical home, as recommended by the American Academy of Family Physicians, can also improve care coordination and
health outcomes. (18)”

A state-wide initiative titled Bright Smiles for Kansas Kids educated 139 health care providers in 2009. This collaboration
among organizations such as Oral Health Kansas and the American Academy of Pediatrics provided online training about
oral health and how to apply fluoride. It also provided toolkits including fluoride varnish applications, infant and child
toothbrushes, mirrors, and application supplies. Although funding became an issue for this project, a strong framework
had been laid for future medical-dental integration initiatives (20). Nationally, programs exist such as Smiles for Life,
healthychildren.org, and Protecting All Children’s Teeth (PACT) that are targeted to reducing disparities through medical-
dental integration.

Background

"Family physicians
are well positioned
to include routine
oral health
evaluations"

-American Academy
of Family Physicians

13

2012 Edit Varnish Brochure (kdheks.gov)

Goal 1, Objective 1

https://www.kdheks.gov/ohi/download/fluoride_varnish/Protect_Your_Childs_Teeth.pdf


Objective 2
C R E A T E  A  S T A T E
O R O P H A R Y N G E A L /
O R A L  C A N C E R
C O M M U N I C A T I O N S
P L A N

Stakeholders:  Medical/Dental Integration

14Goal 1, Objective 2



Action Items

15Goal 1, Objective 2



Currently, there are about 54,010 new cases and 10,850 deaths annually from oral or oropharyngeal cancers, and this number is
on the rise. A large variable associated with this increase is human papillomavirus (HPV) (8). In fact, about 70% of cancers in the
oropharynx are linked to HPV. Therefore, the conversation about oral cancers is no longer just about tobacco and alcohol. It is
imperative that medical practitioners educate the public about HPV vaccinations (9). The Masonic Cancer Alliance (MCA), the
outreach network of The University of Kansas Cancer Center, has established a program aimed at increasing the number of HPV
vaccines provided in Kansas as vaccination numbers are lower than the national average (21).  

According to the National Institute of Health, oral cancer rates are significantly higher for males than for females, higher for
Hispanic and Black males than for White males, and higher for individuals as they age (10). The Kansas Cancer Registry statistics
show this national trend is also applicable at the state level (Image 5,6).  
 
Therefore, it is imperative that oropharyngeal and oral cancer efforts continue to reduce disparities, address HPV prevention, and
guide medical-dental collaboration for the earliest detection and treatments possible.      

Background

16Goal 1, Objective 2

Fig. 1  HPV-Associated Oropharyngeal Cancer in Kansas, 2000-2017 (22)



Objective 3
C O L L A B O R A T E
W I T H  S T A T E -
W I D E  L E A D E R S
T O  C R E A T E
P O L I C Y  C H A N G E
T O  E N H A N C E
O R A L  H E A L T H
S E R V I C E S  F O R
P R E N A T A L
P A T I E N T S

Stakeholders:  Medical/Dental Integration

17Goal 1, Objective 3



Action Items

18Goal 1, Objective 3



Between 60 to 75% of pregnant women have periodontal (gum) disease which is further aggravated by
the presence of increased hormones during pregnancy (11). Unfortunately, in Kansas, only about 40-45%
of expecting mothers have a dental cleaning during pregnancy, an integral step in reducing and
preventing periodontal disease. Dental cleanings are not only safe for expecting mothers according to
multiple health organizations, but they are also important to the baby’s health. Dental cleanings reduce
the incidence of periodontal disease which is linked to preterm labor and low birth weights These
complications at birth not only result in immediate health problems but have lasting health concerns that
follow the baby through the rest of its life. Cleanings also are important for cavity prevention and early
detection. Cleanings also prevent cavities as well as allow for early detection of tooth decay. Mothers
with cavities are more likely to have children with cavities at an early age (12).  

Inequities exist as non-Hispanic Black and Mexican American women, women with low incomes, and
women with less than a high school education are less likely to receive dental cleanings just before or
during pregnancy, and are less likely to have good oral health (13). Since the largest barrier to care is
cost, it is important that prenatal patients not only know how to receive care but that the care be
affordable. 

Background

       Fig. 2      Results From Kansas 2019 PRAMS Report (23)                                     

19Goal 1, Objective 3



Objective 4
C R E A T E  A N D
D I S S E M I N A T E  A N
O R A L  H E A L T H
E D U C A T I O N
P R O G R A M  F O R
T H E  S T A F F  O F
R E H A B  A N D
S K I L L E D
N U R S I N G
C O M M U N I T I E S

Stakeholders:  Medical/Dental Integration

20Goal 1, Objective 4



Action Items

21Goal 1, Objective 4



Elderly individuals have significant oral health barriers due to potential
transportation issues, oral health complications (dry mouth, head and neck
cancer, lower dexterity, etc.), fixed incomes, and a lower likelihood of dental
insurance coverage. This results in significant edentulism, lack of adequate
oral health prevention, and difficulty with proper nutrition.  The state of
Kansas has tried to improve access to care for the elderly through programs
such as the BLISS Oral Health Training Program that trained caretakers and
staff working with the elderly (34). Leading Age Kansas and Kansas Health
Care Association currently provide training material for those assisting the
elderly.  Efforts can be expanded by partnering with skilled nursing
communities who serve an extremely vulnerable population due to low
income and elderly concerns.  

Background

Table 2:  How often adults limit foods they eat because of tooth/denture problems (24)

22Goal 1, Objective 4

Table 1:  Dental Status of Kansas Adults
(24)





Objective 1
S E E K  O U T
A V A I L A B L E
F U N D I N G
S O U R C E S  T O  B E
A P P L I E D
T O W A R D  O R A L
H E A L T H
E Q U A L I T Y  F O R
A L L  K A N S A N S
T H R O U G H
A C C E S S  T O
C A R E  A N D
E D U C A T I O N
I N I T I A T I V E S  I N
T H E  N E X T  5
Y E A R S

Stakeholders: Cost of Care 

24Goal 2, Objective 1



Action Items

25Goal 2, Objective 1



Cost of oral healthcare has been steadily rising along with overall healthcare costs in
the United States. Absence of preventive and early detection practices, lack of patient
education, fear of healthcare costs, and ineffective funding are some of the contributing
factors to the high dental care costs (5). 

Only Sixty-four percent of Kansans reported having dental insurance at the time of the
survey, and there were significant gaps in dental insurance coverage based on race and
ethnicity (5). As seen on Table 3, by far the largest (68.1%) reason individuals avoid
dental care is the cost of care. Several new initiatives, as described in this Oral Health
Plan, are required to reduce the gaps, and increase the oral health equality. Lack of
funding significantly dampers the progress of such initiatives.  Through a collaborative
effort involving various healthcare agencies new sustainable funding sources can be
identified.    

   

Background

26Goal 2, Objective 1

Table 3:  Reasons for not going to the dentist  (17)



Objective 2
I N C R E A S E  T H E
N U M B E R  O F
I N D I V I D U A L S
W I T H  D E N T A L
I N S U R A N C E

Stakeholders: Cost of Care 

27Goal 2, Objective 2



Action Items

28Goal 2, Objective 2



Cost of care is frequently cited as the largest barrier to receiving dental care. Dental insurance is a
means of making dental care accessible for more individuals; however, there are still large gaps in
dental insurance coverage. These populations are less likely to receive dental care.  In 2020 the
Kansas Health Institute, with the support of Oral Health Kansas, published a report on dental
insurance coverage and unmet dental needs in Kansas called ‘Dental Insurance Coverage and Unmet
Dental Needs in Kansas.  They found that “64 percent of Kansans reported having dental insurance at
the time of the survey leaving nearly one million (999,845) Kansans without dental insurance coverage
. . . The results find that dental coverage, unmet needs and use of dental services vary widely across
age groups (0-18, 19-64 and 65 or older) and that racial and ethnic disparities exist,” (5).

Background

29Goal 2, Objective 2

Fig. 3 Insurance Coverage and Dental Visits for Nonelderly Adults in Kansas, 2017 (25)



Objective 3
I N F O R M  A D U L T S
W H O  N E E D
F I N A N C I A L
A S S I S T A N C E
A B O U T  T H E I R
O P T I O N S  T O
R E C E I V E  L O W -
C O S T  A N D
A F F O R D A B L E
D E N T A L  C A R E

Stakeholders: Cost of Care 

30Goal 2, Objective 3



Action Items

31Goal 2, Objective 3



Adults in Kansas have multiple low-cost options for meeting their dental needs
through community health centers, safety net dental clinics, non-profit
organizations, and community events.  The capacity of these facilities far
exceeds their current utilization.  One of the main reasons individuals do not
seek treatment at many facilities is lack of awareness of these options.  By
standardizing the stream of communication to Kansans about resources such
as the Kansas Mission of Mercy and Dental Lifeline, it is believed more self-
identified low-income adults will seek needed treatment.  

Background

32Goal 2, Objective 3

Fig. 4 Services provided by Donated Dental Services (26)

        Fig. 5  Kansas Mission of Mercy is a large annual dental service event (27)



Objective 4
P A R T N E R  W I T H
C O M M U N I T Y
H E A L T H  C E N T E R S
T O  E X P A N D  O R A L
H E A L T H
S E R V I C E S  A N D
C L E A R L Y  D E F I N E
R O L E S  T O
A D D R E S S  C A R E
G A P S

Stakeholders: Cost of Care 

33Goal 2, Objective 4



Action Items

34Goal 2, Objective 4



Dental services are available to Kansans through primarily three types of service providers
namely, non-profit dental clinics, federal dental clinics, and private practices. While all
providers have the common goal of providing quality patient care, focus areas for each
organization vary based on their strategic goals and tactical initiatives. This results in dental
inequality among certain patient populations and services areas. To achieve an efficient
coverage of all populations and their dental needs, a deliberate and collaborative approach
is needed among the federal, non-profit, and private organizations. 

Background

35Goal 2, Objective 4

Fig. 6  In 2019, only 30.9% of all FQHC patients received a dental service (21) 





Objective 1
C O L L A B O R A T E
W I T H  F A I T H -
B A S E D
O R G A N I Z A T I O N S
T O  I N C R E A S E
O R A L  H E A L T H
A W A R E N E S S  A N D
E D U C A T I O N  I N
T H E I R
C O M M U N I T I E S

Stakeholders:  Access To Care

37Goal 3, Objective 1



Action Items

38Goal 3, Objective 1



It is not a new concept for public health initiatives to partner with faith-based
organizations. In the 1980’s, former CDC director Dr. William Foege focused on “closing
the gap” on health disparities by bringing faith-based organizations into the conversation
(14). Approximately 87% of Americans claim a religious affiliation. This makes reaching
individuals through faith-based programs a valuable means of connection. These
organizations are viewed as trustworthy and culturally appropriate. They are believed to
understand the needs of their faith-based communities and serve at the local level, even
to isolated communities (19).  

Background

39Goal 3, Objective 1

     Fig. 7 Self-reported distribution of Kansans by religion (28)



Objective 2
C R E A T E  A
S U S T A I N A B L E
O R A L  H E A L T H
S T A T E  5 - Y E A R
S U R V I L L A N C E
P L A N  T O  C O L L E C T
E P I D E M I O L O G I C A L
D A T A  T O
P R O M O T E
E V I D E N C E - B A S E D
O R A L  H E A L T H
C A R E  S T R A T E G Y

Stakeholders:  Access To Care

40Goal 3, Objective 2



Action Items

41Goal 3, Objective 2



The first Kansas oral health surveillance plan for children was completed in 2004. This
provided a baseline to quantitatively see the impact of state-wide initiatives on oral
health. Since then, only one other surveillance plan for children was completed in 2012,
entitled Smiles Across Kansas 2012.  To make evidence-based decisions, data is needed
to observe the impact of nearly a decade of work and make adjustments or continue
programs accordingly (29).

The first surveillance program for seniors, Elder Smiles 2012, was also completed in
2012. This document provides the baseline for the state of oral health across this
vulnerable population. This population also needs an updated surveillance plan to
compare trends and evaluate any changes needed for this population.  
It is recommended by the CDC that a sustainable state-wide surveillance plan be
implemented for 10 core criteria as well as at least one state-specific criteria.    

Background
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Fig. 8  Percent of Kansas 3rd Graders with Dental Caries Experience by Race (29)



Objective 3
C R E A T E  A N D
I M P L E M E N T  A
D E N T A L
W O R K F O R C E
D E V E L O P M E N T
P L A N  T O
I M P R O V E  G A P
M E A S U R E S  I N
A C C E S S  T O
D E N T A L  C A R E
A N D  I D E N T I F Y
O R A L  H E A L T H
S E R V I C E
D E S E R T S

Stakeholders:  Access To Care
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Background

Kansas workforce assessments were performed as recently as September 2011.  These assessments have repeatedly demonstrated
there is an inadequate distribution of providers in the state for multiple reasons.  According to the 2011 assessment, they are:

1)  Fewer people living in rural communities
2)  Limited access to all types of health care services
3)  An aging dentist workforce 
4)  The high costs necessary to run and maintain a viable dental practice (3)

This 2011 workforce assessment concluded five key findings:

1)  Access to primary care dentists is not equal for all Kansans. 
2)  Extended Care Permit dental hygienists have not fully filled in the geographic gaps where primary care dentistry is unavailable. 
3)  Areas of western Kansas will join the Dental Care Service Desert in the next three years because of retirement of many primary
care dentists. 
4)  The addition of strategically placed dental providers could make a difference in access to oral health care in western Kansas
(See Figure 1 below). 
5)  Dental care workforce innovations or pilot interventions could be tested in Dental Care Service Deserts (3).
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Fig 9  Distribution of Dental Professional Service Coverage (3)



Objective 4
A D V O C A T E  F O R
D E N T A L  L I A I S O N S /
D E N T A L  C A R E
C O O R D I N A T O R S
I N  C O M M U N I T Y
H E A L T H  C L I N I C S
T O  M A X I M I Z E
O R A L  H E A L T H
P R E V E N T I O N  A N D
E D U C A T I O N
D U R I N G  A L L
P A T I E N T
I N T E R A C T I O N S

Stakeholders:  Access To Care
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Action Items
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Background
The Kansas Safety Net comprises Federally Qualified Health Centers, stand-alone
dental clinics, rural health clinics, public and private non-profit primary care clinics, free
clinics, and some local health departments. In 2015, there were 44 independently
operated safety net clinics with a total of 88 locations across the state that saw 275,634
unduplicated patients during 776,654 visits. Only 32% of those patients were seen by
clinics that offer dental services (15), and only a portion of these individuals received
dental services. The high number of patient visits presents a unique opportunity to
educate individuals regarding the significance of oral health and prevention, without
needing a separate visit. Leveraging a dental liaison/care coordinator has the potential
to increase education and the number of individuals who receive dental services,
without adding additional burdens on the healthcare team.
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Fig. 10  Percentage of Medicaid Participants Providing Pediatric Services in 2014 (31)

Table 4  Kansas Statistics for 2018 (2)





Objective 1
P R O M O T E  O R A L
H E A L T H
A W A R E N E S S  I N
T H E  S C H O O L
C O M M U N I T Y  B Y
P R O V I D I N G
A D D I T I O N A L
T R A I N I N G  A N D
T O O L S  T O  T H E
S C H O O L  N U R S E S

Stakeholders:  Education  
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Action Items
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Background
Schools have been a focal point in educating children about
oral health.  Efforts from the University of Missouri-Kansas City
Public Health Department and Oral Health Kansas include
providing materials and sending dental professionals across
the state to assist school nurses in providing oral health
education.  Dentists and local community clinics also volunteer
their time to educate in the school setting.  Schools are also a
focal point for oral health prevention.  Data from 2013 shows
school sealant programs in multiple counties across the state
(Fig. 11). By partnering with all school nurses, the state can
expand these efforts for consistent education to all students to
decrease the effects of poor oral health (social, mental,
physical and educational).
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Fig. 11  School Sealant Program Sites in Kansas, 2012-13 School Year (30)

Photo courtesy of Oral Health Kansas, Inc.



Objective 2
C R E A T E  A
C O M M U N I C A T I O N S
P L A N  T H A T
I N C L U D E S  T H E
E V A L U A T I O N  O F
G A P  M E A S U R E S  I N
O R A L  H E A L T H
K N O W L E D G E  A N D
D E S I G N S  A
P R O G R A M  T O
I N F O R M  K A N S A N S
A B O U T  T H E
I M P O R T A N C E  O F
O R A L  H E A L T H

Stakeholders:  Education  
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Action Items
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Individuals cannot obtain systemic health without good oral health. Oral health is not only
about healthy teeth and gums, but also proper development of the mouth, lack of oral
cancer and the absence of oral pain. Unfortunately, in Kansas, there is a severe lack of
knowledge about oral health, especially in low-income adults. A communications plan
allows for efficient dissemination of this knowledge, which would result in an increased
well-being of Kansans (31).   

The preferable means of communication is changing rapidly due to advancements in
technology and increasing comfort levels with its usage. A means of communication that
would be preferable five years ago may no longer be relevant today. Therefore, it is
important to consider both the message to reach individuals, especially those in the ADA
low-income category, and the media in which the message is delivered.

Background
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Fig. 12 Oral Health Knowledge in Kansas in 2015 (31)



Objective 3
C O L L A B O R A T E
W I T H  M E D I C A I D
M A N A G E D  C A R E
O R G A N I Z A T I O N S
T O  I N C R E A S E
A W A R E N E S S  O F
D E N T A L
B E N E F I T S  A N D
U S A G E  T O
R E C I P I E N T S

Stakeholders:  Education  
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Action Items
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Background

1 in 14 Adults
1 in 2 Nursing

Home Residents

1 in 4 Adults With
Disabilities

2 in 7 Children

Although MCOs provide information to individuals covered by Medicaid, this information
is not necessarily consistent to all recipients.  Therefore, oversite is needed to ensure
all enrollees receive pertinent information.

https://www.alookatthenumbers.com/ks/

Kansas Medicaid is managed through KanCare with services provided by three managed
care organizations. KanCare covers a large portion of the Kansas population (see Figure
4).  Dental services are covered for children under 18, but Medicaid coverage in Kansas
is extremely limited for adults. The three managed care organizations only provide a
preventative benefit option for adults as a value-added service, and annually only 2% of
the adults enrolled in Medicaid use the preventive benefit,” (16). 

Figure 4  2019 KanCare Coverage
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Objective 4
C R E A T E  A
C O M M U N I C A T I O N S
P L A N  T O  E D U C A T E
T H E  C O M M U N I T Y
A B O U T  T H E
S I G N I F I C A N C E  O F
F L U O R I D A T I O N  I N
W A T E R

Stakeholders:  Education  
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Community water fluoridation, considered one of the most successful public health initiatives
of all time, is shown to prevent approximately 25% of dental decay. Several Kansas
organizations have collaborated to educate the public about the benefits of optimal
fluoridated water. The majority of Kansans support community water fluoridation. However,
Wichita, the state's largest city, has voted against it in 1964, 1978 and 2012. This
disheartened many individuals fighting to improve dental care, especially for the 70% of
children from Wichita who had dental decay before third grade. Those working to improve
oral health were further discouraged by an Anti-Fluoride, House Bill 2372. However, the vote
to table this bill in 2014 allowed the discussion about community water fluoridation to
continue across the state. In 2014, 63.5 % of Kansans had access to optimally fluoridated
water, this resulted in Kansas ranking 35th in the country for individuals with optimally
fluoridated water (35).  A united effort toward providing more communities with fluoride
continues in the state with support from:

 

Background

61Goal 4, Objective 4

Fig. 13  Percentage of Kansas with Fluoridated Community Water (30)



Quick Links
Oral Conditions - Healthy People 2030 | health.gov

20168 Smiles Across Kansas 2012 DP.pdf (kdheks.gov)

Dental Insurance and Unmet Needs in Kansas (oralhealthkansas.org)
 

2019_SHIP_Progress_Report.pdf (kdheks.gov)
 

2012_Elder_Smiles_Report.pdf (kdheks.gov)
 

Kansas Sealant Plan (kdheks.gov)
 

https://health.gov/healthypeople/objectives-and-data

https://www.govinfo.gov/content/pkg/FR-2018-07-27/pdf
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Evaluation

 Have there been any laws, regulations, administrative policies, and systems-

This oral health plan is considered a ‘working document’ during the execution
period of five years. The plan will be reviewed annually for changes in laws,
regulations, administrative policies, and systems-level strategies that offer the
potential to reduce oral diseases. For instance, in the fall of 2021 when the report,
Oral Health in America: Advances and Challenges, is published, the plan will be
reviewed in respect to any new information or goals outlined in this document.  
Each objective will be evaluated by considering the following parameters and
revised as necessary:

1.
        level strategies that affect this objective?
   2.  Are there any changes in stakeholders for this objective?
   3.  Are the scope and timeline of the objective still feasible? 
   4.  Is the success criteria still relevant? 
   5.  Is there any change in funding?

 
An annual review of the plan will be conducted by the Kansas Bureau of Oral
Health and the stakeholders to assess progress, barriers, and necessary revisions.  
An annual report will be published by the Bureau. Ultimately, at the end of five
years, all goals and actions will be evaluated, and recommendations will be made
for the consideration toward a new Kansas Oral Health Plan. 

This plan and the annual reports, including any revisions, will be published on the
Kansas Bureau of Oral Health (KDHE) website (www.kdheks.gov/ohi/index.html),
and/or through public press releases.
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Fig. 14  Table to rank the feasibility of each idea.  

Fig. 15  Results displayed from the calculations in Fig. 14 




