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Social Determinants of 
Health Lens

Presenter
Presentation Notes
The social determinants of health are the conditions in which people are born, grow, live, work and age. These circumstances are shaped by the distribution of money, power and resources at global, national and local levels. The social determinants of health are mostly responsible for health inequities - the unfair and avoidable differences in health status seen within and between countries.




The Social Determinants of Health

1. The conditions in which people are born, grow, live, 
work, and age. 

2. Shaped by the distribution of money, power, and 
resources. 

3. Mostly responsible for health inequities -the unfair 
and avoidable differences in health status.

Presenter
Presentation Notes
3 critical concepts are spelled out by the Social Determinants of Health:

Rio Political Declaration at the World Conference on Social Determinants of Health in October 2011 in Rio de Janeiro, Brazil, calling upon them to act in five areas:
Adopt improved governance for health and development
Promote participation in policy-making and implementation
Further reorient the health sector towards promoting health and reducing health inequities
Strengthen global governance and collaboration
Monitor progress and increase accountability
The Rio Political Declaration was endorsed by WHO Member States at the Sixty-fifth World Health Assembly (WHA) in Geneva, Switzerland in May 2012.



The Social Determinants of Health
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Presenter
Presentation Notes
Las condiciones sociales en que vive una persona influyen sobremanera en su estado de salud.

En efecto, circunstancias como la pobreza, la escasa escolarización, la inseguridad alimentaria, la exclusión, la discriminación social, la mala calidad de la vivienda, las condiciones de falta de higiene en los primeros años de vida y la escasa calificación laboral constituyen factores determinantes de buena parte de las desigualdades que existen tanto entre los distintos países como dentro de ellos mismos, en lo que respecta al estado de salud, las enfermedades y la mortalidad de sus habitantes. 

10%: Factores ambientales: Calidad ambiental, ambiente construido (Agua Fluoridada)

20% Acceso a y calidad de los servicios de salud (Infrastructura, clinicas, personal califorcado, etc)

30% Habitos de Salud: Tobaquismo, dieta, exercisios, tooth brushing and flossing , Busqueda/demanda de servicos de prevencion

40%: Factores Socioeconomicos: Educacion, ingresos, empleo, seguridad, Soporte social y Familia, INSURANCE COVERAGE, affordability of tooth brushes, paste and floss

Para mejorar la salud de las poblaciones del mundo y fomentar la equidad sanitaria se precisan nuevas estrategias de acción que tengan en cuenta esos factores sociales que influyen en la salud. Ello no significa que los sistemas de salud equitativos dejen de tener importancia. 

Pero debe reconocerse que, muchas veces, los sistemas de salud son parte misma del problema y que ellos y las nuevas estrategias son imprescindibles para abatir las inequidades en salud.




Oral Health Inequities

• Blacks, Hispanics, and American Indians and Alaska 
Natives generally have the poorest oral health of any of 
the racial and ethnic groups in the U.S. population (U.S. 
Surgeon General)

• Mexican American children ages 12 to 23 months may 
experience dental caries than other race/ethnicity groups 
(Kasteet al. 1996b).

Presenter
Presentation Notes
The social determinants of health are the conditions in which people are born, grow, live, work and age. These circumstances are shaped by the distribution of money, power and resources at global, national and local levels. The social determinants of health are mostly responsible for health inequities - the unfair and avoidable differences in health status seen within and between countries.




State and Local 
Oral Health Landscape



Poor Access to Dental Disease Prevention Has 
High Costs

Department of Health Care Services, 2015

1 in 2 emergency room visits by children for preventable dental 
conditions by Denti-Cal eligible children, 

was by our youngest (0-5 years)



Low-income young children continue to have 
untreated tooth decay.

System of Children’s Oral Health Reporting, 2016

1 in 3 kindergartners in the Inland Empire has Untreated 
Tooth Decay*

* Data includes 58% of children who submitted an oral health assessment



Nationally, children of Hispanic and Non-Hispanic 
Black origin are at a higher risk.

Fleming, E., & Afful, J. (2018). Prevalence of Total and Untreated Dental Caries Among Youth: United States, 2015–2016. NCHS data brief, (307), 1-8

Burden of dental disease has declined over the years but disparities persist.1



Less than half of Medi-Cal eligible children utilized 
at least one dental service in 2016.
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1 in 4 Medi-Cal eligible children received a 
preventive service in 2016.

Department of Health Care Services, 2016
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Adults in our region fare worse than an average 
Californian in terms of their oral health.

Behavioral Risk Factor Surveillance System, 2014



Pregnancy Risk Assessment Monitoring System, 2015-16
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Lower percentage of pregnant women in the Inland Empire 
had a dental visit during pregnancy than CA average 



Older Adults and Individuals with Special Health Care Needs 
face unique challenges to achieving optimal oral health.

Bhaskara, Sahiti BDS, MPH, A Healthy Smile Never Gets Old: A California Report on the Oral Health of Adults. Center for Oral Health. March 2018



Inland Empire has a shortage of pediatric 
dental providers

American Dental Association Health Policy Institute, Dentist Masterfile, 2017



Only 1 out of 10 Dentists practicing in the Inland Empire 
accepts Denti-Cal beneficiaries.

California

Inland Empire

American Dental Association Health Policy Institute, Dentist Masterfile, 2017

Presenter
Presentation Notes
Strong health center system, data shows health centers are not fully met at capacity



Achieving Systems Change and 
Collective Impact



What makes up a system?

20

Context Political environment

Components Programs and services

Connections Linkages across the system

Infrastructure Supports needed to function effectively

Scale Comprehensive and works for all

Coffman, J. (2007). A Framework for Evaluating Systems Initiatives.  The Build Initiative.

Presenter
Presentation Notes
Context: Policy changes that expand or enhance oral health programs and prevention
Components: New oral health programs or services that expand reach or coverage
Connections: Streamlining the referral process occurring from a health center to an outside dental provider
Infrastructure: Education and training to ensure an appropriately skilled workforce, this includes primary care providers and dentist 
Scale: Availability of oral programs and services throughout the region for all populations




How do we strengthen systems?

Coffman, J. (2007). A Framework for Evaluating Systems Initiatives.  The Build Initiative. 21

Context
Improving the political context that surrounds they system so it 
produces the policy and funding changes needed to create and 
sustain it.

Components Establishing high-performance programs and services within 
the system that produce results for system beneficiaries

Connections Creating strong and effective linkages across system 
components that further improve results for system beneficiaries

Infrastructure Developing the supports systems need to function effectively 
and with quality

Scale Ensuring a comprehensive system is available to as many 
people as possible so it produces broad and inclusive results

Presenter
Presentation Notes
The key to the systems thinking is understanding that each of these elements are interrelated
These elements function together to produce a common outcome 
Ensure that your work is more collaborative and more comprehensive
And can have a broader impact and can magnify our work




Collective Impact

Oral Health Action Coalition – Inland Empire, General Meeting, December 15, 2017

Presenter
Presentation Notes
Collective Impact is based on the belief that no single policy, government department, organization or program can tackle or solve the increasingly complex problems we face in a society




Five Conditions of Collective Impact

All participants 
have a shared 
vison for 
change.

Common agenda

collect data and 
measure results 
collectively.

Shared 
Measurement

Participant 
activities are 
differentiated 
while still 
being 
coordinated 
through 
mutual action 
plan.

Mutually 
reinforcing 
activities

Consistent and 
open 
communication 
builds trust, 
assured mutual 
objectives and 
creates 
common 
motivations.

Communication

Supports the 
entire initiative 
and coordinates 
participating 
organizations 
and agencies

Backbone 
Support

Source: Kania, J and Kramer, J. (2011). “Collective Impact.” Stanford Social Innovation Review. 

Presenter
Presentation Notes
Common agenda: All participants have a shared vison for change.
Shared Measurement: collect data and measure results collectively.
Mutually reinforcing activities: Participant activities are differentiated while still being coordinated through mutual action plan.
Communication: Consistent and open communication builds trust, assured mutual objectives and creates common motivations.
Backbone Support (where we see the OHAC-IE): Supports the entire initiative and coordinates participating organizations and agencies




Collaborative Opportunities 
and Local Initiatives



Mission: To improve oral health of vulnerable 
populations in the Inland Empire Region of Southern 
California

The coalition convenes health care providers, 
institutions and advocates for peer-to-peer 
learning and to leverage resources to collectively 
impact oral health programs and policies in the 
region.

Oral Health Action Coalition- Inland Empire

Presenter
Presentation Notes





• F5SB led community 
meetings and 
identified Oral Health 
as “gap”

• KP led community 
health needs 
assessment and 
identified Oral Health 
as ‘highest priorities”

• KP supported the 
development of 
OHAC-IE was formed.

• OHAC-IE formalized 
Mission/Vision/Goals 
and a Logic Model

• F5SB funds OHAC-IE 
efforts through RFP 
15-01: Oral Health 
Education, Screening 
and Navigation

• OHAC-IE Share-and-
Learn

• Data Surveillance 
activities

• LDPP/DTI Funding

• PCP Trainings

• Communication 
platforms established

• Membership roles and 
responsibilities and 
application

• Harder + Co. 
Evaluation

• LDPP/DTI Convening

• Local Oral Health 
Program Partnership

• PCP Trainings

• DentiCal Trainings

• Data Surveillance 
activities

• Harder + Co. 
Evaluation and Systems 
Mapping

• Policy and Coalition 
Priorities

• Oral Health 
Community Forum

2009

2012-2014

2014-2015
2015-2017

2017-2018

• Decrease in Public 
Funds 

• Oral Health 
Programs 
cut/defunded

• CA Legislature 
calls Oral Health 
“Optional”

OHAC-IE Origins & 
Development



OHAC-IE Members and Partners

Direct Service 
Provider/ 

Organizations 
41%

Government 
Agencies

15%

Health Plans, 
Third-Party 

Payers 
3%

Higher 
Educational 
Institutions

4%

Non-Profits, 
Foundations, 
Associations

22%

Research, Policy 
and Advocacy 
Organizations

11%

Other
4%

30+ 
Organizational 
Members and 

Partners

Presenter
Presentation Notes
Largest proportion of members are direct service providers, which include FHCS, private dental providers and other oral health providers
There is also a large proportion of non-profit organizations and fund and support our work
This if followed by government agencies including both county DPH and First 5s
Followed by Research, policy and Advocacy organizations
Higher education institutions such as Loma Linda University
And other partners

We have over 30 organizational members and many of our partners identify themselves in more than one of these groups





Our Priorities

Share and Learn Symposium: Strengthening California’s Oral Health Coalitions. April 7, 2016



Workforce Policy and 
Advocacy 

Access to Care 

OHAC-IE Priorities and Focus Areas

Public 
Awareness 

Data and 
Surveillance

• Address 
workforce 
shortage and 
gaps 

• Promote cultural 
and linguistic 
competency 
among 
providers 

• Collect, collate 
and disseminate 
actionable data.

• Monitor and 
evaluate 
programs and 
policies 

• Share reliable and 
accurate oral 
health information

• Increase 
community’s 
knowledge of oral 
health

• Promote positive 
attitudes and oral 
health behaviors

• Monitor and 
analyze policies

• Inform public 
policy

• Support 
implementation 
and adoption of 
policies 

• Work to eliminate 
barriers to 
accessing timely 
and quality care 

• Improve care 
integration and 
promote 
interprofessional
education 



Advancing Systems Change 

Oral Health Action Coalition – Inland Empire, State Oral Health Plan Update, September 21st, 2017

Presenter
Presentation Notes
A system is a set of interrelated parts that interact and function together to produce a common outcome or product. 




Systems Map of Coalition Priorities
Harder+Company 
facilitated a systems 
mapping activity to:

• Map and identify 
coalition members’ 
priorities

• Identify strengths and 
gaps in the coalition’s 
network in working on 
their priorities.

Presenter
Presentation Notes
Through this mapping activity, we found that:
The coalition is composed of many members focusing on Access and Utilization of Services and Public Awareness. Many members are service providers with strong connections to the community. 
However, coalition members have a limited focus on and experience with Data and Surveillance ad Policy & Advocacy. Members agreed that these are areas they’d like to strengthen. 




Centerfororalhealth.org/VIDA

Presenter
Presentation Notes
Publications tailored for diverse applications 
Interactive data visualizations and mapping 
Repository for actionable oral health data 




• Create an integrated system involving community health centers, schools, and 
home visitors. 

• Main Focus: Innovation and piloting non-traditional delivery models to 
increase access 

• Funder: Department of Health Care Services
Lead Agency: First 5 Riverside and First 5 San Bernardino

• Populations Served: 0-20-year-old Medi-Cal eligible children in Inland 
Empire

OHAC-IE will function as the platform to align efforts, share resources, 
promote communication and lessons learned for LDPP-IE

Local Dental Pilot Project-Inland Empire

Presenter
Presentation Notes
OHAC-IE acts as convening platform.




• Achieving goals and objectives outlined in the State 
Oral Health Plan, 2018-2028. 

• Year 1 Focus: Comprehensive community oral health 
needs assessment, and development of a stakeholder-
informed strategic and evaluation plan. 

• Funder: California Department of Public Health
• Lead Agency (County-specific): 

• San Bernardino County Department of Public 
Health 

• Riverside University Health System – Public Health

Counties encouraged to establish and or utilize local 
oral health coalitions. LOHPs are embedded in the 
work of OHAC-IE to promote collective impact. 

Local Oral Health Programs

Presenter
Presentation Notes
OHAC-IE acts as convening platform.




Sustainable 
Coalition  

Model

Innovation
Supportive 
Public and 

Institutional 
Policies

Integrative 
Care

Sharing 
Lessons 
Learned

Outcome-
oriented  

data-driven

Sharing 
Resources

Sustainability



Systems Change Framework

FINANCING
Sufficient funding to support care, prevention 
and training
Alignment of payment with evidence, 
prevention, disease management and outcomes

POLICY
Oral health is a key component of health policy
Policy consistent at local, state and federal levels
Oral health measurement systems in place
Policy to allow expanded workforce functions

CARE
Dental workforce sufficient to meet needs 
efficiently and effectively

Care based on evidence, prevention, disease 
management and outcomes

Oral health integrated into all aspects of health 
care
Consumer focused care delivery

COMMUNITY
Oral health integrated into education and social 
services
Optimal oral health literacy
Strong community prevention and care 
infrastructure
Provider base representative of community 

Improving Oral 
Health



Thank you! Questions?

Lizbeth Bayardo, MPH
Director of Programs
Center for Oral Health

909-469-8304
lbayardo@tc4oh.org

Conrado E. Bárzaga, MD 
Executive Director

Center for Oral Health
909-469-8300 

cbarzaga@tc4oh.org

http://www.centerfororalhealth.org

http://www.centerfororalhealth.org/
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