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Background

Oral Health = Overall Health

Lack of routine care and dental caries
40% of foster children were the most common reason for
have significant referral to a specialist for foster children
oral health needs who were older than 3 years old.

Lack of Research

There is very little research or evidence
to develop recommendations
regarding dental health care
coordination for foster children




Research Question

What are the unique oral health
challenges faced by foster families
in accessing oral health care?



There are currently no
established guidelines
concerning the unique dental
iIssues facing foster children




Nutrition

Lack of routine
dental care, oral
hygiene habits, and
meal patterns

Known Issues

Consent Dental Home
Difficulty identifying Child has never been
who has authority to to a dentist

consent for health care
on behalf of the child, Dentists unfamiliar
especially when with the needs of
considering surgery or foster children

sedation procedures



Objectives:

This qualitative study will aim
to better understand the
issues foster parents face in
accessing dental health care
for their foster children and
highlight the major issues
they face.




Design and Methods:

Foster parents will be asked to
participate in small, online focus
groups asking about their
experiences accessing and
utilizing dental health care
services

The focus group discussions will
be transcribed and the most
common issues identified to
create an educational curriculum.




Focus Groups

Participants recruited by Children’s Institute, Inc.
o Spanish speakers: 9 recruited, 7 scheduled
o English speakers: 7 recruited, 5 scheduled
May 12, 2021: 4 Spanish speaking participants
May 17, 2021: 2 English speaking participants
Conducted virtually via Zoom
About one hour in length each
Followed a detailed discussion guide
o Access to care, home care, delivery of dental services,
open-ended questions
Both transcribed, Spanish focus group translated into English



Themes from the Focus Groups

Finding a dentist

Dental insurance

Dietary habits

Oral hygiene routines

Dental treatment received

Consent for dental treatment

Oral health trainings (for the parents)

Foster care paperwork related to dental care
Attitudes towards dental offices and providers
Ways to improve delivery of dental care to foster children
Experiences related to the COVID-19 pandemic
Race and diversity within the dental office



Additional Topics

Differences in experiences depending on:
e The age at which the child came into foster care
e The relationship between the parent and the child
o Kinship vs. traditional foster care

Data Analysis

e Code book created to outline the themes and
topics of discussion found within the focus groups
e Apply the codes using Dedoose



>ode Book

ster Oral Health Study Focus Groups

RPOSE: The purpose of these focus groups was to gather some feedback to better
Jerstand the issues foster parents face in accessing dental health care for their foster
Idren and highlight the major issues they face.

IDING: We will apply all applicable codes, using Dedoose. Codes were defined to enable a
coding approach, meaning multiple codes can be applied to the same excerpts. Some codes
 topical/categorical, and in some instances specific distinct codes should ALSO be applied

CUS GROUPS:

rticipants: Foster Parents

DES DESCRIPTION & NOTES

sitive Any reports of structural or interpersonal factors that promote
oral health among their foster children. This includes any
mentions related to at home diet and oral routine
development, people who have been helpful in accessing
care, and positive interactions with the dentist. This also
includes disclosure of adaptive behaviors or perspectives that
contributed to a positive experience.

gative Any reports of structural or interpersonal factors that hinder
oral health for foster children. This includes long wait times for
appointments or approvals, having to get court approval for
surgeries, or not seeing representation in the dental office.

uma Any disclosure of previously diagnosed psychopathology or
traumatic experiences the youth has experienced. This
includes discussion of previous negligent parents, how
children have developed anxiety and the ways it manifests in
receiving care, and post traumatic stress disorder and how
this affects their oral health and ability to access adequate and
satisfactory care

me These codes are specific to the children’s oral health
behaviors at home and outside of the dentist office.

Any reports of the kids oral hygiene practices at home
including brushing, flossing. and mouthwash use.

al Hygiene habits

tary habits Any reports about what the kids eat or drink regularly.

Oral habits

Any oral habits the kids have that are not dietary or hygiene
related. This includes finger sucking, use of pacifiers, putting
foreign objects in their mouth, and biting on things.

finding one while walking. This also includes any mention of
outside agents who contributed to the process

Limited Foundational
Knowledge

Any instance where participants reported having limited
knowledge related to promoting or altering oral health. This
also includes initial limited perspectives that contribute to oral
health.

Dental insurance

Any mention of their experience accessing and utilizing
insurance, waiting for approvals, filling out dental insurance
paperwork

Oral health training

Any training foster parents did or did not receive on oral health
prior to becoming a foster parent. This includes reports of
instances where participants expressed a desire to attend
training programs or desires that programs were made more
accessible by dentists.

Foster care paperwork

Any instance where participants reported the additional
paperwork required to complete in order for the foster care
youth to receive treatment. This includes any mention of filli
out additional paperwork, and any assistance they did or dic
not receive through this process.

Establishing Routines

T ek

Any instance where particip oral
health routines with youth. This includes building routines and
practices associated with diet, brushing teeth, going to the
dentist and mouthwash. It also includes replacing maladaptive
habits.

COVID-19 pandemic

Any instance participants mentioned how COVID-19 affecte
their ability to receive treatment. This includes people not

going to the dentist because of COVID-19, dental problems
that could have been prevented during COVID-19, changed
wait times, and difficulty rescheduling due to the pandemic.

Old habits

Any instance where participants mentioned what the children
used to eat or how they used to take care of their oral health
before being moved to their current foster parents care.

Race

Any instance where participants mentioned how their racial
ethnic identity contributed to a unique experience, positive ¢
negative, related to receiving treatment

Delivery of Care

These codes are specific to the dentist office and
experience itself

Scheduling and wait times

Anytime the parents ioned waiting on

approvals, calls back from the dental office, or any other wa
times related to receiving treatment. This also includes whe
foster care parents reported not being able to make decisior
about major surgeries or treatments.

Dentist and office space

Anything pertaining to how the office space was for the kids or
how the dentist interacted with the foster youth. This includes
a lack of toys in the office space, dentists being kind and
gentle, and a need for dentists to be understanding of foster
care children and their unique circumstances

Social Worker

Any instance where participants mentioned their experience
working with a social worker. This includes when social
workers shared information related to available resources o
provided support in other ways directly or indirectly to the
participant

Dental treatment

Any reports of previous dental treatment that the children
received or needed in the future. This includes caps, cavities,
cleanings, and regular check ups.

Access

These codes are specific to the structural and personal
factors that contributed to the ease or difficulty of
receiving adequate and satisfactory dental care

Finding a dentist

Any instance where participants disclosed how they found a
dentist for their foster kids. This includes using the dentist they
already had, talking to friends for recommendations,and




In Progress

e Analyzing the data with Dedoose
o English focus group has been coded
o Spanish focus group coding in process
e Framework analysis
o To identify major themes and
synthesize findings
o To develop and share visual
representations of findings
e Writing a paper on the findings of the
study




Timeline

(2021)

Hold virtual focus group

IRB Approved discussions

Data analysis
on 1/21/21

Work with CII to recruit Transcription of focus
participants for focus group discussions
group discussions



Findings may help contribute to:

e Future training guidelines regarding dental care for foster youth for
future dentists and residents

e Meaningful dissemination of information from dentists to foster care
parents to promote access to care and oral health among youth

e Considerations for the development of a potential class on oral health
for new foster care parents to promote access to care and oral health
among youth

e Considerations for dental offices to allocate extra time and efforts to
facilitate the unique needs of foster families



Goals

e Creation of an official oral health policy regarding
the care of foster children such as those already in
practice in pediatric medicine.

e Universal protocols for treating foster children in the
dental environment as well as the standardization of
teaching methods in dental schools and residency
programs.



&

Potential Impact

This research will aim to correct the omission
of an oral health policy in dental care of
foster children and deliver recognition as a
substantial health care issue.
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