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YEAR 2 EVALUATION REPORT

Introduction

In this report we summarize the evaluation activities of the Kids Oral Health Project through the second year of the project period including preliminary findings.  

Background

Dental decay is preventable, but it is the most common chronic childhood disease in the nation.  Yet, by the time many children first see a dentist, typically at ages older than 3, it is often too late to prevent decay.   The goal of the Maine Kids Oral Health Project (KOHP) is to increase the number of children under age 3 who have a dental home to reduce demand for early restorative services and the incidence of dental disease in Maine children.

Overall, the KOHP is designed to train non-dental health providers to (1) understand the importance of oral health to overall health; (2) conduct oral health assessments and make appropriate referrals, and (3) provide oral health guidance to Maine families.  The training will be conducted using the Maine Smiles Matters (MSM) curriculum.  

Evaluation Goals:

This evaluation is designed to:

1. Assess the effectiveness of the implementation of Kids Oral Health Partnership, a program designed to increase the number of children receiving oral health services and reduce oral health problems among children age 0-3.

2. Determine whether the KOHP effectively increases oral health services for young children.

Evaluation Design:

Overall, using primary data collection methods and secondary sources of data, we are examining how educating non-dental health providers improves access to dental care for young children.  A full description of the evaluation design is described in the evaluation plan.  

Changes to Evaluation Plan:

Based on what we learned during Year 2 of the grant, we made some changes to the original evaluation plan.  The revised goals and objectives of the evaluation are found in Appendix 1 and a summary of these changes is discussed below.

1.  We realized that gathering survey data on dental visits for children with special health care needs would be challenging and we felt that we did not have enough information on the oral health needs of children with special health needs to effectively implement interventions that would benefit this population.  As a result, instead of gathering quantitative data from this population, we are working with Maine’s Children with Special Health Needs Program and Maine’s Title V program to learn more about the unmet oral health needs of these families through focus groups with families around the state.

2. The Maine WIC program is undergoing a change in their data collection system.  The current system is not able to provide us with data on WIC participant’s oral health care.  We will be involved in the development of the new WIC data system and will work to ensure that oral health care is included starting in summer 2010.

3. The Maine Public Health Nursing Program does not collect data on a regular basis on client oral health and their system does not provide the flexibility to include this information.  As a result, we will not be able to track PHN client reports on children’s oral health.  However, we are working with the Maine Public Health Nursing Program as they develop a new data system for the community health nurse contractors around the state who provide MCH-related services.  We will encourage the PHN program to include oral health care indicators in the new system.

4. We had initially proposed conducting a survey of dentists in the state to find out whether the proportion of dentists willing to see children under age 3 increased as a result of trainings throughout the state and presentations at national conferences.  We have decided to not conduct this survey, but if the KOHP trainers presents at a state conference of dental providers, we will distribute training evaluation forms.

Progress to date:

The table below describes the data sources for the project , our progress in accessing these data, and what we have learned about these sources over the project period.

Pre-post training surveys of health care providers and non-health care providers: Surveys were developed during  Summer 2008.  They were piloted at 3 trainings and revised based on the pilot data collection effort.  Surveys  distribution is ongoing and is done by the KOHP trainer prior to the training and immediately afterwards.  Preliminary results from these surveys have been analyzed and the results were presented at a national oral health conference.

6 month follow-up survey: The 6 month post-training follow-up survey was developed in Winter 2009 and has been sent to those who received the training via a web-based survey.  Thus far, response rates for the survey have been lower than expected.  We have shortened the survey and hope to improve response rates over the next few months.

Maine Home Visiting Database: KOHP evaluators and staff have been working with the Maine Home Visiting Program (HVP) to include questions on oral health in their new data system.  The proposed questions were approved by the HVP and the new data system is almost ready for pilot testing. The timeline for the release of this system may limit our ability to examine change over time, but having oral health questions as part of this system ensures that Home Visitors will provide oral health guidance to parents on a regular basis and this practice will be sustained after the project period ends.

Maine Head Start Program: KOHP evaluators and staff met with the Director of Child Care Programs within Maine’s Department of Health and Human Services.  Head Start programs around the state collect data for submission to the National Head Start Program, including oral health exam and treatment data for young children.  Maine’s Director of Child Care Programs has access to this data and is willing to query the system on a regular basis to allow us to track changes in oral health care within the Head Start Program.  She has provided us with data from 2006 and 2007.

Maine Medicaid Data:  The KOHP Project Evaluation Team received permission from Maine’s Office of MaineCare Services (Maine’s Medicaid Program) to analyze Medicaid claims data to examine oral health outcomes.  We are working with Medicaid claims analysts at the University of Southern Maine to examine oral health indicators by age.  These data will be produced on a regular basis by the analysts to allow us to track services over time.

Maine EPSDT data:  As part of Maine’s Early Periodic Screening, Diagnosis, and Treatment Program, healthcare providers are required to submit forms based on Bright Futures guidelines for all children enrolled in MaineCare.  These forms include data on oral health guidance provided to families, whether the physicians asked about water fluoridation, and age of 1st dental visit.  Unfortunately, not all forms have been entered into a data system.  Starting in March 2009, a pilot project has been initiated by the Children with Special Health Needs program to enter all forms starting in March.  We will be in contact with the CSHN program to determine whether the data has value for the KOHP.

MaineCare Child Health Survey:  Each year, the Office of MaineCare Services conducts a survey of children enrolled in MaineCare.  The response rate for this telephone survey is approximately 70%.    The survey includes questions on dental needs among the Medicaid population.  We are working with MaineCare to access these data and to include questions in the future that ask about non-dental health care provider oral health assessments.

Maine data from Indian Health Services:  We have been in contact with Maine’s Office of Minority Health to set up a meeting with tribal health leaders to determine if this data are available and accessible to the project.  At this time, we have not set a formal meeting with tribal leaders, but hope to get on their calendar during Summer 2009.

Preliminary Results:

Childcare Providers/Home Visitors/Other non-health care providers:

The pre-test was completed by 120 non-health professionals; 83 completed the post-test.  Most of the non-health care providers were child care providers (58%; Table 1.)

Table 1.

	Non-health care professionals pretest participant affiliation
	% (n)

	Maine Home Visiting Program
	15.3% (n=18)

	Head Start
	17.0% (n=20)

	Other Child Care Provider
	40.7% (n=48)

	Other
	27.1% (n=32)


 Among those who completed the post-test, 100% reported being satisfied or very satisfied with the training.

Among health care providers, 69 completed the pre-test and 65 completed the post-test; 92% reported being very satisfied or satisfied with the training.

Current Oral Health Guidance Provided

Overall, 72% of non-health care professional and 81% of health care professional reported that they often or always provided some oral health guidance to the caregivers of young children (Table 2).  The most common types of guidance provided by non-health care professionals and health care providers included providing information to parents on how to clean their infant/child’s teeth and the age when a child should see a dentist.  Among health care providers, many also reported providing education on bottles in bed, using fluoride toothpaste, and sippy cups in bed.  The type of guidance provided least often by both non-health care and health care professionals was around the use of fluoride varnish.

Table 2.  Oral health guidance provided on a regular basis 

	
	% reporting often or always discussing with caregivers of children age 0-3 years

	
	Non-health care professionals
	Health care providers

	Giving a baby a bottle when the baby is in a bed/crib, or when the baby might by lying down or falling asleep.
	39.3%
	65%

	Cleaning infant/children’s teeth.
	53.5%
	68.9%

	Using fluoride toothpaste with children.
	34.2%
	63.9%

	Using fluoride rinse or tablets.
	12.8%
	55.7%

	Checking well water for fluoride.
	27.5%
	59.7%

	The age at which a child should begin to see a dentist.
	46.5%
	68.9%

	Giving a baby a sippy cup when the baby is in bed/crib.
	32.7%
	60.7%

	Cleaning the gums of infants.
	38.6%
	46.8%

	Applying fluoride varnish.
	6.5%
	30.2%

	Drinking fluoridated water through the public water supply.
	27.0%
	59.0%

	Percent discussing any oral health with caregivers of young children.
	71.9%
	81.0%

	Discuss oral health with pregnant clients (among those who work with pregnant women, n=62)
	24.2
	na


Pre-Post Changes

We have not yet matched participants’ responses on the pre and post-tests to examine changes in individual’s level of knowledge and attitudes, but we conducted preliminary analyses to examine group-level change.

Confidence in Skills

For the pre and post –tests, non-health care and health care professionals were asked to rate their level of confidence with special oral health assessment skills.  As a result of the training, we found a significant increase in self-reported level of comfort with all components of an oral health assessment.

Table 3. Group-level changes in reported confidence among non-health care professionals.

	
	% report “very confident” or “completely confident”

	Skill
	Pre-test (n=115)
	Post-test (n=80)

	Recognize baby bottle tooth decay. 
	23.3%
	73%

	Evaluate a child’s risk of having dental disease sometime in the future. 
	12.7%
	66%

	Advise parents about their child’s oral hygiene. 
	33.0%
	80.3%

	Make dietary recommendations to prevent early childhood tooth decay. 
	29.6%
	81.7%

	Determine clients’ possible fluoride sources.  
	13.9%
	76.5%

	Advise parents about the use of fluoride supplements during infancy or childhood. 
	13.8%
	72.0%

	Advise parents about dental visits for their child. 
	43.1%
	81.7%

	Make a dental referral for a child or infant.
	28.7%
	62.9%

	Advise parents about the use of fluoride toothpaste. 
	21.6%
	84.2%


Table 4.  Group-level changes in reported confidence among health care providers.

	
	% report “very confident” or “completely confident”

	Skill
	Pre-test (n=69)
	Post-test (n=65)

	Recognize baby bottle tooth decay. 
	46.0%
	69.5%

	Evaluate a child’s risk of having dental disease sometime in the future. 
	29.0%
	59.7%

	Advise parents about their child’s oral hygiene. 
	46.0%
	75.0%

	Make dietary recommendations to prevent early childhood tooth decay. 
	44.3%
	81.4%

	Determine clients’ possible fluoride sources.  
	46.0%
	68.3%

	Advise parents about the use of fluoride supplements during infancy or childhood. 
	45.9%
	71.2%

	Advise parents about dental visits for their child. 
	53.2%
	76.7%

	Make a dental referral for a child or infant.
	58.3%
	75.0%

	Advise parents about the use of fluoride toothpaste. 
	50.8%
	83.3%


Behavioral intentions as a result of the training

As part of the post-test, we asked training participants to report on their likelihood of using the information they learned from the training.  We found that about 80% of the non-health care providers would discuss oral health on a regular basis with their clients, would encourage their clients to discuss oral health with their pediatrician and would help clients connect with local dentists (Table 5).

Table 5.  Behavioral intentions reported by non-health care professionals on the post-test.

	Percent of non-health care professionals reporting the likelihood of the following:
	% reporting “somewhat likely” or “likely”

	Discuss oral health on a regular basis with my clients.
	81%

	Encourage my clients to discuss oral health with their pediatrician.
	84%

	Help my clients connect with dentists in my area that accept children under age 3 as patients.
	79%


Among the health care providers who attended the training, we found that 80% would be likely or somewhat likely to discuss oral health on a regular basis with patients or their caregivers; 72% would conduct oral health assessments on children under age 3; 81% would refer patients under age 3 to a local dentist; and 70% would help patients connect with local dentists (Table 6).

Table 6.  Behavioral intentions reported by health care providers on the post-test.

	Percent of health care providers reporting the likelihood of the following
	% reporting “somewhat likely” or “likely”

	Discuss oral health on a regular basis with your patients and/or their caregivers.
	81.2%

	Conduct oral health assessments on children under age 3.
	71.7%

	Refer patients under age 3 to local dentists if needed.
	81.3%

	Connect with dentists in your area that accept children under age 3 as patients.
	70.2%


Conclusion:

During Year 2, we successfully developed and implemented surveys of non-health care and health care providers and determined the data sources that would be most useful for assessing program effectiveness.  Preliminary results from the training surveys suggest that the training is well received by participants and that as a result of the training, participants are more confident in their ability to provide oral health guidance to parents and health care professionals report a greater level of confidence in their ability to conduct oral health assessments.

During Year 3, we plan to conduct follow-up surveys with training participants, and begin to examine secondary data to further investigate program effectiveness.

APPENDIX 1

Goal 1:  Increase the number of children age 0-3 who have a dental home.

Objective 1.1.
  Increase the number of Maine Smile Matters (MSM) trained non-dental health care providers who report regularly conducting oral health assessments with children between the age of 0-3 by 25%.  

Objective 1.2. Increase the number of MSM trained non-dental health care providers referring children age 0-3 to dental services by 25%.

Objective 1.3.   Increase the number of children receiving dental health services through MaineCare’s Early Periodic Screening, Diagnosis, and Treatment (EPSDT) program
 by 5%.

Objective 1.4. Increase the number of children who have seen a dental health provider among families receiving a home visit by the Maine Home Visiting Program
 by 10%.

Objective 1.5.  Increase by 10%, the number of children under age 2 enrolled in Early Head Start who received a dental assessment in well-baby examinations or who received professional dental examinations.

Goal 2:  Increase the number of primary health care providers who conduct oral health assessments, appropriately refer to dental services, and provide oral health guidance to families.

Objective 2.1.  75% of providers who receive the MSM training report an increase in levels of knowledge, comfort, and skill in conducting pediatric oral health assessment.

Objective 2.2  75% of providers who receive the MSM training report increased understanding of when to make a referral to a dentist for children age 0-3 years.

Objective 2.3.  Increase the percent of MSM trained providers who report providing 

guidance to parents about oral health care at well-child visits by 25%.

Objective 2.4.  Increase the number of families seen by Maine Home Visiting Program home visitors that report that their health care provider talked with them about their children’s oral health by 10%.

Goal 3:  Children with Special Health Needs (CSHN) receive timely and appropriate oral health care.

Objective 3.1.  Identify the unmet oral health needs of children with special needs and barriers to care.

Objective 3.2. 75% of MSM trained non-dental health care providers report an increased understanding of the oral health challenges facing CSHN and when to refer them to dental services.

Objective 3.3.  CSHN receiving dental health services through MaineCare’s EPSDT program will increase by 5%.

Goal 4:  Increase the number of racial and ethnic minority and other underserved children who have a dental home.

Objective 4.1. Increase the number of children receiving dental health assessments at IHS/tribal clinics by 20%.

Objective 4.2. Increase the number of health care providers in select areas (i.e., providers serving high numbers of refugee, migrant, or new resident populations) referring children to dental providers by 10%.

Objective 4.3. Increase the number of children receiving dental health services through MaineCare’s EPSDT program by 5%.

Objective 4.4.  Increase the number of racial and ethnic minority children receiving services through MaineCare’s EPSDT by 5%.

Goal 5:  Non-dental, non-health care providers (e.g., Home visitors, child care providers, and WIC staff) are better able to provide oral health guidance to families.

      Objective 5.1.   Increase by 25% the number of non-health care providers who feel confident 

providing oral health guidance to families they visit.

Objective 5.2.  Increase to 90% the number of Maine Home Visiting Program home visitors 

that provide oral health education and guidance to families at home visits.

Objective 5.3.  Decrease the number of children that nap or sleep with a bottle by 10% 

among those who receive a home visit from the Maine Home Visiting Program or receive 

services..

Objective 5.4.  Increase the percent of Maine Home Visiting Program staff who discuss the importance of dental care during pregnancy at prenatal visits.

Goal 6:  Dental and non-dental health providers better coordinate their interactions.

Objective 6.1.  Increase the number of MSM trained non-dental health providers who 

report understanding when to refer children age 0-3 to a dental provider to 60%.

Objective 6.2. Increase the number of non-dental health providers who report knowing who 

to refer their patients to by 40%.

Goal 7: Improve health system support of a continuum of care for oral health services.

Objective 7.1. Increase the number of non-dental practices that have an active referral mechanism to a dental provider by 20%.

Objective 7.2. Increase by 20% the number of non-dental practices that have standing orders 

or protocols for oral health services at well-baby visits.

Appendix 2:  

Pre and post test instruments for non-health care professionals 

[image: image1]and health care providers

Please check the box indicating whether the statement is true or false.

	Primary (baby) tooth development begins during the final trimester.
	   True 

   False

	Permanent tooth development begins at age 2.
	   True 

   False

	Dental caries (decay) is a bacterial infection.
	   True 

   False

	Snacks such as potato chips and pretzels are not harmful to teeth and should be encourage instead of candy.
	   True 

   False

	It is ok to clean a pacifier by placing it in the caregiver’s mouth before placing it in the child’s mouth.
	   True 

   False

	It is ok to help a baby fall sleep using a bottle of milk, formula or juice.
	   True 

   False

	Children do not need a dental exam until their permanent teeth come in.
	   True 

   False

	Breastfeeding is associated with lower rates of tooth decay than bottle feeding.
	   True 

   False

	Flossing should begin whenever two teeth touch.
	   True 

   False

	A pea-sized amount/smear of fluoridated tooth paste should be used starting at age 2.
	   True 

   False

	Caregivers should wipe gums with a soft cloth starting at birth.
	   True 

   False

	Community water fluoridation is the most effective method of reducing tooth decay 
	   True 

   False

	Severity of oral diseases progression may be faster in children with special healthcare needs
	   True 

   False

	Pregnant women should wait until after they give birth to see dentist.


	   True 

   False

	Putting a child to bed with a sippy cup of milk, formula or juice will not harm their teeth.
	   True 

   False

	By two years of age, a child should be brushing his or her teeth unassisted.
	   True 

   False

	Decay is not important in young children because the baby teeth will fall out soon.
	   True 

   False

	An adult has to help children brush their teeth until about the age of 8 years old.
	   True 

   False


Please select one choice from the following questions:

1. Which of the following statements is true regarding night feedings( food, bottle or nursing)?

A.  Parents should be encouraged to discontinue night feedings when a child reaches 3 months of age.

B.  For feedings with anything but water after tooth eruption, it is appropriate to emphasize the importance of oral hygiene following the feeding.

C.  There is no association of caries risk when formula is used for night feedings.

D.  Juice is permissible for night feedings if it is diluted with fluoridated water.

E.  C and D.

2. “Lifting the lip”…

A.  Can help health professional and caregivers to brush teeth more effectively.

B.  Can help children get more comfortable with a visit to the dentist.

C.  Should only be done by dental professionals

D.  A and B .

E.  B and C.

3. In order to promote oral health, childcare and family services providers should:

A.  Encourage caregivers to ask their primary care providers to do an oral health assessment.

B.  Educate caregivers that dental decay and cavities are the result of an infectious, transmissible disease.

C.  Stress the importance of primary teeth.

D.  All of the above.

E.  A and C.

THANK YOU!

Kids Oral Health Partnership 

 Post Training Questionnaire for Home Visitors and Child Care Providers

Thank you for participating in the Kids Oral Health Partnership.  This form will help us to evaluate the training program and your assistance with this component of the program is greatly appreciated.  

Please complete the following Identifier Code. This is a number we can use to match your responses with subsequent assessments.  We will only use this number to compare responses to these questions.  The number will not be used to determine the identity of any individual.  

	Number of siblings
	Last 2 digits of home phone #
	Last 3 digits of zip code

	___
	___  ___
	__ __ __


Please respond to the questions below by checking the appropriate box.

	Overall, how satisfied are you with this learning experience?
	Very Satisfied
	Satisfied
	Neutral
	Dissatisfied
	Very Dissatisfied

	 
	
	
	
	
	


	How do you rate the value to you of this learning experience in terms of:
	Excellent
	Good
	Fair
	Poor

	Relevance to your learning needs / competency gaps
	
	
	
	

	Providing knowledge, skills & tools you can use in your work
	
	
	
	

	Likelihood that you would recommend it to others
	
	
	
	


	What is your assessment of this learning experience with regard to:
	Less than Needed
	About Right
	More than Needed

	Length 
	
	
	

	Comprehensiveness (breadth and depth) of the content
	
	
	

	Variety of learning activities
	
	
	

	Use of work related examples
	
	
	

	Amount of time available for questions
	
	
	


	          Before today, had you ever received training in infant/child oral health?
	Yes


	No



	If “Yes” --you have received training on oral health care for young children--when was your most recent training (please circle one below)?

	a.  Within the past 12 months

	b.  1-3 years ago

	c.  More than 3 years ago


	What areas would you have liked to have received more training on?:
	

	The importance of early oral health care
	

	Understanding of the disease process and transmission
	

	Parent Education
	

	Prenatal oral health care
	

	Children with Special Health Care Needs
	

	Child oral health assessment
	

	Cultural competency and oral health
	

	Other (please specify): ____________________________________________
	

	Other (please specify): ____________________________________________
	

	None, all areas were covered to my satisfaction.
	


	As a result of this training, how confident are you that you can…
	Not at all confident
	Not very confident
	Somewhat confident
	Very confident
	Completely confident

	Recognize baby bottle tooth decay.
	
	
	
	
	

	Evaluate a child’s risk of having dental disease sometime in the future.
	
	
	
	
	

	Advise parents about their child’s oral hygiene.
	
	
	
	
	

	Make dietary recommendations to prevent early childhood tooth decay.
	
	
	
	
	

	Determine clients’ possible fluoride sources.
	
	
	
	
	

	Advise parents about the use of fluoride supplements during infancy or childhood.
	
	
	
	
	

	Advise parents about dental visits for their child.
	
	
	
	
	

	Make a dental referral for a child or infant.
	
	
	
	
	

	Advise parents about the use of fluoride toothpaste.
	
	
	
	
	


	As a result of this training, in the future how likely will you be to…
	Very unlikely
	Unlikely
	Somewhat unlikely
	Somewhat likely
	Likely

	Discuss oral health on a regular basis with my clients.
	
	
	
	
	

	Encourage my clients to discuss oral health with their pediatrician.
	
	
	
	
	

	Help my clients connect with dentists in my area that accept children under age 3 as patients.
	
	
	
	
	


Please check the box indicating whether the statement is true or false.

	Primary (baby) tooth development begins during the final trimester.
	   True 

   False

	Permanent tooth development begins at age 2.
	   True 

   False

	Dental caries (decay) is a bacterial infection.
	   True 

   False

	Snacks such as potato chips and pretzels are not harmful to teeth and should be encourage instead of candy.
	   True 

   False

	It is ok to clean a pacifier by placing it in the caregiver’s mouth before placing it in the child’s mouth.
	   True 

   False

	It is ok to help a baby fall sleep using a bottle of milk, formula or juice.
	   True 

   False

	Children do not need a dental exam until their permanent teeth come in.
	   True 

   False

	Breastfeeding is associated with lower rates of tooth decay than bottle feeding.
	   True 

   False

	Flossing should begin whenever two teeth touch.
	   True 

   False

	A pea-sized amount/smear of fluoridated tooth paste should be used starting at age 2.
	   True 

   False

	Caregivers should wipe gums with a soft cloth starting at birth.
	   True 

   False

	Community water fluoridation is the most effective method of reducing tooth decay 
	   True 

   False

	Severity of oral diseases progression may be faster in children with special healthcare needs
	   True 

   False

	Pregnant women should wait until after they give birth to see dentist.


	   True 

   False

	Putting a child to bed with a sippy cup of milk, formula or juice will not harm their teeth.
	   True 

   False

	By two years of age, a child should be brushing his or her teeth unassisted.
	   True 

   False

	Decay is not important in young children because the baby teeth will fall out soon.
	   True 

   False

	An adult has to help children brush their teeth until about the age of 8 years old.
	   True 

   False


Please select only one answer to the questions below.

4. Which of the following statements is true regarding night feedings( food, bottle or nursing)?

F.  Parents should be encouraged to discontinue night feedings when a child reaches 3 months of age.

G.  For feedings with anything but water after tooth eruption, it is appropriate to emphasize the importance of oral hygiene following the feeding.

H.  There is no association of caries risk when formula is used for night feedings.

I.  Juice is permissible for night feedings if it is diluted with fluoridated water.

J.  C and D.

5. “Lifting the lip”…

F.  Can help health professional and caregivers to brush teeth more effectively.

G.  Can help children get more comfortable with a visit to the dentist.

H.  Should only be done by dental professionals

I.  A and B .

J.  B and C.

6. In order to promote oral health, childcare and family services providers should:

F.  Encourage caregivers to ask their primary care providers to do an oral health assessment.

G.  Educate caregivers that dental decay and cavities are the result of an infectious, transmissible disease.

H.  Stress the importance of primary teeth.

I.  All of the above.

J.  A and C.

Additional comments:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

THANK YOU!

Kids Oral Health Partnership Pre-Training Questionnaire for 

Healthcare Providers

Thank you for participating in the Kids Oral Health Partnership Pilot.  This form will help us to evaluate the training program and your assistance with this component of the program is greatly appreciated.  

Please complete the following Identifier Code. This is a number we can use to match your responses with subsequent assessments.  We will only use this number to compare responses to these questions.  The number will not be used to determine the identity of any individual.  

	Number of siblings
	Last 2 digits of home phone #
	Last 3 digits of zip code

	___
	___  ___
	__ __ __


Please respond to the questions below by checking the appropriate box.

What is your profession?

	 Physician
	 RN
	  Other

	 Physician Assistant
	 Medical Student
	Please specify:

	 Nurse Practitioner
	 Medical Assistant
	___________________________________________


Prior to this training, how often did you (or another professional in your practice) ordinarily do the following relative to pregnant patients?

	
	Not applicable (don’t see pregnant patients)
	Never or almost never
	Occasionally
	Always or almost always

	Routinely refer pregnant patients to a dentist/ask if they have one.
	
	
	
	

	Coordinate care or consult with a pregnant patient’s dental provider.
	
	
	
	


Prior to this training, how often did you (or another professional in your practice) ordinarily do the following relative to children age 0 to 3? (Note: 0-3 includes the prenatal period)

	
	Not applicable (don’t see children under age 3)
	Never or almost never
	Occasionally
	Always or almost always

	Look for evidence of decay by lifting child’s lip when checking the mouth.
	
	
	
	

	Inquire about the oral health of the child’s mother or caregiver.
	
	
	
	

	Coordinate care or consult with a child’s dental provider.
	
	
	
	


As part of your regular practice, do you refer infant and children under age 3 for dental care?

	
	Yes, routinely

	
	Yes, sometimes

	
	No (why not? __________________________________________________)


If  “YES,” you refer young children for dental care, at what age do you typically refer them to a dentist?

 (check only one) 

	NA-I don’t refer children under age 3 to a dentist
	1 yr


	2 yrs


	3yrs


	4 yrs
	5 yrs


	6 yrs


	7 yrs


	8 yrs



	
	
	
	
	
	
	
	
	


What is your experience in finding a local dentist who will see a child…

	
	NA-Have not needed to refer someone from this population
	Not at all difficult
	Somewhat difficult


	Difficult
	Extremely difficult



	Less than 3 years of age.
	
	
	
	
	

	Less than 3 years old with a disability or other special needs. 
	
	
	
	
	

	Less than 3 years old who receives MaineCare, is uninsured, or underinsured.
	
	
	
	
	


How often do you discuss these things during your visits with caregivers who have children 0 to 3?

	
	Never
	Rarely
	Sometimes
	Often
	Always

	Giving a baby a bottle when the baby is in a bed/crib, or when the baby might by lying down or falling asleep.
	
	
	
	
	

	Cleaning infant/children’s teeth
	
	
	
	
	

	Using fluoride toothpaste with children
	
	
	
	
	

	Using fluoride rinse or tablets
	
	
	
	
	

	Checking well water for fluoride
	
	
	
	
	

	The age at which a child should begin to see a dentist
	
	
	
	
	

	Giving a baby a sippy cup when the baby is in bed/crib
	
	
	
	
	

	Cleaning the gums of infants
	
	
	
	
	

	Applying fluoride varnish
	
	
	
	
	

	Drinking fluoridated water through the public water supply
	
	
	
	
	


How confident are you that you can…

	
	Not at all confident
	Not very confident
	Somewhat confident
	Very confident
	Completely confident

	Recognize baby bottle tooth decay.
	
	
	
	
	

	Evaluate a child’s risk of having dental disease sometime in the future.
	
	
	
	
	

	Advise parents about their child’s oral hygiene.
	
	
	
	
	

	Make dietary recommendations to prevent early childhood tooth decay.
	
	
	
	
	

	Determine clients’ possible fluoride sources.
	
	
	
	
	

	Advise parents about the use of fluoride supplements during infancy or childhood.
	
	
	
	
	

	Advise parents about dental visits for their child.
	
	
	
	
	

	Make a dental referral for a child or infant.
	
	
	
	
	

	Advise parents about the use of fluoride toothpaste.
	
	
	
	
	


Please check the box indicating whether the statement is true or false.

	Primary (baby) tooth development begins during the final trimester.
	   True 

   False

	Permanent tooth development begins at age 2.
	   True 

   False

	Dental caries (decay) is a bacterial infection.
	   True 

   False

	Snacks such as potato chips and pretzels are not harmful to teeth and should be encourage instead of candy.
	   True 

   False

	It is ok to clean a pacifier by placing it in the caregiver’s mouth before placing it in the child’s mouth.
	   True 

   False

	It is ok to help a baby fall sleep using a bottle of milk, formula or juice.
	   True 

   False

	Children do not need a dental exam until their permanent teeth come in.
	   True 

   False

	Breastfeeding is associated with lower rates of tooth decay than bottle feeding.
	   True 

   False

	Flossing should begin whenever two teeth touch.
	   True 

   False

	A pea-sized amount/smear of fluoridated tooth paste should be used starting at age 2.
	   True 

   False

	Caregivers should wipe gums with a soft cloth starting at birth.
	   True 

   False

	Community water fluoridation is the most effective method of reducing tooth decay 
	   True 

   False

	Severity of oral diseases progression may be faster in children with special healthcare needs
	   True 

   False

	Pregnant women should wait until after they give birth to see dentist.


	   True 

   False

	Putting a child to bed with a sippy cup of milk, formula or juice will not harm their teeth.
	   True 

   False

	By two years of age, a child should be brushing his or her teeth unassisted.
	   True 

   False

	Decay is not important in young children because the baby teeth will fall out soon.
	   True 

   False

	Research indicates xylitol gum reduces the number of bacteria transferred between caregivers and infants.
	   True 

   False

	Chalky white spots on a child’s teeth can be remineralized with fluoride varnish.
	   True 

   False

	An adult has to help children brush their teeth until about the age of 8 years old.
	   True 

   False


Please select only one answer to the questions below.

7.  “Lifting the lip”…

K.  Can help health professional and caregivers to brush teeth more effectively.

L.  Can help children get more comfortable with a visit to the dentist.

M.  Should only be done by dental professionals

N.  A and B .

O.  B and C.

8. If a child has a “dental home,”  it means:

A.  The child sees a dentist on a regular basis.

B.  The child has a primary care provider/physician who provides education and examines the child’s teeth on a regular basis.

C.   The child has oral health assessments through HeadStart or other child care setting on a regular basis.

D.  Any of the above.

E.  None of the above

9. Which of the following is not true about caries infection?

A.  If one child in a family has caries, all children will get caries.

B.  Cariogenic bacteria are transmitted from mother/primary caregiver to child.

C.  Streptococcus mutans is the most common infecting agent.

D.  The bacteria causing tooth decay can be transmitted from caregiver to child through contact such as sharing spoons or cleaning a pacifier with caregiver saliva.

E.  The earlier the child is colonized with cariogenic bacteria, the higher the risk of caries.

Kids Oral Health Partnership 

 Post Training Questionnaire for Healthcare Providers

Thank you for participating in the Kids Oral Health Partnership.  This form will help us to evaluate the training program and your assistance with this component of the program is greatly appreciated.  

Please complete the following Identifier Code. This is a number we can use to match your responses with subsequent assessments.  We will only use this number to compare responses to these questions.  The number will not be used to determine the identity of any individual.  

	Number of siblings
	Last 2 digits of home phone #
	Last 3 digits of zip code

	___
	___  ___
	__ __ __


Please respond to the questions below by checking the appropriate box.

	Overall, how satisfied are you with this learning experience?
	Very Satisfied
	Satisfied
	Neutral
	Dissatisfied
	Very Dissatisfied

	 
	
	
	
	
	


	How do you rate the value to you of this learning experience in terms of:
	Excellent
	Good
	Fair
	Poor

	Relevance to your learning needs / competency gaps
	
	
	
	

	Providing knowledge, skills & tools you can use in your work
	
	
	
	

	Likelihood that you would recommend it to others
	
	
	
	


	What is your assessment of this learning experience with regard to:
	Less than needed
	About right
	More than needed

	Length 
	
	
	

	Comprehensiveness (breadth and depth) of the content
	
	
	

	Variety of learning activities
	
	
	

	Use of work related examples
	
	
	

	Amount of time available for questions
	
	
	


	Before today, had you ever received training in infant/child oral health?
	Yes


	No



	If “Yes” --you have received training on oral health care for children--when was your most recent training (please circle one below)?

	a.  Within the past 12 months

	b.  1-3 years ago

	c.  More than 3 years ago


	What areas would you have liked to have received more training on?
	

	The importance of early oral health care
	

	Understanding of the disease process and transmission
	

	Parent Education
	

	Prenatal oral health care
	

	Children with Special Health Care Needs
	

	Child oral health assessment
	

	Cultural competency and oral health
	

	Other (please specify): ____________________________________________
	

	Other (please specify): ____________________________________________
	

	None, all areas were covered to my satisfaction.
	


	As a result of this training, how confident are you that you can…
	Not at all confident
	Not very confident
	Somewhat confident
	Very Confident
	Completely confident

	Recognize baby bottle tooth decay.
	
	
	
	
	

	Evaluate a child’s risk of having dental disease sometime in the future.
	
	
	
	
	

	Advise parents about their child’s oral hygiene.
	
	
	
	
	

	Make dietary recommendations to prevent early childhood tooth decay.
	
	
	
	
	

	Determine clients’ possible fluoride sources.
	
	
	
	
	

	Advise parents about the use of fluoride supplements during infancy or childhood.
	
	
	
	
	

	Advise parents about dental visits for their child.
	
	
	
	
	

	Make a dental referral for a child or infant.
	
	
	
	
	

	Advise parents about the use of fluoride toothpaste.
	
	
	
	
	


	As a result of this training, in the future how likely will you be to…
	Very Unlikely
	Unlikely
	Somewhat unlikely
	Somewhat likely
	Likely

	Discuss oral health on a regular basis with your patients and/or their caregivers.
	
	
	
	
	

	Conduct oral health assessments on children under age 3.
	
	
	
	
	

	Refer patients under age 3 to local dentists if needed.
	
	
	
	
	

	Connect with dentists in your area that accept children under age 3 as patients.
	
	
	
	
	


Please check the box indicating whether the following statements are true or false.  

	Primary (baby) tooth development begins during the final trimester.
	   True

   False

	Permanent tooth development begins at age 2.
	   True 

   False

	Dental caries (decay) is a bacterial infection.
	   True 

   False

	Snacks such as potato chips and pretzels are not harmful to teeth and should be encourage instead of candy.
	   True 

   False

	It is ok to clean a pacifier by placing it in the caregiver’s mouth before placing it in the child’s mouth.
	   True 

   False

	It is ok to help a baby fall sleep using a bottle of milk, formula or juice.
	   True 

   False

	Children do not need a dental exam until their permanent teeth come in.
	   True 

   False

	Breastfeeding is associated with lower rates of tooth decay than bottle feeding.
	   True 

   False

	Flossing should begin whenever two teeth touch.
	   True 

   False

	A pea-sized amount/smear of fluoridated tooth paste should be used starting at age 2.
	   True 

   False

	Caregivers should wipe gums with a soft cloth starting at birth.
	   True 

   False

	Community water fluoridation is the most effective method of reducing tooth decay 
	   True 

   False

	Severity of oral diseases progression may be faster in children with special healthcare needs
	   True 

   False

	Pregnant women should wait until after they give birth to see dentist.


	   True 

   False

	Putting a child to bed with a sippy cup of milk, formula or juice will not harm their teeth.
	   True 

   False

	By two years of age, a child should be brushing his or her teeth unassisted.
	   True 

   False

	Decay is not important in young children because the baby teeth will fall out soon.
	   True 

   False

	Research indicates xylitol gum reduces the number of bacteria transferred between caregivers and infants.
	   True 

   False

	Chalky white spots on a child’s teeth can be remineralized with fluoride varnish.
	   True 

   False

	An adult has to help children brush their teeth until about the age of 8 years old.
	   True 

   False


Please select only one answer to the questions below.

1. “Lifting the lip”…

P.  Can help health professional and caregivers to brush teeth more effectively.

Q.  Can help children get more comfortable with a visit to the dentist.

R.  Should only be done by dental professionals

S.  A and B .

T.  B and C.

2.  If a child has a “dental home,”  it means:

F.  The child sees a dentist on a regular basis.

G.  The child has a primary care provider/physician who provides education and examines the child’s teeth on a regular basis.

H.   The child has oral health assessments through HeadStart or other child care setting on a regular basis.

I.  Any of the above.

J.  None of the above

3. Which of the following is not true about caries infection?

F.  If one child in a family has caries, all children will get caries.

G.  Cariogenic bacteria are transmitted from mother/primary caregiver to child.

H.  Streptococcus mutans is the most common infecting agent.

I.  The bacteria causing tooth decay can be transmitted from caregiver to child through contact such as sharing spoons or cleaning a pacifier with caregiver saliva.

J.  The earlier the child is colonized with cariogenic bacteria, the higher the risk of caries.

Additional comments:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

THANK YOU!

� EMBED  ���








��
	� A “dental home”  is defined by the American Academy of Pediatric Dentistry as the receipt of appropriate preventive and routine oral health care through interactions of the patient, parents, nondental professionals, and dental professionals.





��
	� All objectives are to be met by the end of the grant period unless otherwise noted.





��
	� Federal law, including statutes, regulations, and guidelines, requires that Medicaid cover a very comprehensive set of benefits and services for children, different from adult benefits. Since one in three U.S. children under age six is eligible for Medicaid, EPSDT offers a very important way to ensure that young children receive appropriate health, mental health, and developmental services.  Dental services are covered under EPSDT.





��
	� The Maine Center for Disease Control and Prevention administers the Healthy Families, Parents as Teachers, and Parents Are Teachers, Too programs by providing grants to community agencies which maintain sites within each of Maine’s counties. These sites are also funded through a variety of other public and private sources. 
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