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AT DISCLAIMER:
0. BEED
o We have no financial disclosures

i ol " or conflicts of interest with the

R information in this presentation.

i However, we may thank the Arcora Foundation
o 10 ion for their sponsoring this meeting and providing
L our breakfast and lunch.

1l
(43 ARCORA

Foundation
I-IH“I--. Bending the Arc of Oral Health Toward Equity
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L7 Northwest Tribal Dental Support Center Staff and Consultants
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lmll=llm Ticey Mason, MAOL Sean Kelly, DDS, MSHS Miranda Davis, DDS, MPH
H." 'H NTDSC Director NTDSC Clinical Consultant NDTSC Prevention Consultant
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Learning Objectives:

Upon completion of this course, participants will be
able to:

1. Identify resources to update clinic policies and
procedures, protocols and standard operating
procedures

2. Use data to design and implement quality assurance
and quality improvement methods

3. Employ strategies to manage conflicts in the clinic

NORTHWEST PORTLAND AREA
INDIAN HEALTH BOARD
Indian Leadership for Indian Health
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Learning Objectives:

Most importantly:

Participate and enjoy yourselves!

Additionally, some quizzes have been added to this
presentation:

For Example, each equation contains initials for words that
when completed make a correct statement.

Example: 26 = L of the A.

26 Letters of the Alphabet.

NORTHWEST PORTLAND AREA
INDIAN HEALTH BOARD
Indian Leadership for Indian Health
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7:30 am
8:00 - 9:00 am
8:30 am
9:00 am
9:30 am
10:15 am
10:30 am
11:00 am
12:00 pm
12:15 pm
NORTHWEST PORTLAND AREA

INDIAN HEALTH BOARD
Indian Leadership for Indian Health

Today’s Agenda

Registration opens

Breakfast (Provided)

Welcome and Introductions

IHS and NTDSC Updates

Policies, Procedures, and Protocols
Break

Data and QI/QA

Conflict Management and Resolution
Final Comments/Closing

Lunch (Provided)
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_— ’ n a Aribbon-cutting ceremony kicks off the grand opening of the Klamath Tribal Health & Family

Services Center May 19. (Photo by Ken Smith/Klama bes. Image is available for media use.)
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IHS Updates:

oon Lake o
Portland Area Dental Consultant - Acting == el B " Elrcied
. Spokane Tribal Indian Do Park Spirit Lake P
(or Area Dental Officer (ADO)) |
159 ford Chattaroy
HH H H C I f s Suncrest Colbett - Rathdrum
Name Position Primary Location ontact Info nekiaFals 5 it
Newman Lake
Jon Sok Dental Area: PORTLAND Phone: 509-258-4517 @ o < Posttalls
Director ) Reardan Airwav XSbokarie \Bgllgge v Coeur.d'Alene
SU: WELLPINIT ext: 4122 Davenport B, S S 5
Facility: WELLPINIT  Facility: 509-258-4517 @ 2

Medical Lake !

T E-Mail: jon.sok@ihs.gov
LA —
lll.ll.llll

"i"ﬂn"' https://www.ihs.gov/inm/pc/part-3/p3c2/#3-2.2F

Spokane Tribe
of Indians
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IHS Updates:

Dentist and RDH Vacancy announcement template and instructions
(monthly repeat)

T

I I
Knutson, Joel (IHS/H @ May 2, 2024, 8:49PM (3 days ago)

:ﬂﬁ:ﬁh ] o utson, Joel (IHS/HQ) 1 & a
1o LISTSERV-IHS. Dental. ADO »

ADOs and Dental Directors,

T T I 1]

#llllll.l

IIIIIIIIIII Attached Is the [IHS Dental Portal] ADO Vacancy listing template using the positions that were approved at the July, 2018, ADO meeting. (Note: This template is updated for years
'ﬁ through 2025, If the template you are currently using ends with 2019, please use the new template.) As discussed in 2018, we can enter any position title you feel is appropriate for

Illlllll lll your specific position vacancy; this template is provided to make the dental vacancy listing process easier for you,

Please continue to use the DOH Vacancy listing template to advertise your openings on the (DOH] Dental Portal. This remains one of the best ways for applicants to

see [HS available positions!! The opening does not need to be advertised on USAJOBS in order for it to be announced on the Dental Portal,

NO RTHWEST PORT LAN D AREA 8 Attachments - Scanned by Gmail @
INDIAN HEALTH BOARD - — : = : —

et 101 - - -
iae [ 'i N Indian Leadership for Indian Health
II-I.III
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[ vacancy isting to... ggr [ instructions for ... ggr [ 2203:30-Howto.. g [ Howtoenterpart. g [l 220330 Howto... g
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IHS Updates:

Dentist and RDH Vacancy announcement template and instructions
(monthly repeat)

E!?;Eﬁiﬁi ADOs and Dental Directors,

iﬁ:ﬂlilﬂiﬁ Attached is the [IHS Dental Portal] ADO Vacancy listing template using the positions that
::g%i#ﬂ: were approved at the July, 2018, ADO meeting. (Note: This femplate is updated for years
mgggggﬁi through 2025. If the template you are currently using ends with 2019, please use the new
R template.) As discussed in 2018, we can enter any position title you feel is appropriate for
ﬁl’:"!:" your specific position vacancy; this template is provided to make the dental vacancy
ﬁiﬂ“ﬁﬂ listing process easier for you.

E:::"'..., 'Eii Please continue to use the DOH Vacancy listing template to advertise your openings on the [DOH]
l_mmlé: Dental Portal. This remains one of the best ways for applicants to see IHS available positions!! The
e opening does not need to be advertised on USAJOBS in order for it to be announced on the Dental
i, e ld Portal.

i s ~ | |

i ote: There are two IHS systems advertising vacancies on the IHS.gov website

=® |NDIAN HEALTH BOARD

“'“““":i N [ Indian Leadership for Indian Health
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IHS Updates:

IHS Title 38 special salary rate table for IHS dental assistants

From: Ricks, Tim DMD (IHS/HQ) <Tim.Ricks@ihs.gov>
Sent: Tuesday, April 30, 2024 3:04 PM
To: ADO HQ Dental Group <ADOHQ@ihs.gov>; Dental Support Centers <DentalSupportCenters@ihs.gov>; LISTSERV-
IHS Dental Chiefs <DENTALCHIEFS@listserv.ihs.gov>
Cc: Jarvis, Christopher (IHS/HQ) <Christopher.Jarvis@ihs.gov>; Fallon, Angela B (IHS/HQ) <angela.fallon@ihs.gov>;
IHS Title 38 Soeciol Salary Hocrlmli, Sarah I(IHS/HQ) <ISarah.HochuIi@@gg>; Hicks, Ma'ry (IHS/HQ) <M_ary.Hick.52@mg@>
Subject: IHS Title 38 Special Salary Rate Table for Dental Assistants, GS-0681, effective 5/19/2024

Rate Table for Dental

ASSISTQHTS, GS-0681 L Good Afternoon Area Dental Officers, Dental Support Center Directors, Division of Oral Health Staff, and IHS Dental
effective 5/19/2024 - Directors.

overtime/holiday pay

AN CTEEEE LRl #eElilsllileMa new |HS Title 38 special salary rate table for IHS dental assistants, GS-0681, has no
been established. The attached new pay table applies to all IHS dental assistants compensated under the General
SleaCLITER(ERINEVESTE gl As most of you know, we have had a dental assistant vacancy crisis for the past few years

in our federal programs and this has greatly impacted overall access to dental care, clinical efficiency, and clinical
y,:\‘ NORTHWEST PORTLAND AREA effectiveness. We hope that this new table will provide yet another tool to help recruit and retain dental
"]- i‘ INDIAN HEALTH BOARD assistants in our service units. We continue to work on other projects designed to also improve dental

Indian Leadershi Indian Health . . : : . " ;
eyt AgiaLeadesip faningian Heo assistant recruitment, retention, and skills such as development of an on-the-job training curriculum.
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IHS Updates:

IHS DOH Dental Portal access to Salary Data

ental
ortal

Home Page

v/DOH/chiefs/inde

Continuing Dental Education

x.cfm<efuseaction=

Dental Directory

personnel.display

Initiatives

Clinic

i A
i

)

]
a

o

h'.l

&

¥

l

EDR

Forms & Guidance

COVID-19 Response

HP/DP Resources

Surveillance

Support Centers

Manager's Toolkit

National Oral Health Council
NORTHWEST PORTLAND AREA

INDIAN HEALTH BOARD
Indian Leadership for Indian Health

Policies and Procedures

M a n age r'S Too I kit Credentialing and Privileging

New Staff Orientation

Staff Training and Annual Competencies

Policies and Procedures
Concepts in Dental Management Course
Materials

Human Resources (HR)

Accreditation and Quality Assurance

Credentialing and Privileging

New Staff Orientation
EDR User Guides

Infection Control

Staff Training and Annual Competencies

Efficiency and Effectiveness Manual

Concepts in Dental Management Course
Materials

Oral Health Program Guide (OHPG)
Purchased/Referred Care

Billi d Codi
Human Resources (HR) i

Risk Management
Accreditation and Quality Assurance Dental Portal
EDR User Guides

Infection Control

Efficiency and Effectiveness Manual

Human Resources (HR)

Hire

« Process
o |HS (federal sites) End-to-End Hiring Process — Overview of elemen
= Qverview of Pre-recruitment Process (Albuquerque Area) (DOC - 15
+ Forms
= ELSA Determination Questionnaire for Managers (DOC - 25KB)
= |HS Recruitment Worksheet (PDF - 224KB)
= Management Risk Designation Survey (PDF - 166KB)
o QF-8fillable 2020 (PDF - 80KB)
« Position Description (PD) Examples
o« EFDA Position Description (PD) (PDF - 1.6MB)
DA Position Description (PD) (DOC - 21KB)
DA(GS 2-3-4-5) Position Description (PDF - 1.5MB)
Supervisory Dentist Position Description (PDF - 2.4MB)

o

o

°

+ Pay

o

See Pay section below for information on recruitment incentives, cor
Creditable Service for Annual Leave Accrual Rate.

Interview

« Example Dentist Interview Questions (PDF - 249KB) — Behavicral-based in
« Example Supervisory Dental Assistant Interview Questions (PDF - 200KB)
» Example Dental Hygienist |

rview ions (XLS - 12KB) - Interview qu

Pay

« General Pay Information
o USPHS Pay — USPHS Commissioned Corps salary and benefits
o Dental Assistant Wage Statistics — U.S. Bureau of Labor Statistics
« Dental Hygienist Wage Statistics — U.S. Bureau of Labor Statistics
« Dentist Wage Statistics — U.S. Bureau of Labor Statistics
« Recruitment, Relocation and Retention (3Rs) — Federal Programs
Note: Please consult with Area/Service Unit Human Resources (HR) Staff |



IHS Updates:

IHS DOH Dental Portal access to Salary Data

Policies and Procedures

11 1] Credentialing and Privileging Human Resources (HR) Pa
lmﬁ.ﬂllm y

New Staff Orientation

i v ' *General Pay Information
HI. § a:\:{eiapless in Dental Management Course - P"’i.eT:s (federal sites) End-to-End Hiring Process — Overview of elemen (] U S P H S Pav —_ U S P H S CO m m i SS i o n ed Co rpS

= Querview of Pre-recruitment Process (Albuquerque Area) (DOC - 15

- F .
MTSFLSA Determination Questionnaire for Managers (DOC - 25KB) Sa I a ry a n d be n eflts

Accreditation and Quality Assurance @ LIS BREIAmAnt Yarkanals (PO - 22413)

- Ot 20 0F k) « Civil Service - Federal General Schedule (GS)

« Position Description (PD) Examples

Infection Control = EFDA Position Description (PD) (PDF - 1.6MB)

= DA Position Description (PD) (DOC - 21KB) pay ta bIeS

Efficiency and Effectiveness Manual = DA(GS 2-3-4-5) Position Description (PDF - 1.5MB)

A ) Payo Supervisory Dentist Position Description (PDF - 2.4MB) O De ntal ASS i Sta nt Waq e Stati Sti CS _ U . S .
o« See Pay section below for information on recruitment incentives, cor
Purchased/Referred Care Creditable Service for Annual Leave Accrual Rate. H H
Bureau of Labor Statistics
Interview . . . .
T —— « Dental Hygienist Wage Statistics — U.S.

Dental Portal . upervisory Dental Interview Questions (PDF - 200KB)

« Example Dental Hygienist Interview Questions (XLS - 12KB) - Interview qu B u rea u Of La bo r Stati Sti CS
R « Dentist Wage Statistics — U.S. Bureau of
Tl Sai Fecaes Sereet S (S Labor Statistics

= Dental Assistant Wage Statistics — U.S. Bureau of Labor Statistics
= Dental Hygienist Wage Statistics — U.S. Bureau of Labor Statistics
= Dentist Wage Statistics — U.S. Bureau of Labor Statistics
+ Recruitment, Relocation and Retention (3Rs) — Federal Programs
Note: Please consult with Area/Service Unit Human Resources (HR) Staff i

s;r:\% NORTHWEST PORTLAND AREA
.-0-— INDIAN HEALTH BOARD
]h' _‘[ Indian Leadership for Indian Health

Billing and Coding
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i IHS Updates:

i IHS DOH Dental Portal access to Salary Data

Imhlli' il Pay Annual mean wage of dental assistants, by state, May 2023
*General Pay Information Al s W e

“ « USPHS Pay — USPHS ; B f46050. $49550 449,590 . 862760
EE. '““.EEE Commlsspned Corps salary
===='=l=l-.= and benefits

i » Civil Service - Federal
ﬁﬁ%} General Schedule (GS) pay
Y tables

i gop it - Dental Assistant Wage
Eiiﬁh,'in Statistics — U.S. Bureau of
iﬁima.ﬂl Labor Statistics

]
Jose o Bams yr:\% NORTHWEST PORTLAND AREA
g ®= #\—=® INDIAN HEALTH BOARD
ii:g::.ﬂ.ﬂi ]h' _‘[ Indian Leadership for Indian Health

Blank areas indicate data not available
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IHS Updates:

Sensitivity, specificity, positive predictive value and negative prec

And an example using the Community Periodontal Index (CPI)

NORTHWEST PORTLAND AREA e

INDIAN HEALTH BOARD
Indian Leadership for Indian Health

Do you know the differences » { & @
between sensitivity, specificity,
positive predictive value and

negative predictive value?
Inbox x [HS x

Ricks, Tim DMD (IHS/HQ... Mar 6,2024, 3:53PM % “

fo -

Good afternoon dental colleagues,
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IHS Updates:

Sensitivity, specificity, positive predictive value and negative predictive value.
And an example using the Community Periodontal Index (CPI)

As oral health professionals, we sometimes are asked, or read, about the sensitivity or specificity of certain
screening tests. We all know that one wants a test with both high sensitive and high specificity, but how does
positive (or negative) predictive value play into it?

Here is a simply vignette | found that describes all of these
values: https://www.dental.upenn.edu/research/center-for-integrative-global-oral-health/education/stats-with-

crayons/. Itis only 6 %2 minutes long and is produced by Penn Dental Medicine Center for Integrative and
Global Oral Health.

There is also a unique disease screening interpretation calculator developed by Dr. Michael Glick that helps
calculate predictive values and actual results by combining the sensitivity, specificity, prevalence of disease,
and population into one formula: https://www.dental.upenn.edu/research/center-for-integrative-global-oral-
health/education/disease-screening-interpretation/.

NORTHWEST PORTLAND AREA
INDIAN HEALTH BOARD
Indian Leadership for Indian Health
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IHS Updates:

Sensitivity, specificity, positive predictive value and negative predictive value.
And an example using the Community Periodontal Index (CPI)

For example, the Community Periodontal Index (CPIl) — used to screen patients for
periodontal disease — has a 58% sensitivity and an 80.6% specificity according to
one study. In our most recent national survey of Al/AN dental patients 45+ years of age,

L Ll we learned that the prevalence of moderate to severe periodontal disease had a
i i i revalence of 20%. If we use the above calculator and know the population for those we
e o i ,
ol "l are screening (for 2022, using a population of 528,621 for >45 years of age), we can
i calculate the following with regard to the CPI:
'===!“ ] e An estimated 61,320 true positives
R e  An estimated 82,042 false positives (which you could confirm with full-mouth probing and radiographs)
'l.====l-l=a e  An estimated 44,404 false negatives (which is why the CPI alone should not be the basis of your periodontal diagnosis)
#H e  An estimated 340,855 true negatives
BiE e  Accuracy rate of 76.1%
il .- ..
il anmm o 206 e  Positive predictive value of 42.8%
R &’A‘ NORTHWEST PORTLAND AREA ¢  Negative predictive value of 88.5%

~=® |NDIAN HEALTH BOARD

Eiﬁr-:r YU ncian teadershi for ndian ettt Try out the calculator for yourself using other screening tests.
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Shout out

the

answer!

NORTHWEST PORTLAND AREA
INDIAN HEALTH BOARD
Indian Leadership for Indian Health

(Seattle Indian Health Board)
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IHS Updates:

Dentrix Enterprise: Ad Hoc Reports

SAVE THE DATE: IHS Dentrix EDR Webinar Series April 17th, 2024: =
Dynamic Reporting Interface: Part 2 — Using Scenarios for I/T/U Dental
Clinics to Generate Ad Hoc Reports  iHs/entrix x

jos 0 BN .
Iﬁ}ﬂlilii'.i Generating AD Hoc
s ReporTS USing Pope, Damon (IHS/HQ) Fri, Apr 12, 6:39AM v “

LT o 2 to LISTSERV-IHS, Dental, LISTSERV-IHS, ADO, IHS-DH@Iistserv.ihs.gov, LISTSERV-IHS, IHS, IHS, LISTSERV-Electronic «
T T Dynamic Reportin P B ' A
N O T ] y p g

TR Interface (DRI)

ﬁ:lhlﬁ

8 68 08 |

e’ o "t NEED DENTRIX Second Reminder: IHS Dentrix EDR Webinar Series
Fniaﬂim ENTERPRISE VERSION

TN 11.0.44 Dynamic Reporting Interface: Part 2 — Using Scenarios for I/T/U
o | Dental Clinics to Generate Ad Hoc Reports

1.

i Live webinar (DE0944) Recorded (DE0945)
Wednesday, April 17th, 2024  2:00-3:00 pm Eastern

(1:00 pm Central | 12:00 pm Mountain | 11:00 am Pacific | 10:00 am Alaska)

Ty N BT

H{Eﬁ:}ﬂﬁ{ gr:\‘ NORTHWEST PORTLAND AREA
g ®= #\—=® INDIAN HEALTH BOARD
Illglhlﬂl ]h' _‘[ Indian Leadership for Indian Health

et 0 The session offers 1 hour of CDE credit via DOH CDE website: https://www.ihs.gov/DentalCDE/




IHS Updates:

Staff Rosters: IHS vs. NTDSC

125D ——
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\boutlHS  Locaions  forPatients  forProviders  Community Health

Dental Directory

Sean Kelly
CONTRACTDENTST (PART THIE

s temion PUYALLUP HG Arss: PORTLAND
SU: PUYALLUP

Contast
Phone: 153
Fax 25

Browse by Area

Advanced Search
Othet Information:
Gan D8 —Nama:

Print Direciory

(G#n & Danal DB) ASUFAC D:
Gen P 0

@
iy
&
.
D
>
iy
@
,
&
>
@
>

i " Lk . s (L) o " [l
My Listing

Overview

Stat Facility Staff  PUYALLUP HC

Help Name Posi Contact Infa

Dental Portal Jesse Brannan  Dental Diractor Phone: 253-503-

£-Mait: JBrann

Brian Anthony  TRIBAL DENTIST Pharne:
Bucher E-Mait

Ann Jones TRIBAL DENTIST Phone: 253-5
E-Mail: gios

0232

Julia Richman ~ TRIBAL PEDIATRIC DENTIST

Barika TRIBAL PEDIATRIC DENTIST Phone: 253-593-0232 ext: 190

Anderson Elter

@sptha,.com

Jae Rhee TRIBAL DENTIST Phane @\ B . @“ @2 &2 ,_1;.: O @‘ s . @:
Gl N N y ) e A ) st ey
" L L) L) " " " € L)

NORTHWEST PORTLAND AREA
INDIAN HEALTH BOARD
Indian Leadership for Indian Health




IHS Updates:

Staff Rosters: IHS vs. NTDSC =

2> Indian Health Service
223

The Federal Health Program for American Indians and Alaska Nalives

e EAtoZindex & Employee Resources @ Feedback

ental

orta l Dental Directory okttt

o My Account

for Patients. for Providers y Health

Sean Kelly
CONTRACT DENTIST ( PART TIME )

Home Page ,c:;',:zm e PUYALLUP HC Area: PORTLAND

=iow the facility description provided here. To edit the facility information, click the “Edit Facility” link

SU: PUYALLUP

[5oA picture of the facility, if
available

Directory Addi

Browse by Area

535930232 g 7324
12624

Continuing Dental Education

09 E 32ND ST
A

Advanced Search

= Other Information:
D t I D t i AN urban AAAHC accredited clinic situated in the beautiful northwest Gen DB — Nama: Puyaiiup Haslth Cantar
enta Irectory Print Directory approximataly 35 mitas souih of Seafils, Washinglon. Provides o (Gen & Dental D) ASUFAC ID: 750410
specialties of dental care and has a strong school and community Gen DB — RPMS Il
Report Generator prevention program Gen DB — Affiliat RNMENT
Gen DB — Facility Type: Heath Canter
J # of Oparatories: 19
My Listing # of Staff: 33
Initiatives Overvew
Staff Facility Staff PUYALLUP HC
Help Name Position Contact Info
C||n|C Dental Portal Jesse Brannan Dental Director Phone: 253-593-0232 ext: 205
E-Mail: JBrannan@eptha.com
Brian Anthony TRIBAL DENTIST Phone:
Bucher E-Mail: bbucher@eptha.com

EDR

Ann Jones TRIBAL DENTIST Phone: 253-593-0232
E-Mail: gjones@eptha.com

‘ . ‘ Julia Richman TRIBAL PEDIATRIC DENTIST Phone: 253-593-0232 gxt: 190
y AQ NORTHWEST PORTLAND AREA A
e d 0 o INDIAN HEALTH BOARD Aarika TRIBAL PEDIATRIC DENTIST Phone: 253-593-0232 ext 190
P ; g Anderson Elter E-Mail: aanderson@eptha.com
]h _‘[ Indian Leadership for Indian Health =
' Jae Rhee TRIBAL DENTIST Phone
E-Maill: thee@sptha.com



U S _Depariment of Health and Human Services

The Federal Health Program for American Indians and Alaska Natives
.95 & Employee Resources  # Feedback

#7 Indian Health Service
4

\bout IHS Locations for Patients for Providers Community Health Careers@IHS Newsroom =i’ My Account

I H S U pdates 1Y Dental Directory e s
[

Dentai Directory > Directory > PUYALLUP HC

Sean Kelly
CONTRACT DENTIST  PART TIME ) All personnel assigned to this facility are listed below the facility description provided here. To edit the facility information, click the “Edit Facility” link
C:nlacl Information PUYALLUP HC Area: PORTLAND
Staff Rosters: IHS
ea 5
d osters: Facility: Nodhwest Portiand Area Indian Health lllgv‘:lf;‘é’; ot sacityy t Contact:
Board Phone: 253-593-0232 ext 7324
Edit My Listing Fax: 253-441-2624
; Street Address:
Directory Address: 2209 E 32ND ST
City: TACOMA
Browse by Area State: WA
Zip: 96404

I
Advanced Search Other Information:

An urban AAAHC accredited clinic situated in the beautiful northwest Gen DB — Name: Puyallup Health Center
approximately 35 miles south of Seattle, Washington. Provides all (Gen & Dental DB) ASUFAC ID: 758410
specialties of dental care and has a strong school and community Gen DB — RPMS ID: 10816

h -I--I- D S ://WWW .i h S . q OV/ D e n -I-O | D | R/i n d ex Report Generator prevention program Gen DB — Affiliation: GOVERNMENT

Gen DB — Facility Type: Health Center

Print Directory

(L] H — )\ H My Listing #of Operatories: 19
pamems . Cfm<efuseaction=Directory.directory ot
Overview
I
====H Staff Facility Staff PUYALLUP HC
Help Name Position Contact Info
Dental Portal Jesse Brannan Dental Director Phone: 253-593-0232 ¢

E-Mail: JBrannan@eptha.com

Brian Anthony TRIBAL DENTIST Phone:
Bucher E-Mail: bbucher@eptha.com
Ann Jones TRIBAL DENTIST Phone: 253-593-0232

E-Mail: ajones@eptha.com

Julia Richman  TRIBAL PEDIATRIC DENTIST Phone: 253-593-0232 gxt: 190
E-Mail: jrichman@eptha.com

[ 4

ylz\q NORTHWEST PORTLAND AREA Aarika TRIBAL PEDIATRIC DENTIST Phone: 253-593-0232 ext: 190
= T ]ND'AN HEALTH BOARD Anderson Elter E-Mail: aanderson@eptha.com

1 ]
EE@IE Ih'.l[ Indian Leadership for Indian Health Jae Rhee TRIBAL DENTIST Phone:
] o |

E-Mail: jrhee@eptha.com
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Staff Rosters: IHS vs. NTDSC
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o,y IHS Updates:

Staff Rosters: IHS vs. NTDSC

Northwest Tribal Dental Support Center
Dental Roster

a1 dueg IDAHO
T[T , -
R%Imiul!ﬂ Coeur d’Alene Tribe
-.“'“l Taylor Wilkens, DDS, Director Marimn Health Center 208-686-1931 twilkens@marimnhealth.org
BT Frahk Allen, DMD 427 North 12t fallen@marimnhealth.org
S Matthew Johnson, DDS Plummer, ID 83851 mjohnson@ marimnhealth.org
Adam Holecek, DDS Tribal Clinic aholecek@marimnhealth.org
Darrin Rich, DMD (PT) NextGen drich@marimnhealth.org
Kirk Bean, DDS (Ortho/PT) kbean@marimnhealth.org
Rachel Davidson, DDS Fill- in AAAHC Accredited rdavidson@marimhealth.org
Kim Legaspi, RDH Provide Services to All Community klegaspi@marimnhealth.org
Cathleen Bourgue, RDH Members chourque@marimnhealth.org

NORTHWEST PORTLAND AREA
INDIAN HEALTH BOARD
Indian Leadership for Indian Health




GO FIGURE:

54 = Cin a D (wit

b, Shout out the
answer!

iz

"'.'I;\‘

[ 4

?&Q NORTHWEST PORTLAND AREA
e :0‘— INDIAN HEALTH BOARD
]h' _‘[ Indian Leadership for Indian Health




IF-I- 'Ili

NTDSC Updates:

1. Site Visits
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A NTDSC Updates:

;l.i.ﬁl":"= 1. Site Visits

-@ Infection Control - Address current guidelines and processes to include the evaluation of your
clinic’s space, function, and workflows.

i oty i Prevention Program - Evaluate how to best serve your community by offering the most

!Eim .EE. effective preventive care that is evidence based and utilizes current and emerging standards of

mﬁu:anm care.
it 1 et Clinical Efficiency - Evaluate workflows and/or processes, scheduling, and staff/room ratios to

%‘Eﬁ best meet patient needs. Strategize a well-balanced program that functions efficiently and
e ol "o effectively.

]
!ﬂluh:i'!.% Transitioning your Clinic - Assistance with planning for growth and transitions, including clinic

Egglrjﬁ expansion, outreach, and training for staff.
Tl Nt
W I S

ylA\ NORTHWEST PORTLAND AREA
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A NTDSC Updates:

;l.i.ﬁl":"= 1. Site Visits

-iﬁ Records and Data - Use information from your Electronic Dental (Health) Record to generate
"g.ﬁﬂ. meaningful reports that allow you to better evaluate your program; monitoring data that can
i oty i lead to improvements.

!Eim .EE. Peer Review and Chart Audits - Assess and establish peer review programs to maintain quality
i:::::!,..... assurance for dental providers. We provide peer review for smaller clinics where staffing is

il | ol prohibitive of providing your own internal review.

EEE.:EE Quality assurance/improvement - Advise the creation and implementation of a comprehensive
ﬁ"'ﬂm plan to assure your clinic and providers meet standards for quality care.

ﬁuh:‘ﬁ Prepare for Accreditation - Detailed and thorough examination of accreditation standards and

"IEIIII'-:'!-':E actions needed by a clinic to meet those standards.

AT

it 1 ol

i oh i

L o 206

1 yg NORTHWEST PORTLAND AREA

18 |!r'=|r INDIAN HEALTH BOARD
ﬁew lh'_‘[ Indian Leadership for Indian Health
i




o ok T

I“:E g Northwest Tribal Dental
EI._“EF Support Center ARCQW%
“Weaving Oral Health S st T

NTDSC Updates:

| into Healthy Lives”
? /™M / M M / V. Put a smile on your face and

Wee Smile Collaborative 2023-2025 your patients too by joining

the 2023-2025 Wee Smile
s Clinical Program Support ~ CDE Opportunities Colaborative.
'+ Training +  Quarterly In-person sign up by using the QR Code
» b Lagrad £ N+ Assistance/Coaching  + Webinars/Indian Country
2. Collaboratives ! U177 et £CHOS §»

A ,}' Shared Experiences Case Presentations

fr

X
e ohe 'Sl

il Bl
ol " i yz:\‘ NORTHWEST PORTLAND AREA

21-2023) Participants

18 |!r'=|- =® |[NDIAN HEALTH BOARD
“'EE}I ) N ,‘[ Indian Leadership for Indian Health
h [




=

Portland Area Dental Dashboard (PADD) Launch tioscicoa- coetostiverionx 5 & [

(B
iy
ﬂ:-? i Ticey Mason Wed Apr3f03M f @ @ i
1 [T to Ticey, me v
T ®
EH'-:’?:“ N T D S c U p d a t e S ® Good morning, please see the email below from Dr. Sean Kelly about the Portland Area Dental Dashboard:

L F Hello Portland Area Dental Programs,

EEEE%EE The Northwest Tribal Dental Support Center in collaboration with the Arcora Foundation is now launching the new dental data project known

] as the Portland Area Dental Dashboard or PADD. Following are two links for programs to use who wish to participate. The first will be a sign-
E}ﬁﬂ: up form and will contain demographic information to enter your program into the PADD database. This will allow us to manage which programs
ll Ill are participating in this new project. Please complete this form as soon as possible. The second link will be for submitting your data and is
i

i I due the 15th of each month. Data will be entered in increments for this fiscal (2024) year, beginning with data for October, 2023, This data will
E‘-.l'il.li' 3 . D e nta | D dS h b Od rd ( PA D D ) be due April 15th. We will have a catch Up period in the next 3-4 months to include data for the other months that have yet to be reported for
F{"{ B this year. For example we will request November and December data to be due May 15th,
=E=I : |=E= Instructions are also provided o assist you with the data entry. If you missed our previous PADD Orientation (January 24th) and/or PADD
mlﬂ!,'-.:“ Training (February 13th) please contact us and we will send you the PowerPoint presentation(s). We will also be available to answer any

i questions regarding this project to include data entry. We can also provide individual coaching sessions as needed. We all look forward to
T 7T
sia 0 Bing working with you and your clinic in having this new project assist you with data that is useful for improving your dental program. Thank you.
mhﬁ Sean R. Kelly, DDS, MSHS
m [oge Sign-up form.
iﬂlmhini-g hitps://app.smartsheet.com/b/form/7d4fef2fc2eb44ehBfo44%eff2140a%
'-ml-== Data Collection Form
ttps:/iapp.smartsheet com/b/form/e5082a3b05be4be7Bebe68482fadiB3c
.|'l'.' hitps:/ rishest.com/blform/e5082a3b05bedbe78c6c68482fadB3
i i
o 3 i ~Sean
3 2006

Eﬂ&ﬁ QQ NORTHWEST PORTLAND AREA Sedn R. Kelly, DDS, MSHS
13 '-rlilr = Nr 'NDIAN HEALTH BOARD Clinical Cm;w/r(mf
E: Eﬁli 1; _‘[ Indian Leadership for Indian Health &

e ' Northwest Tribal Dental Support Center



Number of Kept Appointments by Month
Across All Participating Tribal Dental Clinics
87%
79%
71% 41,041
37,444

64%

56%

33,452
30,244
26,672 I

BT
m;ﬁ 3 D t I D h b d P Q D D Oct Nov Dec Jan Feb Mar Jun Jul Aug Sep
.l Il L] e n a a S O a r mmm # of Kept Appointments Previous Months  mmmm # of Kept Appointments Current Month  —e=% of Baseline

|

As explained during the PADD Orientation (January 24th) we will focus the data sets on:

NTDSC Updates:

-Access (number of patients or unique users, number of available appointments, and number
of kept appointments),

-Dental Health (number of exams, number of planned treatment completed), and

-Prevention (number of sealants, number of patients treated with sealants, number of patients
treated with fluoride).

gr:\‘ NORTHWEST PORTLAND AREA
3 . INDIAN HEALTH BOARD
)h"[ Indian Leadership for Indian Health




Number of Kept Appointments by Month
Across All Participating Tribal Dental Clinics

87%

79%

71% 41,041

64%

56%

37,444
33,452
I L 26,672
22,826
19,130
26%
20% 14,985 I
Mal r u I

3. Dental Data Dashboard (PADD) _":‘,KP.A,,W et et e ot oo

Why is this of value for our Portland Area Dental Programs? Dental metrics allow each program to
monitor their own progress and evaluate for improvement. The dashboard will not only allow you
to follow your own trends for these measures but will also allow you to compare your program with
the aggregated data from our area. You will have the needed information to plan Quality
Assurance and/or Quality Improvement projects that are meaningful. Only you and the
administrators for this Portland Area Dental Dashboard will be able to see the data you submit.
Data from all programs will be aggregated, giving an area wide view of these measures. The more
programs that participate the stronger the data sets will be as they show area wide averages and
trends. Such will also allow the NTDSC to further assess the needs of our area programs so that
we may better serve the dental clinics, delegating resources appropriately.

NORTHWEST PORTLAND AREA
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NTDSC Updates:

4. CDE

[ 4
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Your CliftonStrengths 34 Results

You are uniquely powerful. Your distinct CliftonStrengths 34 profile sets you apart from everyone else. This
is your talent DNA, shown in rank order based on your responses 1o the assessment

Use this report to make the most of your strongest CliftonStrengths themes, navigate the rest and
maximize your infinite potential

* Read and reflect on your results to understand what you naturally do best
« Learn how to apply your strongest CliftonStrengths every day.

« Share your results with others to create stronger relationships and improve teamwork

STRENGTHEN NAVIGATE
You lead with Strategic
| 1. Analytical 11, Input Thinking CliftonStrengths
| 2 Relator 12. Developer themes
1 3 Focus 13. Competition
| 4. Connectedness 14. Command B EXECUTING themes help you
| 5 Learner 15. Consistency make things happen.
| 6. Discipline 16. Futuristic ¥ INFLUENCING themes help
1 7 Includer 17. Empathy you take charge, speak up and
| 8  Positivity 18. Strategic make sure others are heard.
| 9 Responsibility 19. Achiever B RELATIONSHIP BUILDING
| 10. Intellection 20. Belief themes help you build strong
21. Ideation relationships that hold a team
22. Activator together.

23. Self-Assurance B STRATEGIC THINKING

24, Arranger themes help you absorb and
25. Deliberative analyze information that informs
26. Communication better decisions.

27.. Maximizer READ "IDENTIFY YOUR UNIQUE

28. Context CONTRIBUTION: THE
29. Adaptability CLIFTONSTRENGTHS DOMAINS®
30 Harmony SECTION TO LEARN MORE >

31. Restorative

32. Significance
33. Individualization
34. Woo

Copyright © 2000, 2018 Gallup, Inc. All rights reserved
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NTDSC Updates:

4. CDE

NORTHWEST PORTLAND AREA
INDIAN HEALTH BOARD
Indian Leadership for Indian Health

-Suicide Recognition and Referral for Dental
Providers

-Periodontal Disease and its Association with
Vascular Dementia

-Oral Health Manifestations of Syphilis and
other STis

-Minimally Invasive Dentistry — Restorations and
Topicals

-Maximally Effective Dentistry! What's New?

-Module 1: “Opioids and Pain: An Overview”

-Module 2: “Opioids and Pain Management in
Dental Settings”

-Module 3: “Trauma Responsive Care for Oral
Health Providers”

-Module 4: “Effective Patient Communication”

-Indian Country Oral Health ECHO



B
ﬁ;ﬂ Indian Country Oral Health ECHO:

iEE-E- o Minimally Invasive Dentistry and Case Presentation
i"..,;.?' Objectives: Nextis july 10t: MEDICAL-DENTAL INTEGRATION
E'!',:.iﬂim Upon completion of this course, participants will

Hiﬁﬁ:-!f be able to:

I:ﬂ:;jiﬂ.“

!Eiﬁiﬂji! 1. Build minimally invasive dentistry skills.

E'.!;Pj'ﬁ 2. Recognize risk factors and apply preventive

m measures to reduce the occurrence of oral health

o R disease.

E@rﬁ?}i 3. Learn techniques on how to treat patients with

T holistic and culturally appropriate care.

1N []
“ﬂ&ﬁ yrz\% NORTHWEST PORTLAND AREA
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US. Department of Health and Human Services

?}% Indian Health Service
¥/ 5 The Federal Heall Program for American Indians and Alaska Natives
ZAtoZIndex & Employee Resources § Feedback

N T D S C U » AboutlHS  Locations  forPatients  for Providers ~ Community Health  Careers@HS  Newsroom o' My Account
P dates:

Welcome: Sean Kelly
CDE Logoff before closing browser

Catalog B
Catalog Tools

E-Learning

2024 Selected Courses

Use the calalog tabs to filter the catalog according o your interests. Sort by clicking any of the headings in the catalog table.

MyCDE To view course detal, lick the Course Number. Seanel,you o ot ey
selected courses.

My Staff Print ihe 2024 Catalog. Completed Courses

41812024 - 40 FY 2024
2024 Courses HS Monihly EDR Webinar:

4 C D E My I Dynamic Reporting Interface:
s Al Assistant Hygienist E-Leaming General Part 2 - Using Scenarios for

Overview /TIU Dental Clinics to Generate
Ad Hoc Reports [Live Webii
Open Registrafion Search Catalog _ o RepotsLe Wi
Help 1/16/2023 - DEOBRT: FY 2024
Portand Area Wee Smie
5 Initiative: MID Style Leaming
Coffel Fo e = Localion Level Stalus Session (In-Person]
DAQOO1 Periodontal Expanded 10112022 - Online Basic Available 81612023 - DE0S2T: Portiand
Functions - Basic 913012025 Area Dental Meeting
Prerequisites [must take Viewll Completed Courses
before registering for perio _
EFDA course]
17 I -|-. DAQO02 Periodontal Expanded 10112023 - Online Basic Available
ions - I
-I-'== Functions - CERTIFICATION 93012024
ﬂ Bl DAO003  Restorative Expanded 10112023 - Onling Advanced Available
8 Functions - CERTIFICATION ~ 9/302024
udﬂﬂl [COMPOSITE-0nly]
W I S
[] m 04 ' —— . . '
] y A Q NORTHWEST PORTLAND AREA DAQOO ?es:l(atwe:xpanded ;z;,;ggg Online Besic Avallable
~— - unctions - Basic I
i O g\ —® INDIAN HEALTH BOARD

1 lr“- ] [ - ’ : Prerequisites [must take
ﬁ Eﬁ:‘ N Indian Leadership for Indian Health before egitring for
B o | restorafive EFDA course]
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NTDSC Updates:

2023 Northwest Tribal Dental Support Center

Needs Assessment Results

5. Needs Assessment

NORTHWEST PORTLAND AREA
INDIAN HEALTH BOARD
Indian Leadership for Indian Health

55.22%
52.24%
50.75%
49.25%
47.76%
44.78%

43.28%

41.79%

41.79%

Infection Control

Prevention

Conflict Resolution/Team Building
Pediatrics

Working in AI/AN communities
Minimally Invasive Dentistry

Innovations in Dental Care
(Artificial Intelligence, etc)

Stress Management

Diet/Nutrition
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NTDSC Updates:

6. Perio EFDA

NORTHWEST PORTLAND AREA
INDIAN HEALTH BOARD
Indian Leadership for Indian Health

Pam Ready (Puyallup)
RDH, MSDH
TCHPP-

DHA Education
Manager

Welcome: Sean Kelly
Logoff before closing browser

Home > Catalog » Al > DA0020

Catalog S
2024 Catalog: All Courses
E-Learning ‘ o o e
To view other courses in this category, use the “Previous” and “Next” buttons. Need more help reading this page?
MyCDE
. 9 of 178 All Courses
My Staff
My Insiruct DA0020; Periodontal Expanded Function Dental Assistant [EFDA] Course - AIDC
Crtie Select Course
Help Date: 4/15/2024 - 4/19/2024 Course Status: Full
Dental Portal Facility: Albuguerque IHS Dental Clinic Location: Albuquerque, NM

Instructor: Justin Balderrama, Angela Janke Director: Justin Balderrama

Level: Basic Audience: Assistants
Quota: 0 - 6 students Tuition: $320.00

Joint Sponsorship: No

490)



Periodontal Benefit Increase for Diabetes

>1/1/2024 the allowable number of periodontal
treatments with increase to up to four per 12-
month period for Apple Health eligible clients, ages

el 21 and over, with a current diagnosis of diabetes.
llll.ll.lll

> Periodontal maintenance is allowed once every
ﬁ-"fﬂ | _ | three months when criteria is met.

7. Medicaid Change (WA) 2024 4 S
i ARCORA

undation
wu—.kummww:

gr.\% NORTHWEST PORTLAND AREA
45 — INDIAN HEALTH BOARD
Indian Leadership for Indian Health
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2023 Annual Portland Area
Dental Director’s Meeting

>Up to 4 periodontal maintenance visit per 12
months is aligned with the standard of care

> Periodontal disease and diabetes are considered to
have a bidirectional relationship: hyperglycemia
negatively influences oral health and periodontitis

negatively influences glycemic control.
Why?

ARCORA
S >People with diabetes are 2-3 times more likely to
have periodontal disease and for it to be more
severe
>Treatment improves glycemic control, reduces
complications
>Treatment reduces medical
’r:\“ NORTHWEST PORTLAND AREA costs & decreases hospitalization

e = N =2 |INDIAN HEALTH BOARD
C ﬁ !n‘.nl Indian Leadership for Indian Health




Portland Area Dental Meeting
May 7th-9th, 2024

NTDSC Updates:

sl 8. Annual Dental Meeting

Salishan Coastal Lodge
Hr i 7760 North Highway 101

]
rﬁ& ‘,:\‘ NORTHWEST PORTLAND AREA Gleneden Beach, OR 97388
= N\ =2 |[NDIAN HEALTH BOARD
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=.-I= l-ﬁi E COMMUHITY HEALTH CENTERS

.] “. San Poil Valley Clinic Keller %
inchelium Health Clinic-Inchelium
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7:30 am
8:00 - 9:00 am
8:30 am
9:00 am
9:30 am
10:15 am
10:30 am
11:00 am
12:00 pm
12:15 pm
NORTHWEST PORTLAND AREA

INDIAN HEALTH BOARD
Indian Leadership for Indian Health

Today’s Agenda

Registration opens

Breakfast (Provided)

Welcome and Introductions

IHS and NTDSC Updates

Policies, Procedures, and Protocols
Break

Data and QI/QA

Conflict Management and Resolution
Final Comments/Closing

Lunch (Provided)



i g IHS Division of Oral Health (DOH) website

Dental Portal

U.S. Department of Health and Human Services

5 M Indian Health Service

The Federal Health Program for American Indians and Alaska Natives
‘?'vs \5‘3’ iEAtoZIndex & Employee Resources ¢ Feedback

The Indian Health Service is working closely with our tribal partners to coordinate a comprehensive public health response to both COVID-19 and mpox.

https://www.ihs.gov/D
U OH/index.cfm?fuseactio

L]
n=home.showportalho ‘ Dﬁ’:ﬂll

me&CFID=90172535&C

About IHS Locations for Patients for Providers Community Health Careers@IHS Newsroom & Login

.EIF..""-.I.’. FTOKEN=15330717 Q

jeER 0 BEER

Hl ] g
1l Login

III [N ]
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I8 |
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n
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BECNNE @< =® |NDIAN HEALTH BOARD Dental Directory Division of Oral Health COVID-19 Response»
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Policies and Procedures, Protocols
and Standard Operating Procedures:

1. Policy and Procedures

a. Organizational wide or ) ] ]
Interdepartmental hitps://www.ihs.gov/DOH/chiefs/index.

b. Require Governing Body approval cfmefuseaction=duties.display
i. Tribal Council or Health Board i

2. Protocols and Standard Operating Procedures
a. Departmental
b. Day to day activities

WE c. Easier to update as new workflows are
“E:I 1 :ﬁ developed or new information is provided.

T 3. No paper! Central electronic access only!

I-Ill=--l

-'5 el it 4. HS DOH Dental Portal Examples

ht J, bl

ﬁﬁ yrz\‘ NORTHWEST PORTLAND AREA L. W

e e s -; I‘ INDIAN HEALTH BOARD — el

ﬁﬁi’ '= N Indian Leadership for Indian Health  (Puyallup Tribal Health Authority) g #’ ". ‘#". oo oY



i
ot
o Policies and Procedures, Protocols
ok and Standard Operating Procedures:
gg:gﬂ.- Hierarchy approach to safe practices:
wl Ile
Ei:i:::. 1. Rules and Regulations (OSHA, FDA, EPA, FGI)
il by i 2. State and Local requirements. (State & Local health department)
EEEF:HI:.':I 3. Manufacturers Instructions for Use (IFUs)
"'==!r'§ﬁ 4. Evidence-Based Guidelines and National Standards (CDC)
-'H'-ﬁ 5. Consensus Documents (AAMI) (stricter, if you use AMMI for one
ol s "l aspect of IC, then you need to use it for all other aspects, can't pick and
iﬁ.-h:iﬁ choose.)
E.:'grr.:?'j 6. Organization’s Infection Prevention and Control Policy
Hﬂ‘:‘l Credit for this outline to:

e Damon Pope, DMD

i o 206 pe,

E."—'ﬂiﬂ &;’A‘E&Z a i L S ORER IHS DOH National Dental Infection Control & Safety Coordinator
B

L

] g .
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Policies and Procedures, Protocols and Standard Operating Procedures:

AAAHC

AAAAHC

ACCREDITATION ASSOCIATION
for AMBULATORY HEALTH CARE, INC

Your survey has been confirmed.

AAAHC Survey Information

Attached is your confirmation packet that includes:

cancellation fees

Page
What Description number
Thie Notiss of Avcreditation ACt,'o," requlrgd -.please prm.t .E]'IIS notice and
Survey post it in your organization for a minimum of 30 2
days
A reminder and instructions for | The Notice of Accreditation Survey must be posted
the Notice of Accreditation in prominent locations throughout the organization 3
Survey for 30 days prior to the survey start date
General Information Regarding| This provides details about the survey processes
the Survey that will take place during your survey 417
Checklist of materials to be A checklist of documents you will need to provide
reviewed by your survey team | to the surveyor(s) 8
This contains the policies regarding payment of
AAAHC Policies survey fees, and survey postponement and 9.10

[ 4

y&q NORTHWEST PORTLAND AREA

E?Eﬁ .I._"[ INDIAN HEALTH BOARD
jpaseeeey

Indian Leadership for Indian Health

To contact AAAHC, please call 847-853-6060.

AAAAHC

ACCREDITATION ASSOCIATION
for AMBULATORY HEALTH CARE, INC.

Checklist of materials to be reviewed by your survey team

Please ensure the following documents are clearly identified and accessible to the AAAHC survey team’s
work arca. If these documents are available electronically, please do not print copies. If electronic
documents are available, the surveyor will need assistance accessing them.

O A complete set of staff and committee/governing body meeting minutes (past 12 months for initial
surveys: re-accreditations should include minutes from the entire past accreditation term).
Personnel/credential records for all health care providers and other staff.

Personnel policies.

Most recent financial records, e.g., audit and/or balance sheet.

Documentation of the maintenance and calibration of equipment used in providing patient care,
including any reports generated by outside companies.

Written and most current manufacturers’ instructions for use for cleaning, disinfection, and sterilization
equipment and supplies.

Documentation related to all emergency drills (e.g.. power failure, weather, disruptive patient, bomb
threat, medical event, cardiopul v [CPR]) condi d over past three (3) years at all patient care
locations listed in the application for survey.

Copy of Memorandum of Understanding (MoU) or transfer
transfer and admission of patients, if applicable.
Documentation related to patient deaths and adverse events in the past three (3) years.

. -
2 g

with local h

0O OO0 O O Ooooag

A comprehensive review of your organization's clinical records will occur. During the survey, the
surveyor(s) will select the specific records to be reviewed.

In addition, if any of the following have been changed or updated since submitting your application, the
most recent copies should be available on-site for review by the survey team:

O Policies governing credentialing
OO0 Emergency policies and procedures
O Information reflecting patient satisfaction with services provided

Please note that the list above addresses basic documentation only. Your surveyor is likely to ask to
review additional documents.
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Policies and Procedures, Protocols and Standard Operating Procedures:

AAAHC

A AAAHC

Core Chapters

R ATON ASSOC O 1. Patient Rights and Responsibilifles .....vuiiammisimminssisimmimrniimasimini i et 21

PR AMBULATORY RALTH CARY 2. GOVEIMENCE. .....c.eeuieueeuesiesaeseeseeassseesasaessessessaeesssasessesssasseeseassesansassarsenssassssensesaessensssseseansnsasesnsssensensans 25

3. AAMINISITAIION. ...cvvieirt ittt e rr e rb e e ba e e b e s re e s ae s b e st e s b e e se s e s g e e ra e e beennannrnennne 39

4. Quality Of Care Provided ............ccueeeiiuiiiiiiei e s cisecersaessiee s esee s ssasassnsaesssasessanssensssessssnssnnssenssassssanns 43

™ 5. Qualty Management and IMDIOVEIMBNE ... uxeasis s cisdsssseaasissaassssssisssssmios (s sasssaisesisissinssiass sbasass 47

. 6. Clnical Records and Flealh INFONMBIION Lo sumsssmsssssssmes ssisuisssimsssisssssiissssssisibssssnsemsnsiidaissaiss 53

Et) 7. Infection Prevention and Control and Safety ..............coiioiiiiiiiiie e 59

8. Eacittesand ENVIKONMIENT i oo tottivuns o s et asaitihimmeoniiladituarniiitinivie fodedainssee Milivtanasitaanin ontiiiii g 7

Adjunct Chapters

s O T

10 Surgical and Releled SaVICES. ... .couuimisimsnminimstcniisisssis it s sssss wssassasssnsssseussiavs 87
i 0 11 PRamMACEUHICE] SOIVICHE ..uiuissimviusssimesvsimssssinssssssssiisiassssausessinss rs s S s s e A e AT v Rs s sara 101
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21.. Oecupational Healh SaVICas:......... . v wus abiia il bstesis bl bl Sisiunsssssesobuwiibbodd 147
22, ImmediatelUrgent Care: SBIVICES. ..o xu st esmiissisasssisiiosssvssmissss anssinisanasssssssnsssissi scvassassnswssvansmsiis 153
23 EXTOTOONICY SOINIOS c.oxuiissivuuiss uisssasinsnsdisiusiassssnssssasiassausasesssiss oot uaad s UA esassss SHas A AR oA aEs S A eSS DR 157
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Policies and Procedures, Protocols and Standard Operating Procedures:
AAAHC

& AAAHC P. A time-out is conducted immediately prior to beginning a procedure.
fr saTony e crae Elements of compliance YES NO
. 1. The provider performing the procedure assumes responsibility for the time-out. O O
2. The entire team is engaged in the time-out. O 0O
3.  During the time-out, the following items are verified: 0O 0O

a. Patient identification.

b. Intended procedure.
c. Correct surgical/procedural site.
d

Accreditation
Handbook

For Ambulatory Health Care, v41 e. Any implantable devices intended for use during the procedure were prepared before
the procedure and are available.

All equipment necessary for performing the scheduled procedure is immediately
available and functional in the operating/procedure room.

92 Accreditation Handbook for Ambulatory Health Care, v41
{ )20 Accreditat Association f Ambulatory Healt

r:\% NORTHWEST PORTLAND AREA
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FHT I Policies and Procedures, Protocols and Standard Operating Procedures:
1] LT .
iliil.:lﬁiii AAAHC (the newest version as of 2024)
]

F'“Iﬁ:. Standards by Category
B 1 T vy AAAHC L

|=.|.|| i ADM AGMINISIIALION ...ttt e et e st esees e et e easeae et essesseasemseneess s e ensean e e ensessessenneese e ensensensens 25
o w ASG ANesthesiaand SUIGEIV. . v s e e e s i e s VS S VT NS0 33
E!‘ﬂ}' [holll  BEH Belhavioral Hoalifi s o e e TS 45
’=|== \ ‘ CMC Care Moneaomeot onid CoonImelion s s msearmnssomn ssoss gussssiss i s s s 55

Eﬁ ; GPV Gradentiglingiand. Privileging . .umssememssms sy s oo s i s s s e e s sps s s 61
ﬁ'.}l.'}i' CRD ClNICAI REEOIS ... e eeeeeeveeecse oo eeeeeeeeseeeeee e eeeesses oot ees e eeses e e reeeeesres e 69
ﬁ]ﬂ!‘ﬁl ‘ EMG@ Emergency Managementnsssrmannns snisiis an i e e G e e s 77
!=. § “l:! ‘ H ‘ ‘ ‘ FAC Facilities and EQUIDIMENE ..........c..oeeeeeeeeeee et et ettt e e ea e esea e eaeeae e e eseeseeseesseaeeneesseseeseeasensensensessensenneeeas 85
O] O T | ‘ GOV GOVEIMEAMNCE ....vvceveeeteeeite e et eee et eeb e et e eeseest et eest e et e e st et e b e e et et e 4 eb e e eseem s es e ms et s e emseemeemsease et e erteamneeneemseannene 89
LTI [T {| . .
llllll=lﬂ.'&! HIN ‘ ‘ IPC Infection Prevention and CONMrOL............oii ettt et e e s e e e e ee e ersaesaeeanneenes 97
Hlll.'ﬂ ‘ ‘ LRD Laboratory and RadiOIOgY ........ccceieoeuiieieee it eee et ee e et e e e e e e e e e e s essssaneee e eennnaaaeaeeeeennnnenaeeanans 101
-llllll% MED MediCation MaNAGEMENt .........c...iueiieeieeiieietetiteiesee et eiesesseesese s seseseseseasssesesessesesesssmssesesnssesssessesesenssnenas 107
llllllﬂ=ll FP— MHM MEUICAI HOMIE ...ttt et s st s 111

b S e DRIV Dorkal HOMIS wvsivismmsmsimvammerisomiv s s s e s e e e e 117

b i Ambulatory OGS Othor Clical Somveen s o:s.ss e s s s s s s NSt 121
B a Health Care, v43 QUA QUEIY ... 127
""“l-.'.'= PRR Patient Rights, ReSpONSIDIlItIES ANd PrOtECHONS. ............rorveceeeeeeseeeeeeseesesseeeseeseeeeseeeessseeees e eseeseseeeereees 139
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quality every day —
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e Policies and Procedures, Protocols and Standard Operating Procedures:
%ﬁﬁ; Dental Director’s responses:

]
T I
Ei;ﬁiéii “I am hoping to get more information on how to write policy and procedures. | know
IE"'EE. what | want to implement, but often | can get lengthy and too specific.”
NE.II@ “P and P for managing safety checks on dental equipment. As an example, I've struggled
“!ﬁiﬁ over.’rhe years finding someone to safety check our mobile nitrous system to ensure it is
A SeriTe ez . o .
nom “Pain management protocol continues to be a big topic. Interesting to hear what others
i "l ott do. | rarely prescribe a confrolled med.”
"""E"i.'" “Emergency Preparedness is a topic | don't feel our dental clinic has clear plans outlined
L for. We recently had power out at the clinic.”
%'EE “No show policies. Where is the line between too punitive and not putting enough onus
e oty it on the patient.”
!Ellmh,lélﬁ “Office inventory management. We are working out how it would be best to ensure we
"IHHIII'-:'!-':E have the supplies we need on hand.”
m‘ﬂ“ﬁ “Review current resources that are available for tribal sites for policy development and
e review ... e.g. access to templates, and checklists for regulatory compliance.”

i ]
'&Hﬁ yrz\% NORTHWEST PORTLAND AREA
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i g IHS Division of Oral Health (DOH) website

Dental Portal

U.S. Department of Health and Human Services

5 M Indian Health Service

The Federal Health Program for American Indians and Alaska Natives
‘?'vs \5‘3’ iEAtoZIndex & Employee Resources ¢ Feedback

The Indian Health Service is working closely with our tribal partners to coordinate a comprehensive public health response to both COVID-19 and mpox.

https://www.ihs.gov/D
U OH/index.cfm?fuseactio

L]
n=home.showportalho ‘ Dﬁ’:ﬂll

me&CFID=90172535&C

About IHS Locations for Patients for Providers Community Health Careers@IHS Newsroom & Login
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IHS Division of Oral Health (DOH) website
Oral Health Program Guide

Welcome: Sean Kelly

Manager's TOOIkIt Logoff before closing browser

Policies and Procedures

Credentialing and Privileging Oral Health Prog ram Guide

New Staff Orientation The intent of the Oral Health Program Guide is to present tools and resources to manage clinical and con
tribal, and urban dental public health professicnals who are experienced in preventing and treating dental
Staff Training and Annual Competencies

Concepts in Dental Management Course

Materials Browse the OHPG by Chapter

Human Resources (HR)

https://www.ihs.gov/DOH/chiefs/
index.cfm?fuseaction=clinic.ohpg

Accreditation and Quality Assurance PLEASE READ THE INSTRUCTIONS ON HOW TO USE THE MANUAL BEFORE PROCEEDING
i -
EDR User Guides
mhﬁ Chapter 1: Management of Oral Health Programs
. o] Infection Control
Iﬁu’u l==
n  EE BE  EE . " A. Historical and Legislative Highlights — 2007
T W [ Efficiency and Effectiveness Manual e RS TR
I-“.I--. B. Mission,_Goal, and Foundation of the IHS — 2007
&-ﬂ--l“l-' Oral Health Program Guide (OHPG) T I a——
B
Purchased/Referred Care D. Dental Program Policies and Procedures — 2007

T —_—
E. Incident Reporting — 2012

1. [ Billing and Coding
“ﬂ&ﬁ y’:‘q N O RTHWEST Po RT LAN D AREA F. Program Management and Planning — 2007
H“IE > - ]NDlAN H EALTH BOARD Risk Managemem G. Legal Aspects of Medical/Dental Care — 2012

ﬁaﬁiﬁ IL ‘[ Indian Leadershfp fOl’ Indian Health H. Resource Reguirement Methodology and HSP — 2012

[ 4

Y Dental Portal
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Dr. Davis’s 2" favorite Dental s
‘ Preventlon Sllde’ Who Can (; e Seto, Horst, Frarhella, Duffin, MacLean

i Wi | i ’ The outer layer of an SDF-arrested lesion is
|l.!ﬂ| B ] o " < " — intensely hard, condensed necrotic dentin
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A Data, QA/Q]:

e H
Al e
%ﬁ"‘ 1. Anexample using Data for a Quality Assurance or Quality Improvement project and/or
E‘Einlﬂ:m Peer Review.

.ﬁh A. Want to open the schedule from 4 weeks out to 3 months. How will this change
ﬁiﬁﬂﬁ affect kept appointments (broken appointment rate)?
E‘-ﬁiﬂi B. Is staff entering the broken appointment code? A Peer Review is established that
iaﬁidﬁ includes chart/schedule review and the entry of the BA code. This may include only
[I'Eulgiﬁ.:a providers (dentists, hygienists and dental therapists), or auxiliary personnel.
E.'.Hl'.ﬁ C. Once the peer review provides the needed information, then proceed as necessary.
'E;'.E More training and accountability for code entry? More automation in the EDR?
m' I ﬁ Code entry is appropriate? If so proceed with the change, but.....
TN 2. Proceed with a smaller sample, test first (PDSA). Perhaps schedule 8 weeks out.
0 Monitor broken appointment rate and make changes to your plan as necessary.
BRaNEm AR NORTHWEST PORTLAND AREA Any examples you like to share?

1 ]
EE@EE In' _‘[ Indian Leadership for Indian Health
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Data, QA/Ql:

SPECIFIC
MEASURABLE
ACHIEVABLE
RELEVANT
TIME-BOUND

gr:\% NORTHWEST PORTLAND AREA
= ¢\ =0 INDIAN HEALTH BOARD
lh'_‘[ Indian Leadership for Indian Health

Assess Ql studies—especially goals—against SMART
criteria:

Specific: The goal is clear and easy to understand. It
translates into action by using words like “increase” or
“decrease”

Measurable: The goal is objective and can be assessed
by gathering quantitative data, e.g., 25%, 20 minutes, all,
none

Achievable: Those responsible for the goal have the
knowledge, skills and resources to deliver the result
Relevant: The goal “matches” the purpose and is
relevant to the services the organization provides and
the patients the organization serves, e.g., improves
compliance, increases patient satisfaction, or saves
money

Time-bound: The goal has a completion date, e.g., by
12/31, third quarter

-2020 AAAHC QUALITY ROADMAP e Accreditation Association for Ambulatory
Health Care
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Data, QA/Ql:

The best darn Data, QA/Ql CDE ever!

DE0389

2020 OCA-BEM-GPA Area Dental Meeting, Session 2 [Recorded Webinar]

10/1/2022 - 9/30/2023

Learning Objectives:

Upon completion of this course, participants will be able to: 1. Describe how to use
IHS recommendations for clinical efficiency and effectiveness as a benchmark for
their programs. 2. Utilize Excel spreadsheets to manage monthly QI/QA Data. 3.
Develop a meaningful QI/QA Plan.

NORTHWEST PORTLAND AREA
INDIAN HEALTH BOARD
Indian Leadership for Indian Health



Data, QA/Ql:

The best darn Data,

U.S. Department of Health and Human Services

3% Indian Health Service CEC I -
LY

The Federal Health Program for American Indians and Alaska Natives
EAtoZIndex & Employee Resources ¢ Feedback

The Indian Health Service is working closely with our tribal partners to coordinate a comprehensive public health response to both COVID-19 and mpox

Q‘ ‘/QI C D E eve r O About IHS Locations Jfor Patients for Providers Community Health Careers@IHS Newsroom =" My Account

Welcome: Sean Kelly

Logoff before closing browser
Catalog 2023 E-Learning Courses
"How to" Practical Tips: Assess Reading Level, Remove Autocorrections, Compress Files [recorded webinar]
-Leaming
s
&
Course Number: DD0014 Course Status: Available -
MyCDE lecture
MY Staff Upon completion of this course, participants will be able to: 1. Explain how to assess reading level in a document; 2. Describe how to remove

autocorrections in Word and Outlook; and 3. Describe how to compress pictures and files

h ‘I"I- D S ://WWW 'i h S = q Ov/ D e n 1- My Instruct To leam more or o take this course, continue to the course page for "How to” Practical Tips: Assess Reading Level, Remove
alCDE/index.ctm2fuseqact  oweven (S—

2020 OCA-BEM-GPA Area Dental Meeting, Session 1 [Recorded Webinar]

. _ . . Help
| n — rn I n ’ = IS | v Course Number: DE0338 Course Status: Available é
H i) : Avail

1_ | . & 1_ 1_. ‘I'l & d Dental Portal - tectire

At the end of this course, participants will be able to' 1. Undersiand how your mindset and aftitude influence the level of progress you experience 2
— Discuss the ot of i and clear ) and as a team, when addressing change. 3. Identify opportunities for
—_— O S ( change in your life and creale a plan of action by ulilizing a powerful goal accomplishment process. 4. Develop an effeclive system for problem
e solving

To leam more or o take this course, conlinue to the course page for 2020 OCA-BEM-GPA Area Dental Meeting, Session 1 [Recorded Webinar]

2020 OCA-BEM-GPA Area Dental Meeting, Session 2 [Recorded Webinar]

lecture

o6
,A‘Q N O RTHWEST PO RT LAN D AREA Upon compietion of this course, participants will be able to: 1. Describe how to use IHS recommendations for clinical efficiency and effectiveness as a
b

Course Number: DE0389 Course Status: Available

benchmark for their programs. 2. Utilize Excel spreadsheets to manage monthly QI/QA Data. 3. Develop a meaningful QUQA Plan

INDIAN HEALTH BOARD
. - . To learn more or to take this course, continue to the course page for 2020 OCA-BEM-GPA Area Dental Meeting, Session 2 [Recorded Webinar]
[ Indian Leadership for Indian Health
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Data, QA/Ql:

Clinical Productivity,
Efficiency and
Effectiveness Standards
are available on the

IHS DOH Dental Portal
(updated 2024)

https://www.ihs.gov/doh/index.cfm?fusea

ction=clinicmanagement.ee

NORTHWEST PORTLAND AREA
INDIAN HEALTH BOARD
Indian Leadership for Indian Health

CHAPTER 8 | Appendix V: Efficiency and Effectiveness Data Indicators Worksheet

Appendix V: Efficiency and Effectiveness Data Indicators Worksheet

Resources

Services

Relative Value Units

Patient Visits

Quality

Indicator

Population to Dentist Ratio
Population to Staff Ratio
Assistant to Dentist Ratio
Operatoryto Dentist Ratio
Services per Dentist per Year

Services perHygienist perYear?

Services perFacility per Year®
RVUs perDentist per Year
RVUs perHygienist perYear?
RVUs per Facility perYear?
RVUs per Staff per Year
RVUs perVisit perYear

RVUs perPatient perYear
RVUs per Operatory perYear
Visits per Dentist perYear
Visits per Dentist per Day
Visits per Hygienist per Year?
Visits per Hygienist per Day?
Visits per Facility per Year®
Visits per Operatory perYear
Broken Appointment Rate*

% of Patient Treatment Planned®
% of Patients Completing Treatment®

% of Level I-11l (Basic) Services

Calculation

User population/#of FTE dentists*

User population/# of FTE staff

# of FTE DAs/# of FTE dentists

# of non-RDH chairs/# of FTE dentists

# of services/#of FTE dentists

# of services/#of FTE hygienists

# of services of all providers/#of FTEdentistsonly
# of RVUs by dentist/#of FTE dentists

# of RVUs by hygienist/#of FTE hygienists

# of RVUs by all providers/#of FTEdentists

# of RVUs (clinic)/# of FTE dental staff

# of RVUs (clinic)/# of 0000+0190 codes

# of RVUs (clinic)/# of 0000 codes

# of RVUs (clinic)/# of operatories

# of 0000+0190/# of FTE dentists

# of 0000+0190/# of FTE dentist/218 days

# of 0000+0190 (hygienists)/#of FTE hygienists
# of 0000+0190 (hygienists)/#of FTE hygienists/218
# of 0000+0190 (all providers)/#of FTE dentists
# of 0000+0190 (clinic)/#of operatories
9986/(0000+0190+9986-9170)

(0150+0145)/0000 x 100

9990/(0150+0145) x 100

# of Level |, 11, 11l Services/# of Levels |-V Services

2016

1200:1
500:1
2:1
2:1
4,505
1,992
6,497
7,092
2,788
9,880
2,770
5.0
11.2
3,293
1,879
8.62
1,357
6.40
3,236
721
<21%
>53%
>46%
>80%

2024

1,200:1
500:1
2:1
2:1
5,097
2,902
6,604
7,175
3,640
9,083
2,860
5.8
13.6
3,442
1,645
7.6
1,056
5.0
2,206
691
<17%
>44%
>41%
>90%

The IHS Division of Oral Health (DOH) recommends that Area Dental Officers, Dental Support Centers, or Dental

Chiefs/Dental Directors assess these indicators once every one to two years.

Please refer to the online training

“Understanding Clinical Efficiency & Effectiveness Indicators” for more detail about these references. The above
indicators on services, RVUs, visits, and quality are based upon an average of 12 selected IHS, Tribal, and urban dental
programs using FY 2023 data, while the resource indicators are long-standing DOH recommendations. Collectively, these
indicators serve only as recommendations for assessing clinical productivity, efficiency, effectiveness, and quality of care
provided.



LK
i
W
'
A

AR

)

Quality

% of Patient TreatmentPlanned® | (0150+0145)/0000 x 100 >53% W%
% of Patients Completing Treatment®  9990/(0150+0145) x 100 6% 4%
% of Level |-l (Basic) Services # of Level |, II, 11l Services/#of Levels |-V Services >80%  >90%

D at a A I e The IHS Division of Oral Health (DOH) recommends that Area Dental Officers, Dental Support Centers, or Dental
) J °

Clinical Productivity,
Efficiency and
Effectiveness Standards
are available on the

IHS DOH Dental Portal
(updated 2024)

https://www.ihs.gov/doh/index.cfm?fusea

ction=clinicmanagement.ee

h'-l

atl AN

[

NORTHWEST PORTLAND AREA
INDIAN HEALTH BOARD
Indian Leadership for Indian Health

Chiefs/Dental Directors assess these indicators once every one to two years. Please refer to the online training
“Understanding Clinical Efficiency & Effectiveness Indicators” for more detail about these references. The above
indicators on services, RVUs, visits, and quality are based upon an average of 12 selected IHS, Tribal, and urban dental
programs using FY 2023 data, while the resource indicators are long-standing DOHrecommendations. Collectively, these
indicators serve only as recommendations for assessing clinical productivity, efficiency, effectiveness, and quality of care

provided.
Notes:

1. FTEis Full Time Equivalent, To calculate the FTE of a position, divide the total hours worked per week by40hours, Forinstance, to detemine
the FTE of a dentist working 2 8-hour days per week, one would divide 16 hours by 40, whichwould equal 0.4 FTE,

2. Includescommunity-based services and visits, and RVUs generated from those servi ces.

3. Ifdentistand dentalhygienist data cannot be obtained, use facility standards.

4, Forprevious years priorto 2015, 9130 should be substituted for 9986.

5. The proportionor percentage of patients treatment plannedis contingent upon the program using0150 or 0145 (age 3 and under) codeseach
year. Ifthe cliniconlyusesthese codes everythree years, this indicator would need to be calculatedinthree-yearincrements. Use of 0120is
notrecommendedas it will provide a >100% rate as patients often have multiple recall exams ina year.

6. The proportion or percentage of patients completing treatment is dependent upon the program using the 9990 code. If the dinic does not
consistentlyuse thiscode whena patient completes Level I-Ill services (note that allservices donot needto be completed, only Levels 1), this
indicatorwould not produce reliable results. Use of 0120in the denominator is not recommendedas it will significantlyl ower the completion
rate,

7. Theseclinical productivity and efficiencyindicators should be analyzed n total to gain a thorough understanding of a dental program. Individual

indicators may fluctuate significantly and, if analyzed individually only, they may or may not indicate productivity or efficiency issuesin the
program.
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Data, QA/Ql:

1. IHS Portland Area User
Population

2. It's complicated..... uses
a 3-year period for
patient access to any
healthcare service (not
just dental)

3. PRCDA’s are Purchased
Referred Care Delivery
Areas

[ 4

9":‘&2 NORTHWEST PORTLAND AREA
g \N=® INDIAN HEALTH BOARD
_‘[ Indian Leadership for Indian Health

pia

December 22, 2022

IHS User Population - FY 2022
Portland Area Level Internal Reallocation of Users by Tribal Health Program

PAIHS
FY 2022
USER

POPULATION
Tribal Health Program
Burns Paiute 103
Chehalis 1,680
Coeur d’Alene 7211
Colville 7,245
Coos, Lower Umpqua, Siuslaw 632
Coquille 1.304
Cow Creek 2,229
Cowlitz 4,739
Grand Ronde 5,083
Hoh 24
Jamestown S’Klallam 437
Kalispel 355
Klamath 2,788
Kootenai 160
Lower Elwha 833
Lummi 4,766
Makah 2,389
Muckleshoot 5,769
Nez Perce 3,960
Nisqually 1,705
Nooksack 1,229
NW Band of Shoshoni 25

PAIHS
FY 2022
USER

POPULATION
Tribal Health Program - Continued
Port Gamble 1,457
Puyallup 7.481
Quileute 525
Quinault 2,250
Samish 681
Sauk-Suiattle 39
Shoalwater Bay 402
Shoshone Bannock 5,900
Siletz 5,767
Skokomish 721
Snoqualmie 434
Spokane 1,632
Squaxin Island 991
Stillaguamish 47
Suquamish 476
Swinomish 1,277
Tulalip 5,289
Umatilla 3,324
Upper Skagit 565
Warm Springs 5,516
Western Oregon Service Unit 2,057
Yakama 11,563

-Table is reflective of Tribal Health Program and not historic Service Unit concept

-Per recommendation of Portland Area Fund Distribution Workgroup, the Portland Area Director has approved the

following:

-Due to the Portland Area’s unique situation where most Tribal PRCDA’s are overlapping, resulting in multiple counties

being shared by two or more Tribes, UP is determined through a combination of both Tribal affiliation and workload

-Each Tribe receives as part of its total UP all of its own Tribal members who reside in its PRCDA counties

-AI/AN who are not members of the Tribe(s) whose PRCDA county they reside in are Unaffiliateds. These unaffilitateds are

apportioned among the Tribe(s) whose PRCDA includes that county, based on workload data accepted at the NDW
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Data, QA/Ql:

1. IHS Portland Area User
Population

2. It's complicated..... uses
a 3-year period for
patient access to any
healthcare service (not
just dental)

3. PRCDA’s are Purchased
Referred Care Delivery
Areas

NORTHWEST PORTLAND AREA
INDIAN HEALTH BOARD
Indian Leadership for Indian Health

IHS User Population - FY 2023
Portland Area Level Internal Reallocation of Users by Tribal Health Program

PAIHS
FY 2023
USER

POPULATION
Tribal Health Program
Burns Paiute 101
Chehalis 1,894
Coeur d’Alene 6,970
Colville 6,778
Coos, Lower Umpqua, Siuslaw 672
Coquille 1,241
Cow Creek 2,230
Cowlitz 4,775
Grand Ronde 4933
Hoh 21
Jamestown S’Klallam 436
Kalispel 682
Klamath 2,933
Kootenai 166
Lower Elwha 893
Lummi 4,546
Makah 2,442
Muckleshoot 5,880
Nez Perce 4,010
Nisqually 1,629
Nooksack 1,273
NW Band of Shoshoni 41

PAIHS
FY 2023
USER

POPULATION
Tribal Health Program - Continued
Port Gamble 1,427
Puyallup 7,377
Quileute 560
Quinault 2,041
Samish 688
Sauk-Suiattle 18
Shoalwater Bay 383
Shoshone Bannock 5,810
Siletz 5,451
Skokomish 754
Snoqualmie 358
Spokane 1,642
Squaxin Island 950
Stillaguamish 57
Suquamish 475
Swinomish 1,296
Tulalip 5,100
Umatilla 3,381
Upper Skagit 600
Warm Springs 5,304
Western Oregon Service Unit 2,022
Yakama 11,227
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g Who is working in your clinic? I

O~

T Care Dental
Coordinators Therapists

i ] Dental EFDA-
-= Assistants Restorative
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b IHS Websites
e (Not the Dental Portal)

'ﬁﬁ% Resource Requirements Methodology (RRM)

gﬁ. The RRM estimates the requirements for dental staff to provide dental
m:.-i.-:ﬁ clinical treatment and community dental health promotion and dental
LS disease prevention services. The workload parameter that is the key
iy variable in the staffing estimation is User Population.

[
ﬁ'u'ﬂ'ﬂ https://www.ihs.gov/dper/planning/rrm-references/dental/

i IHS

|-||||-E= . .
E.'.EE'.H https://www.ihs.gov/index.cfm
2L B
b e o A0
it 1 "y &Qg NORTHWEST PORTLAND AREA
e ,!rlilr = #\N=® INDIAN HEALTH BOARD
ﬁawli ln'.‘[ Indian Leadership for Indian Health
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iii'E' T Data, QA/QI:

1] .
H Dental Director’s responses:

o
Eﬁiéﬁ “I would like to know how many DAs to 1 provider there are and how many patients they
jl,iil'mﬁ can comfortably see with that ratio.”
]

" i “How do other clinics set up their schedules/templates or no templates and take into
mﬁ:ﬁ consideration staffing levels. ”

L1 1] @ ‘ Q . . .
i gl i A basic review of core metrics common to most practice settings or those metrics you
S T c . c c - . . - "
S focus on during your site reviews to gain an understanding of practice characteristics.

I
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7:30 am
8:00 - 9:00 am
8:30 am
9:00 am
9:30 am
10:15 am
10:30 am
11:00 am
12:00 pm
12:15 pm
NORTHWEST PORTLAND AREA

INDIAN HEALTH BOARD
Indian Leadership for Indian Health

Today’s Agenda

Registration opens

Breakfast (Provided)

Welcome and Introductions

IHS and NTDSC Updates

Policies, Procedures, and Protocols
Break

Data and QI/QA (Dental Dashboard)
Conflict Management and Resolution
Final Comments/Closing

Lunch (Provided)
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Conflict Management and Resolution:

Getting the
whole
picture, how

do we do
this?

Soaes yr:\& NORTHWEST PORTLAND AREA
M O g

E INDIAN HEALTH BOARD
]h' _‘[ Indian Leadership for Indian Health

ThiS IS a partial, Thisis a part|a|
bUt Correct view but Corre(;t VleW

(J

T

Disagreement does not imply that
those who oppose you are all wrong



e Conflict Management and Resolution:

L 1. Patient’s Rights

and Responsibilities

S 2. Employee’s Right

R and Responsibilities

bl 3. Policy and Procedure for:

o i a. Patient Complaints

ﬂ?"-’:—%: b. Incident or Unusual Occurrence Report
%ﬁiﬁf c. Staff Counseling

%’:"ﬂ:{é i. Verbal and/or Written

ESEE o0 ii. Employee Assistance Programs (EAP)

TR r:\ NORTHWEST PORTLAND AREA
t ~#\N=® INDIAN HEALTH BOARD

T ] “3
.ﬁE. ﬂ' In' _‘[ Indian Leadership for Indian Health
b o |



Conflict Management and Resolution:

%ﬁgﬁ How is our?
' messaging?
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i Conflict Management and Resolution:

’.i.ﬁ% 1. Attunement:

s a. Listen with full receptivity

--iﬁi'lﬁ b. Ask questions

E?"’,EEE. c. Be comfortable with silence (pause)

St d. Positive attitude, providing reassurance
Good Organizational Citizenship: address

;ﬁ?“-".'-"r: issues, conflicts, problems with the mindset to

... — N
E;.#;; improve. Going above and beyond! %g
] 3. Is being social necessary? - Sl
2 o

e ang R eI ATEA

“.Eéli Indian Leadership for Indian Health
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“People don’t care what you know

until they know that you care”

Share examples from your clinic!

NORTHWEST PORTLAND AREA
INDIAN HEALTH BOARD
Indian Leadership for Indian Health



I
[

] 68 @8

1880

il 5 oild
i ohe "Ml
vl
P
b

Conflict Management and Resolution:

Dental Director’s responses:

“Conflicts in my clinic often range from people feeling like others aren’t doing enough,
when in reality they are working just as hard, but at different times and for different
assignments. | often find this gets brought up if they have community ties outside of our
program. When forced to interact, it comes with a lack of empathy and sometimes
villainizing of the other party..”

“Bullying-confrontational behavior from patients towards staff that leads to emotional
distress and pressure to alter practice decisions (access to care, level of services
provided). Attempts at resolution have been direct discussion regarding expected
behavior and formal written letters of warning with consequence of dismissal from access
to the clinic. The difficulty of the situation is the stress involved in direct confrontation, the
community is small, and that there are social repercussions for any actions taken. The
easiest route is often appeasement/accommodation but this does not change the
overall situation. "

NORTHWEST PORTLAND AREA
INDIAN HEALTH BOARD
Indian Leadership for Indian Health
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i Questions?

Sé’:“ NORTHWEST PorTLAND area  DF- S€an Kelly: drkelly55@gmail.com

=® |NDIAN HEALTH BOARD Dr. Miranda Davis: mdavis@npaihb.orqg
]h"[ Indian Leadership for Indian Health
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Thank You!

W Nooksack
Colville Kalispel
f7:1 "
Spokane

L

The NATIVE
Project W

WASHINGTON

—Port Gamble S’Klallam
T ¥ Seattle Indian Health Board
#MMuckleshoot
Sﬂs'l-':r:(ciln = W Puyallup
[ ] Nisqually
Chebhalis

Quileute '} .
| Skokomish

Quinaui;—

"

Shoalwater "'
Bay |.

Yakama Nez Perce

"/\' !;"/\"

\ . Umatilla
¥ Native American
Rehabilitation Association

¥ Chemawa
Warm Springs
" Pring:

j Coos, Siuslaw &
'”Lower Umpqua

OREGON

" Coquille

Klamath

NORTHWEST PORTLAND AREA
INDIAN HEALTH BOARD
Indian Leadership for Indian Health

Coeur d'Alene '\

IDAHO

Shoshone-Bannock

L

CDE Course =

Completion Code =



