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Dental Directors 
Meeting - 2026

Thank You

Thank you Arcora for 
sponsoring our lunch 

today! 
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Northwest Portland Area Indian Health Board
Northwest Tribal Dental Support Center (NTDSC) and Indian Health Service (IHS) Updates 

AGENDA (Part I)

• NPAIHB Overview

• Needs Assessment

• Site Visits

• NTDSC Roster 

• IHS Directory and CDE

• EFDA Courses

• Dental Health Aide Update

• IHS OHS

• GPRA

Northwest Portland Area Indian Health Board

Established in 1972, the Northwest Portland Area Indian Health Board (NPAIHB or the Board) is a non-profit tribal 

advisory organization serving the forty-three federally recognized tribes of Oregon, Washington, and Idaho. Each member 

tribe appoints a Delegate via tribal resolution, and meets quarterly to direct and oversee all activities of NPAIHB.

“Our mission is to eliminate health disparities and improve the quality of life of American Indians and Alaska 

Natives by supporting Northwest Tribes in their delivery of culturally appropriate, high quality healthcare.”
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Northwest Portland Area Indian Health Board

NTDSC and IHS Updates

Ticey Mason, MAOL
NTDSC Director

Dr. Sean Kelly, DDS, MSHS
NTDSC – Dental Consultant

CAPT Lori Snidow, DDS
IHS Area Dental Officer

Staff and Consultant

Hilary Flaming, NDMA
NTDSC Coordinator
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Northwest Portland Area Indian Health Board

Map of Dental 
Clinics in the 
Portland Area

Needs Assessment

CDE Site Visits

Prevention 
Supplies

Northwest 
Tribal Dental 

Meeting

Connecting to 
a larger 
network 

Initiatives

Minimally 
Invasive 

Dentistry

Medical/Dental 
Integration

Traditional 
Foods/Nutrition

Pediatrics and 
Elders

Infection 
Control

Disease 
Prevention

Innovations in 
Dental Care

Working in 
AI/AN 

Communities

Leadership 
Training-Stress 
Management

Most Helpful Services Most Requested CDE Topics
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Site Visits
• Infection Control 

• Prevention Program 

• Continuing Dental Education (CDE)

• Clinical Efficiency 

• Transitioning your Clinic

• Records and Data

• Peer Review and Chart Audits

• Quality assurance/improvement

• Prepare for Accreditation

NTDSC Roster
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• Tobacco Cessation
• Diabetes
• Nutrition

• Food Sovereignty 
• Physical Activity
• Breastfeeding

WEAVE-NW Project 
Good Health and Wellness in Indian Country

Requirements and steps
• Federally recognized Tribe
• Complete performance measurements
• Get a contract in place
• Prepare a budget/SOW
• Prepare a workplan
• Meet monthly with team
• Turn in an evaluation around 

performance measures at end of FY.

Oral Health Newly Added To 3rd Cycle…

Plan for FY3 (09/30/2026 – 09/29/2027
• Recruit two or three subawards for oral 

health projects
• Up to around $20,000 per subaward

• Can be used for wages 
• Can be used for advocacy and support of 

program.
• Cannot be used for equipment
• See handout for restriction list
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IHS CDE and Directory (DOH Dental Portal)

https://www.ihs.gov/doh/

IHS CDE and Directory (DOH Dental Portal)
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IHS CDE and Directory (DOH Dental Portal)

EFDA Courses
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EFDA Courses

EFDA Courses
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EFDA Courses
3. . When the DA has satisfactorily completed the post-course cleanings, the dental chief/director 
under whose license the DA will be working should then e-mail the IHS EFDA Coordinator 
[IHSEFDA@ihs.gov] to inform them that post-course requirements have been met and that the 
record is on file at the local clinic. This should be done using this format only: 
"_______________________ [name of DA] has satisfactorily completed the post-course 
requirements as a periodontal EFDA. He/she took course ____ [course number] on ______ [date] 
at ______________ [location]. A copy of his/her evaluation form is being maintained in this office. 
Please issue instructions for certification.”
4. Once this is done, the IHS EFDA Coordinator will provide the student with instructions on how 
to receive their CDE certificate and their EFDA certificate.
5. After the 20 cleanings done under direct supervision by the dentist/hygienist, the DA should NOT 
perform any further cleanings unless CERTIFIED by the IHS EFDA Coordinator. Following 
certification, the new EFDA may perform cleanings under indirect supervision [dentist/hygienist in 
the facility but not directly overseeing the work until a final check is needed].

Annual Competency:
1. The Dental Director/Dental Chief is encouraged to complete an annual competency evaluation on 
the periodontal EFDA to ensure high quality care is being delivered.
2. The annual competency evaluation can be found on the IHS Dental Portal under the Clinic Tab - 
Competencies

Dental Health Aide (DHA) /CHAP Update
Katie J. Denny
Northwest Portland Area Indian Health Board 
(NPAIHB)
Tribal Community Health Provider Program (TCHPP) 
Manager
KDenny@NPAIHB.org
(971) 430-2693 Office

Pamela Ready, MSDH, RDH
(Puyallup Tribe), (she/her)
DHA Education Director
pready@npaihb.org
C: (360)-461-1149
www.tchpp.org
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Dental Health Aide (DHA) /CHAP Update

Dental Health Aide (DHA) Program
•Standards & Procedures (S&Ps) - Click 
Here
•Dental Health Aide Therapist (DHAT) 
Preceptorship Form - Click Here
•DHA Continuing Education Log - Click Here
•DHAT Preceptorship Form - Click Here
•Portland Area Community Health Aide 
Program Certification Board Application for 
Dental Health Aide Certification

IHS Oral Health Survey

https://www.ihs.gov/doh/documents/surveillance/Data_Brief_IHS_1-5_Year_Olds_2025.pdf

21

22



6/10/2026

12

IHS Oral Health Survey

https://www.ihs.gov/doh/documents/surveillance/Data_Brief_IHS_1-5_Year_Olds_2025.pdf

IHS Oral Health Survey

https://www.ihs.gov/doh/documents/surveillance/Data_Brief_IHS_1-5_Year_Olds_2025.pdf
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Government Performance and Results Act (GPRA)

https://www.ihs.gov/quality/government-performance-and-results-act-gpra/

Government Performance and Results Act (GPRA)

https://www.ihs.gov/sites/quality/themes/responsive2017/display_objects/documents/FY%202025%20IHS%2
0GPRA%20Summary%20Report.pdf
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Government Performance and Results Act (GPRA)

Portland Area

2:30 BREAK
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Northwest Portland Area Indian Health Board
AGENDA (Part II)

Quality Assurance/Quality Improvement

• Staffing/Peer Review

• Clinic Management

Tabletop exercise/discussion

• Policies & Procedures, Protocols and SOPs

• Staffing/Continuity of operations

Northwest Portland Area Indian Health Board
Quality Assurance/Quality Improvement

• Staffing/Peer Review
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Quality Assurance/Quality Improvement
•Staffing/Peer Review

• Staffing using IHS DOH Efficiency and Effectiveness Data 

Indicators Worksheet (Resources).

• Need to know your User Population.

• Review data periodically to evaluate the program, especially in 

view of QA/QI and goals set for the clinic. 

https://www.ihs.gov/doh/clinicmanagement/efficiencyeffectiveness/C
hapter%208%20Appendix%20V%20Efficiency%20and%20Effectivene
ss%20Data%20Indicators%20Worksheet%20-%202024.pdf

Quality Assurance/Quality Improvement
•Staffing/Peer Review

• Staffing using IHS DOH Efficiency and Effectiveness Data 

Indicators Worksheet (Resources).

• Need to know your User Population.

• Review data periodically to evaluate the program, 

especially in view of QA/QI and goals set for the clinic. 

https://www.ihs.gov/doh/clinicmanagement/efficiencyeffectiveness/Chapter%
208%20Appendix%20V%20Efficiency%20and%20Effectiveness%20Data%20In
dicators%20Worksheet%20-%202024.pdf
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Quality Assurance/Quality Improvement
•Staffing/Peer Review

• Clifton Strengths/Team Building

• A tool to help determine staff strengths and 

assignments.

Quality Assurance/Quality Improvement
•Staffing/Peer Review

PEER REVIEW:

IHS Oral Health Program Guide

In the context of this manual, the term peer review refers to the process of assessing the quality of clinical care 

provided by an employee, contractor or volunteer. In this context, it is a process in which the dentist must 

participate as a condition of employment.

The peer review can be a direct clinical evaluation, a review of dental charts or a combination of the two. 

It can be conducted on a regularly scheduled basis as part of the Quality Assurance/Quality Improvement (QA/I) 

program or as a focused review in response to a patient complaint or other adverse occurrence. 

When and how the peer review is conducted should be defined clearly in the clinic’s Policy and Procedure 

Manual and all employees should be apprised of the peer review process and standards during their initial 

orientation.

https://www.ihs.gov/doh/clinicmanagement/ohpgpdf/Chapter%207/12IHS-OPHS790-DEN_HNB_Chapter7_SectionC.pdf
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Quality Assurance/Quality Improvement

•Staffing/Peer Review

PEER REVIEW:

According to the AMA “peer review is the task of self-monitoring and maintaining the administration 

of patient safety and quality of care, consistent with optimal standards of practice. It is the mechanism 

by which the medical profession fulfills its obligation to ensure that its members are able to provide 

safe and effective care”

Quality Assurance/Quality Improvement

•Staffing/Peer Review

PEER REVIEW:

As productivity and efficiency measures assist with a QA/QI program, using peer review is also 

important. Organizing a rotating schedule of Dentist/DT/RDH in assessing patient charts for one 

another helps identify discrepancies that when corrected will provide quality assurance. It may later 

also lead to improvement as workflows may be identified that can be changed for the better. The peer 

review process helps both to ensure quality while also providing a tool to identify areas that need 

improvement. Quality Assurance/Improvement should be implemented in other areas as well, 

whether it is patient broken appointments, staff absenteeism or radiograph retakes, a robust dental 

program is always looking for ways to improve and provide the best care for their patients. 
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Quality Assurance/Quality Improvement
•Staffing/Peer Review

PEER REVIEW:

Dr. Kelly’s Summary of Peer Reviews

• To help providers achieve a common focus of dental care knowing we all come from different 

experiences and training.

• Such reviews guide our dental program to keep moving in a unified direction.

• The process aides in recognizing what works and what doesn’t. 

• Such are not meant to be adversarial.  They should be as objective as possible. 

• Professional peer review focuses on the performance of professionals, with a view to improving 

quality and upholding standards.  Which is something we all must desire.

Quality Assurance/Quality Improvement
•Staffing/Peer Review

PEER REVIEW:

IHS National Dental Program Review Tool 

(new 2024 version)
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Quality Assurance/Quality Improvement
•Staffing/Peer Review

PEER REVIEW:

Others available to share among the 

Portland Area Clinics

Quality Assurance/Quality Improvement
•Staffing/Peer Review

PEER REVIEW:  Dental Hygienist

Purpose: This document assesses the dental hygienist
before, during and after patient treatment. This
document may be modified according to requirements
of the local IHS, tribal, or urban dental facility. The IHS 
Division of Oral Health recommends that this 
competency assessment be conducted at least annually 
on staff, with follow-up training as needed.

Pre-Assessment: The IHS Division of Oral Health
recommends that staff be trained on the standards
contained in this document upon hire and annually and
this be documented by the supervisor in the green box
beside each standard.

Post-Assessment: Following the review, the IHS Division
of Oral Health recommends: (1) staff be trained/re-
trained on any deficiencies and demonstrate
competency in any deficiencies following the re-training;
and (2) this document should be maintained in the
dental department in accordance to the facility’s file plan
procedures.

https://www.ihs.gov/doh/index.cfm?fuseaction=clinicmanagement.comp
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Quality Assurance/Quality Improvement
•Staffing/Peer Review

PEER REVIEW:  Perio EFDA

Annual Competency:
1. The Dental Director/Dental 
Chief is encouraged to 
complete an annual competency 
evaluation on the periodontal 
EFDA to ensure high quality 
care is being delivered.
2. The annual competency 
evaluation can be found on the 
IHS Dental Portal under the 
Clinic Tab - Competencies.

https://www.ihs.gov/doh/documents/An
nual%20Competency%20Assessment%
20-%20Periodontal%20EFDA.pdf

Quality Assurance/Quality Improvement

•Clinic Management
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Quality Assurance/Quality Improvement
•Clinic Management (Quality)

• Broken Appointment Rate, % of Patient Treatment 

Planned, % of Patients Completing Treatment and % of 

Level I-III (Basic) Services

• Review data periodically to evaluate the program, 

especially in view of QA/QI and goals set for the clinic. 

https://www.ihs.gov/doh/clinicmanagement/efficiencyeffectiveness/Chapter%2
08%20Appendix%20V%20Efficiency%20and%20Effectiveness%20Data%20Indi
cators%20Worksheet%20-%202024.pdf

Quality Assurance/Quality Improvement

•Clinic Management

• % of Patients Completing Treatment
https://drive.google.com/file/d/1fiUHCnUN9HulhwEqhuEURpgk11NNHF1c/view

Measures the degree to which a patient’s oral health treatment needs are being met. 
Completing treatment improves a patient’s health, satisfaction with their Health 
Center experience, and allows them to focus on prevention rather than restoration.
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Quality Assurance/Quality Improvement
•Clinic Management

Reporting the proportion of patients completing treatment is an important tool to measure the general 

oral health of the community that you serve. The higher the rate of treatment complete, the more 

patients who have their urgent, preventive, and basic oral health services met, the greater the oral health 

of your community. A healthier dental population allows for a greater focus on prevention.  A Dental 

Completion Code is very important, often used when all Level I-III services (link below for explanation of 

IHS Levels of care) are completed, or all dental diseases are treated. 

https://www.ihs.gov/doh/clinicmanagement/ohpgpdf/Chapter%205/12IHS-OPHS790-DEN_HNB_Chapter5_SectionD.pdf

Quality Assurance/Quality Improvement
•Clinic Management

• PDSA (Plan, Do, Study, Act) Model

• Mini-experiments to identify strategies that increase 

access, decrease broken appointments, etc

• Use data to determine strategies’ effectiveness

• Small-scale so participants don’t make significant 

investments of time and resources until they can modify 

strategies to ensure they will be impactful.
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Quality Assurance/Quality Improvement
•Clinic Management

Tabletop Exercise:
Pick one and 
discuss how you 
may strategize for 
improvement, 
perhaps using past 
strategies that 
have made a 
difference. How 
would (did) you 
implement and 
study the strategy?

Example:  PTC, make sure code is properly entered, EDR 
change?  Use peer review to verify code is entered correctly.  
Low lying fruit?  Have appointments available that allow 
immediate treatment like prophies, sealants (simple procedures) 
that will complete a patient’s treatment. 

Quality Assurance/Quality Improvement
•Clinic Management

An additional explanation of the Clinical Productivity and Efficiency measures is available through the IHS 

DOH Dental Portal via the Continuing Dental Education page. The course number is DE0389, found in 

the E-Learning section. It covers Clinical Efficiency and Effectiveness and Quality Assurance/Quality 

Improvement (QA/QI). It is also available via YouTube at the following link: 

https://www.youtube.com/watch?v=ZZjrrcMkayg
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Tabletop exercise/discussion
• Policies & Procedures, Protocols and SOPs

• Staffing/Continuity of operations

Tabletop exercise/discussion
• Policies & Procedures, Protocols and SOPs

1. Policy & Procedures
a. Organizational wide or Interdepartmental
b. Require Governing Body approval

i. Tribal Council or Health Board

2. Protocols and Standard Operating Procedures (SOPs)
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 
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Tabletop exercise/discussion
• Policies & Procedures, Protocols and SOPs

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

Tabletop exercise/discussion
• Policies & Procedures, Protocols and SOPs

Protocols vs. SOPs:

From the point of view of regulatory frameworks, protocols are the official rules and standards 
set by an external regulating body, while procedures, including SOPs, are the methods used to 
achieve or comply with the protocols. Note that protocols are not necessary to have an SOP -
you can write an SOP to do whatever you like, regardless of whether there is a protocol that 
needs to be satisfied - but in a regulation context, this is the distinction between protocol and 
SOP. 
Protocols are sometimes described as being goal-oriented or problem-oriented, in that they are 
designed describe what needs to be achieved. In contrast, SOPs are the practical instructions 
that an individual needs to follow to fulfill or achieve that goal. For example, a protocol might 
lay out the standard of accuracy or purity a test or process might require, whereas the SOP will 
spell out the specific procedure the laboratory will use to perform the test or process to that 
standard.

https://www.quora.com/What-is-the-difference-between-an-SOP-and-a-Protocol-in-a-laboratory
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Tabletop exercise/discussion
• Policies & Procedures, Protocols and SOPs

• Exercise and Discussion

1. “Managing safety checks on dental equipment. As an example, providing safety 
checks for our mobile nitrous system to ensure it is working properly.”

2. Caries Risk Assessments during an exam.
3. “Pain management, rarely prescribe a controlled med.”
4. “Emergency Preparedness, I don't feel our dental clinic has clear plans outlined 

and we recently had power out at the clinic.”
5. “No shows. Where is the line between too punitive and not putting enough 

onus on the patient.”
6. “Office inventory management. How it would be best to ensure we have the 

supplies we need.”
7. Dental exams and taking routine radiographs, or radiographs during an urgent 

care appointment.
8. Processing instruments for reuse, sterilization room and staffing.

Policies & Procedures, Protocols and SOPs

• Resources

https://www.ihs.gov
/DOH/chiefs/index.
cfm?fuseaction=du
ties.display
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Staffing/Continuity of Operations
Tabletop exercise/discussion

•Staffing/Continuity of operations

The Population to Staff Ratio indicator is not as beneficial as 

using the Resource Requirement Methodology (RRM), which 

provides detailed staffing recommendations based on patient 

population. These criteria are used in concert with empirical 

data, such as workload or service population, called driving 

variables, to estimate the staffing requirements in full-time 

equivalents to provide comprehensive acute, chronic, and 

preventative health care services to Indian people. 

https://www.ihs.gov/dper/planning/rrm-references/dental/

Staffing/Continuity of Operations
Tabletop exercise/discussion

•Staffing/Continuity of operations

https://www.ihs.gov/dper/planning/rrm-references/dental/

Staffing Formulae

Driving Variables: User Population

Personnel Categories:
Dentist
Dental Assistant
Dental Hygienist
Clerical Support
Dental Health Aide Therapist (DHAT)
Deputy Dental Chief
Dental Assistant Supervisor

Resource Requirement Methodology (RRM)
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Staffing/Continuity of Operations
Tabletop exercise/discussion

•Resource Requirement Methodology (RRM)

Based on this method (handout and next slides) discuss what 

your staffing should be to include the following questions:

1. Am I over or understaffed?

2. What staff positions am I short or exceed?  Who do I 

need in my clinic?

3. If over staffed, how has this benefitted the clinic?

4. If understaffed, how has this affected the clinic?  

https://www.ihs.gov/dper/planning/rrm-references/dental/

Resource Requirement Methodology (RRM)

Staffing Criteria
• Fixed Dentist staff of 1.00 FTE for every facility with a User Population above 800, plus 1.00 FTE Dentist for every 1200 

User Population (See below where DHATs are authorized.
• Deputy Dental Chief of 1.00 FTE for every 5.0 FTE Dental providers (dentist, dental hygienists, or DHATs).
• Fixed Dental Assistant staff of 2.00 FTE for every facility with User Population above 800, plus 2.00 FTE Dental Assistant 

for every 1200 User Population above 800 User Population.
• Fixed Dental Hygienist staff of 0.50 FTE for every facility with User Population above 800, plus 0.50 FTE Dental 

Hygienist for every additional 1,200 User Population.
• Dental Assistant Supervisor of 1.00 FTE for every 6.00 FTE non-supervisory dental assistants or for every facility with a 

User Population above 3,200, plus 1.00 FTE DA supervisor for every additional 6.00 FTE non-supervisory dental assistant 
staff or every additional 3,600 user population.

• Fixed clerical support staff of 0.50 FTE for every facility with a User Population above 800, plus 0.50 FTE for every 
additional 1,200 User Population.

• For programs contemplating dental health aide therapists (DHATs) under general supervision, fixed DHAT staff of 0.75 
FTE for every facility with a User Population above 800 and a corresponding 0.25 FTE supervising dentist, plus 0.75 FTE for 
every additional 1,200 User Population and a corresponding 0.25 FTE supervising dentist.

• For programs contemplating dental health aide therapists (DHATs) under indirect or direct supervision, 0.25 FTE DHAT 
staff for every facility with a User Population above 2000 (with 1.75 FTE dentists), then 0.25 FTE DHAT staff for every 
additional 1,200 User Population (with 0.75 FTE dentists).
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Resource Requirement Methodology (RRM)

Staffing/Continuity of Operations
Tabletop exercise/discussion

•Resource Requirement Methodology (RRM)

What to do with this information?  Along with revenues, this 

information may be used to present to your administration to 

justify staffing needs if understaffed.  If over staffed, then may 

provide additional services and/or justify the need to increase 

in clinic size.

https://www.ihs.gov/dper/planning/rrm-references/dental/
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Staffing/Continuity of Operations

Continuity of Operations

• If your clinic was damaged or destroyed, 
what would you need to resume 
operations?

• Does your facility have a COOP plan?
• If you have critical staff shortages, would 

you see fewer patients or would you 
limit services to basics?

• If you were incapacitated, who would 
take over? Are they ready?
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Hazards Vulnerability Analysis

• Every site has different hazards:
• Fire
• Flood
• Train wreck
• Financial resource loss
• Staff loss

• HVA determines
• What you are vulnerable to
• How high is the risk?
• How prepared are you to deal with it?

HVA

63

64



6/10/2026

33

Tomorrow

Questions!

tmason@npaihb.org

drkelly55@gmail.com

lori.snidow@ihs.gov
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Thank 
you!

Northwest Tribal Dental Meeting CDE Information:

Course number will be DE0993

Completion Code will be: Ally
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