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Child-level baseline data will be compared to service year 2 data. This is an example of the

Control Group Baseline Screening Final Measurement aggregate-level data for the Expanded Services Model Schools during the 2013-14 school year.
Amy Umph|ett, MPH 7 schools not participating in any oral health Grades 1 & 2 Grades 2 & 3
. . services program provided by the state or Grades 1 —4* Grades 2 — 5* _
P r 0] B.Ct Coor dl n ator & community partner January 2014 — June 2014 School year 2014-15 School Gearhart  Warrenton Jewell Central HI?-I?IIIas "d ElMeadow Chehalem Periwinkle Turner Aumsville
P Ubllc Health Educatar OREGON HEALTH AUTHORITY el Rural Rural Rural Rural Urban Urban Urban Urban Urban
_ PUBLIC HEALTH DIVISION o
Laurie Johnson, MA, RDH Center for Prevention and Health Promotion v SO, WIS ST = T P SR e S, Gry e A A G W AR TS oo wnoreumenaparena |y g | g | e | omew | e | sen | wow | sion | s
School Oral Health Programs Oral Health Program % of children who returned a Parental
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e Schools are eligible if at least 50% of the students are eligible for the federal Free-and

Reduced Lunch (FRL) Program. Average time screened 1:44 2:26 2:00 1:53 1:33 1:15 1:27 2:41 2:07 2:53
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In 2013, the Oregon Public Health Division’s Oral Health Program piloted a workforce Model Schools based Dental Sealant Any Oral Health Services
development program that allows Expanded Practice Dental Hygienists (EPDHSs) to utilize their Program Schools
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Between the second and third visits, the hygienist partners with the school nurse, Medicaid

office and Coordinated Care Organizations (CCOs) to assist the child in finding a dental home. : » .
Data is being collected electronically using iPads. N e t e During the 2014-15 school year, we will be providing services and collecting year 2 data. e There are potential opportunities to collaborate with partners to leverage and

share resources effectively:

e Final evaluation results should be available in August 2015. : .. : :
_ _ _ . O Coordinated Care Organizations (CCOs) that provide services for
The Oral Health Program is now conducting an evaluation to look at the feasibility, e Results of the evaluation will be used internally to improve the statewide School-based Oregon’s Medicaid population

effectiveness and barriers of the expanded services delivery model compared to the current Dental Sealant Program. O Dental Care Organizations
School-based Dental Sealant Program delivery model in order to inform future program
activities.
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