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Introduction
Background and Rationale 
 
Dental caries is the most common childhood disease in America. The Surgeon General’s 2000 report emphasizes and correlates the importance of oral health with general health and well-being throughout a person’s life [1]. The prevalence of caries in children aged 6 to 8 years has decreased overall in the USA, except in non-Hispanic Black children living in poverty. Furthermore, children from low-income families (below 200% of the federal poverty guidelines) are twice as likely to have untreated decay in permanent teeth. Pain, infection, and loss of function secondary to untreated dental caries affects the day-to-day lives of children and families including their nutrition, speech, and school performance due to missed schooldays and loss of income for families due to missed workdays [2]. The prevalence of dental caries and associated morbidity and access to oral health services follow a social gradient [1, 5].
 
The social determinants of health (SDOH), as defined by the World Health Organization, are the conditions in which people are born, grow, work, live, and age, and the wider set of forces and systems shaping the conditions of daily life [3]. The consequences of the social determinants of oral health are summarized in the Fischer-Owen model below [4] as multiple level influences leading to the development, progression, and treatment of caries. The model explains the individual, family, and community level influences that play a key role in oral health outcomes for a child over the life course. The five key determinants are genetic and biological factors, the social environment, the physical environment, health behaviors, and access to dental and medical care [4]. Disparities due to the social determinants of oral health are related to income, age, race/ethnicity, gender, medical status, and access to care [1, 5]. The model emphasizes the need to address the social determinants of health in a dental setting to improve overall and oral health in socially marginalized populations. This requires mapping of the social, physical, genetic, and environmental factors and health behaviors that influence oral health in a population [4]. To this end, we propose an adversity screening and referral to the social services resources available at the health center for the families visiting the pediatric dental clinic at Sunset Park.
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The Family Health Centers at NYU Langone (FHC), including the location in Sunset Park, serve as a referral base and medical and dental home for the families in the community. Presently, at the Federally Qualified Health Center (FQHC) network in Sunset Park, an “Parent Adversity Screening Questionnaire” is used for screening for SDOH. The medical providers screen the families for socioeconomic hardship and physical safety related issues and provide necessary referrals to families in need during the patient’s annual physical exam visit. The medical providers utilize this approach as a routine procedure at the annual visit to screen for SDOH and to provide necessary referrals to facilitate access to resources and utilization of services available in the FQHC system and the community.
 
Dental providers routinely see patients/families bi-annually for recall visits and at least three to four times in a year if dental caries is detected and indicated for treatment. Thus, dental providers have frequent contact points and opportunities to treat dental disease, provide anticipatory guidance, and screen for SDOH. The comprehensive oral health care for a child as explained by Fischer and Owen Model [4] requires systematic assessment of the factors leading to dental disease and overall oral health status taking into consideration the child, family, and community level influences. At present at the Pediatric Dental Clinic at Sunset Park, the Caries Risk Assessment Tool Modified (CAMBRA) assesses the child level influences. We propose to screen for the family and community level influences by using an “Parent Adversity Screening Questionnaire.” There are several reasons to use this questionnaire. It is a commonly used tool that assesses food insecurity, living conditions, factors for access to health services and financial hardship. The role of the aforementioned factors in the oral health status of a child is well-documented [4]. The Parent Adversity Screening for SDOH both at the medical and dental home will serve the following functions: 1) Screening at multiple points in a year to assess for the changing circumstances and needs for the families; 2) Delivery and reinforcement of a consistent message to the families; 3) Tracking and follow-up of the prior referrals; 4) Feedback for process improvement; and 5) Evaluation of resident training and education needs in screening for SDOH in a dental setting and referral process. 
 
We hypothesize that we, as dental providers, in collaboration with our medical colleagues can implement SDOH screening during dental visits to understand the social and economic needs of our patients and families [6]. By reinforcing the information discussed with the families by their primary care physician, families have a higher likelihood of getting the help they need. Dental visits can serve as a key entry point to review the needs of a family and aid in assistance [7].
 
Secondly, the pediatric dental residents’ education currently is lacking in comprehensive understanding and assessment of SDOH for pediatric dental patients and families [7]. This collaboration provides an important opportunity to train residents in theoretical concepts for SDOH and implementation of needs assessment and referral programs.
 
Socioeconomic adversity has negative effects on children’s health and development [8]. Although dental disease is largely preventable, some communities face overwhelming barriers that prevent their access to oral health care. The American Academy of Pediatric Dentists (AAPD) recommends that dentists provide anticipatory guidance taking into consideration the social determinants of health. The NYU Langone Pediatric Dental clinic plans to implement screening for SDOH at its Sunset Clinic in Brooklyn. The screening tool is the same tool used in the Pediatric Medical Clinic at Sunset Park. This study aims to evaluate SDOH and caregiver comfort in responding to social determinant screening at dental visits.

Key Questions
 
1. What are parental perceptions in answering questions pertaining to social determinants of health in a dental clinical setting?
2. What are the perceptions of pediatric dental providers in conducting social determinants of oral health screenings?
3. How do dental providers assess their training in conducting screenings for social determinants of oral health?
4. How do dental providers assess their comfort in conducting screenings for social determinants of oral health?

Objectives
 
1. To document parent acceptance of Social Determinants of Health (SDOH) screening and referral in a dental setting.
2. To understand the usage of referral resources provided to the parents post screening.
3. To determine if there is an added benefit of dental providers screening and referral for socioeconomic needs of patients and families.
4. To understand comfort of pediatric dental residents in performing SDOH screenings and providing referrals.
5. To understand training gaps for SDOH in pediatric dental residency education.
6. To understand barriers and facilitators for SDOH screening by residents.
 
Sample Size: This study aimed to test the feasibility and acceptability of implementation of the processes for adversity screening in a dental clinic. Therefore, our sample size will be 40 parents/legal guardians of children who are patients at pediatric dental clinic, that is, N= 40 subjects. All the pediatric dental faculty members and residents will be invited to participate in the study. We anticipate that nine pediatric dental residents and seven dental faculty members, that is, N= 16 subjects will participate in the study.
 
Selection of Subjects: The following inclusion and exclusion criteria need to be met for participation in study. 
 
Inclusion and Exclusion Criteria:

Parents/legal guardians of children
Inclusion Criteria:
1. Parents/legal guardian of children ages 0-12 years of age whose children are pediatric dental patients at Sunset Park Federally Qualified Health Center
2. Parents/legal guardians of the children who are at the dental clinic for routine dental visit (emergency care visit, new patient exam, recall exam or scheduled procedure visit).
3. English or Spanish speaking families
4. Informed Consent
Exclusion Criteria:
1. Any parent(s) not able to consent
2. Not able to communicate in English or Spanish

Pediatric dental residents and providers
Inclusion Criteria:
1. Pediatric dental residents
2. Pediatric dental providers
3. Informed consent
Exclusion Criteria 
1. Lack of informed consent 

Dental residents and dental faculty members [clinical attending] will be invited for this study to understand training gaps for SDOH in the Advanced Education in Pediatric Dentistry program. The voluntary nature of their participation will be principal and without undue influence. All dental providers will be informed that they have the right to opt out of the study/refuse to participate or withdraw consent at any time without any compromise to their positions within the NYU Langone Dental Medicine network. The consent will be obtained by the research team member that is not involved in the dental residency. 

Study Design
 
The study is a prospective mixed methods study (survey and qualitative analysis) at NYU Langone Brooklyn Sunset Park pediatric dental clinic. The study will include parents/legal guardians of the pediatric dental patients, the pediatric dental residents, and pediatric dental providers at the clinic.

The study involves completion of two questionnaires by the parents/legal guardians and one questionnaire and a qualitative interview by pediatric dental residents and dental providers. Demographic information for mother – child dyads will be collected from the dental chart (Dentrix). The information collected from Dentrix, if available, will be Marital Status of the respondent [caregiver]; Race of the respondent [caregiver]; Ethnicity of the respondent [caregiver]; Type of Insurance [child]. 

Flowchart 1: Parent/legal guardian questionnaires 
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The parents/legal guardians of children who are patients at the dental clinic will participate in the study. The subjects will complete two surveys, one for adversity screening [refer to Questionnaire 1: Parent Adversity Screening Questionnaire] with questions pertaining to food security, basic household needs, literacy, personal safety, and transportation needs. The second survey [refer to Questionnaire 2: Parental Perception for Adversity Screening at Dental Visit] pertains to their perceptions on completing the adversity screening questionnaire at the dental office. Both surveys will take 15-20 minutes to complete together. Based on the responses to Questionnaire 1: Parent Adversity Screening Questionnaire, the family will be referred to the social services within the Sunset Park Family Health Center for further assistance. The research team will follow-up with the Family Support Center to ascertain if they followed up with the services and any barriers for the families to reach the services. 

Pediatric dental residents and pediatric dental providers

The pediatric dental residents and dental providers at the Sunset Park Dental Clinic will be enrolled as participants in the study and asked to complete an anonymous pre-survey [Questionnaire 3: Pediatric Dental Provider Perception for Adversity Screening and Training (PRE-SURVEY)] and a qualitative interview and post survey [Questionnaire 4: Pediatric Dental Provider Perception of Adversity Screening and Training (Post-Survey and Semi-structured Interview)]. The pre-survey is comprised of questions on their understanding of screening for adversity and their level of comfort in screening the pediatric dental patients and families at Sunset Park Family Health Center prior to calibration for the study and administration of the Parent Adversity Screening Questionnaire. The purpose of the calibration is review SDOH and the Parent Adversity Screening Questionnaire and how to identify any needs as indicated by the caregiver and the process for referral if the caregiver indicates acceptance. The calibration will take place after they express interest in participating. The post-survey and qualitative interview are comprised of questions on their understanding of screening for adversity and their level of comfort in screening the pediatric dental patients and families at Sunset Park Family Health Center post-calibration for the study and administration of the Parent Adversity Screening Questionnaire. The pre-survey completed on paper will take 10-20 minutes and the qualitative interview will take up to 40 minutes to complete. The qualitative interview and post-survey [Questionnaire 4: Pediatric Dental Provider Perception of Adversity Screening and Training (Post-Survey and Semi-structured Interview)] will be conducted by research team, who will record the responses on the paper by two members of the research team. 

The research team will be responsible for obtaining consent from each participant in the study and ensuring confidentiality and compliance of all protected health information and data from the study. The consent for residents will be obtained by members of the research team who are not involved in evaluating the residents (Drs. Hope and Rashwan). This will occur under the direction of the Principal Investigator of the study (Dr. Kaur). After the presentation of the study, members of the research team will be available to answer any further questions, review consent and obtain consent for the providers who choose to participate. The providers who choose not to participate will be free to opt out and leave. The study will be conducted from 08/20/2020 – 01/30/2021. 

Strategies for Subject Identification and Recruitment
 
All pediatric dental patients visiting the dental clinic between 08/20/2020 – 01/30/2021 at the clinic will be considered potential subjects. Potential study subjects at the time of the regularly scheduled dental visit will be introduced to the study by the research team at the time of their appointment in the treatment room.

All pediatric dental residents and pediatric dental providers at Sunset Park Family Health Center will be considered potential study subjects. They will be enrolled after the study protocol has been presented to them during the departmental meetings and if they express desire to participate in the study.
 
Consent Procedures and Documentation

Parents/legal guardians of children

The parents/legal guardians of children who are patients at the dental clinic will participate in the study. When the parents/legal guardians present to the clinic for a dental visit, the study will be introduced to them in a treatment room for privacy. The purpose of the study, consent and what participation entails will be reviewed. It will be explained that as a participant of the study they will be asked to complete 2 surveys, one for parent adversity screening [refer to Questionnaire 1: Parent Adversity Screening Questionnaire] with questions pertaining to food security, basic household needs, literacy, personal safety, and transportation needs. The second survey [refer to Questionnaire 2: Parent/Guardian Perception of Adversity Screening at Dental Visits] pertains to their perception for completing the adversity screening questionnaire at the dental office. We will also explain that if they express need for support on the adversity screening then we will refer them to the Family Support Center. It will be explained that both the surveys take total 15-20 minutes together. Parents/legal guardians will be informed that participating in this research study is voluntary and they can withdraw consent at any time and not participating will not have any impact on any services that their child receives. If interested in participating, verbal and written consent will be obtained and the paper questionnaire will be provided. 

Pediatric dental residents and pediatric dental providers

The pediatric dental residents and dental providers at the Sunset Park Dental Clinic will be invited to participate in the study. The study will be presented to the residents and the dental providers, after IRB approval has been received and consent to participate will be obtained in a private room in the dental department prior to the start of the study. The purpose of the study protocol, enrollment and consent procedures for patients and families and pediatric residents and dental providers, SDOH, Parent Adversity screening and the referral mechanism will be reviewed. Participation requirements for the dental residents and the faculty members will be explained including the questionnaire and interview [Questionnaire 3: Pediatric Dental Provider Perception for Adversity Screening and Training (PRE-SURVEY)] and a qualitative interview and post survey [Questionnaire 4: Pediatric Dental Provider Perception of Adversity Screening and Training (Post-Survey and Semi-structured Interview)]. The pre-survey comprises of questions on their understanding of screening for adversity and level of comfort for screening the pediatric dental patients and families at Sunset Park Family Health Center prior to calibration for the study and administration of the adversity screening questionnaire. The post-survey and qualitative interview are comprised of questions on their understanding of screening for adversity and level of comfort for screening the pediatric dental patients and families at Sunset Park Family Health Center post-calibration for the study and administration of the adversity screening questionnaire. It will be explained that pre-survey will take 10-20 minutes and qualitative interview will take up to 40 minutes to complete. All dental providers will be informed that they have the right to opt out of the study/refuse to participate or withdraw consent at any time without any compromise to their positions within the NYU Langone Dental Medicine network. The SDOH is a relatively new concept in dental medicine so there are no skills for assessment for the residents and the providers and it will not impact their promotion to the next level of residency and graduation. The residents and attendings will be notified that their participation is voluntary and that their employment status will not be impacted if they choose not to participate or withdraw their consent for participation in the study. The results of the study will be used only for research purposes to inform the study goals and not for any other purposes pertaining to resident or faculty member evaluation or reporting. 

The research team will be responsible for obtaining consent from each participant in the study and ensuring confidentiality and compliance of all protected health information and data from the study. The consent for residents will be obtained by members of research team who are not involved in evaluating the residents (Drs. Hope and Rashwan). This will occur under the direction of the Principal Investigator of the study (Dr. Kaur). 

Study Methods and Procedures 
 
The parents/guardians who consent to participation in the study will complete a self-reported paper-based Parent Adversity Screening Questionnaire [refer to Questionnaire 1: Parent Adversity Screening Questionnaire] during the dental visit for their child. The pediatric dental resident or the pediatric dental provider responsible for the care of the patient will score the questionnaire. The scoring will provide the needs assessments for the family. The dental providers will be trained in SDOH, screening for adversity screening and assessing the needs during a calibration meeting. One member of the research team will be present during the session when the screening happens for the enrolled children and families to facilitate the referral process and for the coordination and standardization purposes. If a caregiver indicates a need for help in any of the questions on the Parent Adversity Screening Questionnaire listed, they will be referred for services. After completion of survey by the parent, they will complete the paper based Parental Perception Questionnaire [refer to Questionnaire 2: Parent/Guardian Perceptions of Adversity Screening at Dental Visits] to report their perceptions on answering questions regarding SDOH in a dental setting and their acceptance of receiving referrals, and if they are being provided these services somewhere else. The family will be referred to the social services within the Sunset Park Family Health Center for further assistance. The research team will follow-up with the Family Support Center to understand if they followed up with the services and barriers for the families to reach the service. 

The responses to the Parent Adversity Screening Questionnaire [refer to Questionnaire 1: Parent Adversity Screening Questionnaire] and Parental Perception Questionnaire [refer to Questionnaire 2: Parent/Guardian Perceptions of Adversity Screening at Dental Visits] will be tabulated in an Excel spreadsheet and the frequencies for the responses will be calculated. The parent perception quantitative data will be summarized as means of tendency. For the qualitative data, a thematic analysis will be conducted. For the dental provider questionnaire, descriptive analysis will be completed.

Risks and Benefits

There is anticipation of no more than minimal risk for the participants. Loss of confidentiality is the greatest potential risk to study subjects. To minimize the risk, patient information will be de-identified for storage in NYU Langone Health computers and the computers will be password protected. Locked file cabinets will be used to store materials with identifying information (e.g., consent forms). Study data will be stored on REDCap, a HIPAA-compliant electronic data capture system. Patient names, medical record numbers and other personal identifiers will not be collected, thus, data will be de-identified. The research team and the NYU Langone Health statistician will be the only individuals with access to the study data. Results will be reported for groups and not specific individuals. There is no potential harm if the data are lost during the process of analyzing data. The harvested data will only be stored for as long as the study continues. HRSA has funded a larger study for adding social determinants of health as a component to resident training and education. This study will inform the larger HRSA funded study. The harvested data will be stored for as long as the HRSA-funded study continues. Once the HRSA-funded study is terminated and all data have been analyzed, the data will be permanently deleted. Interview subjects will have the right to refuse to participate without any compromise of their employment status, reputation, or professional relationships. Records of subjects will not be linked to employment records. Also, if a subject is uncomfortable during any interview situation, s/he may stop the interview at any time without penalty. The data collected for this study will be used strictly for the purposes stated in this application and will only be available to NYU Langone Health research staff. For residents and the attendings, the time spent for participation in the study can be used for other tasks. To minimize the time spent on the study, one member from the research team will be always available to assist with screening and referral needs.

The benefits will include a better understanding of parents’ perceptions and satisfaction regarding social determinants of health.  The families will be connected to the referral services for their needs. The pediatric dental education community will benefit from understanding the gaps in resident education for SDOH training. The participating residents and attendings will be exposed to SDOH and this will further their professional development.

Data Collection, Confidentiality and Storage
 
The questionnaires to be distributed to participants will be paper. Study data will be stored on REDCap, a Health Insurance Portability and Accountability Act (HIPAA) compliant electronic data capture system. Patient names, medical record numbers and other personal identifiers will not be collected, thus, data will be de-identified. The Principal Investigator, other study team members, and the NYU Langone Health statistician will be the only individuals with access to the study data. Results will be reported for groups and not specific individuals. There is no potential harm if the data are lost during the process of analyzing data. The harvested data will only be stored as long as the study continues. Once the study is terminated and all the data have been analyzed, the data will be permanently deleted. For the Parent Adversity Screening Questionnaire, the parent will fill the survey and the data from this will be added to the patient chart in EPIC.

Data Monitoring
The Principal Investigator will be responsible for data monitoring. The REDCap database will be only used to store the de-identified data. The Principal Investigator will design the REDCap data collection instruments such that variable coding and data format are consistent with the Data Collection Form (Appendix A). To ensure data accuracy, the Principal Investigator will add field validation to each data field in the REDCap database. The Principal Investigator will review all data collected on an ongoing basis for data completeness and accuracy as well as protocol compliance. The Principal Investigator will maintain exclusive control over individual permissions to access the REDCap database and export data. The REDCap database will be restricted to authorized research team members. 
 
Statistical Considerations
Proposed sample size (including number of records to be reviewed): 40 patients
Proposed sample size (including number of records to be reviewed): 16 [Residents and Faculty members] 

Proposed time period to conduct the evaluation = 1 year.
Data will be analyzed by the resident Sub-Investigators and the NYU Langone Health statistician. 
 
Research Record Retention
 
Research records will be retained for 3 years after close-out of the research study.

Timeline
 
July 2020: IRB Proposal Submission
August-January 2021: Data collection and data entry 
January 2021: Data analysis
February 2021: Abstract
March 2021: Poster development
May-June 2021: Manuscript written
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Appendix A: Data Collection Form: This form should list the data elements that will be collected from the medical record.  It should not contain any direct or indirect identifiers except for a unique subject code.

Subjects will be identified by a numerical value as to prevent HIPAA violation.

	Unique Subject code [Child]
	Age of the Child 
	Age of the Respondent 
	Parent Adversity Screening completed by: Mother/ Father/ Grandfather/ Other (Specify)
	Marital Status of the respondent [from Dentrix Chart] 
	Race of the respondent [from Dentrix Chart]
	Ethnicity 
[from Dentrix Chart]
	Type of Insurance  
[from Dentrix Chart]

	
	
	
	
	
	
	
	



 
Appendix B: Shell tables: This appendix should include the tables that you will use once all your data is collected and analyzed. The tables should be all set up as you would like them to be presented in your final manuscript, without your data included.  These tables help you think through your analytic plan.

Table 1 for Parent Adversity Screening 
	Unique Subject ID
	A1
Y= 1
N= 0
	A2
Y= 1
N= 0
	A3 Y= 1
N= 0
	A4 Y= 1
N= 0
	A5 Y= 1
N= 0
	A6 Y= 1
N= 0
	A7 Y= 1
N= 0
	A8 Y= 1
N= 0
	A9 Y= 1
N= 0
	A10 Y= 1
N= 0
	A11 Y= 1
N= 0
	A12 Y= 1
N= 0
	Total Score

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	



Table 2 for Parent Perception 
	Unique Subject ID
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Table 3 for Pediatric Dental Provider Perceptions of Adversity Screening and Training [PRE-SURVEY]
	Question #
	Respondent 1
	Respondent 2
	Respondent 3
	Respondent 4
	Respondent N

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	



Table 4 for Pediatric Dental Provider Perceptions of Adversity Screening and Training [Semi-structured Interview]
	Question # 
	Respondent 1  
	Respondent 2
	Respondent N 

	1. Do you feel comfortable asking patients to fill out the screening questionnaire? [Prompt: Do you feel more comfortable as compared to prior to your participation in the project?]
1. Do you feel you need more training in SDOH and screening for patient needs?
1. Can you please share what you believe is the best way to add this training? [Research/teaching/ clinical practice/rotations]  
1. What questions on the screening questionnaire do you feel are relevant to the FHC patient population? 
1. Can you please tell me in your own words what resources and services are available to the patients and families to meet their needs?  
1. Can you explain in your own words how patients are provided with referral for services available for their needs?  
1. Do you have any suggestions on what questions need to be added or removed to improve the screening questionnaire as pertinent to the needs of our patient population? 
1. Do you feel this screening questionnaire will benefit our patients overall? If yes, how? 
1. Will you use this questionnaire in your clinic [after graduation or now, if attending]? 
1. What are potential barriers to using this screening questionnaire at our FHC clinic? 
1. What barriers do you anticipate when utilizing this screening questionnaire in your practice?
1. What are your recommendations to improve the screening and referral process for addressing our patients’ needs pertaining to the SDOH? 
1. How comfortable do you feel discussing the challenges faced by pediatric dental patient families?  
1. How comfortable do you feel discussing the challenges faced by pediatric dental patient families?  
1. How comfortable do you feel referring patients to the resources available in the community to address their needs and challenges? Minimally comfortable; Moderately knowledgeable; Comfortable; Highly experienced
	
	
	



































Appendix C: Any additional supporting documents (i.e., questionnaires, surveys)

Coversheet for Questionnaire 1 : Parent Adversity Screening Questionnaire 
1. Name of the Child:
2. Age of the Child: 
3. Study ID: 
4. Age of the Respondent:
5. Parent Adversity screening completed by: Mother/ Father/ Grandfather/ Other (Specify:________) 
6. Marital Status of the respondent [from Dentrix Chart]
7. Race of the respondent [from Dentrix Chart]
8. Ethnicity [from Dentrix Chart]
9. Type of Insurance [from Dentrix Chart]
10. Services needed: Yes/No 
11. Referral provided: Yes/No 
12. Follow up on referral: 




Questionnaire 1: Parent Adversity Screening Questionnaire
[image: ../Desktop/Research/SDoH.pdf]

 
 




Questionnaire 2: Parent/Guardian Perceptions of Adversity Screening at Dental Visits 

1. Have you filled out a similar questionnaire before?
2. If yes:
a. Where?
b.  When? 
3. What happened after you filled out the questionnaire last time? [Probe: connected to services; needed no services, etc.] 
4. Are you comfortable filling out the questionnaire at the dental clinic?
5. How do you feel answering these questions at the dental clinic as compared to the medical clinic? [Probe: No difference, or better/worse at the dental clinic]
6. Please tell me why you feel better or worse at the dental clinic as compared to the medical clinic? 
7. Do you feel your dentist can serve as a resource to help you get the support you and your family need?
8. What challenges do you anticipate if we were to ask these questions to the families at the dental visit?
9. Can you please share some suggestions for improving the experience for families when filling out the questionnaire at the dental clinic?









Questionnaire 3: Pediatric Dental Provider Perception of Adversity Screening and Training [PRE-SURVEY] 
 
	#
	Question
	Circle response:

	1
	Are you a resident or faculty member? 
	1. Resident 
2. Faculty member 

	2
	If resident, what year? [Skip if faculty] 
	1. PGY 1 
2. PGY 2 

	3
	For how long have you been practicing dentistry? 
	
____Years 
 

	4
	Have you had training in the social determinants of oral health (SDOH)? 
	Yes
No 

	5
	How was the training in the social determinants of oral health (SDOH) provided to you? 
	1. Academic Lectures [dental school curriculum-based] 
2. Academic Lectures [residency curriculum-based] 
3. Continuing Education (CE) courses 
4. None 

	6
	Do you feel your residency training so far has prepared you to screen for SDOH in pediatric dental patients?
	1. Strongly agree
2. Agree
3. Disagree 

	7
	How often do you assess SDOH for pediatric dental patient population [at (BLINDED) or in your clinic]?
	1. Never
2. Almost Never [less than 25 % visits]  
3. Sometimes [25% to less than 49% visits]  
4. Usually [50% to less than 75% visits]   
5. Almost always [More than 75% visits]  

	8
	If yes to Question 7, what patient needs do you screen for? 
	1. Child development
2. Culture
3. Family function
4. Food insecurity 
5. Health care system characteristics
6. Language barrier
7. Physical environment 
8. Physical safety
9. Social capital
10. Social support
11. Socioeconomic status
12. Substance abuse
13. Use of dental care
14. Not Applicable 


	9
	How competent do you feel discussing the challenges faced by pediatric dental patient families?  
	1. Minimally comfortable 
2. Moderately knowledgeable 
3. Competent 
4. Highly experienced 

	10
	How competent do you feel discussing the challenges faced by pediatric dental patient families?  
	1. Minimally comfortable 
2. Moderately knowledgeable 
3. Competent 
4. Highly experienced

	11
	How competent do you feel referring patients to the resources available in the community to address their needs and challenges? 
	1. Minimally comfortable 
2. Moderately knowledgeable 
3. Competent 
4. Highly experienced











Questionnaire 4: Pediatric Dental Provider Perception of Adversity Screening and Training (Post-Survey and Semi-structured Interview] 
 
1. Do you feel comfortable asking patients to fill out the screening questionnaire? [Prompt: Do you feel more comfortable as compared to prior to your participation in the project]
2. Do you feel you need more training in SDOH and screening for patient needs?
3. Can you please share what you believe is the best way to add this training? [Research/teaching/clinical practice/rotations] 
4. What questions on the screening questionnaire do you feel are relevant to the FHC patient population? 
5. Can you please tell me in your own words what resources and services are available to the patients and families to meet their needs? 
6. Can you explain in your own words how patients are provided with referral for services available for their needs? 
7. Do you have any suggestions on what questions need to be added or removed to improve the screening questionnaire as pertinent to the needs of our patient population? 
8. Do you feel this screening questionnaire will benefit our patients overall? If yes, how? 
9. Will you use this questionnaire in your clinic [after graduation or now, if attending]? 
10. What are potential barriers to using this screening questionnaire at our FHC clinic? 
11. What barriers do you anticipate when utilizing this screening questionnaire in your practice?
12. What are your recommendations to improve the screening and referral process for addressing our patients’ needs pertaining to the SDOH? 
13. How competent do you feel discussing the challenges faced by pediatric dental patient families?  
14. How competent do you feel discussing the challenges faced by pediatric dental patient families?  
15. How competent do you feel referring patients to the resources available in the community to address their needs and challenges? Minimally comfortable; Moderately knowledgeable; Competent; Highly experienced
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Can Your Family Use Some Extra Help?



You want to do everything you can to help keep your family growing healthy and strong.
We can help you and your family find what you need, here and where you live.
If you need help filling out this form, talk to a doctor or nurse.



Your Name: Your Date of Birth: Today s Date;



Phone Number; Best Time to Call;
Circle-.)



Within the past year, did you worry whether your food would run out before you
got money to buy more?
Within the past year, was there a time when food you bought just didn t last and
you didn’t have money to get more?



Yes No



Yes No



Would you like to take classes to help you learn English, read better, or get your
high school degree? Yes No



Do you need help getting things for your child (like diapers, car seats, cribs, or
strollers)? Yes No



Do you need help finding someone to watch your child when you are doing other
things, like working or taking a class? Yes No



Do you have any problems with your home - like mold, broken walls, peeling
paint, or pests (like insects or rats)? Yes No



Do you worry that your family will not have a place to live because you can’t pay
rent, because your electricity will be turned off, or because you’ll be evicted? Yes No



% Do you feel unsafe at home due to domestic violence? Yes No



i Do you need help signing up for  rograms that can help your family find health
insurance or pay less taxes? Yes No



s Do you need help from a lawyer for problems like immigration status, divorce, or
custody issues?



Yes No



Are you worried about your child’s behavior (like tantrums or hitting)? Yes No



In the past 12 months, has lack of reliable transportation kept you from medical
appointments, meetings, work, or from getting things needed for daily living? Yes No



Do you or someone in your household need help cutting down on smoking,
drinking or drug use? Yes No



Pfo icJer Circle Referrals Abo e











