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Physician Assistant Program Training

Purpose: The main purpose of this project is to
foster inter-professional development to provide 
Head Start (HS)/Early Head Start (EHS) children
living in Utah and on tribal lands access to dental
care and preventive services. We wish to help
overcome health disparities within these vulnerable
populations by training inter-professional, non-
dental medical providers in the University of Utah
Physician Assistant (PA) Program to provide oral
health risk assessments (OHRA) and fluoride 
varnish to HS/EHS children.

Summary: Utah Department of Health (UDOH)
Oral Health Program (OHP) dental hygienist
Michelle Martin, RDH, MPH, along with co-
worker hygienist Lauren Neufeld, BSDH, train
University of Utah PA students in a lecture class.
This lecture provides information on children’s 
oral health issues, risk factors for decay, primary
teeth, oral health risk assessments, and how to apply
fluoride varnish. Trainers then go with PA program 

students and faculty to
three different Migrant
Head Starts (Genola, 
Honeyville, and
Providence, Utah), as well
as Ute Tribe Head Start in
Roosevelt, Utah, to
provide medical well-child
visits along with OHRA
and fluoride varnish. The 

PA program has been doing well-child visits at
Migrant Head Start for more than 20 years has a 
wonderful relationship with them. The last eight
years we have implemented the OHRA and fluoride
varnish training from the UDOH OHP. During the
clinic, if a child is found to have an abscess, Martin
will call local resources until she finds a dentist
who can see the child within 24 hours. Over the last
four years we have shared this best practice with PA
students, as well as everyone (PA students, UDOH
OHP staff, and HS staff) attending a clinic at the
HS/EHS. We have also implemented it with Ute
Tribe Head Start. We encountered a barrier when
the health manager at Ute Tribe HS was gone 
without much warning. We started working with
the director at Ute Tribe HS and are waiting to meet
a new health manager who can oversee the project.
We continued to see the children and ironed out
this hiccup.  

When a PA student detects a possible abscess, they

call one of the hygienists on staff and we verify if
there is a true abscess. When a child was found with
gross decay, we made some calls. Here is the
follow up on the child via an email to Martin from
the Ute Tribe HS health and safety coordinator:
“I just wanted to share that the child who had gross 
decay on his screening in January has since had
corrective surgery. He is so proud of his new smile
and shows it off every chance he gets. His diet and
speech have both improved. He is much more
sociable and successful in class in all areas, not just
speech. All thanks to your efforts.”

Over the last eight years, we have helped multiple
children who needed urgent attention connect to
dental care from the OHRAs. The ultimate goal is
to help these children and their families have a 
dental home and facilitate preventive and 
restorative care. The National Center for Early 
Childhood Health and Wellness appoints a state
dental hygiene liaison for Head Start who offers 
strategies to improve access to oral health care
for pregnant women and children. Martin serves
in this role in Utah and reports directly to the
National Center for Early Childhood Health and
Wellness. Using program information report
(PIR) data, Martin works with the state Head Start
collaborator to target which Head Starts need help
obtaining dental homes. We also work with
AUCH Community Health Centers in Brigham 
City, Payson, Provo, and Logan, Utah, which
have dental clinics and have seen several of our 
children with abscesses or gross decay.

Efficacy and impact: According to the PIR from
the Office of Head Start Region 8, in 2016, 77
percent of children from the Ute Tribe had a dental 
home. Following implementation of the program, 
as of 2019, this rose to 85 percent. Collaborations
between UDOH OHP and the University of Utah
PA Program continue to focus on providing care
for vulnerable populations. The Migrant Head
Start/Early Head Start programs also have seen a 
rise in children and families with dental homes.
In 2015 the MHS Centro de la Familia de Utah
was at 96 percent, which is very high – again, the
PA program has been conducting one-day clinics
at this location for more than 20 years. Since
implementing training, this has risen to 98.6 
percent. These efforts require a lot of 
collaboration and coordination on all fronts. 


