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List of Acronyms and Abbreviations 
 

AI   American Indian 
CDC  Centers for Disease Control and Prevention 
CHC  Community Health Center 
HHS  Health and Human Services 
DPI   Department of Public Instruction 
FQHC  Federally Qualified Health Center 
FRFSL  Free and Reduced-Fee School Lunch 
HRSA  Health Resources and Services Administration 
MOU  Memorandum of Understanding 
ND   North Dakota 
NDSCS  North Dakota State College of Science 
OHP  Oral Health Program 
RMCM  Ronald McDonald Care Mobile 
SEAL!ND  Name of the North Dakota school-based dental sealant program  
 

 

Definitions 
No treatment  No obvious problem, recommend regular checkup within six months. 
Early care needed   Decay present without pain or swelling. Refer to a dentist for treatment. 
Urgent care needed  Pain, infection, large decay, abscess or draining. Immediate referral. 
Rampant decay  Decay present on seven or more teeth. 
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SEAL!ND: School-based Dental Sealant Program 
The North Dakota Health and Human Services (HHS)a Oral Health Program (OHP)b has 
established a school-based dental sealant program, (SEAL!ND)c, which has been 
providing dental sealants, fluoride varnish applications, oral health education and dental 
screenings and referrals for students throughout North Dakota (ND) dating back to 
2012. All services occur in the school during school hours. School-based sealant 
programs are a highly effective way to deliver preventive oral health services and dental 
sealants to children less likely to receive private dental care.  

The SEAL!ND program prioritizes providing preventive oral health care to low-income 
and underserved students by targeting schools with 45% or greater of their students 
enrolled in the free and reduced-fee school lunch (FRFSL) program. The OHP prevention 
coordinator identifies eligible schools utilizing data from the North Dakota Department 
of Public Instruction (DPI).d Although schools with a larger proportion of youth who are 
living in lower-income households are prioritized and covered under federal grant 
support, additional schools participate in SEAL!ND and receive care from local dental 
providers.  

The OHP prevention coordinator works with the public health hygienists (PHHs) who are 
employed by the OHP, community dental providers that have signed memorandums of 
understanding (MOU) with the OHP, and local schools to identify opportunities to 
implement SEAL!ND. The OHP prevention coordinator is responsible for developing and 
sharing manuals that assist schools and dental teams with implementing and 
participating in SEAL!ND.  

The OHP prevention coordinator also assists participating schools by providing: 
• Educational materials on the benefits of dental sealants to administrators, staff 

and parents (Appendix A). 
• Videos describing the program and how sealants work. 
• Invitation letters and consent forms for parents (Appendix B). 
• Dental visit results sheet (Appendix C). 

Due to the global health pandemic (COVID-19), fewer providers and schools 
participated in SEAL!ND during the 2020-21 school year. During that time, the OHP 
prevention coordinator redirected efforts and funding to provide dental hygiene bags to 
students throughout the state. These hygiene bags contained a toothbrush, travel-size 
tube of toothpaste, and dental floss. Educators were also provided with short, two to 
four-minute videos that could be shared in the classroom with students and/or with 
parents electronically. 

https://www.hhs.nd.gov/
https://www.hhs.nd.gov/health/oral-health-program
https://www.hhs.nd.gov/public-health/oral-health-program/school-based-fluoride-varnish-sealant-program
https://www.nd.gov/dpi/
https://www.nd.gov/dpi/
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Oral health services provided by the OHP, public health hygienists, and the local dental 
teams who partner with the OHP include dental screening, fluoride varnish application, 
dental sealant application, oral health education and dental referral (as needed). 
 

DENTAL SCREENING 

The dental screening includes collecting information on the student's dental health. The 
participating dental team members look for and identify: 

• Self-report of previously having a dental visit  
• Untreated decay 
• Treated decay 
• Rampant decay (decay of seven or more teeth) 
• Presence of any sealant(s) 
• Number of filled or decayed molars 
• Treatment urgency  

 

FLUORIDE VARNISH 
 
Fluoride varnish is a sticky, colorless 
paste that contains the appropriate 
levels of fluoride that helps prevent 
cavities. If cavities are in the early 
stages, the fluoride can slow or even 
stop the cavity process. The entire 
process is fast, painless and takes less 
than five minutes to apply.  
 
Fluoride varnish can be applied by any 
dental team member, doctors, 
pediatricians and nursing staff. Because 
of this, it can be applied in numerous 
community and health care settings 
such as primary care, schools, long-term 
care facilities and public health centers.  

 DENTAL SEALANTS 
 
A dental sealant is a coating made from an 
adhesive material such as resin or glass 
ionomer, which a dental professional applies to 
the back teeth. Teeth can be re-sealed if the 
sealant falls off, but traditionally, it lasts for 
years. This seals off the grooves in teeth that 
tend to collect food and protects them from 
the acid. The process is quick and easy, with the 
whole procedure taking roughly 10 minutes.  
 
Sealants prevent cavities by creating a barrier 
between the teeth and cavity-causing bacteria. 
Sealants also stop cavities from growing and 
can prevent the need for fillings. Sealants 
prevent 80% of cavities in the back teeth, where 
9 out of 10 cavities generally occur.  
 

 

The OHP continues to administer SEAL!ND, utilizing dollars from both the Centers for 
Disease Control and Prevention (CDC) State Actions to Improve Oral Health Outcomese 

grant and the Health Resources and Services Administration's (HRSA) Grants to States to 
Support Oral Health Workforce Activities.f  

https://www.cdc.gov/oralhealth/funded_programs/cooperative_agreements/index.htm
https://www.cdc.gov/oralhealth/funded_programs/cooperative_agreements/index.htm
https://www.hrsa.gov/grants/find-funding/HRSA-18-014
https://www.hrsa.gov/grants/find-funding/HRSA-18-014
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Executive Summary: Reach of SEAL!ND, 2023-24 
The SEAL!ND program prioritizes providing preventive oral health care to underserved 
students by targeting schools with 45% or greater of their students enrolled in the 
free/reduced-price meals program (these are considered qualifying schools). Although 
schools with a larger proportion of youth who are from lower-income households are 
prioritized by federal funding, additional schools participate and receive care from local 
dental providers (these are referred to as non-qualifying). During the 2023-24 school 
year, 70 schools participated in SEAL!ND, including54 qualifying schools (Q) and 16 non-
qualifying (NQ). 
 
 
 
 
 
 

 
 

 
 

 
* Total number of referrals made between first and second visit, not total number of students with a referral. 
Students referred for care at visit one may again be referred to care at visit two. 

 
During the 2023-24 school year, 35 schools that qualified for school-based sealant 
programming completed anonymous, electronic surveys, reporting their experience with 
SEAL!ND. Schools were widely satisfied with the programming, the coordination, the 
open communication and the provided resources.  

 
COMMENTS FROM SCHOOL PERSONNEL 2023-24 

• “She does an amazing job when she comes out. Our kids love her. [The OHP] 
does a great job of communicating and getting everything set up for us.” 

• “This takes a little effort but is so worthwhile as our students need this service! 
We are happy to put in the little extra for our students. The staff that come to our 
school are so professional and independent we don't even know they are here. 
They ask very little from us. Emails are answered promptly if I need to get hold of 
someone. Please continue this service as it is so badly needed in my school!”  

• “We are grateful for this program and look forward to participating in the 
program again in the future.” 

• “It is appreciated and good for our students.” 
• “We love this program!! We are pushing 60% poverty rate. Much needed!!” 
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Evaluation Activities 
The evaluation team at the University of North Dakota School of Medicine & Health 
Sciences works with the team at the OHP to collect data on the clinical reach of the 
SEAL!ND program, the referral practices, dental sealant cost savings, and perceptions of 
school personnel regarding their experiences with the program.  

SITE DATA 

Site data for all students are compiled by OHP public health hygienists and dental 
providers who have signed MOUs with the OHP. The data provide performance 
measures to calculate and demonstrate program outcomes. The program evaluators 
analyze the data collected. Data collection methods employed by the OHP public health 
hygienists are consistent; however, the systems used by partnering providers and those 
offering school-based services on their own to non-qualifying schools do not all collect 
the same patient data. Through strong partnership, these providers continue to share 
the data they do collect with the OHP to measure community impact. See Appendix D 
for an example of the patient record utilized by the OHP public health hygienists. 
Student data included in this report are collected and provided by: 

• The public health hygienists employed by the OHP to provide SEAL!ND in 
qualifying schools, 

• Dental teams participating in SEAL!ND under MOUs signed with the OHP and 
serving qualifying schools, 

• Additional dental teams participating in SEAL!ND and providing care to non-
qualifying schools (schools that do not qualify for grant-supported SEAL!ND 
services because less than 45% of their students are enrolled in the free/reduced-
fee meals program), and 

• The Ronald McDonald Care Mobile's (RMCM’s)g school-based sealant program, 
which is separate from SEAL!ND. 

SCHOOL SURVEY 

During the 2018-19, 2019-20, and 2023-24 school years the evaluation team sent 
electronic surveys to administrators and staff at every qualifying school participating in 
SEAL!ND. The survey was designed to explore the schools’ experiences with both 
SEAL!ND and the dental providers, as well as to obtain data regarding challenges and 
barriers to participating in the program. This survey was not conducted during the 2020-
21, 2021-22, 2022-23 school years because of competing school demands during and 
following the COVID-19 global health pandemic. Results from the survey distributed 
during the 2019-20 school year are available in the report, Evaluation of SEAL!ND: 
School Year 2019-2020.h Current data (2023-24) are presented in this report.  

https://rmhcbismarck.org/care-mobile
https://ruralhealth.und.edu/assets/4061-17204/evaluation-of-seal-nd-2019-2020.pdf
https://ruralhealth.und.edu/assets/4061-17204/evaluation-of-seal-nd-2019-2020.pdf
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Community Reach and Impact 
Among the 70 schools that participated in SEAL!ND during the 2023-24 school year, 35 
were served by OHP public health hygienists and the remaining 35 were served by 
partnering dental teams that included community health centers (CHCs) and private 
practices. See Table 1.  
 
Table 1. Number of Schools in North Dakota with a School-Based Dental Sealant 

Program by Provider and School Year (Qualifying and Non-Qualifying Schools) 

 School Year: 14-15 15-16 16-17 17-18 18-19 19-20 20-21 21-22 22-23 23-24 

SE
AL

!N
D 

Private practice 
providers 0 0 12 49 32 37 12 19 21 5 

Community 
Health Centers* 0 8 13 17 17 24 0 10 15 30 

OHP PHH 18 32 41 29 30 19 18 21 22 35 
Ronald McDonald Care 
Mobile 0 12 24 18 18 20 0 0 0 35 

TOTAL Schools  18 52 90 113 97 100 30 50 58 105 
 

The RMCM has historically provided school-based sealant programming, outside of 
SEAL!ND. Although they are not a contractual partner with SEAL!ND, the RMCM and the 
OHP work together closely to ensure no redundancies in services, and to coordinate 
care in local schools. The observed decline in school-based services among CHCs and 
the RMCM beginning in 2020 is a response to the COVID-19 global health pandemic, 
and the high demand for other community-based dental services following the 
pandemic. During the 2019-20 school year (prior to the COVID-19 global health 
pandemic), one in five schools participating in a school-based sealant program were 
doing so in partnership with the RMCM through Bridging the Dental Gap; the OHP 
public health hygienists were responsible for only 19% of schools. The OHP stepped in 
to meet demand in 2020 providing care for 60% of participating schools. This rate has 
been declining since 2020 (Figure 1). 

Through MOUs and partnerships developed by the OHP, the percentage of schools 
visited by OHP public health hygienists has historically decreased. In contrast, the rate of 
schools visited by CHCs, Federally Qualified Health Centers (FQHCs), and private practice 
providers has increased. See Figure 1. This trend illustrates historical growth and 
potential sustainability as the OHP identifies partners willing to serve in school settings.  
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Figure 1. Percentage of Schools Participating in a School-Based Sealant Program Visited 
by Each Provider Type, by School Year 

 
* This total includes FQHCs, tribal health services provided by Spirit Lake Health Center and the Dental Hygiene 
Program at North Dakota State College of Sciences. Note: Totals may equal greater than 100% because of rounding 
to the nearest whole percentage.  
 

QUALIFYING AND NON-QUALIFYING SCHOOLS 

The program reached 54 schools that qualified for services (qualifying schools). These 
are schools meeting the criteria of high-risk, reporting at least 45% of their students 
enrolled in the free/reduced-fee meals program. Partners with signed MOUs provided 
dental screening and prevention for an additional 16 schools, or non-qualifying schools. 
These are schools receiving services that had fewer than 45% of their students enrolled 
in the free/reduced-fee meals program. Collectively, 70 schools participated in SEAL!ND.  
 

 
 
 
 
 
 
 
 
 

* Total number of referrals made between 1st and 2nd visit, not total number of students with a referral. Students 
referred for care at visit one may again be referred to care at visit two. 
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Table 2. Student Reach of Non-Qualifying and Qualifying Schools Participating in 
SEAL!ND 

 Non-Qualifying Qualifying Total 

Schools 16 54 70 

Students screened 645 2,425 3,070 

Fluoride varnish applications (visit 1 and 2) 978 4,028 5,006 

Sealants placed (visit 1 and 2) 1,116 7,415 8,531 

Total number of student referrals made 246 1,571* 1,817 

* At the first visit, a total of 889 students were referred for either urgent (134) or early (755) dental care need. At 
the second visit, 682 students were referred for either urgent (133) or early (549) dental care need. The total 
includes duplicate students who received a referral at both the first and second visits. This is the total of referrals 
made, not the total number of students who received a referral.  

 

Non-Qualifying Schools: Reach 
One challenge of the federally funded programming is that it limits the OHP to serve 
only schools that qualify for services based on the free/reduced-fee meals program. For 
example, a qualifying school with 150 K-5 students where 75% of the students (112) 
qualify for the free/reduced-fee meal program will serve fewer under-resourced children 
than if the OHP were to visit a school with 1,500 K-5 students where only 44% of the 
children (660) were covered by the meals program (not qualifying for services). 
Fortunately, there are dental teams in ND who participate in SEAL!ND and offer their 
time and resources to serve students in non-qualifying schools. During the 2023-24 
school year, these partners visited 16 non-qualifying schools, sharing their local impact 
with the OHP. 
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Partners who participate in SEAL!ND, providing oral health screenings and preventive 
services among non-qualifying schools, do not report student-level data to the OHP. 
However, they do provide aggregate data (totals) to assist the OHP in measuring 
community impact. During the 2022-23 school year, dental teams in ND visited 18 non-
qualifying schools (four more than the year before) and provided care for 630 children. 
This is a notable increase from the 2020-21 school year but not at the level of 
participation prior to the COVID-19 global health pandemic. See Table 3. 
 
Table 3. Student Reach of Non-Qualifying Schools Participating in SEAL!ND 

 2019-20 2020-21 2021-22 2022-23 2023-24 

Participating schools 28 9 14 18 16 

Students screened (unduplicated) 1,191 326 525 630 645 

Fluoride varnish applications* 1,349 449 974 1,009 978 

Dental sealants placed* 1,864 632 942 1,322 1,116 

Students referred for follow-up care  319 122 154 203 246 
* These numbers include duplicate applications; many students receive fluoride varnish at both visits, and several teeth are 
resealed or newly erupted (a tooth that had grown in that was not present at first visit) between the first and second visits.  

 
 

Qualifying Schools: Reach 
The OHP prevention coordinator provides oversight, scheduling, materials and manuals 
for both qualifying and non-qualifying schools, and interested dental teams. Specific 
patient data are only provided for qualifying schools. During the 2023-24 school year, 
70 schools participated in SEAL!ND. Only 54 of the 70 schools met the criteria of high-
risk, reporting at least 45% of their students enrolled in the FRFSL meals program.  

Among the 54 qualifying schools, 54 had both a fall and a spring visit. Before the 2020-
21 school year, in which the COVID-19 global health pandemic delayed or stopped 
service delivery, the number of schools that qualified for and received services from the 
OHP had increased annually. The noted increase exceeded the goal of increasing the 
number of schools by 5% each year. See Figure 2. The program continues to see an 
increase in the number of qualifying schools participating following the COVID-19 
pandemic and has returned to pre-COVID reach. 
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Figure 2. Number of Qualifying Schools Participating in SEAL!ND, by Year 

 
* Data for 2017-18 were only available for schools served by the public health hygienists and did not include services 
provided to qualifying schools under a MOU by FQHCs or private dental teams. 
** The COVID-19 global health pandemic led to temporary school closures and delayed the reopening and provision 
of services in dental clinics and FQHCs. 

 

Among the 54 qualifying schools, 2,425 students were screened, and 7,415 teeth were 
sealed between the fall and spring visits.  

 

Following what has been reported in national data as a decline in dental prevention and 
treatment services during 2020 and 2021, SEAL!ND had similarly noted a decline in oral 
health status among students participating in the program following the COVID-19 
public health emergency. It is important to note that the data are not tracking the same 
students over time. However, among participating schools, the percentage of students 
presenting with untreated decay, early dental care need, and no previous dental visit 
following 2020 had been concerning. In the most recent school year, the data 
demonstrate noted improvement. See Figure 3. 
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Figure 3. Percentage of Students in Qualifying Schools Needing Treatment and 
Presenting with Decay, by School Year1 

 
1. 2020-21, n=564; 2021-22, n=1,159; 2022-23, n=1,654, 2023-24, n=2,235   
* Rampant decay is indicated if the student has decay present on seven or more of their teeth.  
** Decay present without pain or swelling. Refer to a dentist for treatment. 
*** Pain, infection, large decay, abscess or draining. Immediate referral for treatment. 
 
 

STUDENTS SERVED  

SEAL!ND student-level data are only available for 52 of the 54 qualifying schools that 
participated in the program during the 2023-24 school year. The following data 
represent the 2,235 students screened at 52 qualifying schools, omitting the additional 
190 students screened at the two additional qualifying schools. The two schools omitted 
were visited by dental students completing their dental rotations at a FQHC. The 
students were only able to collect data related to services provided, and not the current 
oral health status and student demographics. Among the 52 schools with data, most 
students served were in grades K-5 (87%). About half (51%) of students served were 
non-Hispanic White, and 21% of students served were American Indian (AI). This is 
notable, given only 5.7% of the total state population includes individuals who are AI.i 
See Table 4. 
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Table 4. Number and Percentage of Students Served by Race, Gender, and Grade Level 
in Qualifying Schools 

 2023-24 2022-23 2021-22 2020-21 2019-20 

RACE n = 2,235 % n = 1654* n = 1139* n = 562* n = 2,322* 

White 1,129 51% 53% 51% 65% 46% 
American Indian 468 21% 24% 41% 21% 27% 

Black/African American 272 12% 10% 2% 4% 10% 
Asian 105 5% 3% 1% 0% 6% 

Multi-Race 63 3% 4% 2% 6% 7% 

GENDER n % % % % % 

Male 1,029 46% 48% 47% 45% 45% 
Female 1,182 53% 52% 53% 55% 54% 

GRADE n % % % % % 

Pre-K 75 3% 3% 3% 1% 0% 
Kindergarten 359 16% 21% 16% 14% 19% 

First grade 394 18% 18% 15% 18% 17% 
Second grade 364 16% 16% 16% 16% 17% 

Third grade 307 14% 15% 15% 15% 14% 
Fourth grade 267 12% 12% 11% 14% 13% 

Fifth grade 243 11% 9% 9% 10% 10% 
Grades 6-12 221 10% 7% 18% 12% 8% 

* The N reflects the total sample for each year, however, not all participants provided their race, grade, or gender. As a result, 
the percentages will not total 100% as the missing and no-response variables are omitted from this table. Columns where the 
total is greater than 100% is a result of rounding to the nearest whole percentage.   

 

STUDENTS SERVED: COMPARING NINE YEARS OF SEAL!ND 
The percentage of students participating in SEAL!ND who required urgent dental care 
increased considerably in the two years following the COVID-19 public health 
emergency (2020-21 school year). As of the 2021-22 school year, for the first time in 
eight years, more than one in three students needed early dental care, and roughly one 
in eight required urgent dental treatment. See Figure 4.  
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Figure 4. Percentage of Students Needing Treatment in Qualifying Schools, by School 
Year 

 
* Decay present without pain or swelling. Refer to a dentist for treatment. 
** Pain, infection, large decay, abscess or draining. Immediate referral for treatment. 
 

There is concern about comparing annual data because of continual workflow and data 
management changes, and it is important to remember that the number of participating 
schools and students varies annually. However, in the most recent school year, roughly 
40% of students were requiring dental referral for either early or urgent treatment need. 
This rate is still high, although there is a declining trend in the proportion requiring 
urgent care following the COVID-19 global health pandemic. The reason a provider 
indicates a child requires early or urgent care can vary, but a common reason would be 
untreated decay. The percentage of students with untreated decay increased 
considerably during the 2021-22 school year. See Figure 5. Missing data represent the 
year of school closures where data collection was limited to prioritize services.  

Figure 5. Percentage of Students Needing Treatment in Qualifying Schools, by School 
Year 
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Although there is no research to currently identify the cause of this spike in ND, 
anecdotal evidence and research outside of the state would indicate this may be the 
result of delayed care during the period of the COVID-19 global health pandemic. 
Patients were less inclined to visit the dentist during 2020-21, offices closed for long 
periods of time, and prevention programs stopped or limited care provision. During this 
time, SEAL!ND continued to screen and apply fluoride varnish, but did not provide 
sealant application because of the risk of aerosol spread of COVID-19. Of all students in 
qualifying schools participating in SEAL!ND during the 2023-24 school year, 44% 
received at least one dental sealant. See Figure 6.  
 
Figure 6. Percentage of Students Receiving at Least One Dental Sealant in Qualifying 

Schools, by School Year 
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Specifically, close to half (41%) of the students participating in SEAL!ND during the 
2022-23 school year were AI. In the most recent school year, 21% of students reached 
through SEAL!ND were AI. This is notable, given only 5.7% of the total state population 
includes individuals who are AI. SEAL!ND is addressing dental care access inequities for 
racial minority groups in ND. 

Although SEAL!ND has had a positive impact on the health of the community, data from 
the last two school years indicate increasing inequities for AI children. Greater 
proportions of AI students presented with decay and dental care need. See Figure 7 and 
Figure 8. It is imperative that the OHP work with communities, share results of this work, 
and allow space to identify opportunities to promote oral health equity outside of (or in 
addition to) SEAL!ND.  
 

Figure 7. Percentage of AI and Non-AI Students in Qualifying Schools with Treated and 
Untreated Decay, by School Year 
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Figure 8. Percentage of AI and Non-AI Students in Qualifying Schools Needing 
Treatment and with No Dental Visit, by School Year 

 
 

STUDENTS SERVED BY GRADE LEVEL: KINDERGARTEN THROUGH GRADE 12 

The data reveals that the percentage of students requiring no treatment decreases from 
kindergarten through early grade school but then rises from fifth grade onward (Table 5 
and Figure 9). The proportion of students needing urgent care remains relatively 
consistent across most grades during the first visit. By the second visit, the percentage 
of students requiring early treatment drops across most ages (Table 5), indicating an 
improvement or stabilization in their health needs. However, there is a great variability 
in urgent care requirements during the second visit, ranging from 3% to 11% across 
different grade levels. 
 
Table 5. Dental Treatment Need in Qualifying Schools by Grade Level and Visit, 2023-24 

    Pre-K Kindergarten First Second Third Fourth Fifth Grades 
6-12 

1st Visit 
n= 

2,235 

No treatment 77% 63% 53% 56% 58% 57% 63% 65% 

Early treatment 16% 31% 40% 37% 35% 36% 32% 28% 

Urgent care 4% 6% 7% 7% 6% 5% 5% 7% 

2nd Visit 
n= 

1,821* 

No treatment 80% 65% 59% 56% 62% 60% 67% 73% 

Early treatment 11% 32% 30% 34% 29% 35% 30% 19% 

Urgent care 9% 3% 11% 10% 8% 4% 3% 8% 
* 2,235 students had a first visit, and 1,821 of those 2,235 had a second visit with data to report on treatment urgency. 
Columns where the total is greater or less than 100% is a result of rounding to the nearest whole percentage.   
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Figure 9. Percentage of Students in Qualifying Schools Needing Treatment by Grade, 
First Visit 

 
Note: Totals may not equal 100% because of rounding to the nearest whole percentage 

A key observation is the increase in the percentage for kindergarten students with no 
previous dental visit, rising to 46% in 2023-24 (Figure 10).  

Figure 10. Percentage of Students with No Dental Visit in Qualifying Schools, by Grade 
and School Year 
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Figure 11. Percentage of Students in Qualifying Schools with Untreated Decay* Present 
at First Visit, by Grade and School Year 

 
*Includes any untreated decay present and rampant decay present.  
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Figure 12. Percentage of Students in Qualifying Schools with Urgent Dental Care Needs 
at First Visit, by Grade and School Year 
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RECOMMENDATION ONE: CONSISTENT DATA COLLECTION  

Data collection and reporting has been consistent among partners and public health 
hygienists employed by the OHP who visit qualifying schools. The exports of these data 
into a shared file requires significant data cleaning and review by the evaluation team. 
However, the evaluation team and the OHP have developed a comprehensive code 
book for the process of file merger and data cleaning. Those providers who visit schools 
that do not qualify for services share only aggregate data on five broad measures: 
number of schools; number of students screened; total varnish applications between 
first and second visits; total number of sealants placed between first and second visits; 
and total number of student referrals made between first and second visits. 

In the most recent school year, one barrier to data reporting is that two of the qualifying 
schools were visited by a partner FQHC. This partner only collected and reported the 
aggregate data typical of data shared by partners visiting non-qualifying schools. It is 
recommended that the OHP continue to highlight the importance of comprehensive 
and consistent data collection for the purpose of program improvement and oral health 
surveillance.  

RECOMMENDATION TWO: SEAL!ND SURVEY OF SCHOOL PERSONNEL  

During the 2023-24 school year, 35 schools that qualified for school-based sealant 
programming completed anonymous, electronic surveys, reporting their experience with 
SEAL!ND. Schools were widely satisfied with the programming, the coordination, the 
open communication and the provided resources. See Figure 13.  

Figure 13. Percentage of School Personnel who Agreed or Strongly Agreed, 2023-24 
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Although the data are strong indicators of a well implemented program, the open-
ended, anonymous responses make clear the value of this program; community. 
Comments from public school administrators, educators, and school staff in the 2023-24 
school year included:   

• “This takes a little effort but is so worthwhile as our students need this service! 
We are happy to put in the little extra for our students. The staff that come to our 
school are so professional and independent that we don't even know they are 
here. They ask very little from us. Emails are answered promptly if I need to get 
ahold of someone. Please continue this service as it is so badly needed in my 
school!”  

• “We are grateful for this program and look forward to participating in the 
program again in the future.” 

• “It is appreciated and good for our students.” 
• “She does an amazing job when she comes out. Our kids love her. [The OHP] 

does a great job of communicating and getting everything set up for us.” 
• “We love this program!! We are pushing 60% poverty rate. Much needed!!” 

The school personnel were also asked to indicate which activities of the OHP are useful 
or would be beneficial in the next year. Within the list of available support, the top need 
was clearly the request for the OHP to provide a list of dental providers in the area who 
would accept and work with low-income families covered by North Dakota Medicaid. 
See Figure 14.  

Figure 14. Percentage of 2023-24 School Personnel who Indicated OHP Activities 
“Would be Helpful” with the SEAL!ND Program 
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The OHP already provides program information sheets, representation at school events, 
social media language, and handouts. The one area where the OHP has continued to 
work with state partners and provider associations without much success is in the 
development of a list of available dental offices willing and able to accept students who 
need care who are covered by North Dakota Medicaid. This is an ongoing conversation 
with the licensing boards, provider groups, and the state Oral Health Coalition.  

RECOMMENDATION THREE: INCREASE REACH IN PRE-SCHOOL SETTINGS   

Utilizing additional funding through the HRSA grant, the OHP Prevention Coordinator 
worked with the Best in Class program j to provide dental screening and referral for pre-
school children. Best in Class j is a State investment program focused on early childhood 
programing for licensed pre-school programs including Head Start programs. j 

During the 2023-24 school year, the ND OHP coordinated and provided dental 
screening and referral for 23 sites. The OHP public health hygienist was able to screen 
335 students at those 23 sites and recommended 40 children for follow-up care. An 
additional 22 Best in Class sites participated in similar programming, providing 307 
dental screenings and making 57 recommendations for follow-up dental services.  

Among the 355 students screened by the OHP public health hygienist, only 12% 
presented with untreated decay (11%) or rampant decay (<1%).  Even fewer presented 
with previously treated decay (8%) or treated rampant decay (2%). Data were not 
collected and shared with the OHP for the additional 22 sites, and data collected by the 
public health hygienist omitted the data related to previous dental visit. With these new 
partnerships, there is opportunity to increase the number of Best in Class sites 
completing dental screening and referral, and to improve the quality of data collection 
and reporting among participating sites.  
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Recommendations for 2024-25 
The goals identified in 2023-24 continue to be relevant and it will be important for the 
OHP to further explore private practice partnerships, identify models where providers 
can be reimbursed for care provided in a school-based setting, and to maintain 
relationships with organizations like the RMCM who have provided care previously and 
who may be interested in reengaging with SEAL!ND. 

Additional recommendations for the 2024-25 school year include:  

1. Continue to highlight the importance of comprehensive and consistent data 
collection for the purpose of program improvement and oral health surveillance. 
This is a recommendation for both SEAL!ND and the Best in Class program.j 

2. Continue to share data and community requests with coalitions, licensing boards, 
and dental provider groups in an effort to develop a list of providers willing to 
accept children covered by North Dakota Medicaid. 

3. Continue to employ public health hygienists within the OHP to ensure broad 
reach of SEAL!ND throughout the state, increasing the number of schools visited 
through dental partnerships and program coordination.   
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About the Oral Health Program 
The vision of the ND Department of Health & Human Services is “to make North Dakota 
the healthiest state in the nation.” a The mission of the OHP is “to improve the oral 
health of all North Dakotans through prevention and education.” b  
 
The primary goal of the OHP is to prevent and reduce oral disease by: 

• Promoting the use of innovative and cost-effective approaches for oral health 
promotion and disease prevention 

• Fostering community and statewide partnerships to promote oral health and 
improve access to dental care 

• Increasing awareness of the importance of preventive oral health care 
• Identifying and reducing oral health disparities among specific population groups 
• Facilitating the transfer of new research into practice 
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Appendix A: SEAL!ND Education Material  
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Appendix B: Invitation Letter and Consent Form  
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Appendix C: Visit Results Sheet  
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Appendix D: Electronic Student Dental Record 
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