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2024 Annual Portland Area 
Dental Director’s Meeting

DISCLAIMER:
We have no financial disclosures 
or conflicts of interest with the 
information in this presentation.

However, we may thank the Arcora Foundation 
for their sponsoring this meeting and providing 
our breakfast and lunch.

Photo of artwork in CTCLUSI tribal offices



Northwest Tribal Dental Support Center Staff and Consultants

Ticey Mason, MAOL
NTDSC Director

Sean Kelly, DDS, MSHS
NTDSC Clinical Consultant

Miranda Davis, DDS, MPH
NDTSC Prevention Consultant



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



Learning Objectives:
Most importantly:

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.  

Participate and enjoy yourselves!

26 Letters of the Alphabet.



Today’s Agenda
7:30 am Registration opens

8:00 - 9:00 am Breakfast (Provided)

8:30 am Welcome and Introductions 

9:00 am IHS and NTDSC Updates 

9:30 am Policies, Procedures, and Protocols 

10:15 am Break 

10:30 am Data and QI/QA 

11:00 am Conflict Management and Resolution

12:00 pm Final Comments/Closing 

12:15 pm Lunch (Provided) 



GO FIGURE:

4 = Q in a G

Shout out the 
answer!



IHS Updates:



IHS Updates:
Portland Area Dental Consultant - Acting 
(or Area Dental Officer (ADO))

https://www.ihs.gov/ihm/pc/part-3/p3c2/#3-2.2F



IHS Updates:
Dentist and RDH Vacancy announcement template and instructions 
(monthly repeat)



IHS Updates:
Dentist and RDH Vacancy announcement template and instructions 
(monthly repeat)
ADOs and Dental Directors,
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 
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 
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 IHS available positions!!   The 
opening does not need to be advertised on USAJOBS in order for it to be announced on the Dental 
Portal. 
Note: There are two IHS systems advertising vacancies on the IHS.gov website



IHS Updates:
IHS Title 38 special salary rate table for IHS dental assistants

IHS Title 38 Special Salary 
Rate Table for Dental 
Assistants, GS-0681, 
effective 5/19/2024 -
overtime/holiday pay



IHS Updates:
IHS DOH Dental Portal access to Salary Data

https://www.ihs.go
v/DOH/chiefs/inde
x.cfm?fuseaction=
personnel.display



IHS Updates:
IHS DOH Dental Portal access to Salary Data

Pay
•General Pay Information

• USPHS Pay – USPHS Commissioned Corps 
salary and benefits

• Civil Service - Federal General Schedule (GS) 
pay tables

• 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



IHS Updates:
IHS DOH Dental Portal access to Salary Data
Pay
•General Pay Information

• USPHS Pay – USPHS 
Commissioned Corps salary 
and benefits

• Civil Service - Federal 
General Schedule (GS) pay 
tables

• Dental Assistant Wage 
Statistics – U.S. Bureau of 
Labor Statistics



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



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



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 (CPI) – 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 AI/AN dental patients 45+ years of age, 
we learned that the prevalence of moderate to severe periodontal disease had a 
prevalence of 20%.  If we use the above calculator and know the population for those we 
are screening (for 2022, using a population of 528,621 for >45 years of age), we can 
calculate the following with regard to the CPI:

 An estimated 61,320 true positives
 An estimated 82,042 false positives (which you could confirm with full-mouth probing and radiographs)
 An estimated 44,404 false negatives (which is why the CPI alone should not be the basis of your periodontal diagnosis)
 An estimated 340,855 true negatives
 Accuracy rate of 76.1%
 Positive predictive value of 42.8%
 Negative predictive value of 88.5%

Try out the calculator for yourself using other screening tests.



GO FIGURE:

88 = PK

Shout out the 
answer!

(Seattle Indian Health Board)



IHS Updates:
Dentrix Enterprise:  Ad Hoc Reports

Generating AD Hoc 
Reports Using 
Dynamic Reporting 
Interface (DRI)

NEED DENTRIX 
ENTERPRISE VERSION 
11.0.44



IHS Updates:
Staff Rosters:  IHS vs. NTDSC



IHS Updates:
Staff Rosters:  IHS vs. NTDSC



IHS Updates:
Staff Rosters:  IHS 

https://www.ihs.gov/DentalDIR/index
.cfm?fuseaction=Directory.directory



IHS Updates:
Staff Rosters:  IHS vs. NTDSC



IHS Updates:
Staff Rosters:  IHS vs. NTDSC



GO FIGURE:

54 = C in a D (with the J)

Shout out the 
answer!



NTDSC Updates:
1. Site Visits



NTDSC Updates:
1. Site Visits
Infection Control - Address current guidelines and processes to include the evaluation of your 
clinic’s space, function, and workflows. 
Prevention Program - Evaluate how to best serve your community by offering the most 
effective preventive care that is evidence based and utilizes current and emerging standards of 
care. 
Clinical Efficiency - Evaluate workflows and/or processes, scheduling, and staff/room ratios to 
best meet patient needs. Strategize a well-balanced program that functions efficiently and 
effectively. 
Transitioning your Clinic - Assistance with planning for growth and transitions, including clinic 
expansion, outreach, and training for staff. 



NTDSC Updates:
1. Site Visits
Records and Data - Use information from your Electronic Dental (Health) Record to generate 
meaningful reports that allow you to better evaluate your program; monitoring data that can 
lead to improvements. 
Peer Review and Chart Audits - Assess and establish peer review programs to maintain quality 
assurance for dental providers. We provide peer review for smaller clinics where staffing is 
prohibitive of providing your own internal review.
Quality assurance/improvement - Advise the creation and implementation of a comprehensive 
plan to assure your clinic and providers meet standards for quality care. 
Prepare for Accreditation - Detailed and thorough examination of accreditation standards and 
actions needed by a clinic to meet those standards. 



NTDSC Updates:

2. Collaboratives
3. Dental Dashboard



NTDSC Updates:

2. Collaboratives
3. Dental Dashboard (PADD)



NTDSC Updates:

2. Collaboratives
3. Dental Dashboard (PADD)
As explained during the PADD Orientation (January 24th) we will focus the data sets on:

-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).



NTDSC Updates:

2. Collaboratives
3. Dental Data Dashboard (PADD)
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.



NTDSC Updates:

4. CDE



NTDSC Updates:

4. CDE

-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



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

1.  Build minimally invasive dentistry skills. 

2.  Recognize risk factors and apply preventive 
measures to reduce the occurrence of oral health 
disease.

3.  Learn techniques on how to treat patients with 
holistic and culturally appropriate care.

Indian Country Oral Health ECHO:  
Minimally Invasive Dentistry and Case Presentation

NEXT is July 10th: MEDICAL-DENTAL INTEGRATION



NTDSC Updates:

4. CDE



NTDSC Updates:

5. Needs Assessment

2023 Northwest Tribal Dental Support Center 
Needs Assessment Results

55.22% Infection Control

52.24% Prevention

50.75% Conflict Resolution/Team Building

49.25% Pediatrics

47.76% Working in AI/AN communities

44.78% Minimally Invasive Dentistry

43.28% Innovations in Dental Care 
(Artificial Intelligence, etc)

41.79% Stress Management

41.79% Diet/Nutrition



NTDSC Updates:

6. Perio EFDA

Pam Ready (Puyallup)
RDH, MSDH
TCHPP-
DHA Education 
Manager



NTDSC Updates:

7. Medicaid Change (WA) 2024



2023 Annual Portland Area 
Dental Director’s Meeting



NTDSC Updates:

8. Annual Dental Meeting



GO FIGURE:

12 = S of the Z

Shout out the 
answer!

Nice grip on those forceps 
Dr. Graves.



Today’s Agenda
7:30 am Registration opens

8:00 - 9:00 am Breakfast (Provided)

8:30 am Welcome and Introductions 

9:00 am IHS and NTDSC Updates 

9:30 am Policies, Procedures, and Protocols 

10:15 am Break 

10:30 am Data and QI/QA

11:00 am Conflict Management and Resolution

12:00 pm Final Comments/Closing 

12:15 pm Lunch (Provided) 



IHS Division of Oral Health (DOH) website

Dental Portal

https://www.ihs.gov/D
OH/index.cfm?fuseactio
n=home.showportalho
me&CFID=90172535&C
FTOKEN=15330717



Policies and Procedures, Protocols 
and Standard Operating Procedures:
1. Policy and Procedures

a. Organizational wide or 
Interdepartmental

b. Require Governing Body approval
i. Tribal Council or Health Board

2. Protocols and Standard Operating Procedures
a.  Departmental
b.  Day to day activities
c.  Easier to update as new workflows are 

developed or new information is provided.  

3. No paper!  Central electronic access only!

4.  IHS DOH Dental Portal Examples 

https://www.ihs.gov/DOH/chiefs/index.
cfm?fuseaction=duties.display

(Puyallup Tribal Health Authority)



Policies and Procedures, Protocols 
and Standard Operating Procedures:
Hierarchy approach to safe practices:

1. Rules and Regulations (OSHA, FDA, EPA, FGI)
2. State and Local requirements. (State & Local health department)
3. Manufacturers Instructions for Use (IFUs)
4. Evidence-Based Guidelines and National Standards (CDC)
5. Consensus Documents (AAMI) (stricter, if you use AMMI for one 
aspect of IC, then you need to use it for all other aspects, can't pick and 
choose.)
6. Organization’s Infection Prevention and Control Policy

Credit for this outline to:  
Damon Pope, DMD
IHS DOH National Dental Infection Control & Safety Coordinator
Indian Health Service HQ



Policies and Procedures, Protocols and Standard Operating Procedures:
AAAHC



Policies and Procedures, Protocols and Standard Operating Procedures:
AAAHC



Policies and Procedures, Protocols and Standard Operating Procedures:
AAAHC



Policies and Procedures, Protocols and Standard Operating Procedures:
AAAHC (the newest version as of 2024)



Policies and Procedures, Protocols and Standard Operating Procedures:
Dental Director’s responses:

“I am hoping to get more information on how to write policy and procedures. I know 
what I want to implement, but often I can get lengthy and too specific.” 

“P and P for managing safety checks on dental equipment. As an example, I've struggled 
over the years finding someone to safety check our mobile nitrous system to ensure it is 
working properly.”
“Pain management protocol continues to be a big topic. Interesting to hear what others 
do. I rarely prescribe a controlled med.”
“Emergency Preparedness is a topic I don't feel our dental clinic has clear plans outlined 
for. We recently had power out at the clinic.”
“No show policies. Where is the line between too punitive and not putting enough onus 
on the patient.”
“Office inventory management. We are working out how it would be best to ensure we 
have the supplies we need on hand.”
“Review current resources that are available for tribal sites for policy development and 
review ... e.g. access to templates,  and checklists for regulatory compliance.”



IHS Division of Oral Health (DOH) website

Dental Portal

https://www.ihs.gov/D
OH/index.cfm?fuseactio
n=home.showportalho
me&CFID=90172535&C
FTOKEN=15330717



IHS Division of Oral Health (DOH) website
Oral Health Program Guide

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



GO FIGURE:

9 = P in the SS

Shout out the 
answer!



15 minute Break

Dr. Davis’s 2nd favorite Dental 
Prevention Slide, who can 
name her favorite?



GO FIGURE:

90 = D in a RA

Shout out the 
answer!

Photo of artwork in Nez 
Perce National Historical 
Park Visitor Center



Data, QA/QI:
1. An example using Data for a Quality Assurance or Quality Improvement project and/or 

Peer Review.
A. Want to open the schedule from 4 weeks out to 3 months.  How will this change 

affect kept appointments (broken appointment rate)?
B. Is staff entering the broken appointment code?  A Peer Review is established that 

includes chart/schedule review and the entry of the BA code.  This may include only 
providers (dentists, hygienists and dental therapists), or auxiliary personnel.

C. Once the peer review provides the needed information, then proceed as necessary.  
More training and accountability for code entry?  More automation in the EDR?  
Code entry is appropriate?  If so proceed with the change, but…..

2. Proceed with a smaller sample, test first (PDSA).  Perhaps schedule 8 weeks out.  
Monitor broken appointment rate and make changes to your plan as necessary.

Any examples you like to share?



Data, QA/QI:

Assess QI 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 • Accreditation Association for Ambulatory 
Health Care



Data, QA/QI:
The best darn Data, QA/QI 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.



Data, QA/QI:
The best darn Data, 

QA/QI CDE ever!

https://www.ihs.gov/Dent
alCDE/index.cfm?fuseact
ion=elearning.display&ca
t=online&sort=title&order
=asc



Data, QA/QI:
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



Data, QA/QI:
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



Data, QA/QI:
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



Data, QA/QI:
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



Staffing:

Who is working in your clinic?

Clinic 
staff

Dentists

Hygienists

Dental 
Therapists

EFDA-
Restorative

EFDA-Perio

Dental 
Assistants

Care 
Coordinators

Specialists



IHS Websites 
(Not the Dental Portal)

Resource Requirements Methodology (RRM)
The RRM estimates the requirements for dental staff to provide dental 
clinical treatment and community dental health promotion and dental 
disease prevention services. The workload parameter that is the key 
variable in the staffing estimation is User Population.
https://www.ihs.gov/dper/planning/rrm-references/dental/

IHS
https://www.ihs.gov/index.cfm



Data, QA/QI: 
Dental Director’s responses:

“I would like to know how many DAs to 1 provider there are and how many patients they 
can comfortably see with that ratio.” 

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

“A basic review of core metrics common to most practice settings or those metrics you 
focus on during your site reviews to gain an understanding of practice characteristics.”



GO FIGURE:

12 = S of the Z

Shout out the 
answer!



Today’s Agenda
7:30 am Registration opens

8:00 - 9:00 am Breakfast (Provided)

8:30 am Welcome and Introductions 

9:00 am IHS and NTDSC Updates 

9:30 am Policies, Procedures, and Protocols 

10:15 am Break 

10:30 am Data and QI/QA (Dental Dashboard)

11:00 am Conflict Management and Resolution

12:00 pm Final Comments/Closing 

12:15 pm Lunch (Provided) 



Conflict Management and Resolution:
Getting the 
whole 
picture, how 
do we do 
this?



Conflict Management and Resolution:
1. Patient’s Rights 

and Responsibilities
2. Employee’s Right

and Responsibilities
3. Policy and Procedure for:

a. Patient Complaints
b. Incident or Unusual Occurrence Report
c. Staff Counseling

i. Verbal and/or Written
ii. Employee Assistance Programs (EAP)



Conflict Management and Resolution:
How is our 
messaging?  

Are we clear in 
our 
communication?

Is it applicable?



Conflict Management and Resolution:
1. Attunement:

a. Listen with full receptivity
b. Ask questions
c. Be comfortable with silence (pause)
d. Positive attitude, providing reassurance

2. Good Organizational Citizenship: address 
issues, conflicts, problems with the mindset to 
improve.  Going above and beyond!

3. Is being social necessary? 



“People don’t care what you know 

until they know that you care”

Share examples from your clinic!



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. I 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. ”



GO FIGURE:

3 = BM (SHTR)

Shout out the 
answer!



Questions?

Dr. Sean Kelly:  drkelly55@gmail.com
Dr. Miranda Davis:  mdavis@npaihb.org



Thank You!

CDE Course =

Completion Code = 


