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When January 201% August 2012

What The Oral Health Access for You@lgjldren (OHAYC) program providedyentive
dental screeningandsupplies fluoride varnish applications, oral health educatamd dental
referralsto highrisk children and fames with limited access to dental health care

Who:
Governmenta Local Partners, CommunitySitespA Children& Families
- Health Resources & - Public Health Degrtments - WICClinics - High Need
Services Administration - Community Health Centers- Head Start Programs - Limited Access
- Nebraska DHHS - Dental Hygiene teams - Child Care Preschoad - Rural & Urban

How. TheOHAYC programas funded by the Health Resources and Services Administration
(HRSA) through aygeargrantprogram:Grants to States to Support Oral Health Workforce
Activities,Grant#TL2HP14997 Of this grant$890,000wvasdistributed to partner organizations
across the state to implement and evalu&¢AYC.

Tooth decayauses pain and can affect how kids eat, speak, play, learn and'grow.

A 2005 survey of NebrasB4 gradersshowed thatalmost 60% had tooth decdy.

Children living in rural areasf Nebraska are more likely to haweal health problems’
Childrenin Nebraskawithout privateinsuranceare more likelyto havepoor oral health. *
Nebraska kildrenwhose primarjianguage is not Engligtie over 10 times more likely

to have poororal health?

Of 43 pediatric dentists in 2011, only seven were located outside of Omaha and Lincoln.
Fluoride varnish can effectively prevent tooth decay in igk children®
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Where The Local Health Departments and Federally Qualified Health Center partners
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Nebraska

Population 1,826,341 Land Area76,824.2rni2
23.8People/mf 1,169People/Dentist
Outcomes

Children Seen 19,086
Client Visits 26 ) 131
Fluoride Varnish Treatmerst 24,167

Clinic Hours 6,813

OHAYC Racial Ethnic Distribution

M Hispanic
® White/ Caucasian

® Black/ African
American

® American Indian/
Alaskan Native

W Asian

H Other

Dentists:1,562
49.2 mi¥/Dentist

Dental Hygienistst, 261
0.81RDH/Dentist

Community Siteg WIC

Staff involved with project

Satisfaction Rate (WIC)

53
62
96%

Intended/Actual Referral Rate (WIC) 95%

OHAYC Age Distribution

2%
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6-10years
m11-14 years
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0%

OHAYC Oral Health Status

T

Unhealthy Gums Need Further Care Early Childhood Caries
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Evaluation

Independent evaluation by the Creighton University Center for Health Services Research and Patient
Safety (CHRP) concluetl that OHAYC successfully expanded theung Children Priority Ongilot
program model to communities across the state and demonstrated the ability to successfully reach
high-risk families and children with preventive services in both urban and rural ase@hey report

that parents were very satisfiedvith the services provided andvere likely to refer others to the
program, andthat the OHAYC program increased the confidence of parents and guardians in their
AAETI EOQU O1 DOAOAT O CHRHRIFo epdiédthad Gig grofrahihciedseddhk A OE 8
capacity of local communities to improve the oral health of children through the initiation and
development of new partnerships, and was strengthened by a focus on influencing parental

behavior through elucation.

The OHAYC program provides a promising model for provision of dental services to communities and
populations with limited access to care that are traditionally hard to reach. For a few local health
departments, this program was the first to pioritize oral health since the health department had

been established. Prior to the conclusion of this project period, local communities were at the
threshold of adapting the programs even further to incorporate their own needs and local resources
by adding components such as dental sealants, mobile dental clinics, scHueded services, and
increased collaboration with local dentistsElevenout of the 15 grantees indicated that they intend

to continue the program in some capacity after the loss of contiation funding in August 2012.

For a detailed chart of the OHAYC program model, see Appendix A on p2@e

Program Summaries
The following pages outline program summaries for each of the fifteen OHAYC partner programs.
Here are the sources that were used to put together this information.

Health Departmentdata were calculated based on informatiorirom:

I USCensusBureau, State and County Quick Facts for Nebraska
o]

1 DHHSDentalLicensing information as oDecember 31, 2012
o]

Outcomes data were collectedrom:

1 OHAYQMonthly and AnnualReport Forms
1 OHAY®@ental Screening Forms
1 OHAYParent Satisfaction Surveys

To see examples of these forms, see Appendix B on p&fe



http://quickfacts.census.gov/qfd/states/31000.html
https://www.nebraska.gov/hhs/lists/search.cgi
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Population 72,447  Land Areal,575mi?
46 People/mi 1,393People/Dentist
Outcomes

Children Seen 2,110
3,030

Fluoride Varnish Treatmerst 3,451

871

Client Visits

Clinic Hours

Dentists:52
30.3mi%Dentist

Dental Hygienist$H1
0.98RDH/Dentist

Community Siteg WIC 1
Staff involved with project 3
99%

Intended/Actual Referral Rate (WIC) 95%

Satisfaction Rate (WIC)

CDHD Racial Ethnic Distribution
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Population 482,112 Land Area331 mi?
1,456.6People/mf 1,048 People/Dentist

Outcomes

Children Seen: 1,959
Client Visits: 4,056
Fluoride Varnish Treatments: 2 , 701
Clinic Hours: 1,065

Dentists: 460 Dental Hygienists285
0.7 mi%/Dentist 0.6 RDH/Dentist

Community Sitez WIC: 1
Staff involved with project: 5
Satisfaction Rate (WIC): 79%

Intended/Actual Referral Rate (WIC) 87%

CDCHC Racial Ethnic Distribution

W Hispanic
m White/ Caucasian

H Black/ African
American

® American Indian/
Alaskan Native

CDCHC Age Distribution

1%

m 0-5 years
6-10 years
W 11-14 years

H Asian
M Other
CDCHC Oral Health Status CDCHC Access to Oral Health Care
50% 100%
45% 90%
40% 80%
35% 70%
30% 60%
25% 50% -
89.1%
20% A40% -
15% 30% -
10% 20% -
0% I 0%
Unhealthy Gums Need Further Care Early Childhood Caries No Dental Home Medicaid No Dental Insurance
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Land Area2,219.2mi?
2,333People/Dentist

Population 51,325
23.1People/mf

Outcomes

Children Seen 1,309
1,963

FluorideVarnish Treatmers: 1,831

781

Client Visits

Clinic Hours

Dentists:22
100.9mi?/Dentist

Dental Hygienists28
1.3 RDH/Dentist

Community Siteg WIC 2
Staff involved with project 3
97%

Intended/Actual Referral Rate (WIC) 92%

Satisfaction Rate (WIC)

ECDHD Racial Ethnic Distribution

1%_ 0%

2?\ 2%
0

r

W Hispanic

m White/ Caucasian

H Black/ African
American

® American Indian/
Alaskan Native

M Asian

M Other

ECDHD Age Distribution
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15.6%
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ECDHD Access to Oral Health Care
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Land Area2,067.2mi?
1,654People/Dentist

Population 59,548
28.8People/mf

Outcomes

744
703

Fluoride Varnish Treatmerst 597

Children Seen

Client Visits

Dentists:36
57.4mi’/Dentist

Dental Hygienists28
0.8 RDH/Dentist

71

Clinic Hours
Community Sitesg CCPS: 3
Staff involved with project 3

ELVPHD Racial Ethnic Distribution

0%
1% _|-0%

M Hispanic

® White/ Caucasian

® Black/ African
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Alaskan Native
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ELVPHD Age Distribution
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- EE
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ELVPHD Access to Oral Health Care
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Land Area2,172.8mi?
2,148People/Dentist

Population 45,105
20.8People/mf

Outcomes

245
455

Fluoride Varnish Treatmerst 431

140

Children Seen

Client Visits

Clinic Hours

Dentists:21
103.5mi?/Dentist

Dental Hygienist21
1 RDH/Dentist

Community Siteg WIC 2

Staff involved with project 4
100%

Intended/Actual Referral Rate (WIC) 98%

Satisfaction Rate (WIC)

FCHD Racial Ethnic Distribution

1% _ 1%
1%
2% M Hispanic

® White/ Caucasian

m Black/ African
American

m American Indian/
Alaskan Native

H Asian

m Other

FCHD Age Distribution

m 0-5 years
6-10 years
m11-14 years

50%

A45%

40%
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20%
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0%

FCHD Oral Health Status

14.3%

E I

Unhealthy Gums Need Further Care Early Childhood Caries

FCHD Access to Oral Health Care

100%

90%

80%

70% -
60% -
50% -
A40% -
74.1%
30%
20% -

10% -

0% -

No Dental Home

No Dental Insurance
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Population 261,545 Land Area838.9mi?
311.8People/mf 994 People/Dentist

Outcomes

404
367

Fluoride Varnish Treatmerst 340

Children Seen

Client Visits

Dentists:263
3.2 mi¥/Dentist

Dental Hygienists232
0.9 RDH/Dentist

LLCHD Racial Ethnic Distribution

M Hispanic
m White/ Caucasian

m Black/ African
American

m American Indian/
Alaskan Native

W Asian

m Other

Clinic Hours 82

Community Sitesg CCPS: 3

Staff involved with project 4
LLCHD Age Distribution

1%

m 0-5 years
6-10 years
H 11-14 years
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0,
3.0% 12.6%

Unhealthy Gums Need Further Care Early Childhood Caries

LLCHD Access to Oral Health Care
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90%

80%

70%

60%
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20% 87.7%
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20%

10% -
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Population 32,340 Land Area72,340mi? Dentists:11 Dental Hygienist21
0.4 People/mf 2,940People/Dentist 6,576.4mi¥Dentist 1.9 RDH/Dentist
Outcomes

Children Seen 906 Clinic Hours 67
Client Visits 906 Community Sitesg CCPS: 8

Fluoride Varnish Treatmest 9071 Staff involved with project 5




