Indian Health Service 

Oral Health Program Guide


Health Promotion/Disease Prevention Program Planning–POARE

The Indian Health Service (IHS) advocates the use of the Problem, Objectives, Activities, Resources, and Evaluation (POARE) model in planning, implementing, and evaluating health promotion/disease prevention (HP/DP) activities. By following this model, the dental staff will able to clearly identify a problem of importance to the community they serve, make plans for the best use of resources, and plan a thorough evaluation of the program.  Below are the components of the POARE model.

Problem. Decide which health problems are of the greatest concern in your community. You will also want to take into account the major health problems among adults in your community. For instance, if diabetes is a major health problem in you community, then you might want to focus on limiting pop and other sweetened beverages. Also take into consideration the health problems that parents are most concerned with. 

Objectives. Write one or more objectives that address what you can realistically achieve. Try to make each objective measurable. Ask yourself “How will I know if I have achieved this objective?”
Activities. What actions or activities will you implement to reach your objectives? This could include educating parents, making an appointment to talk to the dentist, purchasing educational materials, etc.

Resources. How much money and other resources will you need to achieve your plan? Items might include personnel, outside services, materials, funding, and approvals. Start out by thinking big. You can make reductions later if you have to. The people who get their budget increased have positive attitudes about money. You have to think big and play to win. Don’t be afraid of money and don’t be afraid to use it.

Evaluation. Put simply, how will you know if you have met your objectives? Keep your evaluation plan simple and measurable.

P: Problem Identification
Find the root of the problem (the real problem). Often, the problem isn’t as simple as it seems. For example:

“Our clinic doesn’t have a school sealant program, so we want to start one. We have the support of the school and the tribal administration. If we start the school sealant program, we’ll see more school-age children and meet IHS Government Performance and Results Act (GPRA) indicators for sealants.”
In the above case, what is the problem?

· Is the problem access to care?

· Is the problem dental caries?

· Is it both?
Another way to identify a problem from the example above is:

“Our clinic has a dental caries rate of 65% in school-age children. Access to care is limited because of the unavailability of many after-school appointments.”
Below is another example of a sample write-up for an HP/DP program that fails to clearly identify a problem:

“Our clinic wants to start a free denture program for our elders, since many of our elders cannot afford dentures. We have approached the Tribe and asked for the funds, and they have agreed. We are really looking forward to starting a denture program.”

But again, what is the true problem? The above problem could be written another way that explains the problem better:

“Over half of our elders (60 and over) are completely or partially edentulous. Because of this, many of them are unable to have a nutritious diet. In fact, the medical department at our clinic has conducted a survey and found that elders without dentures weigh an average of 10 pounds less than those with teeth (either natural or dentures).”

Keys to Problem Identification–Questions to Ask
· “Is it a problem worth solving?”

· “How big of a problem is it?”

· “Can it be solved?”

· “Do we have the manpower to address it?”

· “Do we have the funding to support it?”

· “Do we have the ability to sustain it?”

· “Do we have proof of the problem?”

Keys to Problem Identification–The Don’ts
· Don’t assume that because you have the funds or support, it is a worthwhile project.
· Don’t rush into the project without clearly identifying the problem and solution.
· Don’t use only anecdotal evidence to determine a problem.
· Don’t assume that because it was once a problem, or it was once a program, it is still is a problem.
Keys to Problem Identification–The Dos
· Do get the facts first.
· Resource and Patient Management System (RPMS) (Quality Assurance [QA], SCOM, annual reports)

· Chart reviews

· Do identify how it is a problem.
· How does it match up with national data?

· How does it compare to other clinics or your own clinic years ago?

· Do keep the focus on the problem.
· Keep everything else – objective, activities, resources, and evaluation – centered on the problem

One Suggested Format for Problem Identification

· The problem statement should be the most important part of any grant or plan.
· Suggested format:

· Identify clinic, location, unique qualities.
· Identify the problem, backed up by numbers.
· Identify how the problem compares with other data from other sources (national, area, etc.).
· Identify how the problem has been addressed in the past (successes and failures).
O–Setting Objectives
The key to understanding if you have planned and implemented a successful program is through the setting of clear objectives at the onset of the program and then evaluating those objectives at the end of the program.  

Most dental programs have very limited time to implement a HP/DP program, so if you do begin one, you’ll want to make the best of your available resources and time to conduct a successful program, a program that is not only successful by dental standards but one that is meaningful to both the Tribe and the community. In addition, sometimes dentists delegate HP/DP programs to dental hygienists or dental assistants or nondental staff. In order to clearly delineate responsibilities and expected outcomes, it is important for the dental team to clearly plan the program to include measurable objectives.

The IHS Division of Oral Health advocates the Specific, Measurable, Attainable, Relevant, and Timely (SMART) method for setting up HP/DP objectives.

· S–Specific. The objective must be specific to the problem identified. For example, an objective for a caries problem might be to “reduce the caries prevalence,” but an objective of “we’ll go to the school” isn’t quite specific enough to address the problem. Remember, the objectives are not only for your use, but they help explain your program and expected outcomes to all of those support staff, including non-dental staff.

· M–Measurable. The objective must be measurable by available data sources, such as RPMS. For example, you wouldn’t want to state that the objective is to make patients “happy” or “satisfied” unless you are prepared to survey the patients before and after the program.  
· A–Attainable. The objective must be attainable. One of the biggest disappointments in a dental HP/DP plan is to conduct the program and then not have the results that the dental staff was expecting. Keep it simple and easily attainable. Remember that things may happen over the course of the program beyond your control, such as losing key funding or key staff.  

· R–Relevant. The objective must be relevant to the community and based on evidence. For example, as caries prevalence usually does not dramatically decrease in a short period of time, an objective to reduce caries prevalence by 10% in a one-year period would not be realistic. Instead, reducing prevalence by 2% in a two-year span might be more appropriate, or reducing incidence (new cases) by 10% in a two-year period might be possible. However, remember that RPMS is best at tracking prevalence proportions, if IHS data is entered by the dental staff.

· T–Timely. The objective should have a definitive timetable, such as reducing caries prevalence by x% in a specific period of time.

Checklist To Evaluate Objectives
S=Specific

The statement is clear and concise. Vague terms or words should be avoided.

	Vague Action Words
	Specific Action Words

	Know the material
	List four reasons

	Help the community
	Decrease dental caries

	Talk to the doctors
	Give a presentation

	Set up a program
	Establish a school-based program at Grant 

	Elementary School
	

	Do more sealants
	Increase sealant application by 25%


M=Measurable

Objectives need to be worded so the desired result can be clearly measured or observed.
A-Attainable

The objective should be challenging, but realistic.
R=Relevant

The objective should be science-based and relevant to your community.
T=Time-based

The objective needs to have a time frame in which the desired result is expected to be achieved.
A–Planning Activities
Many dental staff make the mistake of first planning activities. The problem with this approach is that it may not be based on a sound problem statement or clearly defined objectives. An example might be planning a school sealant program without understanding what the caries prevalence is in the program group and without having clear objectives to carry out such a program. Plan activities only after:

· You have clearly defined the problem

· You have clearly defined objectives using the SMART principle (The objective(s) should be significant (S), measurable (M), attainable (A), realistic (R), and timely (T)–i.e., they must have a set start and end date.)
Considerations
Before planning your program, you must ask yourself some key questions:

· What is the best evidenced-based approach at tackling the problem?

· What are the alternative approaches?

· How much manpower, out-of-clinic time is going to be needed?

· How much will it cost?

Example

Suppose you have identified a problem on your reservation being a dental caries prevalence in 6–8 year old children. You have established an objective of reducing this caries prevalence by 5% in the next two years. Answer the following questions.

· Activities:

· Who will be the target group?

· What are some evidence-based approaches?

· How much will it cost in terms of money and manpower?

Sound HP/DP Programs That Might Work for You
· To address access to care:

· School screenings

· Head Start screenings

· Health fairs

· Open access policies for target groups

· Training others to perform screenings

· Promoting the clinic through newsletters, parent/patient letters, etc.

· What else can you think of?

· Dental Sealants

· School sealant program

· Expensive, though, so are there alternatives?

· But can you reach more this way?

· Universal sealants in the clinic by assistants or dentists or hygienists

· Just a change in practice can make a difference

· Other
· Fluoride

· Start a fluoridation program

· School fluoride varnish program

· Head Start fluoride varnish program

· Train others (medical providers, Head Start) to apply fluoride varnish

· Health fair

· Other
· Xylitol gum program

· Expensive, so make sure it’s worth it

· Parent education classes

· A lot of recruiting and follow-up is required

· Prenatal education

· Need the support of the OB-GYN

· “Stop the Pop” or similar program

· Athletic mouthguard program

· Periodontal program

· Tertiary prevention for diabetics

· Other
Keys to Planning
· Be as detailed as possible

· Set up contingency plans

· Make sure the activities make common sense to you

· Be prepared to hold the activity/program together yourself

· Line up support for the program!

· Don’t get discouraged from failures

R and E–Resources and Evaluation
Resource identification and evaluation are components of plans that are often ignored or given too little consideration, but they are both important components of successful programs. It is essential that the cost of programs be estimated as accurately as possible over the time specified in the objective, so that the program can be maintained throughout its duration. The resources needed include staff time, supplies, community volunteers’ time, and funds available. It is important for the healt care providers and the community to have a full understanding of the commitment in time and money that is being made in order to meet the objective.
The evaluation component should be delineated during the planning of the program and should include assessment of the specific activities involved in the program, as well as assessment of the desired health outcome (the health outcome is usually the objective that was identified earlier in the POARE process).

Activity Evaluation

The activities that have been identified and completed in the activities component of the POARE format should be evaluated separately from the evaluation of the objective that was identified in the POARE format. Only then can it be determined if the health outcome was achieved because the activity was successful. For example, you may have a very successful sealant program that was done well in every way, but the 6- to 8-year-old children targeted in the objective still have a high rate of decay because smooth-surface caries made up the majority of lesions. Or pit and fissure lesions may be the most prevalent, but your sealant program was not effective because the response was poor (e.g., only half of the children returned their permission slips for sealants), the timing was bad (e.g., the children in the second grade that were targeted already had decay), or the technique was poor (e.g., half of the sealants fell off shortly after placement). Only after ensuring that the activities have met pre-specified quality parameters can the determination be made that the activities had a positive impact on the objective. The documentation and assessment of specific activities should also include careful recording of the time and resources invested in all phases of performing the activity, such as planning, materials, travel, set up, and implementation.

Health Outcome Evaluation
Measurement of the health objective should be consistent with the method used to determine the baseline. For example, if calibrated examiners used tongue blades and fiberoptic lights in the classroom setting to determine how many 6- to 8-year-olds were caries-free five years ago, the same calibration standards, equipment, and location should be used to measure whether the objective was met five years later. The evaluation method should be easily understood and accepted by health care providers and the community. 

Measuring the impact of a specific activity on a health outcome can be quite complex and may involve techniques beyond the scope of the program. Most health outcomes are influenced by multiple factors, many of which are out of the Dental Program’s control. In addition, when several activities are targeted toward the same outcome, it is difficult to determine which activity or activities were effective. Most programs will need to settle for an assumption that the activities implemented had an impact on the health outcome listed in their objective. The extent of the impact often must be assessed through comparisons to the literature and other programs which are similar and do not implement the same activities. The simplest strategy is to implement one activity at a time for a specific health objective. When the impact of that activity is clear, another activity can be implemented. Determining the impact of one activity is much easier than determining which of ten activities (if any) is making the difference.
Monitor the Efficiency and Effectiveness of Healthcare Program Modifications

Monitoring the efficiency and effectiveness of the health care program is done through the resource and evaluation components of the POARE format. The community and health care professionals should be informed of the results of the evaluation phase of the program and the amount of resources expended. During discussions about these two components decisions can be made about changes in the program that will increase efficiency and effectiveness and continue to improve health status of the community.  
If the quality of a program cannot be assured, the program should be discontinued. Also, programs that are cost- and time-intensive and that demonstrate little effect on health outcome should be dropped, redesigned, or scaled back. For example, health fairs build good public relations in the community; however, it may be difficult to evaluate changes in health behavior or health status based on attending a health fair. Programs that demonstrate a strong positive effect should be retained, as long as resources are available to implement them. Discussions with the community about these issues should be undertaken before the project is implemented, so that there is a clear understanding as to why some activities may need to be dropped or enhanced later in the program.[image: image1.png]
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