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EXECUTIVE SUMMARY 
The Pasadena Local Oral Health Program, along with its Advisory Committee, developed the Greater 
Pasadena Oral Health Improvement Plan to outline priority goals and objectives for improving oral 
health in Pasadena. This document is intended to serve as a guide to facilitate collective impact 
efforts as partners across Pasadena work together to effect change on oral health outcomes.  
 
Development of the Greater Pasadena Oral Health Improvement Plan was a community-informed 
process that began by conducting a comprehensive needs assessment to understand the state of oral 
health in Pasadena and identify areas of greatest need.1 Community partners then met on multiple 
occasions to prioritize key issues for the Pasadena community and develop strategies to address 
these issues with a focus on collective impact. Needs assessment findings and community feedback 
were used throughout this process to ensure priorities and strategies were supported by data and 
informed by the unique needs of the Pasadena community. The three priority areas and associated 
goals for oral health improvement in Pasadena are listed below. 
 
Priority 1: Improve the oral health of children in Pasadena 

 Goal 1.1: Reduce the percentage of children with dental caries experience and untreated 
decay 

 Goal 1.2: Increase utilization of preventive dental services among children in Pasadena 
 Goal 1.3: Implement school-based oral health programs that utilize evidence-based best 

practices and empower parents and students 
Priority 2: Increase awareness of oral health risk and protective factors 

 Goal 2.1: Increase availability of educational resources on oral health risk factors through 
collaboration with dental offices 

 Goal 2.2: Increase awareness of the safety and efficacy of Pasadena’s fluoridated water 
Priority 3: Improve access to dental care for pregnant women in Pasadena 

 Goal 3.1: Increase utilization of dental care among pregnant women 
 
Using this Oral Health Improvement Plan as a guide, the Pasadena Local Oral Health Program and 
Advisory Committee will develop an action plan to outline implementation activities. Together, these 
documents will guide oral health improvement efforts across Pasadena for the next three years.  
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INTRODUCTION 
Oral health is essential to overall health. It affects almost every aspect of our lives, from how we look 
and talk to what we eat. Although safe and effective methods exist to improve oral health and 
prevent disease, many Americans still suffer from poor oral health. Children are particularly affected, 
with more children suffering from dental caries than any other chronic childhood disease, even 
asthma.2   
 
The Greater Pasadena Oral Health Needs Assessment, conducted by the Pasadena Local Oral Health 
Program, outlined the state of oral health in Pasadena and revealed both areas of strength and 
weakness.1 Although Pasadena has many resources in the form of local nonprofits, Federally Qualified 
Health Centers, low-cost dental providers, and government programs, there are still many Pasadena 
children and families suffering from poor oral health outcomes. Almost one-fifth (19%) of all 
kindergartners in the Pasadena Unified School District had untreated dental decay, and at one 
elementary, school over three-quarters (76%) of all children were identified as needing dental 
treatment.* More work is needed to ensure all children and families in Pasadena have the knowledge 
and access to care needed to achieve optimal oral health.  
 
Building on the findings of the needs assessment, the Greater Pasadena Oral Health Improvement 
Plan outlines three main priority areas to improve oral health in Pasadena. Each priority area includes 
goals, objectives, and initial strategies to begin working together to effect change. This plan was 
developed through a community-informed process utilizing both data from the needs assessment 
and feedback from community partners. The plan seeks to outline a roadmap for collective impact to 
improve oral health in Pasadena. It is intended to be a community-wide plan that can be used as a 
guide for all programs and partners to align efforts based on shared goals and measures.  
 
 

 
* Additional needs assessment indicators can be found under relevant priority areas throughout the Oral Health 
Improvement Plan. The full needs assessment report can be accessed online at: https://www.cityofpasadena.net/public-
health/data/ 
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METHODS 
Needs Assessment 
To begin development of the Oral Health Improvement Plan, a needs assessment was conducted to 
understand the state of oral health in the Greater Pasadena area and establish baseline measures to 
evaluate progress over time. This needs assessment followed the Association of State and Territorial 
Dental Directors’ Oral Health Assessment seven-step model.3  
 
Data was collected from both primary and secondary data sources to provide a comprehensive look 
at oral health outcomes in Pasadena. Secondary data was collected from large statewide surveys as 
well as local program data from agencies including Young & Healthy, Pasadena Unified School District, 
FQHC dental clinics, and more. Primary data was collected through 17 key informant interviews with 
key stakeholders in the Pasadena community. All data was analyzed and summarized by the 
Pasadena Local Oral Health Program. A full report of the findings will be available online at 
https://www.cityofpasadena.net/public-health/data/.  
 

Advisory Committee 
An advisory committee composed of 31 local partners with experience working on oral health issues 
in Pasadena was convened to guide the development of both the needs assessment and Oral Health 
Improvement Plan. Advisory committee members represented a wide range of sectors, including 
dental clinics, early childhood and elementary education, public health programs, and community 
organizations. Advisory committee members were involved throughout the entire process to ensure 
community input and involvement. The Local Oral Health Advisory Committee reviewed preliminary 
data from the needs assessment and provided input on four separate occasions to inform the 
selection of improvement plan goals, objectives, and strategies. 
 

Improvement Plan Development  
The Pasadena Oral Health Improvement Plan was developed through a process of significant 
community involvement to identify key priority areas, goals, objectives, and strategies for improving 
oral health in Pasadena. Advisory committee members first participated in a prioritization process to 
identify key oral health issues in Pasadena and then an iterative participatory planning process to 
collectively identify goals, objectives, and strategies. 
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After a thorough review of the needs assessment data, advisory committee members first prioritized 
oral health issues using the multi-voting technique.4  This is a widely used technique for collectively 
selecting priority health issues in a large group. Advisors were provided with a list of 15 objectives 
from the California Oral Health Plan and asked to vote on which objectives they felt were most 
important to the Pasadena community based on their experience and the findings of the needs 
assessment. Advisors participated in multiple rounds of voting, and after each round, objectives that 
did not receive enough votes were eliminated. This process allowed for incrementally narrowing in on 
the key oral health issues in Pasadena.  
 
Advisory committee members then convened on two separate occasions to discuss goals and 
strategies with a focus on utilizing collective impact to improve oral health outcomes. The first 
meeting utilized visual facilitation techniques to orient participants to the current state of oral health, 
identify a shared vision of oral health in Pasadena, and strategize on how to best utilize collective 
impact to create change and improve oral health outcomes. Advisory committee members were 
provided with a menu of evidence-based strategies based on scientific literature and best practices to 
use as a guide in discussing potential strategies for the Pasadena community. Discussions were also 
informed by Pasadena-specific data and the unique expertise and past experiences of each partner 
organization. Advisory committee members then met again to discuss strategies and associated 
action steps in more detail, and to identify specific areas where organizations could commit to 
working together towards improving oral health. 
 
Based on the input from these two community gatherings, as well as key stakeholder interviews and 
evidence-based best practices, a draft Oral Health Improvement Plan was created. This document 
was distributed to the advisory committee for review and discussed in detail during additional 
individual and large group meetings. Advisory committee feedback was incorporated into the final 
version of the plan. The plan will continue to be refined as needed through ongoing community 
involvement and feedback.   
 
Goals, objectives, and strategies of the Greater Pasadena Oral Health Improvement Plan reflect 
community priorities and resources as well as the goals of the California and Local Oral Health 
Programs to ensure alignment of local and statewide priorities. The final Oral Health Improvement 
Plan combines lessons learned from the needs assessment, community input on key issues in 
Pasadena, and evidence-based best practices to outline a roadmap for improving oral health in 
Pasadena.  
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VISION, MISSION, and VALUES 
Vision 
All children and families in Pasadena are free from oral diseases, utilize preventive care, and 
understand the connection between oral health and overall health. 
 

Mission 
To improve oral health outcomes for children and families in Pasadena by educating residents and 
increasing access to preventive services through organized community efforts. 
 

Values 
 Integrity 
 Accountability 
 Collaboration 
 Open, clear, and frequent communication 
 Innovation 
 Diversity and inclusiveness 
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PRIORITIES 

PRIORITY 1:  
Improve the oral health of children in Pasadena 
 

Background and Importance 
Dental caries is the most common chronic childhood disease, affecting five times as many children as 
asthma.2 Poor oral health can affect all aspects of children’s lives, including what they eat, how they 
look, and how they communicate with peers. It can also lead to school absenteeism, difficulty 
learning, and diminished self-esteem. These all have a significant effect on a child’s overall health and 
wellbeing.2  
 
Baseline indicators from the needs assessment on oral health outcomes of children in the Greater 
Pasadena area are provided below.1 Goals 1 and 2 seek to achieve positive change on these 
indicators, while Goal 3 includes developmental indicators to implement school-based oral health 
programs that will facilitate the utilization of preventive services and, ultimately, improve children’s 
oral health.  
 

Baseline Indicator 
Baseline 

Value 
Percent of Pasadena Unified School District (PUSD) kindergarten children with untreated 
dental decay (AY17-18) 

19.1% 

Percent of children enrolled in Head Start who need dental treatment (2018) 22.5% 

Percent of preschoolers screened by the Teeny Teeth program who need dental 
treatment (2018) 

29.1% 

Percent of Medi-Cal beneficiaries 0-20 years of age with a preventive dental visit (2017) 42.3% 

Percent of pediatric FQHC clients that received a preventive dental service (FY16-17) 37.3% 

Percent of Medi-Cal beneficiaries 6-14 years of age with at least one dental sealant (2017) 16.5% 

 
 
 
 
 
 
 



 
 

Greater Pasadena Oral Health Improvement Plan                                    8 

 

Goals and Objectives 
 

GOAL 1.1: Reduce the percentage of children with dental caries experience and untreated decay 

Objective 1.1.1 
Decrease the percentage of Pasadena Unified School District (PUSD) kindergarten 
children with untreated dental decay by 20% by 2022 (Target = 15.3%) 

Objective 1.1.2 
Decrease the percentage of children enrolled in Head Start who need dental 
treatment by 10% by 2022 (Target = 20.3%) 

Objective 1.1.3 
Decrease the percentage of preschoolers screened by the Teeny Teeth program who 
need dental treatment by 5% by 2022 (Target = 27.6%) 

GOAL 1.2: Increase utilization of preventive dental services among children in Pasadena 

Objective 1.2.1 
Increase preventive visits among Medi-Cal population 0-20 years of age by 5% by 
2022 (Target = 44.4%) 

Objective 1.2.2 
Increase the percent of pediatric FQHC clients that received a preventive dental 
service by 5% by 2022 (Target = 39.2%) 

Objective 1.2.3 
Increase the percentage of Medi-Cal beneficiaries 6-14 years of age with at least one 
dental sealant by 5% by 2022 (Target = 17.3%) 

GOAL 1.3: Implement school-based oral health programs that utilize evidence-based best practices 
and empower parents and students 

Objective 1.3.1 
Increase the oral health literacy of students and parents through educational lessons 
that reach 90% of PUSD first grade classrooms annually through at least the 2021-
2022 school year 

Objective 1.3.2 
Increase the utilization of fluoride supplements* by facilitating the application of 
fluoride to 400 children in PUSD by 2022 

Objective 1.3.3 
Increase capacity for PUSD families to receive sealants by annually screening 1,200 
PUSD students for sealants and referring all children in need of sealants to dental 
care 

Objective 1.3.4 
Maintain the percentage of PUSD elementary schools reporting Kindergarten Oral 
Health Assessment data at 100% until at least the end of the 2021-2022 school year 

 

*Fluoride supplements includes fluoride varnish, fluoride rinse, or fluoride tablets 
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Strategies 
 

Education Strategies 
Strategy 1A Provide oral health education to children and parents on topics including proper oral 

hygiene techniques, the importance of sealants, and the safety and efficacy of 
fluoride 

Strategy 1B Educate community members about the availability of Medi-Cal preventive dental 
benefits and facilitate enrollment 

Strategy 1C Educate and engage staff of community-based organizations to provide coordinated 
and consistent oral health messaging to clients and facilitate appropriate referrals to 
dental care 

 
Practice Strategies 
Strategy 1D Encourage and facilitate the application of sealants to high-risk children through 

improved screening efforts and partnerships with low-cost dental providers 

Strategy 1E Forge partnerships between dental providers, medical providers, and community 
organizations to offer fluoride varnish at easily accessible locations such as schools, 
WIC clinics, and primary care offices   

Strategy 1F Train and encourage primary care providers and pediatricians to incorporate oral 
health into well-child visits and refer patients to dental care 

Strategy 1G Facilitate tooth brushing during elementary school, preschool, and/or daycare 
activities 

Strategy 1H Create shared measurement systems across programs for tracking oral health 
screening outcomes in children   
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PRIORITY 2:  
Increase awareness of oral health risk and protective 
factors 
 

Background and Importance 
Like many chronic diseases, the risk of developing oral disease is impacted by certain behaviors and 
environments that can act as risk factors or protective factors. Two of the main risk factors for 
decreased oral health are use of tobacco products and consumption of sugar-sweetened beverages. 
Smoking has been associated with oral cancer, periodontitis (gum infection), tooth loss, dental caries, 
and failure of dental implants.5 Consumption of sugar-sweetened beverages has been linked to an 
increased risk of developing cavities, regardless of socio-demographic characteristics and use of 
fluoride toothpaste.6   
 
One of the main protective factors against development of tooth decay is community water 
fluoridation. This practice of supplementing fluoride in drinking water has been shown to be a safe 
and effective intervention to reduce cavities.7,8 It has been so successful in reducing the prevalence of 
tooth decay across the U.S. that the Centers for Disease Control and Prevention identified it as one of 
the ten great public health achievements of the 20th century.8,9  In line with these findings and 
recommendations, Pasadena water is fluoridated. 
 
The goals and objectives below focus on increasing awareness of these oral health risk factors and 
protective factors to empower Pasadena residents to make healthy choices and improve their oral 
health. Since these goals are focused on increasing knowledge and represent activities that have not 
been done before in Pasadena, baseline data from the needs assessment is not available.   
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Goals and Objectives 
 

GOAL 2.1: Increase availability of educational resources on oral health risk factors through 
collaboration with dental offices 

Objective 2.1.1 
Increase promotion of healthy drink choices at dental offices through 
implementation of Rethink Your Drink or other related educational materials at 35% 
of dental offices that accept Medi-Cal by 2022 

Objective 2.1.2 
Increase referrals to tobacco cessation at dental offices through implementation of 
tobacco cessation counseling at 35% of dental offices that accept Medi-Cal by 2022 

GOAL 2.2: Increase awareness of the safety and efficacy of Pasadena’s fluoridated water 

Objective 2.2.1 
Increase knowledge about fluoride in Pasadena’s tap water through educational 
campaigns that reach 1,000 community members by 2022 

 
 

Strategies 
 

Strategy 2A Inventory educational resources on oral health risk factors and distribute to dental 
offices 

Strategy 2B Train dental providers on the Rethink Your Drink campaign and best practices in 
tobacco cessation counseling  

Strategy 2C Collaborate with partner programs working on nutrition and tobacco education efforts 
to align messaging and increase reach 

Strategy 2D Partner with the Pasadena Water and Power Department to maintain optimal fluoride 
levels in Pasadena water and educate residents about the safety of drinking tap water 

Strategy 2E Develop and distribute educational materials on community water fluoridation 
tailored to the Pasadena population 
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PRIORITY 3:  
Improve access to dental care for pregnant women in 
Pasadena 
 

Background and Importance 
Visiting a dentist during pregnancy is an important part of ensuring a healthy pregnancy for the 
mother and baby.10 Despite studies showing the safety of receiving routine dental care during 
pregnancy, many women do not visit the dentist during their pregnancy.11,12 Pregnancy is a 
particularly important time to visit the dentist because hormonal changes during pregnancy can 
increase the risk of developing gingivitis.13 A dental visit during pregnancy can also provide an 
opportunity for dental providers to counsel expectant mothers on proper oral care for their children 
and how to avoid transmission of caries-causing bacteria from mother to child.11,12 

 
Baseline data from the needs assessment on the percentage of pregnant women in Pasadena with a 
dental visit during pregnancy is included below.1 The Pasadena Maternal and Infant Health 
Assessment provides a reliable data source to track this indicator over time.  
 

Baseline Indicator 
Baseline 

Value 
Percent of pregnant women that reported visiting the dentist during pregnancy (2017) 55.8% 
 
 

Goals and Objectives 
 

GOAL 3.1: Increase utilization of dental care among pregnant women 

Objective 3.1.1 Increase percentage of pregnant women that report visiting the dentist during 
pregnancy by 5% by 2022 (Target = 58.6%) 

 
 

Strategies 
Strategy 3A Integrate oral health into prenatal care visits through provider education and 

facilitation of referrals between medical and dental providers 
Strategy 3B Educate dental providers on the safety and benefits of providing dental care to 

pregnant women and promote oral health standards of care for pregnant women 
Strategy 3C Incorporate oral health education into existing community-based prenatal care 

programs and ensure uniform messaging across programs 
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PARTNERS 
No single organization or program can achieve all these goals and objectives in isolation. The 
collaboration of a wide range of partners, utilizing principles of collective impact, will be needed in 
order to truly effect change. Organizations represented on the Local Oral Health Advisory Committee 
and involved in implementing the Oral Health Improvement Plan are listed below.  
 

Community Partners 

ChapCare (FQHC) 

Day One (local nonprofit) 

Foothill Unity Center 

Options for Learning Head Start 

Pacific Clinics Early Head Start 

Pasadena Unified School District 

Prototypes (local nonprofit) 

San Gabriel Valley Dental Society 

Smile, California 

Wesley Health Centers – JWCH Institute (FQHC) 

Young & Healthy (local nonprofit) 

Pasadena Public Health Department Programs 

Black Infant Health (BIH) Program 

Child Health & Disability Prevention (CHDP) Program 

Epidemiology Program 

Health Insurance Enrollment Program 

Maternal, Child, and Adolescent Health (MCAH) Program 

Nutrition and Physical Activity Program 

Tobacco Control Program 

Women, Infants and Children (WIC) Program 
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CONCLUSION 
The Pasadena Oral Health Improvement Plan is designed to serve as a roadmap for oral health 
improvement efforts across Pasadena. It is grounded in the findings of the Greater Pasadena Oral 
Health Needs Assessment and utilizes indicators from the needs assessment to track progress over 
time. Goals, objectives, and strategies were chosen through a community-informed process to 
address the oral health needs of children and families in Pasadena with a focus on prevention and 
education. This plan represents the current community priorities and will continue to be refined over 
time through sustained community involvement.  
 
To begin implementation of the plan, community partners will develop a collective action plan 
capitalizing on the unique strengths of Pasadena’s resources and strategizing on how best to combine 
efforts for the future. Shared measurement systems and continued tracking of indicators will be used 
to measure progress over time. The Greater Pasadena Oral Health Improvement Plan and subsequent 
action plan will guide community efforts to improve oral health in Pasadena through 2022.  



 
 

Greater Pasadena Oral Health Improvement Plan                                    15 

 

REFERENCES 
1 Pasadena Public Health Department. Greater Pasadena Oral Health Needs Assessment. Available online at: 
https://www.cityofpasadena.net/public-health/data/.  
2 U.S. Department of Health and Human Services. Oral Health in America: A Report of the Surgeon General. 
Rockville, MD: U.S. Department of Health and Human Services, National Institute of Dental and Craniofacial 
Research, National Institutes of Health, 2000. 
3 Association of State and Territorial Dental Directors. Assessing Oral Health Needs: ASTDD Seven-Step Model. 
Accessed online at https://www.astdd.org/oral-health-assessment-7-step-model/ on February 6, 2019. 
4 National Association of County and City Health Officials. Guide to Prioritization Techniques. Accessed online 
at https://www.naccho.org/uploads/downloadable-resources/Gudie-to-Prioritization-Techniques.pdf on 
December 5, 2018. 
5 U.S. Department of Health and Human Services. The Health Consequences of Smoking—50 Years of Progress: 
A Report of the Surgeon General. Atlanta: U.S. Department of Health and Human Services, Centers for Disease 
Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion, Office on 
Smoking and Health, 2014. 
6 Bernabé E, Vehkalahti MM, Sheiham A, Aromaa A, & Suominen AL. 2014. Sugar-sweetened beverages and 
dental caries in adults: a 4-year prospective study. Journal of dentistry, 42(8), 952-958. 
7 Murthy VH. 2015. Surgeon general’s perspectives: Community water fluoridation–One of CDC’s “10 great 
public health achievements of the 20th century.” Public Health Reports 130(4):296–298. 
8 Community Preventive Services Task Force. Oral Health: Preventing Dental Caries, Community Water 
Fluoridation. Accessed online at https://www.thecommunityguide.org/findings/dental-caries-cavities-
community-water-fluoridation on January 31, 2019.   
9 Centers for Disease Control and Prevention. 1999. Achievements in public health, 1900–1999: Fluoridation of 
drinking water to prevent dental caries. Morbidity and Mortality Weekly Report 48(41):933–940. 
10 Brown A. 2008. Access to oral health care during the perinatal period: A policy brief. National Maternal and 
Child Oral Health Resource Center. Accessed online at https://www.mchoralhealth.org/PDFs/PerinatalBrief.pdf 
on January 31, 2019. 
11 Kumar J & Samelson R. 2009. Oral health care during pregnancy recommendations for oral health 
professionals. New York State Dent J, 75(6), 29-33. 
12 Rainchuso L. 2013. Improving oral health outcomes from pregnancy through infancy. American Dental 
Hygienists' Association, 87(6), 330-335. 
13 American Dental Association. 2011. Oral health during pregnancy: What to expect when expecting. Journal 
of American Dentistry 142(5). Accessed online at 
https://www.ada.org/~/media/ADA/Publications/Files/for_the_dental_patient_may_2011.pdf?la=en on 
January 31, 2019. 

 


