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Spokane Regional Health District’s

(SRHD) Data Center was contracted by
Washington State Department of Social
and Health Services (DSHS) to conduct

an initial evaluation of the Recovering
Smiles program. Recovering Smiles seeks
to improve the oral health of individuals in
recovery from substance abuse. Working
with multiple community partners,
Community-Minded Enterprises (CME)
took the lead on developing the program
in response to needs identified for people
recovering from substance abuse and in
response to concerns expressed by dental
health professionals about serving this
population. The program’s intention is to
eliminate no-shows for appointments and
promote appropriate behavior in the dental
office and during the patient’s visit.
Longer-term outcomes of the program
intend to reduce the risk of complications
from poor oral health through awareness,
education, and treatment. Recovering
Smiles offers not only oral health care to

a population that is working to improve
their lives, but also social support and
encouragement as they include oral health

in their recovery plan.







A stakeholder group was convened to determine what information would be

useful and to guide the scope of the evaluation. The purpose for this initial

evaluation was to describe activities of, and results from, Recovering Smiles.

Included in this evaluation are improvements identified for monitoring and

improving the efficacy and effectiveness of the program. Initial questions for

the evaluation were:

e How many clients were served
and what types of services were
provided?

e What were the project results
related to the attitudes and beliefs
of participating clients related to
oral health care?

e What were the project outcomes
related to client appointment
no-shows (i.e. attendance for
scheduled appointments)?

Recovering Smiles Program Goal:
Improve the health and well-being of persons

recovering from substance abuse

e What were the project results
related to the attitudes and beliefs
of participating dentists?

e What was the value to participating
EWU Dental Hygiene students from
participating in the program?

e What was the value to clients
from receiving services?

So that...

So that...

Clients in recovery
have improved oral
and dental health
literacy

Clients in recovery

are provided program
orientation, education
and support in navigating
dental health system

This report provides documentation of a
program that was well-received by staff and
participants. It provides recommendations for
program improvements for providing services
and for monitoring outcomes. And it provides
suggestions for future evaluation

So that... Oral health of clients in

. recovery is improved
Access and utilization

of dental care will
improve

opportunities. The intended audience includes
DSHS, other potential funders of the program,
staff implementing the program, dental
professionals being recruited to participate

in providing services, and future evaluation
researchers.




Recovering Smiles Activities

The Recovering Smiles program began in May 2013 and
continued through December 2014. There were a total of
12 groups during the course of the program. Participation
ranged from 5 to 23 individuals per group attending
orientation and beginning Recovering Smiles.

Stacy Underwood, EWU Student Hygienist

Staff from CME managed the administration of the
Recovering Smiles program, in coordination with Eastern
Washington University (EWU) School of Dental Hygiene,
and Spokane County’s Renew program, which
administered the funding for Access To Recovery (ATR).
ATR is an initiative by the Substance Abuse and Mental
Health Services Administration (SAMHSA) whose federal
funding was administered through Washington State’s
Division of Behavioral Health and Recovery. The first
three groups receiving services from Recovering Smiles
were funded by ATR and Empire Health Foundation (EHF).
Funding for ATR ended in July 2014. Washington Apple
Health (Apple Health), the state’s Medicaid program,
began covering dental services in January 2014. Apple
Health was billed for covered services received through
Recovering Smiles, although some private practice dentists
who participated in the Recovering Smiles program billed
Apple Health for covered services and wrote off
remaining charges without expense to patients. Others
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billed Apple Health for covered services and established
payment plans with patients for remaining service charges.

In 2013, participants were recruited from recovery
support housing including Oxford and Reaching Out
Advocating Recovery (ROAR) houses and in 2014 from
Spokane County-contracted substance abuse treatment
programs. In 2013, participants in the Spokane County
Behavorial Health Adult Felony Therapeutic Drug Court
living in Oxford Houses also engaged in the Recovering
Smiles program. This continued into 2014 because
Therapeutic Drug Court clients are part of the Spokane
County contracted substance abuse treatment programs.
Oxford house is a SAMHSA evidence-based program and
practice. The Oxford house model provides housing and
rehabilitative support for adults who are recovering from
alcohol and/or drug use and who want to remain abstinent
from use. Six to 15 people may reside in an Oxford house,
which is a democratically run, self-supporting, and
drug-free home!. ROAR houses are local faith-based
homes for recovery from substance abuse through the
Family of Faith Community Church in the city of Spokane?.
In 2013, participants had to live in an Oxford or ROAR
house and be at least 90 days drug-free. Participants in
2014 did not have to live in an Oxford or ROAR house

and the drug-free requirement decreased to 60 days. At
orientation, the length of time living in an Oxford or ROAR
house varied from not living at one of the houses to living
at one for more than a year.

To receive Recovering Smiles services, interested
individuals would contact Recovering Smiles staff, who
would screen for eligibility and schedule those who
qualifed to attend a program orientation meeting.
Recovering Smiles staff also helped individuals sign up for
insurance if necessary, as well as contacting recruited
individuals a day before orientation to remind them to
go. Recruited participants attended an orientation held
at the “Room for Recovery” at the Family of Faith Church,

deemed an emotionally-safe place. The space offered a
Recovering Smiles program participants by time
living at a ROAR or Oxford House
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central location in Spokane with free parking and access to
the local bus line. At orientation, Recovering Smiles staff
provided participants information to educate them on oral
health, specific to persons in recovery. Participants viewed
an informative video introducing them to the EWU

Dental Hygiene Clinic, instructing them on how to get there
by bus or car, and explaining the program in a reassuring
manner. Participants also completed a survey that asked
about oral health knowledge and some Recovering Smiles
program evaluation questions. The goal of orientation was
to increase knowledge of dental care benefits, decrease
fears of receiving dental care, and overcome stigmas
associated with being a recovering addict or alcoholic in
the dental setting.

EWU staff and hygiene students also
attended orientation so partici-

pants would feel more comfortable
receiving dental treatment from :
them. Participants also completed a
medical history form and received a
brief oral examination that enabled
staff to triage participants. Urgent
needs were referred for immediate
care, such as abscesses, which are
infections of the mouth, face, jaw or
throat that begin as a tooth

infection or cavity and can be
common in people without access to
proper and timely dental care.

For those without an urgent need,
if dental hygiene students had
available appointments, participants
were scheduled during orientation for a diagnostic
appointment at EWU. Otherwise, participants were placed
on a wait list and were called by students when appoint-
ments became available. A participant needed medical
clearance from a health care provider if they indicated on
their medical history that they had an artificial joint, plates,
pins, hepatitis B, hepatitis C, HIV/AIDS, diabetes, or
hypertension. These conditions were not exclusionary, but
the participant had to be medically-stable or the condition
may impact treatment, such as needing prophylactic anti-
biotics or affecting anesthetic doses. A participant needing
medical clearance who did not have their own physician
could be scheduled to see a medical provider at Unify
Community Health at Northeast Community Center

(Unify Northeast), formerly Riverstone Family Health, a
community clinic providing medical and dental care.

Once medically-cleared, a participant was scheduled for
an appointment at EWU.

Recovering Smiles staff would call and remind participants
about their first diagnostic appointment at EWU to
encourage them to attend their appointment, and alleviate
anxiety. The diagnostic appointment comprised of
radiographs and an exam to determine if a deep cleaning
was necessary. The appointment was also to assess the
patient’s dental restorative needs, the total number of
decayed surfaces, and to determine how many teeth
required that treatment be referred to a dentist or
denturist. The participant would then be scheduled for
treatment. Dental hygienists in Washington State have
expanded treatment licensing allowing them to perform
some restorations.

Specific to treatment, a cleaning was done first to ensure
the participant was periodontally-stable
before restorations, extractions, or other
invasive dental procedures were
performed. Dental conditions requiring
more substantial treatment by a dentist
were scheduled at Unify Northeast or
with participating private dentists.
Recovering Smiles and EWU staff
facilitated scheduling these initial
referral appointments. Recovering
Smiles staff was available to help
alleviate participants’ fears and concerns
with phone counseling and other
individual support, as needed.

After the initial diagnostic appointment
with EWU, Recovering Smiles staff called
participants to follow-up with them and
asked participants to complete a
satisfaction survey and discuss their first appointment.
Although not contractually-required of them after the
diagnostic appointment, Recovering Smiles staff
continued to talk with, and help, participants with their
needs in negotiating oral health care and insurance. If a
participant did not show for an appointment or did not
call within 48 hours of their appointment, they lost
eligibility to continue in the program. In 2013, each
participant paid $5 to CME prior to each appointment. It
was felt this minimal monetary contribution invested the
participant in the dental care commitment. The payment
was held in a dental fund for Oxford and ROAR Houses and
was used to help extend ATR funding for specific dental
restorations beyond what was offered at EWU Dental
Clinic. In January 2014, coverage of dental care became a
benefit of Apple Health and, due to Medicaid regulations,
necessitated the discontinuation of the $5 contribution.



Program Preparation for Evaluation

CME and EWU staff each had separate records for tracking
participants in the program. For this program evaluation,
SRHD Data Center worked with EWU to develop a database
structure that could be used for analyzing outcomes.
Variable fields were identified and defined. EWU staff
abstracted information from their records (text-heavy Excel
worksheets containing treatment notes) and from CME
records (records with confidential and identifiable infor-
mation) into the database for evaluation. The evaluation
database was an Excel worksheet for ease-of-use by EWU
staff. SRHD Data Center staff converted the database for
their use in the statistical software Stata.

SRHD Data Center staff reviewed the surveys in use by CME
staff and information available in the participant records.
This was compared to information program staff expressed
an interest in, as well as compared against the goals of the
program. A participant survey was developed to collect
knowledge, attitude, and behavior information that
otherwise was not being collected. CME staff administered
the survey to participants at the end of the program. They
were given the option of completing the survey over the
phone, online, or having a paper survey and a return
envelope mailed to them. All were completed over

the phone.
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Another survey was developed by SRHD to collect
information from the student hygienists who worked in
the program. Hygienists were asked to rate different
components of the program and the impact they felt the
program had on participants. The survey was an online
survey. Students were emailed a link to the survey by
their instructor.

SRHD staff had open-ended conversations with program
staff from CME and EWU to provide information about
how the program was implemented and provide answers
related to participant data, contributing to the context of
this report. SRHD Data Center staff also held key informant
interviews with CME and EWU program staff to learn more
about the program processes to provide context for this
report. Other major providers in the Recovering Smiles
program were the dentists who treated participants. A

key informant interview was conducted with two private
practice dentists, as well as the director of Dental Services
for Unify. These representatives of dental practices were
asked about their experience providing care to Recovering
Smiles participants, challenges they experienced, and their
motivation and willingness to participate in the project.



Findings
Orientation

There were 177 individuals who attended Recovering

Smiles orientation. Nearly all participants (97%) completed

a survey to rate features of the orientation. ltems were

rated on a subjectively defined five-point scale from 1=low

to 5=high. ‘Delivery of the orientation’ received high
ratings for convenience, being respectful and clear
presentation. ‘Knowledge’ received a high rating for
participants’ understanding the expectations of the

program, but received a lower rating for knowledge of
dangers of not receiving oral health care. Four in five
participants rated they felt their self-image would highly
change after receiving care. All but one participant
reported leaving the orientation with a better
understanding of Recovering Smiles. Almost half of
participants reported that at the time of orientation
they had not seen a dentist in three or more years.

Recovering Smiles orientation rankings

Was the information provided today
presented in a clear and concise manner

Were you treated with respect
and dignity by RS staff and EWU

Was the time and location convenient

Do you have a clear understanding
of what will be expected of you

Know the dangers of not receiving oral health care

How much do you feel that your self
image will change after you receive care

Eligibility

Of the 177 individuals who began Recovering Smiles
and attended a Recovering Smiles orientation, 137
(77.4%) were scheduled with an EWU dental hygiene
student. Seven were not medically-eligible for care at
EWU and were excluded from the program. There were
33 individuals who attended orientation and who were
medically-eligible, but never scheduled an appointment
with EWU. Among those who were scheduled for an
appointment, 117 (85.4%) retained their eligibility for

Recovering Smiles throughout the program. Most of the

20 individuals who lost their eligibility for Recovering
Smiles lost it due to not showing for, or cancelling,
appointments. Two participants moved, one was
reported as lost coverage from DSHS, and one was
identified as not appropriate for the program.
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EWU Services

Among the 117 participants who remained eligible for
Recovering Smiles, 29% did not complete having their
teeth cleaned by EWU hygiene students. The reason for
not completing a cleaning at EWU was not clearly
abstracted from client records. Another 9% had dentures
and did not have teeth to clean. The remaining 62% of
eligible participants completed having their teeth cleaned.
It sometimes took several visits for EWU dental hygiene

students to complete a cleaning. Among the 72 eligible
participants who completed a cleaning, it took an average
of 42 days from first visit to cleaning completion. The
minimum number of days was zero, meaning the cleaning
was completed at the first visit. The highest number of
days was 243, which was an outlier compared to the
number of days for other participants.

Time for completion of cleaning among eligible participants
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Excluding individuals with dentures, there were 95 eligible
participants with recorded information for the number of
decayed surfaces and how many were restored by EWU
dental hygiene students. Thirteen percent of participants
had zero decayed surfaces. The average number of
decayed surfaces was 14, with a range from 0 to 56.
Among those with decay, more than half had treatment
needs more complex than a dental hygienist could restore,
such that 55% did not have any restorations completed

by an EWU dental hygiene student. Students restored all
decayed surfaces among 17% of eligible participants with
decay. The remaining 28% of participants had varying
levels of restoration, which was not associated with the
number of decayed surfaces (p>0.05).

Eighty-five percent of eligible participants were referred
to a dentist for further, more substantial, dental treatment
that could not be completed at the EWU clinic. Those not

Restoration completed at EWU by amount of decay
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Befove Cecoveving Smiles T didat know all the
aspects of oval heatth and wh% it's impovtand fo
fake cave of yow movth and feeth. Ater m‘—kmaﬁm?
an oviendation T leavved the impovtance of 7Lak/'mﬁ
cave of my guws, bwush/mg E/oss/mg and how H
affects my heavt, bvain and visk of diabetes and
all the heatth visks of poov oval healfh can cavse.
Tt was edveational and helped me stavt my joux/he%
T am wowk/my wih my devitwist and oval suvgeon
fo see what the best fveatmend plan will be £ov me.
~ Dessie Smith, pediendt

referred needed dental treatments that could be
accomplished at EWU. Some were still receiving treatment
from EWU hygiene students as of December 31, 2014.

Information about where a participant was scheduled

with a dentist after their initial EWU appointment and the
outcome of their treatment was not linked to, or provided
with the participant data used for evaluation. Efforts to
receive this information during the evaluation were
unsuccessful. The scheduling process was completed
primarily by Recovering Smiles program staff at CME and
by EWU for the final two groups, leading to inconsistencies
in documentation. While Recovering Smiles staff made
efforts to take paper notes about participants, it is unclear
what was documented throughout the process of referring
patients for treatment and if treatment was received. It is
also unclear the amount of contact and support that was
provided for individual patients, which is assumed to have
varied for each participant.

Of the 137 individuals who completed orientation for
Recovering Smiles and scheduled an appointment with
a hygienist at EWU, 115 completed an evaluation after
the first appointment of the services they received (84%
response rate). Service was rated on a scale from 1=low
to 5=high. All services received high ratings.

Evaluation After First Visit at EWU Average

Rating (1-5)

Recovering Smiles Program Staff

Courtesy/attitude of staff 4.97
Overall services you received 4.86
EWU

Courtesy/attitude of faculty 4.92
Courtesy/attitude of student 4.96
Cleanliness of dental hygiene clinic 4.98
Quality of overall care you received 4.85
How well were your questions an- 4.88

swered

How Well Did Dental Hygiene Student Explain:

Your gum and tooth condition 4.77
The treatment that you need 4.77
The risks and benefits of treatment/ 4.77
non-treatment

The work in which you can have done 4.77

at EWU
10



Participant Survey

A participant survey was conducted over the phone in
December 2014 and January 2015. It collected program
outcome, participant attitude, and behavior information
after allowing time for participants to continue in their
oral health treatment and care. Of the 137 Recovering
Smiles participants who scheduled an appointment with
EWU, 84 completed the survey for a response rate

of 61%.

Program Outcomes

The Recovering Smiles program not only sought to treat
dental decay, it sought to do so in a way that would have
a lasting positive impact on participants. Half of
participants reported the program improved their self-
image ‘a lot”. Most reported feeling ‘a lot’ like someone
cared about them. More than half reported being
highly-comfortable going to a dentist office for care. Four
in five participants reported having ‘a lot’ of knowledge
for maintaining good oral health. Participants rated their
oral health poorly before Recovering Smiles and
positively after.

Attitude

Participants have a good attitude about oral health care;
80% reported oral health as very important to overall
health. Two in three participants reported keeping their
natural teeth as very important. The proportion rating
keeping natural teeth as very important decreased as the
number of teeth lost due to decay increased. The
majority of participants (85%) reported they are ‘likely’
or ‘very likely’ to go for regular dental check-ups.

Oral Health Care

One in three participants reported ‘always’ or ‘often’
having dental pain in the last year. Only 13% did not
have pain in the prior year. After treatment through the
Recovering Smiles program, one in five report needing
periodontal maintenance treatment for continued good
oral health. There was a shift in where participants would
go for oral health care after participating in Recovering
Smiles. A higher proportion reported they would seek
care at oral health facilities. There was a decrease in
those reporting they would go to a medical facility for
oral health care including no one reporting they would
seek care for oral health services at an emergency room.
Affordability (67%) and lack of dental insurance (44%)
were the highest reported barriers to getting dental care.
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Behavior

The majority of participants reported having adopted good
oral hygiene habits. Most brushed and flossed daily. Four
in five participants drank two or more glasses of water per

day. Using sugar-free gum or hard candy was not a habit
being widely used.

e r— e L e e |

Brush your teeth 53% 46%
Use dental floss 16% 60%
Drink a glass of water 80% 17%
Use mouthwash 10% 49%
Chew sugar-free gum 1% 5%
Suck sugar-free hard candy 0% 2%

Demographics

Survey respondents participated in Recovering Smiles
ranging from January 2013 to November 2014. Most
respondents had Apple Health (74%), 20% did not have
insurance, and 6% had other insurance. Respondents were
mainly between 30 and 59 years of age, male (61%), and
smoked cigarettes (67%). Four in five respondents had

0% 1% 0%
9% 5% 11% _-___
1% 1% 1% .__
11% 7% 22% B P —
6% 5% 83% - =
6% 10% 82% — =

lost at least one tooth due to dental decay. Comparatively,
among adults in Spokane County, 62% reported they had
not lost any teeth from dental decay?. This demonstrates
that Recovering Smiles participants have a different oral
health state than other adults in the county. This suggests
that participants have higher treatment needs.

Respondent age and dentition status
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Student Survey

The aforementioned survey among EWU dental hygiene
students was electronic in format and conducted in January
2015. Responses were received from 23 students. All
students reported they liked working in the Recovering
Smiles program; 39% ‘liked’, 61% ‘liked a lot’. None of the
students reported feeling uncomfortable when working
with Recovering Smiles clients and 65% reported feeling
very comfortable. Students reported being successful in
affecting the oral health status, attitude, and comfort of
Recovering Smiles clients.

Compared to other clients EWU dental hygiene students
worked with, they reported the Recovering Smiles clients
were more challenging for their dental needs, knowledge
of oral health, and health factors. Behavior was also found
to be more challenging, but to a slightly lesser extent.

In general, EWU dental hygiene students rated the
Recovering Smiles project favorably. The majority of
students felt it was easy to work within the structure of the
program, to provide dental treatment, and to

communicate with clients. One in five students reported
difficulty in providing treatment and with communicating
with clients. Scheduling clients had the highest proportion
of students rating it ‘difficult’ (39%) and ‘very difficult’ (9%).

Recovering Smiles client challenges
(compared to other clients)

A lot more
challenging

More challenging

No difference A .
Behavior

Dental needs Knowledge Health Factors

Less challenging

Alot less
challenging

Stacy Underwood, EWU Student Hygienist

%ac% (photo above) fells vs hev Cecoveving Smlles
cliewd “had ?ood homecave, but was not seeing a
dewtist fov Financial veasors. She valved devdal
wovk and knew she needed a cleaning since

i had been £ive plus years since she had been

fo a dentrst:- She was very thankeul £ov hev
dental fveatmend: She would not have been able
fo affovd 1o go on hev own and this progam
allowed hev to."

How much do you feel you affected Recovering Moderately
Smiles clients in the following areas:

Improved their oral health 48%
Improved their self-image 48%
Made them feel like someone cared about them 65%
Helped them be comfortable going to a dental 57%
office for care

Helped them understand the importance of good 30%
oral health
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Dentist Interviews

Key informant interviews were conducted with two private
practice dentists and the Unify director of Dental Services.
These representatives of dental practices were asked
about their experience providing care to Recovering Smiles
participants, challenges they experienced, their motivation
and willingness to participate in the project.

Expectations

When asked about the expectations that dentists had for
working with participants of the Recovering Smiles
program, one dentist shared that they had no expectations
for the patient and that they had previous experience in
working with patients from many different backgrounds.
They stated that each patient is different no matter what
his or her background is and that each one is treated the
same when they come in. They stated that the Recovering
Smiles patient was pleasant, showed up on time, and met
all of the requirements needed for treatment. The dentist
stated, “It went as well as | could have hoped for.”

Other dentists felt that working with patients receiving
Apple Health coverage could potentially have financial
challenges for their practice. They expected some
challenges with state reimbursement such as length of
time to get reimbursed and the partial coverage of
services. They also anticipated that patients would
sometimes not show up for appointments, which is a gap
in their schedule that otherwise could have been filled.

Yet, each dentist interviewed felt it was easier to treat
Recovering Smiles participants than other Apple
Health-covered participants because of their commitment
to their own health and recovery. Dentists indicated that
Recovering Smiles participants did what was asked of
them, showed up for their appointments, and that many
patients followed through with treatment
recommendations. The dentists also shared that the
involvement of Recovering Smiles program staff in the
process - by providing records, imaging, and supporting
the patients - made it easier for the dental practice staff.

Challenges

Each interviewed dentist expressed that there were no
challenges in treating the Recovering Smiles participants.
One stated that “working with Recovering Smiles patients
was better than most state-funded cases.” Another echoed
the same idea by stating, “There are often many no-shows
(with state-funded), and that was not a problem with
Recovering Smiles patients. It was much easier to work
with Recovering Smiles patients than other

Medicaid patients.”

Challenges for dental practices around accepting Apple

Health insurance included the amount of administrative
work to submit claims and exclusions of coverage.
Challenges with seeing Apple Health patients were dealt
with by no longer accepting new patients with Apple
Health insurance. One practice no longer takes any Apple
Health participants besides those from the Recovering
Smiles program. Unify Northeast is no longer taking any
new adult patients due to their high patient load and their
long waiting lists to receive intensive care. They are
continuing to treat existing patients that were participants
of the Recovering Smiles program.

Ability to Continue to See Future Patients

Each dentist interviewed was willing to continue to see
participants from the Recovering Smiles program, ranging
from approximately two to 10 per month. One dentist was
willing to open up his clinic on evenings and Saturdays to
treat patients. One dentist shared, “l would take as many
as | can, and have colleagues that | could help people see if
| couldn’t see them.” Working with Apple Health
reimbursement is challenging. Another shared that
because of the limitations of taking Apple Health they cap
the number of patients they can see to two to three per
month, “There is a lot of pro bono work or having to write
things off because they aren’t covered or (the state) limits
the reimbursement. We could not do that as our entire
practice, but we can do some because of our commitment
to EWU.”

Motivation for Participating in the Recovering

Smiles Program

Dentists interviewed all shared their support for the Recov-
ering Smiles program and their willingness to continue to
see patients. One dentist shared,

“Theve ave OV\/% a few dentists w////‘hﬁ fo fake state
padtiends, i T don't do H, who else is going fo? T
evevjone said we don't wand fo do H, 7%6% have
nowheve to go. T'm theiv last hope. Someone reeds
fo do i, so wh% not me?™

Another dentist had an affiliation with EWU as a professor
and teaches at the university. The practice was willing to
participate in providing care for Recovering Smiles patients
because of the dentist’s commitment to the EWU dental
program. Dentists were also more willing to participate
because EWU and CME program staff made it easier to see
patients who were a part of this program, and wanting to
support the commitment made by the patients in their
own recovery.



Opportunities for Improvement

The program evaluation identified several opportunities
for improving the Recovering Smiles program. They center
on processes of implementing and managing the program.
Changes could improve communication, the ability to
report program data, and improve effectiveness and
efficiency of the program.

Scheduling Orientation

Fourteen individuals attended orientation for

Recovering Smiles group 9 on July 1, 2014. Six of those
(43%) were never scheduled with a dental hygiene student
at EWU. Among those who did receive an appointment,
one lost eligibility to participate. Among the others, one
had dentures and did not require a cleaning and only one
individual completed a cleaning by December 31, 2014.
EWU staff reported that students were unable to provide
appointments at the July orientation because many of the
students already had a full summer appointment schedule
and their time in the clinic ended August 1, 2014. EWU
students were out of school from August 2, 2014 returning
September 23, 2014. EWU staff reported it was difficult

to reach participants after summer to schedule them with
a hygiene student. Group 10 had orientation September
16, 2014 and many were scheduled for a first appointment
with an EWU hygiene student on September 23, 2014. Out
of 14 eligible participants in group 10, only three did not

complete a cleaning by December 31, 2014. A
recommendation is to avoid scheduling a new group

in July when participants would potentially have to wait a
couple of months for an appointment.

Data Collection

Recovering Smiles program staff and EWU each developed
their own method for tracking participation and
information about participants. The data structure was not
suitable for data analysis and program evaluation.
Participant information was abstracted from the

separate information systems into an Excel spreadsheet
with defined process and outcome fields. Some data
cleaning remained even after abstraction. The definitions
of some fields were not interpreted similarly between the
information abstractor and the data analyst. There were
also several indicators that were unable to be analyzed due
to inconsistencies in information within spreadsheets and
paper files, such as notes about participant care, frequency
of contact with program staff, and the status of referral
appointments for the more substantial care needed for
85% of participants. A recommendation is to develop a
shared data collection system designed for monitoring the
program, participants, and providing program

evaluation measures.




Scheduling Appointments

While Recovering Smiles had a high retention rate,
participants not showing for an appointment with EWU or
canceling their appointment late was frustrating for the
hygiene students and ended the participant’s eligibility

in the program. Despite this, some students continued

to try and reschedule those individuals as those patients
were still able to receive services from EWU and met the
criteria students needed for their academic evaluations.
Still, being able to reach and/or reschedule individuals was
difficult. Recovering Smiles participants are transitioning to
a state of substance abuse recovery and may be transitory
in finding stable housing and employment. This transition
to recovery may impact availability of a consistent phone
number and availability and willingness to answer a phone
call or text. A recommendation is to continue to collect
multiple methods of contact information for participants,
including a secondary contact person, email, social
network contact information, and maintaining a shared
contact list to aid in the process of scheduling.

Dental Treatment Referrals

Apple Health insurance covers adult dental care, yet
there remain challenges to receiving services using this
insurance. Unify Northeast is among the few dental
practices in the county that accepts Apple Health
insurance. Yet, due to the influx of patients when Apple
Health began covering adult dental services, Unify
Northeast is not taking new adult patients and requires
a two to four month waiting time for intensive services
including extractions and root canals. Each of the private
practice dentists interviewed for this evaluation were
willing to continue to see patients because of the small
number from the program that they were providing care
for and the investment the patients had in their health and
recovery. They also found the facilitation support of CME
and EWU in providing patient records and insurance
information to be a strength of working with the
Recovering Smiles program and its patients. This

facilitation resulted in less administrative time

needed for Recovering Smiles participants than other
Apple Health-covered patients, which in turn was easier
on dentists. Both private practice dentists interviewed also
commented that Recovering Smile patients were more
likely to show up to their appointments and follow through
with their recommendations than other Apple Health
patients. Because of the limited number of dental
providers accepting new clients with Apple Health
insurance and the long wait times for treatment at some
of the participating practices, it is recommended that the
program focus on recruiting private practice dentists who
are willing to take a small number of Recovering Smiles
patients.

Program Management

The evaluation process identified a disconnection between
the administrative data of Recovering Smiles program staff
and the oral health status information of EWU. The
manner of managing program data worked for

Recovering Smiles staff and EWU staff independently, but
was challenging when combining data for program
evaluation. Information was collected using different
formats, interpretations, and definitions. Some program
information was not reported for evaluation and it was
unclear who was collecting and monitoring this
information, such as to which dentist a participant was
referred, how referral treatment was progressing, and the
number and quality of program staff interactions with
participants. A recommendation is to identify clear roles
and responsibilities for the complete program process
from recruitment to completion of treatment, as well as
for who is collecting and managing which data. Using a
shared database would assist in collecting information with
clear definitions and structure. The program would also
benefit from a logic model to define the components of
the project and link them to program outcomes. These
recommendations would allow for better program
evaluation and continuous quality improvement.

Gelove coming fo (Z@covm'h? smiles, T was dowmn on myse/ﬁ with no sel€ esteem and had a havd
fime —C/h&ﬁh? a job becavse the £ivst %h/hy ‘l%é% noticed was my movth. EUL) and ﬂ@couew’hﬁ Smiles

has madte my joumetj, 7%@(/%1 this easiev fov me than T %hou%r%

compassion in the wovid

possible. %% showed me all the

?u/ded me and ofkeved suyppovt, which I nevev had befove. ’T'oda% T have

an oppov‘fuw‘f% fo have my sel€ esteem shine %h\fou?h and show whod a vecoveving smile looks [ike.

- 4#\/;; Sills, padievd
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Potential Future Evaluation and Research

This evaluation of Recovering Smiles was a descriptive
report of participants who met the criteria for the
program. Data that was not available for evaluation that
would be worthwhile for future program description and
research include:

e Completion of dental treatment for which they were
referred. A process for accessing this information and
linking it to Recovering Smiles program data would
be needed.

e Functional capacity of the dentition.

e  Physical health conditions. A medical history was
accomplished to determine medical clearance of
participants, but the information was not available for
this evaluation. This would be useful in assessing
linkages to other health conditions and how oral
health care impacts other medical issues.

e Measures of impairment from oral health status,
such as social interactions, nutritional choices, or
employment challenges.

Potential future research could look at populations outside
of the Recovering Smiles criteria. Comparison groups could
be identified using administrative records for Apple Health
or recruited and followed prospectively. A possible
recruitment site is the emergency department since
one-fourth of Recovering Smiles participants reported
having sought care at an emergency room for oral health
problems. Other sites that might have individuals with
neglected oral health care due to lack of stable and
monetary resources are homeless shelters or food banks.
Comparisons could look at completion of oral health
treatment and use of preventive services. Other topics

for comparison are possible and would be defined by the
needs of the study.

The structure of the Recovering Smiles program was
intended to help participants be comfortable in seeking
oral health care and to be compliant with the treatment
plan. Non-compliance resulted in the participant being
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ineligible to continue in the program. While Recovering
Smiles had an 85% retention rate, there might be ways to
improve upon that. Potential future research could include
qualitative analysis to identify reasons participants
became ineligible. Another option would be to identify a
data source that contains predictors of non-compliance
and develop a model to predict non-compliance.
Alternatively, the method of judgmental bootstrapping
could be used for prediction®. This method uses an
expert’s judgment, or rule, to determine an outcome. In
this case, Recovering Smiles program staff identify
measures they felt indicate a participant would be
non-compliant. The prediction “rules” would then be
compared to actual data.

A longitudinal study could be considered to track
Recovering Smiles participants over time. Apple Health
administrative data could be used to measure use of
preventive appointments and types of treatment received.
A more detailed process could include case reviews of
dental records to identify oral health needs that

went unmet.

Future inferential analysis that could be considered is to
compare certain measures of success for the program by
characteristics of the participants.

Measures of Success Characteristics

e Eligibility retention e Length of sobriety

e Completion of cleaning e Type of insurance

e Rating of oral health e Level of edentulism
(or difference from

before to after)

e Use of tobacco

e Dentition functional

e Rating of impairment capacity

(or difference from

before to after) * Physical health

symptoms



Conclusion

Recovering Smiles is a program that facilitates dental
treatment for people in recovery from substance abuse.
These individuals have a high need for oral health care. The
program helps participants integrate oral health care into
their recovery plan through education about oral health,
support to decrease fears or obstacles to getting oral
health care, and scheduling and providing reminders

about appointments.

Participants reported positive changes in their rating of
their oral health and reported a positive attitude about oral
health importance and maintenance. There was a change
in where participants would seek care for oral health
complaints. After participating in the program, none of

the participants reported that they would seek care at an
emergency room. Participants favorable rated the service
received from Recovering Smiles program staff and EWU
hygiene students.

Recovering Smiles program staff are genuinely excited
about the positive impact they are having on the
participants. EWU hygiene students reported that
participants were more challenging in some way to work
with compared to other clients. They also reported a high
level of having positively impacted participants in

several ways.

There were some difficulties in scheduling participants with
dentists and knowing the outcome of treatment. There was
success when scheduling a few clients with a dentist. This
seemed like a manageable model for a private dental
business. The administrative support provided by
Recovering Smiles improved the feasibility of dental
practices accepting some Recovering Smiles participants.

This evaluation report demonstrates the need for and
benefits from the Recovering Smiles program. Some
program changes were identified to improve certain
processes, and possible future research or evaluation
topics were listed.
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APPENDIX
About the Recovering Smiles Program

Pilot Timeline: March 1, 2013-February 28, 2014
Program Budget: $40,000

Target Population: Medicaid eligible adult individuals in

outpatient substance abuse treatment centers approved

by Spokane County Community Services and enrolled in
Access to Recovery services.

Program Partners:
® Community-Minded Enterprises

® Eastern Washington University Dental Hygiene Clinic

® Access to Recovery-State of Washington

® Spokane County Community Services

® Riverstone Dental Clinic-Yakima Valley Farm Workers

® SOC Adult Outpatient Treatment Centers
® Spokane County Dental Society

® \/olunteers — Recovery Center and Spokane County
Drug Court

Program Orientation and Training Components

® Short introductory video to the EWU Dental
hygiene Clinic that includes a visual orientation and
introduction to their processes.

® Setting the appointment

® Common dental fears (de-myth the dental hygiene
process)

® Communication techniques with the hygienist.

® Health value gained by regularly visiting a hygiene
clinic.

® Description of services offered at the EWU Dental
Clinic

® Comprehensive exam

® 3 Jevels of cleaning

® Fluoride treatment

® x-rays

® sealants

® filling (silver and tooth colored)

® Referral to the IDEA dental clinic for more intensive
restoration

® Payment voucher process
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Services Provided by EWU Dental Hygiene Program

Students and EWU faculty members attended at
the orientations to complete a health history, and
establish a relationship with the patients to address
fears about the oral exam process

Services provided at the EWU hygiene Clinic:
comprehensive oral exam, three levels of cleaning,
fluoride treatment, full x-rays, sealants, fillings.

Coaching patients throughout their series of visits at
EWU Hygiene clinic.

Referring clients to a pool of private dentists for more
complicated restoration.

Assistance transitioning the patient to the private
dentist by meeting them at their first visit to the
dentist.

Services Provided by Community-Minded Enterprises

Coordination with the Spokane County contracted
treatment agencies and Access to Recovery for
referrals of individuals into the program.

Scheduling, registration and conducting the
Recovering Smiles orientations.

Enrolling all Medicaid eligible individuals into
Medicaid.

Coordination of paperwork for individuals accepted
into the program.

Working with each individual to successfully schedule
their first appointment at EWU and address questions
and fears of the oral exam process.

Follow-up phone calls to each individual to make sure
the first appointment was successful and address
additional questions.

Coordination of reporting and evaluation
requirements with EWU Hygiene Program.

Outreach, presentations and follow-up marketing to
continue to secure a pool of private dentists willing to
serve individuals referred by the EWU Dental Hygiene
program under Recovering Smiles.

Program Flow
1.

Client has completed 60 days of treatment and is re-
ferred to Recovering Smiles.

Recovering Smiles schedules the individual into an Ori-
entation and Education session conducted at a neutral
location called the Recovery Room. This encourages
the client to begin their recovery journey and learn



to navigate services outside of the treatment agen-
cy. CME signs individuals up for Medicaid if they are
uninsured.

At Orientation, individual completes a health history
and paperwork needed to access the program. They
are introduced to the EWU hygienists and view a video
that walks them through the process of using the

EWU clinic. The purpose of the video is to lower their
fear about attending the EWU clinic. The rules of the
program are reviewed and client agrees to continue in
the program.

After the orientation, Recovering Smiles staff reviews
the paperwork, attendance sheets and verifies with
ATR staff that they are eligible for services. Then they
contact each person who attended the Orientation to
work with them to schedule their first appointment
and answer any questions they might have.

Client attends first appointment and is assigned a
hygienist who will work with them through all their
appointments.

At the completion of the first appointment, Recov-
ering Smiles staff calls the individual and conducts a
follow-up interview to process their experience and
answer any questions.

Once the client successfully completes the first ap-
pointment, they are expected to secure additional ap-

pointments to the clinic or the referral dentist. At any
time in this process, they can call a Recovering Smiles
staff to ask more questions or discuss positive strate-
gies with scheduling issues. The goal of this program

is to empower the individual to continue on their own
with dental appointments and understand the rules for
rescheduling an appointment.

If the client needs a referral to a participating dentist,
the hygienist student will work with them to secure
the first appointment. The hygienist student will meet
the individual at the dentist’s office and act as a guide
and mentor for the first appointment.

Intended Outcomes

90% of Recovering Smiles participants maintain their
appointments or reschedule appointments according
to the rules of the clinic and dentist.

100% of Recovering Smiles participants are
cooperative with the staff at the clinic and referred
dentist.

A dental pool for Recovering Smiles is developed and
maintained.

Recovering Smiles participants have increased
knowledge of the importance of oral health and its
impact on their physical health.

RS participants acknowledge oral health goals within
their personal substance abuse treatment plan.

Time to Completing Dental Cleaning

Number of Days from First Visit to Completion of Cleaning Among
Participants Who Did Not Lose Eligibility for Recovering Smiles (RS).

Recovering Smiles Group | Participants | __Mean | Minimum | Maximum |
8 32 0 78

1

2 11 61 16 128
3 8 61 14 147
4 3 26 0 49
5 3 105 25 243
6 6 17 1 35
7 8 46 10 192
8 12 24 1 123
5 133 133 133
10 31 3 62
11 3 15 11 19

12 0 = = =
Total | 7 | 4 | 0 | 23
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Recovering Smiles Participant Survey

lecovering
" THROUGH ORAL HEALTH Client Project Evaluation
— miles

We are glad to have helped you with your oral health needs through the
Recovering Smiles project. Please take a few minutes to tell us about your

experience.
1. How would you rate the importance of oral Very much Moderately Somewhat Not much
health to your overall health? 79.8% 16.7% 3.6% 0.0%
2. How important is it to you to keep your Very much Moderately Somewhat Not much
natural teeth? 64.3% 19.0% 3.6% 13.1%
3. How much has participating in Recovering Smiles affected the following:
A lot Moderately Somewhat Not much
|mproved my Se|f-image 51.2% 34.5% 8.3% 6.0%
Felt like someone cared about me 85.7% 11.9% 1.2% 1.2%
| am comfortable going to a dental office for care 60.7% 28.6% 10.7% 0.0%
| know how to maintain good oral health 78.6% 20.2% 1.2% 0.0%
4. How would you rate your oral health:
Very good Good Fair Poor
Before Recovering Smiles 3.6% 10.7% 36.9% 48.8%
After Recovering Smiles 40.5% 48.8% 71% 3.6%
5. In the last year, how often did you have dental Always Often  Sometimes  Rarely Never
pain? 6.0%  265%  28.9%  253%  13.3%
6. Where would you most likely seek care for 7. Where would you most likely seek care for
oral health problems BEFORE Recovering oral health problems AFTER Recovering
Smiles? Smiles?
18.1% My established dentist 10.8% My established dentist
2.4% A new dentist 26.5% A new dentist
7.2% Medical doctor’s office 3.6% Medical doctor’s office
26.5% Emergency room 0.0% Emergency room
0.0% EWU Hygiene school 25.3% EWU Hygiene school
26.5% CHAS 10.8% CHAS
2.4% Riverstone/Unify 22.9% Riverstone/Unify
16.9% Didn't
8. How likely are you to go for regular dental Very likely Likely Unlikely Very unlikely
check-ups? 38.6% 45.8% 14.5% 1.2%
9. Do you need periodontal maintenance Yes No Don't know

treatment? 19.0% 42.9% 38.1%



10. How often do you:

2+ times per day

Brush your teeth 53.0%
Use dental floss 15.9%
Use mouthwash 9.9%
Drink a glass of water 79.5%
Chew sugar-free gum 1.2%
Suck sugar-free hard candy 0.0%

11. Did you disclose your drug use history to the dental professionals?
(Your history is important for developing an appropriate treatment plan.)

Less than once

1time perday Onceaweek Onceamonth per month
45.8% 0.0% 1.2% 0.0%
59.8% 8.5% 4.9% 11.0%
49.4% 11.1% 7.4% 22.2%
16.9% 1.2% 1.2% 1.2%
4.8% 6.0% 4.8% 83.1%
2.4% 6.0% 9.6% 81.9%
97.6% Yes, all
1.2% Some of it
1.2% No

12. What makes it difficult to get dental care? (mark all that apply)

44.0% | don’t have dental insurance

26.2% | don’t have a regular dentist

13.1% | can’t get a dental appointment when needed
15.5% | can’t find a dentist to take my insurance
66.7% | can’'t afford dental care

26.2% | don't like to go to the dentist
21.4% | don't like shots
7.1% | don’t know where to go
6.0% | don't have transportation
7.1% Clinic hours not suitable

Please Tell Us About You

13. When did you start Recovering Smiles?
Month/Year

14. What type of dental insurance did you have
when starting Recovering Smiles?

73.8%
2.4%
3.6%

20.2%

Apple Health
Private

Another insurance
None

15. What is your age?

3.6% 18-29 yrs 21.7% 50-59 yrs
38.6% 30-39 yrs 3.6% 60-64 yrs
32.5% 40-49 yrs 0.0% 65 yrs or older

16. Are you:

60.7% Male 39.3% Female

17. How many permanent teeth have you had
removed because of cavities?

19.3%
53.0%
22.9%

4.8%

None

1-5 teeth

6 or more teeth
All teeth

18. Do you smoke cigarettes?
(including e-cigs or vape pens)
32.9% No
67.1% Yes

Please provide any additional comments you have.
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Comments from Recovering Smiles Participants

Please provide any additional comments you have.

Really appreciate the help and caring staff. EWU hygienist was really nice and made me feel comfortable.

Enjoyed the program and the people

Thanks for the help

Really appreciate Recovering Smile helping out the person in recovery.

Sobriety made it difficult to get dental care. Q12. Could not stay sober long enough.

Outstanding program. Thankful for opportunity.

RS is awesome

RS has made me more confident and feel like there is hope for people in recovery to get better oral health.

Its a really great program and help the recovering community get back on track.

| think it's definitely a great program, getting started was great and helps got the foot in the door, without worrying
about how much its going to cost right away. | highly recommend RS.

I love the program, they are great people, student is awesome, | appreciate the services | have recieved.

I'm so glad that RS program is here, for adults. They have limited services available and that it is for people in recovery.
Oral health is important to stay healthy and some people just don't know and need ehlp to get started.

| think its a very good program and needs to be available to more people. Maore frequent orientations would be
awesome. It is a positive program. In jail they took my spacers so | am now without two front teeth.

Getting into Riverstone was very difficult and due to that | lost 3 teeth that | could have possibly saved. They got
backed up with WAH clients and couldn't see me.

RS did not help me with my oral health. After my cleaning my teeth are very sensitive and felt like it was a very
aggresive cleaning. Its been six months and symptoms are still present. It was a traumatic experience. Don't know if |
would return.

It was totally professional and an awesome program. This program has helped me learn and take care of my teeth and
myself.

It was very helpful and | appreciated everything.

Appreciate the program and everything it provides.

Thank you.

The program was awesome

Great program

This has been a great program.

Overall, | had a great experience working with these clients. | am concerned that many will continue to have unmet
(recurrent) oral health needs because it is up to them to pay for follow-up hygiene care at 3 to 6 month intervals.




Recovering Smiles Student Hygienist Survey

ecovering
THROUGH ORAL HEALTH Project Evaluation

< 'miles

We are glad you participated in the Recovering Smiles project. Please take a few
minutes to tell us about your experience.

1. How would you rate the following aspects of the Recovering Smiles project.

Very easy Easy Difficult Very difficult
Scheduling clients 8.7% 43.5% 39.1% 8.7%
Working in the structure of the program 18.2% 77.3% 4.5% 0.0%
Providing dental treatment to clients 9.1% 72.7% 18.2% 0.0%
Communicating with clients 9.1% 72.7% 18.2% 0.0%
2. How comfortable were you working with Very Very
Recovering Smiles clients? comfortable Comfortable  Uncomfortable uncomfortable
65.2% 34.8% 0.0% 0.0%

3. How much do you feel you affected Recovering Smiles clients in the following areas:

Alot Moderately Somewhat Not much
Improved their oral health 47.8% 39.1% 8.7% 4.3%
Improved their self-image 47.8% 43.5% 4.3% 4.3%
Made them feel like someone cared about them 65.2% 26.1% 8.7% 0.0%
Helped them be comfortable going to a dental office for care ~ 56.5% 34.8% 8.7% 0.0%
Helped them understand the importance of good oral health ~ 30.4% 65.2% 4.3% 0.0%
4. Compared to other clients, how challenging were Recovering Smiles clients?
Alot more More No Less Alot less
challenging challenging difference challenging challenging
For their dental needs 21.7% 60.9% 17.4% 0.0% 0.0%
For their behavior 4.3% 30.4% 65.2% 0.0% 0.0%
For their knowledge of oral health 4.3% 52.2% 43.5% 0.0% 0.0%
For health factors 8.7% 52.2% 39.1% 0.0% 0.0%
5. How much did you like working in the Recovering  Liked a lot Liked Disliked Disliked a lot
Smiles program? 60.9% 39.1% 0.0% 0.0%

6. Some people have special needs when receiving dental care.
What unexpected circumstances did you encounter when working with Recovering Smiles clients?

Please provide any additional comments you have.



Comments from Dental Hygiene Students

Some people have special needs when receiving dental care.
What unexpected circumstances did you encounter when working with Recovering Smiles clients?

None really.

Work scheduled kept some from being able to come in for their cleaning appointments. Some late cancels and no
shows.

| worked with a patient who did not have a phone, so | was always having to call his neighbor to schedule
appointments. It was tricky because the client never would call me back to confirm, so | was always just hoping he'd
show up. He did for two of his appointments, except he was always a half hour late. Then he didn't show for his last
appointment.

In general, they need a larger "space bubble" - takes a lot more for them to trust your care.

Recovering addicts do not seem to get numb as easily as most people

None.

They have a lot of dental fear. One was terrified of getting anesthetic which was very challenging and dramatic about
everything. One was very self-conscious because of the rampant decay and extremely sensitive-couldn't even prove
without anesthetic but luckily he had no fear of anesthetic. Late canceling appointments was a huge issue.

Addictive personalities

Trying to get the patient numb was difficult due to prior drug use.

Please provide any additional comments you have.

Some are very hard to get ahold of. So maybe working something out along those lines.

The only issue | had was numerous cancellations or late arrivals.

Overall, | love the Recovering Smiles program! | think it is such a wonderful opportunity for those who are trying to
get back on their feet and get their lives back get the dental care they need. | definitely think this program should
continue. However, it would be great if something could be done to lessen the cancellation rate for these clients and
to better the ability to reach them.

With both recovering smiles clients' | was in contact with, | had trouble getting them to show up for appointments
due to a variety of reasons. | was never able to complete treatment due to the clients' no showing or canceling
last minute.

Love this program and the patients | was able to provide care to. They were some of the most appreciative patients |
have had during the program and thanked many members of the clinic at every appointment.

GREAT program!

This is a great program. The RS clients have all been very respectful and grateful for the treatment they receive. As a
student | am thankful for the experience of working with these individuals.

Some of my comments may reflect one Recovering Smiles patient in particular. She was very difficult to work with and
schedule. However, overall | loved working with these patients. | think it was a great experience and really prepared
me for life in the field after school.

These people are trying to get their life together and have a hard time following through with their care. They also
often have complex dental needs that we couldn't provide for them in our clinic which was very hard to see.

| think this program is wonderful. It was just difficult sometimes to get the clients back into our clinic after their 1st
cleaning with us. | had hard even getting some of them to call me back or answer their phones.

Overall, | had a great experience working with these clients. | am concerned that many will continue to have unmet
(recurrent) oral health needs because it is up to them to pay for follow-up hygiene care at 3 to 6 month intervals.
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