	Oral Health Education Community Review


The Community Review of the Oral Health Education Program was conducted March 1, 2 and 4, 2005.  The review panel included Jerry Floyd, Margit Meissner and Ben Williamowsky.
This report is divided into the following four parts:

1. Program Description

2. Review Process
3. Summary of Findings, which summarizes the reviewers’ findings about the program’s performance in each reviewed area.  This part also includes recommendations and suggestions for improvements.

4. Review Scale with Results and Comments that includes a description of the areas reviewed and the review scale and the review areas with the panel’s scoring results.
Program Description
The 2nd Grade Oral Health Education Program provides oral health education for 2nd grade students in Montgomery County Schools using videos, visual aids and written material covering a broad overview of oral health issues.  The education curriculum, by design, is congruent with the mandatory health curriculums and outlines specific to grades 1 through 12.  The format is a benefit to parents, teachers and associate personnel by increasing their knowledge of oral health practices that contribute to the overall health status of children.  It is also user-friendly for teachers, nurses and other personnel who may wish to apply the curriculum in other ways.  

The program gives priority to schools, which have a higher percentage of designated participants in the Free and Reduced Meals (FARMS) program, a national indicator for children at-risk.  Children in this targeted age group present a prime intervention opportunity to maximize the benefits of prevention.  Additionally, children in the 2nd grade population are at an appreciative comprehensive learning level and at a premier age at which permanent teeth are just beginning to appear in the mouth and early preventive oral care can be most beneficial.





From the Oral Health Education Program Self-Assessment
 Review Process
A three day community review of the Oral Health Education Program included sites visits to the following elementary schools to observe the presentation: Westbrook, Bel Pre and Flower Hill.  Panel members also met with the program’s senior administrator, program administrator and the dental hygienist to learn more about the presentations.  A variety of written program materials were reviewed.
SUMMARY OF FINDINGS

SECTION I.  ACHIEVING OUTCOMES

Summary 
Aspects of the Program that are Exceeding Expectations 
Program staff is highly skilled and motivated to achieve best possible outcomes.

Aspects of the Programs that Need To Be Developed Further
· Access to target populations i.e., FARMS students, depends on the cooperation of MCPS staff. 
· When principals give preference to other instructional priorities, children are deprived of the one and only opportunity for dental education during their school years.  Given the importance of dental health for the overall health of children it would be helpful to stress that point at high level meetings between Department of Health and Human Services DHHS and Montgomery County Public Schools (MCPS).

Suggestions for Improvement
· Translate the parent letter into other languages such as Chinese, Vietnamese, as indicated.

· Schedule oral health presentations for parents through the PTA at schools with a large number of immigrant families, provided that presentations could be made in the appropriate languages.

Additional Comments and Recommendations

Train additional hygienists to give presentations to avoid the reliance on one staff person for the entire program.  Students in either dental hygiene or education could be interested. 

SECTION II:  PROVIDING CUSTOMER SERVICE

Summary

Aspects of the Program that are Exceeding Expectations
· The response to the needs of customers, regardless of the level of needs (perceived or identified through surveys) in the somewhat limited exposure to the Oral Health Education Program, is outstanding.
· The program presented by the DHHS hygienist is top-rate.  It was somewhat amazing that the hygienist was able to hold the attention of 2nd grade students for the length of time that she did (45 minutes).  The presentation gets top marks.  
Aspects of the Program that Need To Be Developed Further
· In order to identify the needs of customers (this refers to the teachers and school administrators as well as the students), it would only be meaningful if those involved were to be surveyed to determine the awareness level of oral health maintenance as well as the level of care and condition of the students’ oral health.  Obviously, there is a positive side to the program at any level that it is carried out. 

· Customer satisfaction can only be evaluated through follow-up surveys.  Most of this information should come from the home and from the students themselves. 
Suggestions for Improvement
· Suggested areas of improvement would include the availability of more oral-care “handouts” such as brushes, floss, brochures, etc
· There will probably be a time when the oral-care video could be upgraded.  It would be most helpful and effective if parents as well as teachers could view the programs that are presented to the students.  Of course, a video shown to upper grade students and/or to parents would be differently prepared.  If such a presentation were made for parents and for some of the students, it might include subtitles in other languages. 

Additional Comments and Recommendations
Field trips (e.g., National Dental Museum in Baltimore), expanded visual aid program such as additional videos, expansion to higher grades, presentations to patients with special needs (pregnancy, physical and education disabilities, etc.) and parent evaluation forms (with language translations) are suggestions for the program as it develops.
It is essential that school administrators understand the importance of this program and every effort is made to include it in the schedule each year.  That is the least to be expected, considering that one staff person is carrying out the program on behalf of DHHS.  The level of participation is further enhanced by the attitude of the teachers themselves toward the importance of the programs and the teachers conveying that attitude to their students.
It would be interesting to compare the Oral Health Status of Maryland School Children published from year to year.  It might provide a small but effective part of the evaluation of the educational portion of the program.
The students’ reactions during the presentations were most positive.  There was a better atmosphere when all of the teachers present were attentive as well.  This should be stressed.  On a positive note, the general “dental I.Q” of the students was surprisingly high, the variance in FARMS level notwithstanding.  Someone has been reaching them.  If it is the DHHS, then good! 
The program’s hygienist might be a better source of evaluating the effectiveness of the program; i.e., how does the present reaction of the students and teachers compare with years past?  How is the general oral health of the students compared to years past?  
The comments printed in the “Narrative for Teacher Survey 2003-2004” (see attached in the back of this report) appear to reflect the positive aspects of the presentations perfectly.  Hopefully, the teachers’ evaluations reflect the effect the presentations had on the students, as well.
SECTION III:  BUILDING AN EFFECTIVE INFRASTRUCTURE

Summary
The 2nd Grade Oral Health Education Program functions as an adjunct to the established DHHS Dental Program within the overall structure of Public Health Services’ organizational schema.  The program is limited to one presentation to 2nd grade students annually, a presentation that lasts about 50 minutes.  The program relies on budgetary allocations from within other parts of Public Health Services’ dental programs.  This allocation, although not adequate, has remained level during the past four years.  On average, the program serves approximately 5,275 students annually and this amounts to about 50% of all students in this cohort in the county.  
Aspects of the Program that are Exceeding Expectations
Given the limitations under which the program operates and the paucity of available staff support, the panel members believe it is exceeding expectations in providing limited exposure and knowledge to children in the areas of oral health as it relates to “brushing, flossing, nutrition, dental service and safety.”
Aspects of the Program that Need To Be Developed Further
· The program would be on a much more sound footing if it received direct budgetary authorizations and appropriations and not be forced to rely on the eclectic approach of borrowing from other departments and sections within Public Health Services.
· Provisions should be made for the development, production and dissemination of learning materials for all 2nd grade students so that all could be appropriately served.
· Priority should continue to be given to serving those students that are “most” needy.   

Suggestions for improvement
· Provide for and staff a professional grants development position that can focus directly on increasing funding support for Public Health Services and its dental programs.
· Conduct a comprehensive review of the process of selecting hygienists for outreach services and increase the time allocation for the same. 

Additional Comments and Recommendations

In the visit to Flower Hill Elementary School, it was obvious that a pre-post preparation instructional phase had been done by the teachers.  Students showed a familiarity with the dental health language and some came to the demonstration with evidence in the form of “necklace teeth”, with names noted thereon, that were worn to the session.  In addition, teachers announced that the class would have a follow-up discussion after the end of the presentation.  That process should be standard.

REVIEW SCALE WITH RESULTS AND COMMENTS

Areas for Review and Rating Scale

The panel rated the program in the following areas:  

Section I—Achieving Outcomes, which includes Developing Outcomes, Charting Results and Creating and Nurturing Partnerships.

Section II—Providing Customer Service, which includes Identifying, Responding to and Anticipating and Evaluating the Needs of Customers.

Section III—Building an Effective Infrastructure, which includes Supporting Outcomes through Personnel, Budget and Technology and Training.

The panel used the Community Review tool to guide their findings, which consisted of the following five point Likert scale:  

Not Meeting
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              Exceeding
     
Expectations


  Expectations

        
Expectations


   1

       2


3

      4

        5

The panel used the following definitions of the rating scale for the Oral Health Education Program Community Review:
Exceeding Expectations
· There is evidence of exceptional performance.
Meeting Expectations

· Expectations are being met by the contract, agency’s goals or the panel’s own reasonable presumptions.
· There is evidence neither showing exceptional performance nor evidence showing failure to perform.
· If panel finds a mix of evidence showing both excellence and poor aspects of performance, they might place a program in this category.
· The panel viewed the category as positive performance.
Not Meeting Expectations

· There is evidence that performance is falling short of expectations.

SECTION I.  ACHIEVING OUTCOMES

	
	Score

	A.  Developing Outcomes
	1
	2
	3
	4
	5
	N/A

	1.  Able to describe the program’s mission
	
	
	(
	
	
	

	2.  Clear about community-wide outcomes
	
	
	(
	
	
	

	3.  Able to describe the specific impact of 

     the program 
	
	
	(
	
	
	

	4.  Have outcome measures in place to 
     measure results
	
	
	(
	
	
	

	5.  Able to indicate how the program’s

    outcome measures address client’s 

  well-being
	
	
	(
	
	
	

	  6.  Able to indicate how the outcome measures are linked to the program’s mission
	
	
	(
	
	
	

	7.  Using research on “what works” to achieve the program’s mission and improve the outcome measures
	
	
	(
	
	
	

	8.  Applying research to develop and/or change strategies.
	
	
	(
	
	
	

	9.  Clearly articulating the key result in program descriptions and publications 
	
	
	(
	
	
	

	Frequencies
	
	
	9
	
	
	

	Subtotal =  27out of a possible 45
	

	Comments:

· The present assessment tool measures teacher satisfaction with the program, not student learning.  There is no mechanism in place for pre and post testing.  It is recommended that such efforts be tried in Linkages to Learning schools where parent involvement is frequent.  Parents could be invited to observe the 2nd grade presentations and then report on student remarks at home.  Dental Program staff could at least gather observational data on how the children viewed the session.  
· Since reinforcement in the home is vital to continued oral health, getting the same message to parents as to the children would be beneficial to all.  Parents could reinforce the learning at home since there is no room in the school curriculum to include oral health at other grades.
· Continuing problems with computer use seems to affect the program’s ability to collect data.


	
	Score

	B. Charting Results
	1
	2
	3
	4
	5
	N/A

	1. Using a standardized assessment tool to measure success
	
	
	(
	
	
	

	2. Using a computer to collect and track program outcome data.
	
	
	(
	
	
	

	3. Identifying/setting targets for outcome measures
	
	
	(
	
	
	

	4. Incorporating information about progress toward program key results in reports outside DHHS
	
	
	(
	
	
	

	5. Comparing the program/results trends with other communities, the state or the nation
	
	
	(
	
	
	

	Frequencies
	
	
	5
	
	
	

	Subtotal =  15 out of a possible 25
	


	
	Score

	C. Creating and Nurturing

      Partnerships
	1
	2
	3
	4
	5
	N/A

	1. Establishing relationships (other parts of DHHS)
	
	
	(
	
	
	

	2. Establishing relationships (other parts of county government)
	
	
	(
	
	
	

	3. Establishing relationships (other agencies outside of government)
	
	
	(
	
	
	

	4. Identifying additional partnerships
	
	
	(
	
	
	

	Frequencies
	
	
	4
	
	
	

	Subtotal =  12 out of a possible 20
	


SECTION II.   PROVIDING CUSTOMER SERVICE

	
	Score

	A. Identifying the Needs of Customers
	1
	2
	3
	4
	5
	N/A

	1. Identifying primary and secondary customers
	
	
	(
	
	
	

	2. Aware of how customers come into the program
	
	
	
	(
	
	

	3. Using explanations of eligibility criteria that are clear 
	
	
	(
	
	
	

	4. Maintaining information in a variety of formats and languages
	
	
	(
	
	
	

	5. Using translation services, such as the AT&T language line, the Language Bank, etc.
	
	
	(
	
	
	

	6. Delivering services in a sensitive manner in terms of cultural diversity
	
	
	(
	
	
	

	7. Knowledgeable about how to provide materials for customers with specific needs
	
	
	(
	
	
	

	8. Identifying needs of customers on an individual basis
	
	
	(
	
	
	

	9. Employing a positive tone
	
	
	
	(
	
	

	10.  Ensuring that customers understand      

       access and intake process
	
	
	
	
	
	(

	11.  Encouraging staff to make a 
       concentrated effort to please
       customers
	
	
	(
	
	
	

	Frequencies
	
	
	8
	2
	
	2

	Subtotal =  32 out of a possible 50  
	

	*Possible score reduced from 55 to 50 because item#10 is not applicable to the program.
	


	
	Score

	B. Responding to the Needs of 

     Customers
	1
	2
	3
	4
	5
	N/A

	1. Offering services consistent with goals 
	
	
	
	
	(
	

	2. Offering services that are readily available
	
	
	(
	
	
	

	3. Easily accessible by phone, fax, e-mail
	
	
	(
	
	
	

	4. Accessible by TTY, use of the Maryland Relay Service and other assistive devices
	
	
	(
	
	
	

	5. Delivering services in comfortable facilities that are accessible to people with disabilities
	
	
	(
	
	
	

	6. Maintaining a waiting list 
	
	
	
	
	
	(

	7. Attempting to meet the needs of customers on the waiting list
	
	
	
	
	
	(

	8. Referring customers to appropriate services if the program cannot provide the requested service
	
	
	(
	
	
	

	9. Demonstrating that staff work well together to serve customers
	
	
	(
	
	
	

	Frequencies
	
	
	6
	
	1
	2

	Subtotal =  23 out of a possible 35* 
	

	*Possible score reduced from 45 to 35 because the program does not have waiting list.
	


	
	Score

	C. Anticipating and Evaluating the

     Needs of the Customer
	1
	2
	3
	4
	5
	N/A

	1. Able to demonstrate and document an awareness of customer satisfaction
	
	
	
	(
	
	

	2. Using Information to Improve customer service
	
	
	(
	
	
	

	3. Handling complaints/disputes through a clear written process
	
	
	
	
	
	(

	4. Offering a formal mechanism to make changes in the program based on lessons learned through the dispute process
	
	
	
	
	
	(

	Frequencies
	
	
	1
	2
	
	2

	Subtotal =  7 out of a possible 10*
	

	*Possible score reduced from 20 to 10 because items #3 and #4 were not reviewed.
	


SECTION III.  BUILDING AN EFFECTIVE INFRASTRUCTURE

	
	Score

	A. Supporting Outcomes through

Personnel
	1
	2
	3
	4
	5
	N/A

	1. Program has staff and appropriate resources to support program goals
	
	
	(
	
	
	

	2. Program utilizes management techniques to ensure that staff are effectively working to meet goals
	
	
	
	(
	
	

	3. Program has staff that is well-matched to program needs
	
	
	
	(
	
	

	4. Program has staff and others that see their jobs in terms of supporting program goals
	
	
	
	
	(
	

	5. Program has job descriptions and evaluations for each staff person.
	
	
	
	
	(
	

	6. Program has performance evaluations that are conducted on a regular basis
	
	
	
	
	(
	

	7. Program has job descriptions and evaluations that reflect the individual’s role in achieving the program’s mission
	
	
	
	
	(
	

	8. Program utilizes volunteers, consultants or has training opportunities for students
	
	
	(
	
	
	

	9. Program ensures that volunteers and consultants have an understanding of their role in supporting program goals
	
	
	(
	
	
	

	Frequencies
	
	
	3
	2
	4
	

	Subtotal =  37 out of a possible 45
	

	Comments:

· The program has only one staff person devoted to its activities.  Selected volunteers and hygienists partially augment this staff person’s efforts and although not adequate, this seems to meet the expectations for the funding level that is provided.

· The content of the annual Performance Evaluation Plans serve as job descriptions.  This seems to be a more appropriate procedure, given the fluctuations that are extant.  


	
	Score

	B. Supporting Outcomes through 

      Budget
	1
	2
	3
	4
	5
	N/A

	1. Budget reflects and supports program goals
	
	
	(
	
	
	

	2. Budget addresses all of the significant needs of the program 
	
	(
	
	
	
	

	3. Budget incorporates a process so that program needs not reflected in the budget are addressed in other ways
	
	(
	
	
	
	

	4. Budget incorporates a process that includes a recommendation from customers/advocates of the  program 
	
	
	
	
	(
	

	Frequencies
	
	2
	1
	
	1
	

	Subtotal =  12 out of a possible 20
	


	
	Score

	C. Supporting Outcomes through 

Technology and Training
	1
	2
	3
	4
	5
	N/A

	1. Program has appropriate and sufficient technology to support its work 
	
	
	
	
	(
	

	2. Program has technology available for work “in the field”
	
	
	
	
	(
	

	3. Program has staff that understand how technology can help them achieve goals
	
	
	
	
	(
	

	4. Program identifies training resources needed
	
	
	(
	
	
	

	5. Program makes use of County or other training resources
	
	
	
	
	
	(

	Frequencies
	
	
	1
	
	3
	1

	Subtotal =  18 out of a possible 25 
	













4/22/05
1
3

