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1. Introduction 
 

“Home by One” 

 

Oral disease prevalence in children is and was a serious concern in Connecticut in 2007.  

Connecticut completed a statewide open-mouth oral health survey, called Every Smile Counts in 
April 2007. The survey was conducted to get representative baseline data on children in Head 
Start, kindergarten and third grade.  The age of children in the survey ranged from 2-11 years.   

The survey revealed that for children in Connecticut, caries was a serious problem with unmet 
needs in all age categories.  Thirty-one (31) percent of Head Start children, 27 percent of 
kindergarten children and 41 percent of third graders experienced dental disease. African 
American and Hispanic children experienced substantially higher rates of oral disease than their 
White non-Hispanic counterparts.  

For Head Start children, in particular, the data showed a considerably higher rate of caries 
experience (30 percent) and untreated decay (20 percent) than the Healthy People 2010 
Objectives of 11 and 9 percent respectively.  In addition, in Connecticut, access to early care for 
children in this age group was limited.  In 2005 more than 60 percent of children age 3 to 5 did 
not have a dental visit for preventive care or treatment.   

These statistics demonstrated the need for Connecticut to focus on early childhood oral disease 
prevention.    

Oral health initiatives were not incorporated into early childhood systems development.  
Integration of oral health in these initiatives was essential if oral health is to gain parity within 
these systems to address early childhood issues in Connecticut.   

The Connecticut Department of Public Health’s Office of Oral Health proposed a project , the 
Home By One Program, is to build integrated partnerships with early childhood state and local 
initiatives, with medical and dental providers, and parents and caregivers, that focus on oral 
health as essential to the overall health and well-being of children in Connecticut through the 
achievement of the following goals:  Increase the coordination and exchange of oral health 
information as it relates to overall health among state agencies and community organizations that 
address early childhood services 

1. Increase the number of parents trained as advocates for oral health for children and 
families.  

2. Expand the non-dental workforce competent in preventive dental strategies to increase 
access to dental services for at risk children  

3. Expand the number of dental practices and clinics providing dental homes for children 
including those with special health care needs. 

With funding from the Health Resources and Services Administration, Targeted Oral health 
Services Systems, The Home by One program began. 
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While oral disease is still significant for Connecticut’s children, the impact of the Home by One 
program has also been significant.  The following illustrates the impact of this innovative and 
essential program. 

 

Section 2: Experience to Date 

PROGRAM GOAL 1: To increase the coordination and exchange of oral health 
information as it relates to overall health among state agencies and community 
organizations that address early childhood services. 

Objective 1.1: By November 2007, the Office of Oral Public Health will develop a Perinatal and 
Child Oral Health Advisory Group to aid in the success of the Home by One Program and 
promote the integration of oral health into early childhood initiatives.  
 

The Home by One Advisory Group was established in year one to help the Home by One 
Program succeed.  It is made up of stakeholders in the community that can directly influence 
the outcomes of the four goals for the Program. The specific charge to the Advisory Group is 
to provide guidance in building an oral health infrastructure that will result in at risk children 
having access to a dental home by age one.  In keeping with that, members of the advisory 
include dentists, hygienists, maternal and child health leaders, a local foundation, advocacy 
groups, state and community agencies, a representative from state WIC agency and staff 
representing three local WIC agencies.  We expanded medical provider representation 
including nurses and representatives of the Family Support Network.  This Advisory met 
regularly during the course of this project and held a special meeting in March 2010 to 
strategize on the sustainability of the Home by One initiatives and activities beyond the grant 
period.  Plans were to reconvene in October of 2011 to discuss the evaluation of the program, 
but due to the fact that the Program Coordinator, Tracey Andrews, left the CT Department of 
Public Health in June 2011, and staffing shortages within the Office of Oral Health, this 
event unfortunately did not take place.  The hope on the Office of Oral Health is to reconvene 
this Advisory once appropriate staff is in place to oversee this program once again.  

 

Several statewide collaboration with key early childhood partnered with the Home by One 
program including the (1) statewide Maternal and Child Health (MCH) Advisory Committee; 
(2) the Governor’s Early Childhood Cabinet;  (3) the HRSA funded Early Childhood  
Comprehensive Systems Initiative to promote integration of oral health into their existing 
early childhood initiatives; (4) American Academy of Pediatric Dentists Head Start Dental 
Home Initiative; (5) Family Support Network, a well-defined family advocate group of 
CYSHCN designed around the Title-V medical home initiative program;  (6) The Children’s 
Trust Fund, a state agency designed to help families of young children receive health and 
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educational resources as well as civic advocacy training for parents in communities and (7) 
the CT Department of Public Health’s Maternal and Child Health Block Grant (MCHBG) 
Needs Assessment Workgroup 

1. Statewide Maternal and Child Health (MCH) Advisory 

The statewide MCH Advisory includes a diverse group of health and social services 
providers, academicians, state agencies, parent groups, community leaders and advocates that 
focus on improving the overall health of Connecticut’s children and their families.   Prior to 
the Home by One Program, no dental professional was a member of this Advisory.  The 
intent of the Home by One Program is to integrate oral health initiatives in the planning 
process and initiatives of the MCH Advisory.  Ms. Tracey Andrews replaced Ms. Linda 
Ferraro’s role of representing oral health as a member of the MCH Advisory in 2009.  Ms. 
Izabella Pulvermacher, dental coordinator for CT Department of Developmental services was 
added as a member of MCH Advisory. Mr. Marty Milkovic, outreach coordinator of the CT 
Dental Health Partnership was also added as a member of MCH Advisory, broadening the 
scope of oral health integration into MCH Advisory activities.  Office of Oral Health staff 
continues to attend these meetings. 

2. Governor’s Early Childhood Education Cabinet  

The Governor’s Early Childhood Education Cabinet, comprised of state agencies and 
community groups whose objective it was to develop a more integrated process for policy 
development, programs, and fiscal accountability for early childhood systems in the state are 
now a work group coming together as needed. The Cabinet standing committees were 
disbanded due to the budget cuts in the State of Connecticut.  Oral health remains integrated 
in this group.                                                                                                     . 

 

 

 

3. Early Childhood Comprehensive Systems Initiative 

The Early Childhood Comprehensive Systems Initiative is a Connecticut Department of 
Public Health initiative called Early Childhood Partners (ECP). This initiative was the 
precursor to the Early Childhood Cabinet in that it brought together eight state agencies and 
other statewide institutions to ensure children arrive at school healthy and ready to succeed. 
The Home by One Program has collaborated with the ECP in the CT Department of Public 
Health to integrate oral health into the ECP continuation application process.  
A component for oral health objectives are included in the CT Department of Public Health’s 
current ECP grant: publish an updated version of the Department’s OPENWIDE curriculum 
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to include current recommendations for the prevention of early childhood caries and the 
concept of a “dental home;” convert existing VHS oral health educational videos to DVD; 
create a training module on perinatal oral health to be utilized in training sessions for Child 
Care Consultants; and increase the number of parents trained as advocates for oral health for 
children and families. Collaboration on the implementation of this important effort continues.  
 

4. American Academy of Pediatric Dentists Head Start Dental Home Initiative 
 

The Home by One Advisory Group recommended collaboration between the Home by One 
Program and the American Academy of Pediatric Dentists Head Start Dental Home 
Initiative.  Dr. Joanna Douglass is the New England district coordinator and Dr. Doug Keck 
is the State coordinator for the Head Start Dental Home Initiative. Both are member of the 
Home by One Advisory Group.   Ms. Tracey Andrews represents Home by One Program on 
the Head Start Dental Home Initiative state leadership team and attended a two-day training 
in Maryland as part of the team in September 2008 and has attended all team meetings to 
date. Collaboration has been successful between the two programs. Early Head Start Program 
staffs are invited to Home by One Program presentations at local WIC agencies. Home by 
One is invited to participate at Head Start Dental Home Initiative presentations to dental 
professionals in the community. One such collaboration was a successful presentation to 
Manchester area dentists in March 2010.  Unfortunately, due to spending cuts, this program’s 
state and regional coordinators are no longer working on this project. 

 

5. Family Support Network 

The collaboration between Home by One advisory member Ms. Izabella Pulvermacher, 
Dental Coordinator of the Department of Developmental Services, Home by One Program 
Coordinator, Ms. Tracey Andrews and Family Support Network liaison to CT DPH Medical 
Home Initiative, Ms. Tesha Imperati has resulted in sharing of oral health information for 
parents of children with special healthcare needs. A Statewide forum funded through the 
Family Support Network, Supporting Children with Special Health Care Needs in a Dental 
Home, was held as a result of this collaboration.   In addition, Ms Imperati is providing 
information on dental homes which see children and youth with special health care needs 
directly to the 5 regional Family Support Network coordinators and their a section of the 
Family Support Network’s website, dedicated solely to Home by One. 
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6. The Children’s Trust Fund 

Collaboration between two programs of the Children’s Trust Fund and Home by One 
Program began December 2009 and continues to develop. The Help Me Grow Program and 
Nurturing Family Network are a direct link to parents of young children who benefit from the 
Home by One Program messages and resources as well as a vehicle for providing Home by 
One professional trainings to case managers and home visitors. Presenting through their 
community network breakfasts throughout the state expanded the Home by One Program 
liaisons and outreach to many state and local agencies. 

(7) CT Department of Public Health’s Maternal and Child Health Block Grant (MCHBG) 
Needs Assessment Workgroup 

 
Ms. Ferraro’s inclusion in the Maternal Child Health Block Grant (MCHBG) needs 
assessment workgroups for both children and youth with special health care needs 
(CYSHCN) and children and adolescents and Ms. Andrews’, inclusion in the MCHBG needs 
assessment workgroup for pregnant women and infants, brought significant insight to the 
MCHBG needs assessment groups into why oral health is a critical health issue for these 
populations and how it impacts total health. The results of which saw oral health as one of 
the top five priorities need in all three work groups, giving it inclusion into the  MCHBG 
application for CT.  As a result of this identification as a priority need, a state performance 
measure was established for the first time in CT.  This performance measure relates to the 
percentage of dental and medical providers who provide oral health assessments, education 
and fluoride varnish to children less than 24 months, directly linking this to age one oral 
health interventions.   

Lessons Learned 

• Diversify Advisory to include representation from the State Department of Education, 
Office of Health Care Advocate, Private Insurance, Office of Health Care Access and CT 
Association of Health Plans and members of the Community 

 

Objective 1.2:  By August 2008, an oral health component of the Department of Public 
Health Early Childhood Partners (ECP) Initiative administered by the Family Health Section 
(Title V Section) of the Department will be integrated into the next competitive grant 
application to HRSA. 

The Early Childhood Comprehensive Systems Initiative is a Connecticut Department of 
Public Health initiative called Early Childhood Partners (ECP). This initiative was the 
precursor to the Early Childhood Cabinet in that it brought together eight state agencies and 
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other statewide institutions to ensure children arrive at school healthy and ready to succeed. 
The Home by One Program has collaborated with the ECP in the CT Department of Public 
Health to integrate oral health into the ECP continuation application process.  
A component for oral health objectives are included in the CT Department of Public Health’s 
current ECP grant: publish an updated version of the Department’s OPENWIDE curriculum 
to include current recommendations for the prevention of early childhood caries and the 
concept of a “dental home;” convert existing VHS oral health educational videos to DVD; 
create a training module on perinatal oral health to be utilized in training sessions for Child 
Care Consultants; and increase the number of parents trained as advocates for oral health for 
children and families. Collaboration on the implementation of this important effort continues.  

 

Lessons Learned 

• Collaboration with other sections and programs within the CT Department of Public 
Health is essential to the success of this type of program 

 

Objective 1.3:  By October 2010, the Project Director in collaboration with the Maternal and 
Child Health Advisory will have a maternal and child health strategy that incorporates oral 
health. 

Tracey Andrews, Program Coordinator for Home by One and Linda Ferraro, Program 
Coordinator for the CT Office of Oral Health attended the Maternal and Child Health (MCH) 
Advisory regularly.  Presentations on Home by One and the results of the 2007 Basic 
Screening Survey for children in CT were provided to the MCH Advisory to inform them on 
the oral health status of, in particular the Head Start population and raise their awareness of 
the importance of oral health for children and families in our state. 

 Ms. Ferraro’s inclusion in the Maternal Child Health Block Grant (MCHBG) needs 
assessment workgroups for both children and youth with special health care needs (CYSHCN) 
and children and adolescents and Ms. Andrews’, inclusion in the MCHBG needs assessment 
workgroup for pregnant women and infants, brought significant insight to the MCHBG needs 
assessment groups into why oral health is a critical health issue for these populations and how it 
impacts total health. The results of which saw oral health as one of the top five priorities need in 
all three work groups, giving it inclusion into the  MCHBG application for CT.  As a result of 
this identification as a priority need, a state performance measure was established for the first 
time in CT.  This performance measure relates to the percentage of dental and medical providers 
who provide oral health assessments, education and fluoride varnish to children less than 24 
months, directly linking this to age one oral health interventions.   
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A media campaign was developed in 2009 using print, advertisements on buses and radio 
ads in English and Spanish, to promote the rational for age-one dental visits and the value of 
preventive visits early to the public, and to early childhood providers and health professionals. 
This resulted in a successful branding of the program. The print ad developed was turned into a 
parent brochure, My Baby’s Firsts...Smile...Tooth...Dental Visit by Age One, which is used by 
WIC Nutritionists as a tent card on their desks to stimulate conversation with WIC parents about 
oral health for themselves and their infants. The parents learn how to take care of an infant’s oral 
health to prevent transmitting the bacteria that cause early childhood caries to their children. 
They learn what to expect at an age one dental visit through the pictorial in the brochure and they 
have a place to record their baby’s dental milestones, including their baby’s dental home contact 
information. Dental providers are using the brochure by stamping their contact information on it 
and sharing it with pediatrician’s who are referring children by age one to a dental home. Finally, 
the brochure is inserted into the CT Department of Public Health’s Immunization program’s 
New born packets that are distributed to every child born in a CT hospital, within two weeks of 
their birth. This campaign has led to the development of Posters, which were distributed to CT 
Hospitals in July 2010, as well as 266 libraries across the state. A banner was also developed and 
is displayed in the Capitol of CT during Children’s Dental Health Month.   

 

Lessons Learned 

• You have to be “at the table” for your message to be heard.   

 

Objective 1.4: By October 2011, Governor’s Early Childhood Education Cabinet (Cabinet) 
through promotion of oral health by the Project Director will include oral health into its 
strategies for improvement of early childhood systems in Connecticut 

 The Governor’s Early Childhood Education Cabinet comprised of state agencies and 
community groups whose objective it was to develop a more integrated process for policy 
development, programs, and fiscal accountability for early childhood systems in the state.  Dr. 
Ardell Wilson, initial Project Director (PD) for this grant, attended the monthly meetings of this 
Cabinet and was appointed co-chair of the standing committee on State and Community 
Partnerships.  The PD provided recommendations to the Early Childhood Cabinet and while not 
all of these were included in the Infant and Toddler report to the Cabinet, First Words, First 
Steps, the overall concept that oral health is an essential component for the wellbeing of parents 
and infant and toddlers was included. 

In addition, oral health/dental home have been included as part of the essential components of 
child health services building blocks in the March 2009 CT Healthy Child Development Work 
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Group document; A Framework for Child Health Services Supporting the Healthy Development 
and School Readiness of Connecticut’s Children. 

The Governor’s ECE cabinet was disbanded July 2009, as a result of State budget cuts. 
An ECE Work group reconvened in May 2010 to collaborate on grant opportunities targeting 
early childhood systems. Oral health was represented at the meetings. 

Lessons Learned 

• A strong leadership and data need to be present in order for there to be any systems 
change. 

 
Responsiveness to Goal 
 For goal 1:Integration:  (1) inclusion of oral health issues into foundation documents (First 
Words, First Steps Connecticut’s Infant Toddler System’s Framework and A Framework for 
Child Health Services) of the Governor’s Early Childhood Education Cabinet to build early 
childhood systems has been accomplished;  (2) Two program staff were integrated into the 
Maternal and Child Health Block Grant 5-year needs assessment process to promote the 
integration of oral health into the existing state MCH infrastructure; and oral health was one of 
the top five needs identified through the workgroups.  First state performance measure related to 
oral health established; (3) the application for continuation of the HRSA Early Childhood 
Comprehensive Systems Initiative grant, submitted by the Family Health Section of the 
Department, has an oral health component; (4) A media campaign was launched in late July 2009 
the My Baby’s Firsts…Smile, Tooth, Dental Visit parent brochure and posters; (5) A Home by 
One website is linked with the Early Childhood Partners website as well as linked to 
multicultural health, Family Support Network and WIC’s websites. (6) The My Baby’s 
Firsts…Smile, Tooth, Dental Visit parent brochure was included in the Rainbow Information 
Packets sent to all infants born in Connecticut hospitals two weeks after their birth, through the 
DPH Immunizations program, brochure and posters distributed to 226 libraries and all CT 
hospitals, as well as 211 Infoline; (7) An abstract about CT DPH home by one was accepted as a 
poster presentation to AMCHP for March 2010 and the Home by One program was accepted for 
AMCHP’s Innovation Station of best practices in March 2010. (8) Participation in NOHC WIC: 
Building Collaborations Presentation April 2010; (9) Poster Presentation NOHC 2011: HOME 
BY ONE PROGRAM BUILDING INTEGRATED PARTNERSHIPS WITH CONNECTICUT 
AGENCIES, PARENTS & PROVIDERS; (10) Strong web-based oral health resources available 
on the Home by One website www.ct.gov/dph/homebyone developed for consistent messaging 
among early childhood partners. 

 

http://www.ct.gov/dph/homebyone
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PROGRAM GOAL 2:  Increase the number of parents trained as advocates for oral health 
for children and families 

Objective 2.1:  At least 15 parents per year will become oral health community advocates 

We contracted with The CT Oral Health Initiative (COHI), the statewide oral health 
advocacy organization COHI to develop and administer an oral health advocacy 
curriculum for WIC parents at local WIC sites or other sites were WIC parents 
congregate.  In order to assure cultural and appropriate information for WIC parents, 
COHI has collaborated with “Connecticut Parent Power” a parent-centric non-for-profit 
organization that is run by parents with the goal to improve their children’s chances for 
success in life.  We also directly interfaced with WIC parents through our collaboration 
with the local WIC Programs. Local WIC program staff is part of our Home by One 
Advisory Group and advise us how best to make contact with WIC parents that is 
meaningful and long lasting. Local WIC liaisons have been instrumental in coordinating 
the advocacy workshop dates, recruiting parents for workshops, calling to confirm 
parents before the workshop, offering childcare while parents attend workshop session 
and supply meeting space to hold the workshop.  One hundred and fifty-four (154) 
parents have been trained to advocate for oral health by COHI, and are sent invitations to 
advocate for oral health around legislative issues. A certificate was developed to send to 
parents who have completed the advocacy and oral health training to keep them 
encouraged to continue advocating for oral health in their communities. The last 36 
parents trained have been recipients of the certificates. A list of parents trained by WIC 
region has been established for some of the parents trained. Unfortunately records of 
participants in some of the COHI trainings were unable to be shared with the Project 
Coordinator and were lost due to staff turnover. Although we do not have all of the 
names of the parents trained, they are entered in the large database that COHI uses to 
send out alerts on oral health legislative issues.   COHI has begun to collaborate with the 
parents who have attended the advocacy workshops for a few legislative phone calls in 
their local areas concerning proposed Medicaid reimbursement cuts to the budget. COHI 
continues to send all parents who have trained in advocacy updates and invitations to 
other advocacy events across the state, we have found that some of the original contact 
information is no longer valid.   

In addition, Infant Oral Health & Advocacy Workshops were coordinated with August 2009 
breast-feeding events at Bridgeport, Torrington and Waterbury WIC sites. This tested the 
sustainability of presenting the curriculum annually at WIC sites. Four sites will hosted this 
event in August 2010, including East Haven, Bridgeport WIC sites. Home by One was invited to 
participate in a WIC baby fair for prevention against child abuse at the Bristol WIC site. This 
April 1 annual event was revisited in Year 4, as it allowed one to one parent training with home 
by one program and sharing of resources.  
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 Another strategy employed to recruit and educate parent oral health advocates was to provide 
oral health information to the Commission on Children for distribution to at least 100 parents 
during their Parent Leadership Training Institute (PLTI).  The Commission on Children, a state 
agency focused on policy development in the best interest of children, established the Parent 
Leadership Institute (PLTI) to train parents to become advocates for the next generation.  Oral 
health information was sent to all 10 PLTI coordinators) to include in their classes. 

Nurturing Family Network and Help Me Grow Program of the CT agency Children’s Trust Fund 
hosted Home by One presentation at seven community networking breakfasts (Norwalk, 
Waterbury, Hartford, Killingly, Bristol, Bridgeport, Hartford and New Haven.)  

A survey was developed and sent to 36 parent dental advocates in May 2010.  Unfortunately, 
parents did not respond to requests to participate in the online survey about their involvement in 
advocacy or oral health activities since the trainings. 

 
Responsiveness to Goal 

Parent Advocacy: 154 parents have been trained to advocate for oral health by COHI, and are 
sent invitations to advocate for oral health around legislative issues.  

Lessons Learned 
• Due to parents moving and changing contact information, it is very difficult to follow-up 

with them 
• Develop a very good system of coordination of contact information with the WIC 

program. 
• Provide incentives for parent advocates to participate in events 
• Provide more educational opportunities and trainings in advocacy and oral health to 

ensure engagement 

PROGRAM GOAL 3:  Expand the non-dental workforce to increase access to preventive 
dental services for at risk children 

Objective 3.1:  At least 100 physicians per year will be trained in oral health preventive 
strategies.  

We collaborated with the University of Connecticut Health Center, School of Dental Medicine 
(UCHC).  Dr. Joanna Douglass, Associate Professor, who provided training to both physicians 
(RNs, APRNs & PAs as well) and dentists about age one dental visits and becoming a dental 
home.  She is a member of the Home by One Advisory Group and was the Region 1 
representative for the Head Start Dental Home Initiative.     
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This training took place through 4 delivery venues.  The first was provided to physicians in their 
offices via teleconferencing.  This teleconferencing was developed through a partnership with 
UCHC & CT chapter of American Academy of Pediatricians.  A total of eight (8) 
teleconferences took place. 

The second means of providing the training was through the Educating Practices in the 
Community (EPIC) program provided by the Child Health and Development Institute (CHDI).  
EPIC is currently responsible for training physicians who will participate in the medical home 
model on the importance of age one dental visits and their role in oral disease risk assessment, 
dental referral and prevention interventions. We negotiated a new working relationship with the 
EPIC Program to assist the Home by One Program beyond the medical home model project to 
identify dental practices who were interested in the training modules for age one dental visits and 
assist in providing some of the training to practices.  There has been a successful collaboration 
with EPIC training, especially around the credentialing process for CME to be offered to 
physicians and dentists.   EPIC and UCHC provided 22 in office trainings to physicians and 
staff.   
 

The third training option is an online course, developed by Dr. Joanna Douglass, Fluoride 
Varnish Application for Pediatric Medical Providers: Home by One, which is available through 
the CT Department of Public Health’s online training platform, CT Train.  This course is 
currently still available, but data on the number of providers who have accessed this course was 
not available at the time of this report. 

The last training venue was through a very successful peer to peer training session, Infant & 
Toddler Oral Health: Building Effective Networks between the Medical and Dental 
Professionals, which was conducted in October 2010 and was developed in partnership between 
the CT State Dental Association and The CT Chapter of the American Association of 
Pediatricians.   The half-day session was implemented to provide cross-training between dentists 
and child health care providers to appropriately assess and refer dental/medical issues in very 
young children.  There was a strategy in inviting dentists and child health care providers whose 
practices were in relatively close proximity to the WIC programs in an effort to develop some 
networking opportunities. 

The session was well attended, 17 dentists and 7 child health care providers participated.  The 
morning consisted of a didactic session provided by Dr. Joanna Douglass and Dr. Jessica 
Zimmerman, a pediatrician trained by the American Academy of Pediatrics on oral health 
advocacy for CT.  This section consisted of oral health issues from both the medical and dental 
perspective, the etiology of early childhood caries and the need to assess the risk factors and 
provide interventions as soon as the teeth erupt.  A topic that was stressed was the need for 
increased communication between the two disciplines to improve health outcomes. 
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The next session involved hands on lap to lap examinations and fluoride varnish applications for 
both disciplines.  Dentists that had received Home by One training “coached” the child health 
providers.  Some parents from WIC that had been trained in the Home by One oral health and 
advocacy trainings and other volunteers, brought their children for this fun event.  All the 
providers received kits which contained fluoride varnish, toothbrushes, educational materials, the 
AAP “Bright Futures” booklet and a hand puppet to demonstrate proper brushing, as well as a 
flash drive with additional resources.  Recommendations from attendees were to hold smaller 
regional sessions.    

The Department of Social Services (DSS) has also implemented its ABC Program to allow 
physicians to get reimbursement for both risk assessment and fluoride varnish application to 
expand the number of health care providers who can play a role in caries prevention. 

Four hundred and twenty (420) child health providers have been trained in oral health risk 
assessment, oral health education and fluoride varnish application for early childhood through 
CT approved training. Two hundred and sixty-two (262) child health providers are approved for 
Medicaid billing for oral health risk assessments & fluoride varnish at well child visits with the 
Department of Social Services. 

 

Objective 3.2:  By 2011, all WIC sites will have staff trained in recognizing good oral health and 
oral disease, trained in dental caries risk assessment, and their role in promoting oral health by 
the project coordinator and health program associate 
 

 Partnerships with local WIC agencies and their staff have been successful.  WIC staff’s 
participating in the Advisory Group has been instrumental in guiding the Program as it 
developed. They offer feedback on the training that is offered to WIC staff, the evaluation 
protocol for the training and the process for integration of oral health into the assessment process 
for women, infants and children.   

In the first year of this program, Linda Ferraro, program coordinator for the Office of Oral 
Health and Project Director, Dr. Ardell Wilson attended the annual meeting for the WIC staff.  
Ms. Ferraro presented on Home by One and Early Childhood Caries.  In subsequent years, the 
Home by One program coordinator, Tracey Andrews attended and provided updates. 

A media campaign was developed in 2009 using print, advertisements on buses and radio ads in 
English and Spanish, to promote the rational for age-one dental visits and the value of preventive 
visits early to the public, and to early childhood providers and health professionals. This resulted 
in a successful branding of the program. The print ad developed was turned into a parent 
brochure, My Baby’s Firsts...Smile...Tooth...Dental Visit by Age One, which is used by WIC 
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Nutritionists as a tent card on their desks to stimulate conversation with WIC parents about oral 
health for themselves and their infants. The parents learn how to take care of an infant’s oral 
health to prevent transmitting the bacteria that cause early childhood caries to their children. 
They learn what to expect at an age one dental visit through the pictorial in the brochure and they 
have a place to record their baby’s dental milestones, including their baby’s dental home contact 
information. Dental providers are using the brochure by stamping their contact information on it 
and sharing it with pediatrician’s who are referring children by age one to a dental home. Finally, 
the brochure is inserted into the CT Department of Public Health’s Immunization program’s 
New born packets that are distributed to every child born in a CT hospital, within two weeks of 
their birth. This campaign has led to the development of Posters, which were distributed to CT 
Hospitals in July 2010, as well as 266 libraries across the state. A banner was also developed and 
is displayed in the Capitol of CT during Children’s Dental Health Month.   

We developed a collaboration/contract with the Child Health and Development Institute (CHDI) 
to conduct an evaluation of the Home by One Program.  CHDI used a combination of qualitative 
and quantitative methods to evaluate each goal of the Home by One Program. Their collaboration 
helped with assessment of the pre and post tests that are given to WIC staff and the parents at 
advocacy and oral health. Changes were made to the tests based on the evaluation, such as the 
addition of tools that parents can use when engaging in advocacy. Questions were added to 
measure if WIC staff learned statistical data presented in the WIC staff trainings. They have also 
been instrumental in fostering the collaboration between the Home by One Program and Family 
Support Network regional coordinators for CYSHCN. 

To date 153 WIC staff have been successfully trained oral health, early childhood caries and 
what their role is in preventing this disease through Home by One.  Training also expanded to 
include Home Visitors in the Nurturing Family Network as well as Home Visitors for Hartford 
Healthy Start.  
Responsiveness to Goal 

• 153 WIC staff  have been successfully trained oral health, early childhood caries and 
what their role is in preventing this disease through Home by One.  Training also 
expanded to include Home Visitors in the Nurturing Family Network as well as Home 
Visitors for Hartford Healthy Start. 
 

• 420 child health providers have been trained in oral health risk assessment, oral health 
education and fluoride varnish application for early childhood through CT approved 
training. Two hundred and sixty-two (262) child health providers are approved for 
Medicaid billing for oral health risk assessments & fluoride varnish at well child visits 
with the Department of Social Services. 
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Lessons Learned 
• Develop a very good system of communication with all stakeholders and partners from 

the beginning of the process and keep them engaged. 
• Establish systems that can be self-sustaining, but there needs to be coordination and a 

presence to maintain interest 

 

 

PROGRAM GOAL 4: Expand the number of dental practices and clinics providing dental 
homes for children including those with special health care needs 

Objective 4.1:  The Project Director in collaboration with the state dental association and other 
key provider groups will identify three or more dental practices or clinics per year that will 
become dental homes. 

The Home by One program has had the support for the CT State Dental Association (CSDA) 
from the very beginning of this project.  In the beginning of the second year of the project, 
Project Director, Dr. Ardell Wilson met with the CSDA Board of Directors and they agreed to be 
the champions for Home by One and become the first dental homes for the WIC children.  They 
received the Home by One Age One Dental Visit training and very gingerly at first, started 
accepting children aged one and other very young children from the WIC program.  Through 
strong coordination from the Project Coordinator, these practices provided various avenues to 
ensure the children were seen in their offices.  Some provided specific blocks of time in their 
schedules for the children; others would notify the coordinator of openings in their schedules 
which could be filled.  This coordination was done in collaboration with the WIC staff. 

One serendipitous event which occurred in October of 2008 was the increase in reimbursement 
rates for children dental services under the Medicaid and CHIP program as the result of a 
lawsuit.  This resulted in a significant increase in dentists participating in this public insurance 
program.  Prior to the increase, as little as 300 of the over 3000 dentists practicing in our state 
accepted Medicaid insurance.  Currently, close to 1500 of them do.  This had a very beneficial 
effect on dentists participating in the Home by One program. 

We gave a presentation about our successful CSDA pilot dental homes to the CSDA board 
September 2009. Board members have championed the program and recruits were 
overwhelming. The training was placed on CT TRAIN to be available online and meets the 
demand of dentists wanting training. As a result of CSDA success, 41 dental homes have been 
established for age one children in WIC. 
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 A collaboration of Department of Social Services, Electronic Data Services and Benecare has 
formed the Connecticut Dental Health Partnership (CDHP). They have been responsible for 
recruiting 1200 more providers of Medicaid dental services in our state, taking the number of 
providers from 300 prior to 2008 to over 1500 in 202011. The CDHP has dental care specialists 
for six regions of the state and one for SHCN.  They work in collaboration with Home by One 
Program and the WIC sites including, access to translation and transportation services. WIC sites 
are given the contact information for their regions care specialist and liaisons are encouraged. 
Care specialists are invited to community breakfasts or WIC events in conjunction with Home by 
One.  We also engaged dental hygienists in private dental practices and public health programs. 
The program coordinator presented Home by One concepts to three of the four dental hygiene 
schools located in the state. Briarwood School of Dental Hygiene had 14 students attend a 
presentation. FONES School of Dental Hygiene held a presentation for 52 students and has 
incorporated infant oral health into their curriculum.  The program coordinator also presented at 
the University of New Haven Dental Hygiene program to 32 students. A statewide continuing 
education program held September 16, 2009 on infant oral health, sponsored by the CT Dental 
Hygienists Association, had 45 participants. The program coordinator participated in the 
program as a speaker. Due to the Home by One presentation given, a dental home contact was 
made in the New Haven area. 

According to a report from the CT Voices for Children CHILDREN’S DENTAL SERVICES IN 
THE HUSKY PROGRAM: Program Improvements Led to Increased Utilization in 2009 and 
2010, published in November 2011, there was a significant increase in preventive visits for 
children under age three in the Medicaid and CHIP program from 13.7% in 2008 to 32.3% in 
2010.  While we cannot say the Home by One program had a direct effect on this increase, if 
would make sense to conclude that the program, along with the reimbursement rate increase and 
increased coordination of care certainly had an impact. 
 

Objectives 4 .2: By 2011, develop a model medical-dental home collaboration to promote an 
integrated approach to health care for young children  

Prior to Tracey Andrews being hired for the program coordinator for the Home by One program, 
Linda Ferraro was part of the CORE Group of individuals involved in the development 
parameters of a medical home model for special needs children of pilot through the CT 
Department of Public Health.  That initial pilot funded 3 sites to develop and implement the care 
coordination where the families act as partners in a medical home to identify and access all the 
medical and non-medical services needed to help children and their families achieve their 
maximum potential.  In CT, this includes care coordination linking children, including children 
with special health care needs, to dental care services. 
 

To date there are 41 Medical Homes with care coordinators who are either on-site or co-located 
with other medical homes.  These care coordinators have received training on the importance of 
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oral health, especially for children with special health care needs.  Through a collaborative effort 
between Home by One and the CT Dental Health Partnership (CTDHP), the care coordinators 
are aware to the resources available to them to directly refer a child to a dentist and if they have 
any difficulties, they know to call the CTDHP Dental Health Care Specialist dedicated solely to 
coordinating care for individuals with special health care needs. 

Responsiveness to Goal 

• 41 dental homes have been established for age one children in WIC. 
 

• 41 Medical Homes with care coordinators who are either on-site or co-located with other 
medical homes 

Lessons Learned 
• Develop a very good system of communication with all stakeholders and partners from 

the beginning of the process and keep them engaged. 
• Establish systems that can be self-sustaining, but there needs to be coordination and a 

presence to maintain interest 

 

3.  Impact of Home by One  
Home by One has successfully brought early dental care issues to the forefront of several 
Connecticut initiatives dedicated to addressing early childhood health and development. In 
addition to HBO’s direct impact on the delivery of health education through the state’s WIC 
program, HBO has also had an impressive impact on state policy and system building to promote 
early childhood dental services.  Please see attached evaluation for a detailed explanation of 
these impacts. (Attachment 1)  

While parity with other issues within systems that address early childhood in Connecticut is not 
fully realized, the recognition that oral health is essential to children’s ability to learn, grow and 
be healthy is evident. 

As noted earlier, there has been a significant increase in the utilization of preventive dental 
services for very young children on Medicaid.  In addition, data from the 2011 Basic Screening 
Survey of CT’s Head Start children the rate of dental caries experienced in this program also saw 
a significant decrease.   

The program did experience some setbacks with the departure of Tracey Andrews, the program 
Coordinator, prior to the conclusion of this grant, but her efforts at making many of the 
components of the program sustainable are significant. 

In conclusion, there have been several initiatives relating to dental care for young children in our 
state that could certainly have impacted the improvements we have seen. but the name “Home by 
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One” is recognized by many and if identified with the age one dental visit.  That in itself is a 
wonderful testament to Ms. Andrews and the many partners and stakeholders that made the 
Home by One program such a success for our state. 

Moving forward, funding opportunities will be sought to continue the work of the Home by One 
program and potentially expand its focus to the oral health needs of Pregnant Women. 

 

 

4. LISTING OF PUBICATIONS AND OTHER MATERIALS 
The following is a list of training materials and resources that have been put together for 
the Home by One Program: 
Advocacy and Oral Health Curriculum produced by Connecticut Oral Health Initiative and CT 
Department of Public Health, Office of Oral Health 

Dental Home Curriculum produced by Dr. Joanna Douglass, University of CT School of Dental 
Medicine 

Dental Home Orientation Packet produced by Tracey Andrews, CT Department of Public Health 

Baby Oral Health Program-Binder, DVD, and risk assessment tool produced by The University 
of North Carolina at Chapel Hill, School of Dentistry, and Department of Pediatric Dentistry 

Physician Curriculum produced by Dr. Joanna Douglass, University of CT School of Dental 
Medicine 

Fluoride Varnish Poster, Infant Oral Health Poster, and Fluoride pocket card, produced by Dr. 
Joanna Douglass, University of CT School of Dental Medicine 
Home by One Program Curriculum for WIC Staff produced by Tracey Andrews, CT Department 
of Public Health 
 
My Baby’s Firsts…Smile, Tooth, Dental Visit   Infant oral health fact tent card for parents 
including a pictorial of what to expect at the first dental visit and a place to record dental 
milestones as well as their dental home contact information.  
 
www.ct.gov/dph/HomebyOne 
Connecticut Department of Public Health’s Home by One Program website. 
 

 

http://www.ct.gov/dph/HomebyOne
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