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Abstract
There are significant income-related inequities in oral health and access to oral
health care. Public dental programs generally aim to increase access to oral health
care for individuals with financial barriers through government payments for
appointments. Low engagement from both oral health care providers and intended
patients are common challenges in delivery of public dental programs, and are
impediments to program impact and outcomes. Still, these programs rarely address
the systemic issues that affect the experiences of intended users. This accentuates
the importance of monitoring of program delivery to refine or adapt programs to
better meet needs of service providers and users. As such, specifying program goals
and developing a related monitoring strategy are critical as Canada begins to imple-
ment a national public dental program. Drawing on an example of a pediatric pub-
lic dental program for children from low-income families or with severe disabilities
in Ontario, Canada, this article illustrates how an implementation and evaluation
framework could be applied to measure implementation and impact of the national
program. The RE-AIM framework measures performance across five domains:
(1) Reach, (2) Effectiveness (patient level), (3) Adoption, (4) Implementation (pro-
vider, setting, and policy levels), and (5) Maintenance (all levels). Given the dispar-
ities in oral disease and access to oral health care, the results can be used most
effectively to adapt programs if relevant stakeholders participate in reviewing data,
investigating quality gaps, and developing improvement strategies.
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INTRODUCTION

Evidence and clinical guidelines suggest visiting the den-
tist every 6 months, starting from eruption of the first
tooth or at 12 months of age [1]. Routine pediatric visits
typically include cleaning and a combination of fluorides
and dental sealants that reduce decay and prevent nearly
all cavities [2]. However, in Canada and internationally,
low-income groups are less likely to have dental insur-
ance, visit the dentist, and experience good oral health
[3]. Public dental programs generally aim to increase
access to oral health care for individuals with financial
barriers through government payments for appointment

cost. Despite this intent, low engagement from both oral
health care providers and intended patient groups con-
tinue to challenge program impact and outcomes [4–10].
Moreover, reliable and consistent data to evaluate and
improve upon delivery are lacking [3, 11, 12].

ORAL HEALTH AND EARLY
INTERVENTION

Low or inconsistent access to oral health care can result
in high rates of oral health problems, including cavities
and gum disease [13]. Without early intervention, oral
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problems can become severe and require otherwise pre-
ventable emergency room visits and invasive treatments,
such as surgery under a general anesthetic [1, 3, 11–13].
Additionally, poor oral health can have implications for
other health issues. It is linked to higher rates of systemic
diseases, such as diabetes, cardiovascular diseases, lung
disease, and cancers [14].

ORAL HEALTH INEQUITIES

Significant income-related inequities exist in oral health
and access to oral health care [3]. Due in large part to the
legacy of colonization and systemic discrimination, indi-
viduals in racialized communities are generally over-
represented in groups with low-incomes or no dental
insurance, with high rates of oral health problems, and
with low access to oral health care [15, 16].

CANADA’S PUBLIC DENTAL PROGRAMS

In Canada, oral health care is not part of the universal
health care program although provincial and federal gov-
ernments have implemented limited-scope public dental
health programs. Federal government programs provide
coverage for Indigenous people, sponsored refugees, fed-
eral prisoners, and veterans. Provincial programs provide
coverage for adults with disabilities, older adults, and
children. However, only 6% of Canadian public health
expenditure is on dental care [3]. Moreover, no consensus
on standards for oral health care provision exist among
federal, provincial, territorial, and municipal govern-
ments to guide delivery of these programs and assess
impact.

On November 17, 2022, the bill creating a public
national dental-care program for low-income Canadians
became law [17]. The program will initially cover children
under 12 years and expand until all family members from
households with incomes under $90,000 are covered. The
federal budget has earmarked $5.3 billion over 5 years
and then $1.7 billion annually for provision of the dental
program [18]. Eligible services, remuneration rates, and
performance targets have not been set.

NEED FOR IMPLEMENTATION
EVALUATION

As investment in health programs alone does not translate
into better health care [19], ongoing monitoring and sup-
port are critical to measure success, identify quality gaps
and guide improvement, including program adaptation to
better meet the needs of service providers and users [20].
To know whether Canada’s national dental program is
having its intended benefit, it is critical that standards of

care be articulated and for implementation to be accompa-
nied by ongoing monitoring of the program.

Internationally, many countries have accompanied
their delivery of public dental programs with evaluation
and performance monitoring, either by the provider or
by an arm’s length organization [21–31]. One example is
the American CDC Healthy People 2030 initiative that
sets data-driven national objectives to improve popula-
tion health and well-being [32]. The program specifies
performance targets in several areas of population health,
including oral health. Progress toward the targets is rou-
tinely reported, and areas of underperformance are
flagged to inform improvement efforts. Successes can
also be indicated, and used to advocate for program sus-
tainability or scaling.

RE-AIM IMPLEMENTATION
EVALUATION FRAMEWORK

Emerging from the field of implementation science is a
number of frameworks to guide implementation and
evaluation, and support improved reporting on key
issues related to implementation [20]. One such frame-
work is RE-AIM, which is widely used in social and
health care and public health [33–37], including public
dental health [35]. RE-AIM assesses domains that are
highly relevant to building effective public dental pro-
grams [33]. In addition to assessing the Effectiveness of
a program, RE-AIM examines key implementation
questions including who is (and who is not) using a pro-
gram (Reach); who is (and who is not) delivering it
(Adoption); what services are (and are not) being deliv-
ered (Implementation), and the trajectory over time
(Maintenance). The underlying reasons for results are
also examined [33]. In this article, we illustrate how the
framework can guide evaluation of public dental pro-
grams by applying it to Healthy Smiles Ontario (HSO),
a public pediatric dental program.

HEALTHY SMILES ONTARIO

In 2015, six public dental programs for children were
amalgamated to create HSO. HSO provides access to free
preventive, restorative, and emergency dental services for
children and youth 17 years old and under from low-
income households. HSO services are delivered in both
public and private dental clinics, with providers remuner-
ated through salaried models (public clinics) and fee-for-
service or salaried (private clinics) [38]. Authors of this
article are not aware of pre-established HSO practice
standards which could inform development of perfor-
mance targets to measure program success. However,
small-scale studies and reports have highlighted concerns
regarding program delivery [39–41].
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EVALUATING PUBLIC DENTAL
PROGRAMS USING RE-AIM

Reach describes how well a program reaches its intended
users - who accesses the program and the proportion of
eligible participants they represent. In 2020, the Ontario
Dental Association reported less than 50% of eligible
children received HSO services [3, 41]. Access barriers
identified in other settings that could affect use by chil-
dren eligible for HSO include availability (e.g., clinic
hours), accessibility (e.g., time and cost to travel to the
clinic, care for children at home), awareness (e.g., oral
health literacy, program awareness and enrolment pro-
cess) and acceptability (e.g., mistrust of, or disrespect
from, oral health care providers) [42–44]. Monitoring
should include identification of eligible groups not
accessing the program, followed by working with stake-
holders to investigate root causes and possible responses
[45, 46].

Examples of strategies to enhance access are employ-
ing a dental care navigator and hiring outreach workers
to increase awareness and help families address barriers
such as noted above [3, 8, 40, 44, 47].

Effectiveness assesses the impact of the program on patient
level outcomes [33]. Regarding HSO, expected outcomes
have not been clearly articulated. Additionally, there is no
Canadian consensus on standards of oral health care pro-
vision [3]. Examples of indicators that could be monitored
are receipt of preventive care (topical fluoride application
and/or sealants), continuity of care (oral evaluation fre-
quency), and oral health outcomes (rate and severity of
cavities, root canal treatment, emergency room visits for
oral pain, and day surgeries to extract decayed teeth) [48].
Again, root causes and potential responses to areas of
weaker performance observed during monitoring could be
investigated with program stakeholders. Root causes may
include factors beyond dental care that may affect oral
health (e.g., access to healthy food, home oral health prac-
tices, fluoridated water).

Adoption is the number, proportion, and representative-
ness of dental practices that adopt a program [33]. For
HSO and other Ontario public dental programs, dentist
remuneration rates in Ontario are an average of 63%
lower than the Ontario Dental Association suggested fees
[49]. Low remuneration is a disincentive to joining the pro-
gram and providing full range of expected care for the pro-
gram participants. Remuneration that is too low to cover
a practice’s costs of providing the service is a common
problem in public dental programs [3, 39]. Monitoring
could compare the characteristics of participating and
non-participating practices. Follow up could explore strat-
egies to build practice participation beyond higher reim-
bursement. These could include more diverse workforces,
and continuing education to enhance understanding,

comfort and skills of oral health care providers in treating
lower income groups including those affected by systemic
discrimination, and pediatric patients [6].

Implementation is the fidelity of program delivery to the
intended model or practice standards [33]. Monitoring
can assess the services provided and compare them to
recommended practice [48]. In HSO, low reimbursement
rates may be a barrier to implementation fidelity by
affecting the frequency of services provision [34]. Follow-
up may explore possible adaptations to delivery stan-
dards or to reimbursement.

Maintenance is the extent to which a program or policy
becomes part of routine practice. Common threats are
fidelity drift and de-adoption. Monitoring over time can
assess whether dental practices sustain their participation
in the program, program reach, quality of delivery and
cost. A study of 18 Ontario dentists reported that many
dentists declined to participate in the HSO program ini-
tially, or de-adopted the program [39].

STAKEHOLDERS

To build a public dental program that is acceptable to
intended patients (program users), meaningful participa-
tion from cross-sectoral stakeholders (e.g., public health
units, oral health care providers, dental associations,
community leaders, and program users, and families) is
critical from initial design stages to quality improvement
design and efforts [50, 51]. Stakeholders must include
individuals who are knowledgeable of the needs, culture,
and history of the populations and communities that are
expected to be primary users of the programs, as well
deeper understandings of systems and policies from
which oral health inequities arise.

CONCLUSION

Success of Canada’s national healthcare program in
achieving improved dental health access for low-income
populations will require strategic and ongoing assess-
ment. Integration of critical evaluable components
should include ongoing performance monitoring based
on an implementation science framework and consider-
ation of the systemic issues that affect the experiences of
intended users and providers. Setting performance targets
may be an iterative process based on evidence and what
is desired for the Canadian population.
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