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Executive Summary

Overview 

(The Association of State and Territorial Dental Directors (ASTDD) has received proposals from organizations and provided funding of initial Early Head Start/Head Start (EHS/HS) Oral Health Forums in states and territories. The purpose of these forums is to solicit input from a multidisciplinary, multi-organizational group of stakeholders to develop an action plan to improve Head Start oral health components that includes enhancing prevention and oral health education as well as increasing access to oral health services. The RFP requested a Final Report and a copy of the Action Plan be submitted to ASTDD upon completion of the state/territory forum. 

Methods

Feedback was solicited through an electronically administered assessment instrument.  The instrument was sent to56 participants (the primary contact listed in the grant application and two other attendees from each state). Overall response rate was 62.5%. Every participating state is represented in the responses, and primary contacts responded from 88% of participating states.  Of the nonrespondents, 7 (12.5%) were returned due to incorrect or obsolete email addresses.  

Outcomes

One of ASTDD’s goals for the forums was to foster leadership, collaboration, and communication among stakeholders.  The majority of respondents indicated that they had forums with diverse multidisciplinary groups represented by most key stakeholders (89%). Comments indicated stakeholders included health care providers, government officials, and parents.  The majority (97%) said strategies were developed for implementing the Action plan, such as development of health screening approaches; integration of oral health screenings and fluoride varnish applications into medical exams; passage of legislation for expanded functions of Allied Dental professionals; development of educational materials targeting multi-cultural populations, implementation of oral health into the Head Start curriculum, development of advocacy activities and oral health coalitions; regular collaboration between dental professionals and HS/EHS for improving access and quality of care.

Most participants said the State/Territorial Oral Health Program played a key role in planning the forum and facilitating the Action Plan (91%). Comments indicate that the success was due to the collaborative efforts between Head Start Collaboration Offices, Head Start Associations and the State/Territorial Oral Health Programs.  Others involved in the success were dental/dental hygiene associations and schools and advocacy groups. The Appendix provides descriptive information about the forums.

Most (89%) said the forum and Action Plan served as an impetus for collaboration and communication among stakeholders to address oral health issues in Head Start.  One respondent said their advisory committee continues to be “engaged and committed to the oral health Action Plan.”  Other comments indicated oral health is becoming a priority within Head Start.  Dental health professionals are also learning about HS/EHS. 

A second goal was to increase access to regular and appropriate preventive and treatment services.  More than half (57%) reported that access to oral health care improved for Head Start children after the forum.  Sixty-six percent reported increased preventive efforts and access to oral health care for pregnant women and families of Head Start children.  Some commented that more dentists and dental hygienists are serving Head Start infants, toddlers, children, and pregnant women.  Strategies include providing services through Head Start Centers or collaborating with WIC programs.  Others said awareness of the need has increased and plans are being developed for improved access.  In some places, however, respondents pointedly stated that they have seen no improvement in access to date. 

A third goal was to expand evidence-based prevention in Head Start Programs.  More than half of states (60%) indicated implementation of evidence-based prevention programs, with the most commonly cited program being Fluoride Varnish. Some states have projects in the pilot or planning stages. 
A fourth goal was to promote the use of culturally, developmentally appropriate oral health promotion and education.  Less than half (46%) reported developing culturally appropriate oral health education and promotion efforts. Some states said they already had materials in place prior to the forums.  Others reported development of new materials and revision of existing materials.  Some states reported increased awareness of understanding and respect for targeted populations.  

A higher percentage (61%) reported development of developmentally appropriate oral health education and promotional efforts.  Some states reported they are reviewing some existing curriculum that are purported to be developmentally appropriate. Some states are looking specifically at materials for pregnant women, infants and toddlers.  
A fifth goal was to assess and evaluate program outcomes.  Less than half of the respondents (46%) indicated they had tools in place to measure outcomes and 37% said they have no evaluation plan in place presently.  Some respondents indicated they are working on a plan.

The last goal was to use innovative leveraging of resources for technical assistance funding.  The majority of states (89%) were able to leverage resources for their action steps.  Collaborations have led to involvement of a variety of funding sources, including foundations, community action associations, and federal grant programs.  One state actually convinced the state legislature to establish an Office of Oral Health and allocate funds to hire a State Dental Director. Another state got Medicaid to provide reimbursement for fluoride varnish applications. A third state reported funding to foster the expanded practice of dental hygienists in community settings.

Respondents were asked to list additional resources they need to help implement their plans.  They need:

· Onsite technical assistance from oral health professionals

· Clarification of performance standards in relation to oral health needs, such as definition of the dental hygienists’ role in providing oral health services to Head Start children.

· Funding to provide ongoing forums to educate an increasing number of Head Start staff, private dentists, parents etc.  

· Assistances with changes in Medicaid reimbursement, state-level policy changes, recruitment of dentists to work in rural areas and/or with Head Start children.

· Printed materials 

· Implementation of needs assessment and annual evaluations.

· More involvement from the pediatric medical community. 

· Education of legislators and policy makers about oral health diseases and evidence-based strategies for disease prevention.

· Website to look at other states’ models.

· Regional and state collaboration on oral health efforts. 

· Training and technical assistance on outcomes assessment. 

· Funding to hire dental health educators.

· Grants for pilot fluoride varnish programs

· Continued support, funding, and collaboration from ASTDD and regional offices (to maintain activity level generated by forums).

· Transportation to programs in rural programs.

· A template for reporting strategies and outcomes for future forums.

· Free toothbrushes and tooth paste from corporations.







