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Making Head Start
Program Information
Report (PIR) Data on Oral
Health Work for You!
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Objectives

® L earn how to access and use the Office of Head Start Program Information Report
(PIR) to improve oral health.

® Understand oral health PIR data trends during the COVID-19 pandemic
® Compare oral health PIR data trends to medical PIR data trends.

® |dentify the family, health professional, and policy and finance issues that affect the
oral health of Head Start participants.

® |dentify strategies state dental hygienist liaisons (DHLs), regional DHL coordinators
(RDHLCs), and Head Start program staff can employ to improve the oral health of
Head Start participants
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Introduction to the Head Start PIR

®\What is the Head Start PIR?

Comprehensive data on services
Head Start participants received

Demographic data on Head Start
staff and children enrolled in Head
Start programs and their families

® How are Head Start PIR data reported
and collected?

Self-reported at the program level
Collected at the program level
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Introduction to the Head Start PIR

®\What programs collect PIR? ® At what level can PIR data be
Head Start requested?
Early Head Start Program
American Indian and Alaska Recipient (grant)
Native State
Migrant and Seasonal Head Regional
Start National
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Introduction to the Head Start PIR
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®\What dental data are included in the Head Start
PIR?

Percentage of children with a dental home
Percentage of preschool children
completing a dental exam

o Of preschool children completing a dental
exam, percentage needing dental treatment

Of preschool children needing treatment,
percentage receiving treatment

Primary reason that children who needed
treatment did not receive it
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How Head Start PIR Data Can Be Used

National Center on
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® Monitor and investigate trends
®|dentify and celebrate successes

®|dentify challenges and areas for
improvement

® Improve quality of support services
for families

® |dentify topics to provide education
to Head Start staff and families
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Accessing PIR Data via
Head Start Enterprise System

® Contact Head Start Enterprise System help desk &
to set up a free account and request access
® E-mail: help@hsesinfo.org
Toll-free: (866) 771-4737
Website: https://hses.ohs.acf.hhs.gov

®  Upon request, access to
Full PIR data set
Earlier year reports
PIR forms

® PIR Reports User Guide
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National Trends in Head Start PIR Dental
Performance Indicators for Program Years

® Examined national trends in PIR dental data between
2018, 2019, 2021 and 2022

® |dentified pre-COVID and COVID challenges to improve
oral health care of Head Start participants
® Offers strategies to address concerning trends in oral
health for
Local Head Start program staff
State DHLs and RDHLCs
State organizations
Regional health specialists
Federal agencies and national organizations
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National Trends in Head
Start PIR Dental Data

During Program Years ,
2018, 2019, 2021, and 2022 || N
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Head Start Programs
Dental Home and Dental Exam
Percentage of Children with a Dental Home and Percentage of
Children Who Received a Dental Exam
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Percentage of Children Who Needed Dental
Treatment and Who Received Dental Treatment
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Primary Reason Child Who Needed Dental
Treatment Did Not Receive It
No dental insurance i
Dental care not available h
Medicaid not accepted L
Dentist does not treat children ages 3-5 h g
Appointment not kept/scheduled —. g_
Child left program _ %
Appointment scheduled —
No transportation i
Other |
o Hoag 0.0 5.0 10.0 15.0 20.0 25.0 30.0 35.0 40.0
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Dental Data vs.
Medical Data
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Head Start Programs: Percentage of Children Receiving
Dental Exams and Medical Screenings
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Head Start Programs: Percentage of Children Who

Needed and Received Dental Care and Who Needed and Received

Medical Care
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Pre-COVID and COVID Oral Health Challenges
Family Issues

®Pre-COVID
Low personal and organizational oral health literacy
Fear of dental visits

Not comfortable with the lack of cultural sensitivity in
educational materials

Limited or unreliable transportation
®COVID

Same challenges as listed above

Fear of COVID transmission

Unaware that dental offices were open

Not comfortable with strict office protocols
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Pre-COVID and COVID Oral Health Challenges
Oral Health Professional Issues

®Pre-COVID
Low participation in state Medicaid program

Not comfortable with providing care to young
children and children with special health care needs

Few practices in rural areas
®COVID
Same challenges as listed above
Dental office closures
Staff shortages
Fear that COVID cases may be traced back to
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Pre-COVID and COVID Oral Health Challenges
Policy and Financing Issues

" Pre-COVID and COVID

¢ Decreased Medicaid funding in many
states

¢ Inadequate Medicaid reimbursement

¢ Inconsistent payment approaches for
preventive care

¢ Bureaucratic delays in treatment
authorization and reimbursement

¢ State dental practice act restrictions
¢ Limited case-management personnel
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Strategies for
Addressing Concerning
Trends in Oral Health
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Strategies for Addressing Concerning Trends

State DHLs
® Concerning trends unknown ® Review PIR oral health data to identify

concerning trends
® Present data to Head Start program staff
and state oral health partners

® Children not receiving needed follow-up ® Provide education to families and Head
care Start staff to improve their oral health
literacy

® Provide education and training to oral
health professionals to help them identify
and address oral health literacy issues in
their practice
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Strategies for Addressing Concerning Trends
Regional DHL Coordinators

Concerning Trend

® Concerning trends unknown ® Review PIR oral health data to identify
concerning trends
® Present concerning trend data at regional
conferences

® Poor access to oral health care ® Encourage dental schools and dental
hygiene programs to work with Head
Start programs
® Provide presentations at dental schools
and dental hygiene programs to raise
awareness of Head Start's commitment
to oral health
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Strategies for Addressing Concerning Trends
Local Head Start Program Staff

Concerning Trend

® Families not keeping dental
appointments

® Family concerns about infectious
disease transmission, including COVID-
19

® Poor access to oral health care
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® Provide support services

® Determine why appointment not kept

® Share information with Health Services
Advisory Committee (HSAC)

® Share information about dental office
infection-control practices

® Share materials explaining safety of
receiving oral health care

® |dentify oral health workforce capacity in
community needs assessment

® Explore use of teledentistry with HSAC

® Invite oral health professional to serve on
HSAC
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Subscribe to our mailing list at
https://go.edc.org/HBHS-Contacts
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Health, Behavioral Health, and Safety
Toll-Free: 888-227-5125

Email: health@ecetta.info

Website: https://eclkc.ohs.acf.hhs.gov/health

This presentation is supported by the Administration for Children and Families (ACF) of the

United States (U.S.) Department of Health and Human Services (HHS) as part of a financial
assistance award totaling $7,600,000 with 100% funded by ACF. The contents are those of

the author(s) and do not necessarily represent the official views of, nor an endorsement by,

ACF/HHS or the U.S. Government.
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Check out CE Smart from ADHA!

https://mymembership.adha.org/ce smart#

All ADHA members have access to:
. Unlimited access to FREE and highly discounted CE adha

. FREE CE Smart Tracker ($30 value) to track all the
credits you earn from all sources

. Expert-led courses and webinars on trending topics,

Our community of dental hygienists across the practice

with an always-growing course catalog spectrum fid creer upport, expertise and
connections at every stage of the journey.

. On-demand access with high-level content ready

when you want it. CE
Non-ADHA members have access to all the same SMART Course Catalog
content and the CE Smart Tracker! B
- Courses are priced individually based on the number . B M B m

of CEs provided. : = - e

Questions?

adha Email education@adha.net | 0 = - =
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CE Link

Live Link: https://survey.alchemer.com/s3/7433782/6d3f4b2d99fd

Recorded Link: https://survey.alchemer.com/s3/7433782/832afaf0c93c

AMERICAN
DENTAL HYGIENISTS’
ASSOCIATION™

100 YEARS OF LEADERSHIP IN ORAL HEALTH A
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