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Northwest Portland Area Indian Health Board

Northwest Tribal Dental Support Center (NTDSC) and Indian Health Service (IHS) Updates
AGENDA (Part |)

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.”




6/10/2026

Northwest Portland Area Indian Health Board

HEALTH AND WELLNESS ? ?QQ

° {  NDiAN HEALTH BOARD.

YA h ’ { MEMBER
% o o { TRIBES

) °_°’??'P v

o b Q

. -

@
@ 9
9 H

9

NTDSC and IHS Updates

Staff and Consultant
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Ticey Mason, MAOL Hilary Flaming, NDMA Dr. Sean Kelly, DDS, MSHS

CAPT Lori Snidow, DDS
NTDSC Director NTDSC Coordinator NTDSC — Dental Consultant

IHS Area Dental Officer




Northwest Portland Area Indian Health Board

Map of Dental
Clinics in the
Portland Area
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Needs Assessment

Most Helpful Services Most Requested CDE Topics

CDE Site Visits

Prevention

EEElS Meeting

Connecting to
a larger Initiatives
network

Minimally
Invasive
Dentistry

Medical/Dental Traditional
Integration Foods/Nutrition

Northwest
Tribal Dental Pediatrics and Infection Disease

Elders Control Prevention

Innovations in Working in Leadership
Al/AN Training-Stress
Dental Care .
Communities Management
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Site Visits

* Infection

Control

* Prevention Program

* Continuing Dental Education (CDE)

* Clinical Efficiency

* Transitioning your Clinic

* Records

* Peer Review and Chart Audits

* Quality assurance/improvement

and Data

* Prepare for Accreditation

NTDSC Roster

VY

VpAIRR.~

\h '1 Northwest Tribal Dental Support Center

Dental Roster

Northwest Tribal Dental Support Center

Dental Roster

Jennifer Myers, EFDA

Heather Reppeto, Chief Health

hreppeto@naranorthwest.og

and Wellness Officer

l Tribes of Siletz Indians)
“Ashely Taylor, Dental Oitector | Siletz Dental G S41-444-1090 “ataylordental @gmallcom
Rachel Meek, DMD Box 320 RachelM@ictsi.nsn.us
Teress Carpenter, RDH Sletz, OR 97380 Tribal Clinie teresac@ictsl nsn.us
Aison Noble, RDH alisonn@ctsinsnus
Misty Reed, CDA 200Gwee-hut Rd mistyR@ctsinsn.us
Oavid “Dion” Napolean, COA dionn@ctsin
Kelsha Meteaf, CDA NextGen Kiesham@ctsi.nsn.us

Vacant, Patient Care Coordinator
Vacant, DA

Vacant, Office Manager

Vacant, Sterilization Tech

Miranda Williams, Executive
Health Director

ARAHC aceredited

mirandaw@ctsinsn.us

‘Vacant, Dentist [Sietz)
Vacant, Dental Assistant 1

Dan’ chiaa-may-yvih-riichn

Vacant, Dental Assistant Il

IDAHO
Coeur d'Alene Tribe
Taylor Wilkens, DOS, Director Marimn Health Center 208-686-1931 twilkens@marimnhealth.org
Frank Allen, DMD 427 North 12* fallen@marimnhealth.org
Matthew Johnson, DDS Plummer, 1D 83851 mijohnson@marimnhealth.org
‘Adaim Holecek, DDS Tribal Clinic ‘sholecek@marimnhealth.og
Darrin Rich, DMD (PT) NextGen drich@marimnhealth.org
Kirk Bean, DS (Ortho/PT) tbean@marimnhealth,org
Rachel Davidson, DDS Fill- in AAAHC Accredited rdavidson@marimhealth org
Kim Legaspi, ROH Provide Services to All Community Klegaspi@marimnheith,org
Cathleen Bourque, RDH Members. chourque@marimnhealth.org
Elisabeth Goltz, ROH egoltz@marimohealth.org
Connie Shryock, ROH eshryock@marimshealth.org

Elie Brown, CDA, Office Mgr.
Lin Abson, CDA

Chris Holecek, CDA

Amber Hawkes, COA

Felica Sines, CDA

Janai Sjostrom, DA

Shenelle Sines, Treatment Coard.

Paulina David, Treatment Coord.

ebrown@marimnhealth.org
[l h.org

tholecek@marimnhealth org
ahawkes@marimshealth.org
fsines@marimnhealth.org
siostrom@marimahealth,org
ssines@marimahealth.org
pdavid@marimahealth.org

February

Jennifer Degravio, DA [degrovio@marinhealihorg
Jayson Hall, DA [hall@marimnhealth.org
Alexia Fulker, DA i

ebruary 2025
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6/10/2026



6/10/2026

WEAVE-NW Project

Good Health and Wellness in Indian Country

» Tobacco Cessation
e Diabetes

* Nutrition
» Food Sovereignty
* Physical Activity
* Breast

feeding

—

Oral Health Newly Added To 3™ Cycle...

4 Plan for FY3 (09/30/2026 — 09/29/2027 Requirements and steps

* Recruit two or three subawards for oral « Federally recognized Tribe

health projects » Complete performance measurements

* Up to around $20,000 per subaward - Get a contract in place

Can be used for wages
- Can be used for advocacy and supportof ~ ° Prepare a budget/SOW

v )
- program. * Prepare a workplan AAA
« Cannot be used for equipment ) v o
S - See handout for restriction list * Meet monthly with team m

* Turnin an evaluation aroAM'AM'MA'
performance measmmwv mv . ‘ ‘ \/

AAMAAMTAMTAAML
v v v X




Indian Health Service

The Federal Health Program for American Indians and Alaska Nafives

AboutiHS~  IHS Offices = Find Health Care jor Patients =

Carser & Volunteer
Opportunities

Dental Directory

IHS Careers  Newsroom ™

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

HEALTH

IHS CDE and Directory (DOH Dental Portal

3

ental
ortal

Home Page

Continuing Dental Education
Dental Directory

Initiatives

Dental Specialty Training
Clinic

EDR

Forms & Guidance
COVID-19 Response
HP/DP Resources
Surveillance

Support Centers

Manager's Toolkit

National Oral Health Council
IHS Intranet

MORE System
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IHS CDE and Directory (DOH Dental Portal

ental
ortal

Home Page

Continuing Dental Education
Dental Directory

Initiatives

Dental Specialty Training
Clinic

EDR

Forms & Guidance
COVID-19 Response
HP/DP Resources
Surveillance

Support Centers

Manager's Toolkit

National Oral Health Council
IHS Intranet

MORE System

Dental Directory

Sean Kelly

CONTRACT DENTIST { PART TIME }
Contact Information

Phone:

Area: PORTLAND

Facility: Northwest Portiand Area indian
Heath Board

d
Edit My Listing

Browse by Area
Advanced Search
Print Directory
Report Generator
My Listing
Overview
staff
Help

Dental Portal

We

Logofl belt

Division of Oral Health Directory

Welcome to the IHS Dental Directory Use the toois below to search the directory by
view a specifc Aroa, Service Unit, or Faciity and all of its stal members, select the
You wil b aBle 10 narrow your Search a the way down 1o 1ho indnidual tacaty level

Search Last Name:

Browse:
By Area

14
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IHS CDE and Directory

(DOH Dental Porta

Dental Directory

[ss——

Sean Kelly

ORAL
HEALTH

CONTRACT DENTIST ( PART TIME )

Contact Information

My Staff
Phone:
Avea PORTLAND Hame Position
Facity. Noflnwes! Portiand Area Indian
Healh Boarg Greg Andersen DENTAL HYGIENIST (PART TIME)
Edit My Listing
Margaret Anderson Dental Director
Directory
Admin, Technol
Advanced Saarch Kellen Bloch min, Technology
Pént Dirsclary Audrey Devan DENTAL RECEPTIONIST
Radiology. No exam on tie
Report Generator
& oenmsT
My Listing
Theo Latta Oental Operations Manager
Ovarview I
My Ying McGlaghlon Admin, Technology
Add St Wizerd Nada Snyder ‘CLING GOORDINATOR
Manage Pasitions (DPR)
Eaye Tran DENTAL ASSISTANT
Add a Facility Raciology. No exam on e
DENTAL HYGIENIST (PART TIME)
Help ThuyAnh Vo
Dental Portal Sally Wiedeman HYGIENST
Sean Kelly CONTRACT DENTIST { PART TIME )
Ticey Mason BUSINESS OFFICE

The table sts.all personnel whom To view or edita s Directory information, click the stalf member's name to go to the

sting” page:

Location Staff Action

Facilty: NARA Indian Health Action: | Edit Listing

Clini

Facility: NARA Indian Health Action: | Edit Lisling

Clinic

Facility: NARA Indian Health Action: [Edi Listing

¢l

Facilty: NARA Indian Health Action: | Edit Listing

Clinic

Facility: NARA Indian Health Action: | Edit Listing

Clinic

Facility: NARA Indian Health Action: | Edit Listing
ty: NARA Indian Health Action: | Edit Listing

Clinic

Facility: NARA Indian Health Action: | Edit Lis

Clinic

Facility: NARA Indian Health Action: EditListing v

Clinic

Facility: NARA Indian Health Action: | Edit Lis[ing

Cli

Facility: NARA Indian Health Action: | Edit Listing

Clinic

Facility: Northwest Portiand Action: | Edit Listing

Area Indian Health Board

Facility: Northwest Portland Action: [ EdiL Listing
Area Indian Health Board
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EFDA Courses

Walcome: Sean K:

CDE Logoff before closing browser

Catalog c |-| oo
atalog

E-Learning

MyCDE table. To view course detail, click the Goursa Number.

My Staft 5 Catalog.

My Instruct 2026 Courses

Use the catalog tabs lo filter the catalog according o your interests. Sart by clicking any of the headings

olly

n the catalog

Denust Assiatant Hygleniat E-Leaming General

Overview

e o (T
Help [ co]

Dental Portal Records Found: 32

Cour Titie Date Location Status

DA Perlodontal Expanded 10/1/2025 - ©Oniine Avaliable
Functions - Basic 9/30/2026
Prerequisites [must take
before registering for perio
EFDA course]

DAO02 Periodontal Expanded 10/1/2025 - Oniine Basic Avaliable
Functions - 9/3012026
GERTIFICATION

DAD0OZ Restorative Expanded 10/1/2025 - Online Advanced Avallable
Functions 9/30/2026
GERTIFICATION
ICOMPOSITE-only]

DAQ0D4 Restorative Expanded 100112022 - Oniine Basic Avallable

Functions -Prerequisites 1302026
[must take before

registering for restorative

EFDA course]

Functions - or3orz028
CERTIFICATION [BASIC
oniy]

Expanded Functions - /302026
CERTIFICATION

| DAQO40 Restorative Expanded TeD Chini
Fu
! [EFDA] Gourse -Ghinle

ction Dental Assist

DADOTA Restorative Expanded 12172025 - Sant.
Function Dental Assistant 12052025

DAQOOS Restorative Expanded 10/172023 - Online Basic

DAD0O? [New] Restorative 10/1/2023 - Oniine Advanced Available

e, AZ Advanced Cancelied

a Fe, N Basic Full

16
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EFDA Courses

Course Title Date Location Level Status

DAO0001 Periodontal Expanded 10/1/2025 - Online Basic Available
Functions - Basic 9/30/2026
Prerequisites [must take
before registering for perio
EFDA course]

DA0002 Periodontal Expanded 10/1/2025 - Online Basic Available
Functions - 9/30/2026
CERTIFICATION

DAO0003 Restorative Expanded 10/1/2025 - Online Advanced Available
Functions - 9/30/2026
CERTIFICATION
[COMPOSITE-only]

DA0004 Restorative Expanded 10/1/2022 - Online Basic Available
Functions -Prerequisites 9/30/2026
[must take before
registering for restorative
EFDA course]

DAD00S Restorative Expanded 10/1/2023 - Online Basic Available
Functions - 9/30/2025
CERTIFICATION [BASIC
only]

DA0007 [New] Restorative 10/1/2023 - Online Advanced Available
Expanded Functions - 9/30/2026
CERTIFICATION

17

DAO0073 Restorative Expanded 12/1/2025 - Santa Fe, NM Basic Full
Function Dental Assistant 12/5/2025
[EFDA] Course -Santa Fe

DAQ075 Restorative Expanded TBD Chinle, AZ Basic Full
Function Dental Assistant
[EFDA] Course - Chinle

DAQ084 Periodontal Expanded 2/9/2026 - Parker, AZ Basic Full
Function Dental Assistant 2/13/2026
[EFDA] Course - Parker
Health & Wellness Center

DA0091 Restorative Expanded 9/14/2026 - Whiteriver, AZ Basic Full
Function Dental Assistant 9/18/2026
[EFDA] Course - Whiteriver

DA00Y5 NEW Restorative Expanded 10/6/2025 - Parker, AZ Basic Full
Function Dental Assistant 10/10/2025
[EFDA] Course - PIMC]

DAOQ096 Periodontal Expanded 6/1/2026 - Tuba City, AZ Basic Full
Function Dental Assistant 6/5/2026
[EFDA] Course - Tuba City

18

6/10/2026



6/10/2026

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:

|.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

19
Dental Health Aide (DHA) /CHAP Update
Pamela Ready, MSDH, RDH Katie J. Denny
(Puyallup Tribe), (she/her) Northwest Portland Area Indian Health Board
DHA Education Director (NPAIHB)
Tribal Community Health Provider Program (TCHPP)
C: (360)-461-1149 Manager
www.tchpp.org KDenny@NPAIHB.org
(971) 430-2693 Office
RESOURCES H0 6
&@Q NORTHWEST PORTLAND AREA
-'0‘— INDIAN HEALTH BOARD
FOR ]h _‘[ Indian Leadership for Indian Health
FOR FOR FOR ACADEMIC '
STUDENTS PROVIDERS PACCB REVIEW
COMMITTEES
Resources for Students Resources for Providers R;snume:::;::nmmea Reﬁs::‘:shrAmemm e 5#:5::8 e
== == = e
20
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Dental Health Aide (DHA) /CHAP Update

RESOURCES .
For Providers
FOR
FOR FOR FOR ACADEMIC
STUDENTS PROVIDERS  PACCB REVIEW
COMMITTEES
= i
m m Dental Health Aide (DHA) Program
+ Standards & Procedures (S&Ps) - Click Here
Dental Health Aide ( D HA) Prog ram ~ Dental Health Aide Therapist (DHAT) Preceptorship Form -
. Click Here
+Standards & Procedures (S&Ps) - Click  DiAConthuing Edcaten Log Clek Here
Here + DHAT Preceptorship Form - Click Here
. . + Portland Area Cammunil Health Aide P ogram Certification
*Dental Health Aide Therapist (DHAT) Board Appication for Dental Health Ade Certfcaton

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

21

IHS Oral Health Survey

Indian Health Service Data Brief <+ November 2025

The Oral Health of American Indian and Alaska Native Dental Clinic Patients
Aged 1 to 5 Years: Results of the 2024-2025 IHS Oral Health Survey

Kathy R. Phipps, DrPH, Nathan P. Mork, DDS, MPH, Samuel A. Mortensen, DMD, and Timothy L. Lozon, DDS

Key Findings

1. Since 1999, the oral health of Al/AN dental clinic patients aged 2 to 5 years has improved, but the pace
of progress remains slower than that seen in other racial and ethnic groups.

2. The prevalence of early childhood caries increases with age; by the age of 5, over 80 percent of Al/AN
dental clinic patients have ECC.

3. Over 40 percent of Al/AN preschool children receiving care at IHS or Tribal dental clinics have untreated
tooth decay requiring restorative treatment, such as a filling, crown, or extraction.

4. Dental sealants on primary molars are an underutilized preventive measure, with only 11 percent of
Al/AN dental clinic patients aged 3 to 5 years having at least one protective dental sealant.

https://www.ihs.gov/doh/documents/surveillance/Data_Brief IHS 1-5_ Year Olds_2025.pdf

22
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IHS Oral Health Survey

Indian Health Service Data Brief <* November 2025

Key Finding 1: Since 1999, the oral health of AlI/AN dental clinic patients aged 2 to 5 years has
improved, but the pace of progress remains slower than that seen in other racial and ethnic groups.

Figure 1: Percentage of children aged 2 to 5 years with untreated decay by race/ethnicity and percentage
reduction from baseline to current
1999/1999-2004 vs. 2024-2025/2017-2020

33% Decrease

46%

AN/AN Black/African American

40% Decrease
64% Decrease -
Lek 52% Decrease

Mexican American White

1999 vs. 2024-2025 1999-2004 vs. 2017-2020 1999-2004 vs. 2017-2020 1999-2004 vs. 2017-2020

https://www.ihs.gov/doh/documents/surveillance/Data_Brief IHS_1-5_Year_Olds_2025.pdf

23
Figure 2: Percentage of Al/AN dental clinic patients with ECC and untreated tooth decay by age, 2024-2025
82%
46% SRk i
? 42%
35%
W
1Year 2 Years 3 Years 4 Years 5 Years 1to 5 Years
M Early Childhood Caries ~ M Untreated Tooth Decay
Key Finding 3: Over 40 percent of Al/AN preschool children receiving care at IHS or Tribal dental
clinics have untreated tooth decay requiring restorative treatment, such as a filling, crown, or
extraction (Figure 2).
https://www.ihs.gov/doh/documents/surveillance/Data_Brief IHS_1-5_Year_ Olds 2025.pdf
24
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Government Performance and Results Act (GPRA)

Quality at IHS / Government Performance and Results Act (GPRA)

Quality Government Performance and Results Act

Office of Quality (GPRA)

gztaiﬂa‘al Accountability Dashboard for For more information about GPRA, including results prior to 2017 please click the link
below:

Government Performance and Results Act
(GPRA) + About GPRA at IHS

For more information about the 2025 measures, including measure logic please click the

IHS Strategic Plan
9 link below:
IHS 2024 Work Plan Summary + National GPRA/GPRAMA Report Performance Measure List and Definitions for 2025
[PDF - 265 Kl
Contact Us L 9

Historical Summary Reports

To view the historical reports, the following pages are available:

2024 GPRA 2023 GPRA 2022 GPRA 2021 GPRA
Summary, Summary, Summary, Summary,
Report Report Report Report

GPRA/GPRAMA National and
Area Results

FY 2024 GPRA/GPRAMA National
and Area R, s [PDF -4 MB]

FY 2023 GPRA/GPRAMA National
and Area Results [PDF - 4 MB]

EY 2022 GPRA/GPRAMA National
and Area Results [PDF -4 MB]

EY 2021 GPRA/GPRAMA National
and Area Results [PDF - 4 MB]

FY 2020 GPRA/GPRAMA National
and Area Results [PDF - 4 MB]

EY 2019 GPRA/GPRAMA National
and Area Results [PDF - 228 KB]

FY 2018 GPRA/GPRAMA National
and Area Resullts [PDF - 2 MB]

EY 2017 GPRA/GPRAMA National
and Area Results [PDF -2 MB]

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

25
SEALDY,
72 2025
‘-“./ﬁ ’-.’,‘;“,j
DENTAL NATIONAL
FINAL RESULT AT
A continuing emphasis on community oral health promotion/disease
prevention is essential in order to address the current high prevalence, 0, 0,
ACCESS TO DENTAL SERVICES
reduce the severity of oral disease and improve the oral health of American 24 o 8 A) 27 0 A)
Indian/Alaska Native people.
The IHS dental health measures support Healthy People 2030 oral
conditions objectives. DENTAL SEALANTS 1 1 . 4% 11.8%
Access to dental services is a prerequisite for the control of oral disease in
susceptible or high-risk populations. o
TOPICAL FLUORIDE 9,
Topical fluorides and dental sealants have been extensively researched and 25 . 3 A’ 27 4A
documented in the dental literature as safe and effective preventive
interventions to reduce tooth decay.
https://www.ihs.gov/sites/quality/themes/responsive20| 7/display _objects/documents/FY%202025%201HS%2
0GPRA%20Summary%20Report.pdf
26
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Government Performance and Results Act (GPRA)

DENTAL

Portland Area

U

Measure
Dental: General Access
Sealants

Topical Fluoride

’Admlnlsh’aﬂveAru ‘ 2025 Target ‘ 2025 Official ’ 2026 Target ‘ 2026 Draft = 2026 Result

. PORTLAND 27.00% 34.99% 27.80% 18.12%
PORTLAND 11.80% 13.85% 11.80% 8.14%
PORTLAND 21.40% 32.1% 28.40% 16.42%

27

2:30 BREAK

28
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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

29
Northwest Portland Area Indian Health Board
Quality Assurance/Quality Improvement
* Staffing/Peer Review

30

15



Quality Assurance/Quality Improvement

«Staffing/Peer Review

CHAPTER § | Appencix v Eficiency and EMsciveness Dats Indicators Wk snest

Appendix V: Efficiency and Effectiveness Data Indicators Worksheet

Indicator Caleulation 2016 | 2024

. . . . 3 12001 1,200

* Staffing using IHS DOH Efficiency and Effectiveness Data § it s popssonur Tt Bt | o

; ot RO chae o FE it n o om

3 2 Servicesper Dentist perYear ¥ of services/#of FTE dentists 4505 5097
Indlcators WorkSheet (Resources)' ; semm:ru:hwpe:;ev‘ # of services of all providers/ of FTE dentists only g zx

~ RVUs per Dentist per Year ¥ of RVUs by dentist/Fof FTE dentists 7.082 7475

: 5 U ertgeniapertead 8ot ULk by gent/of FEygenists v e

¢ Need to know your User Population. e e Lo

H l\th::rv\m:ﬂVeir # of RVUs (dlinic) /#of 0000+0190 codes 5.0 58

. . . . . & RVUs perPatient per Year # of RVUs (clinic)/#of 0000 codes 12 136

* Review data periodically to evaluate the program, especially in  ~ e . 2 m ua

. . H . e ol T Lo e

view of QA/QI and goals set for the clinic. [memtrpiocsey—— rooman ppcismmens o | s

CHAPTER 8 | Appendix V: Efficiency and Effe Data I o i (7:"‘ ::1”
§x %100 5 aame

H i pleting Treatment® %100 206% A%

Appendix V: Efficiency and Effectiveness Data Indicators Worksheet BofLevell, I servces | 200% | 390%

Indicator Calculation 2016 2024
. Population to Dentist Ratio User population/# of FTE dentists! 1200:1  1,200:1
H
g on to Staff Ratio User population/# of FTE staff 500:1 500:1
g A \t to Dentis io # of FTE DAs/#of FTE dentists 2:1 2:1
Operatory to Dentist Ratio # of non-RDH chairs/# of FTE dentists 21 21

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

The HS Division of Oral Health (DOH) recommends that Area Dental Officers, Dental Support Centers, or Dental
Chiefs/Dental Directors assess these indicalors once every one to two years. Please refer to the online training
I  for mare detail about these references. The above

finical Efficiency &

RVUs, visits, y f 12 selected 1HS, Tribal,
2023 data, Collectively, these
efic flectiveness,
provided.
Hotes:
L e 3 Forimtance, 1o dewmine
2
3
h
N
year. s ofonmis
ate.

’ indiida

31

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.

CHAPTER B | Appendix V: Efficiency and Data

Appendix V: Efficiency and Effectiveness Data Indicators Worksheet
Indicator Calculation 2016 2024
. Population to Dentist Ratio User population/#of FTE dentists’ 1200:1  1,200:1
g Population to Staff Ratio User population/# of FTE staff 500:1 500:1
E |Assistant to Dentist Ratio| # of FTE DAs/#of FTE dentists 21 21
Operatory to Dentist Ratio # of non-RDH chairs/# of FTE dentists 2:1 2:1

https://www.ihs.gov/doh/clinicmanagement/efficiencyeffectiveness/Chapter%
208%20Appendix%20V%20Efficiency%20and%20Effectiveness%20Data%20In

dicators%20Worksheet%20-%202024.pdf

December 15, 2025

IHS User Population - FY 2024
Portland Area Level Internal Reallocation of Users by Tribal Health Program

PAINS PAINS
FY 2025 FY 2028

POPULATION EOPULATION
Tribal Health Program Trihal Health Program - Continucd
Bums Paiuie 55 Port Gamble 1312
Chehalis 1647 Puyallup 6387
Coeurd'Akene 4208 Quikeute 575
Colville 6247 Quinault 2039
Coos, Lawer Umpqua, Siuslaw 745 Samish 4
Coquille 1.680 Sauk-Suiattle )
Cow Creek 1878 Shoalwater Bay 368
Cowlitz 5024 Shoshone Bannock 5220
Grand Ronde 4584 Siletz 41n
Hoh 9l Skokomish 595
Jamestown §Klallam 22 Snoqualmic 569
Kalispel 806 Spokane 3835
Klamath 2001 Squasin Island 6
Koolenai 175 Stillaguamish m
Lower Elwha m Suquamish 1062
Lummi 4799 Swinomish 1613
Maksh 2448 Tulalip 4485
Muckleshoot 5419 Unsatilla 347
Nez Perce 3657 Upper Skagit 37
Nisqually 1496 Warm Springs 4583
Nooksack 1085 Western Oregon Service Unit 1855
NW Band of Shashoni n Vakara 10,100

nd Service Unit concept

Per recommendation of Portland Arca Fund Disirbution Workgroup,the Portland Arca Director has approved the
following:

E s uni most Tribal CHSDA
being shared by two or more Tribes, UP s, both Tribal affi

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

-AUAN fihe “HSDA county Unaffiliateds.
‘apportioned among the Tribe(s) whase CHSDA based on it the NDW
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Quality Assurance/Quality Improvement

Your CliftonStrengths 34 Results

+Staffing/Peer Review

* Clifton Strengths/Team Building

iy Yo

N * Read and reflect on results 10 Unoer
* A tool to help determine staff strengths and S ARSI

+ Share your results with others -

eate SHONQEr relatlionships and IMOrove 1eammwork
iy LA -CEELTEEEEEXEEEETLLS
EXECUTING INFLUENCING - _RELATIONSHIP BUILDING STRATEGIC THINKING
03¢ vholead byinfuenang | Those wha kead through Caaiies Wiy o Sisiogle STRENGTHEN NAVIGATE

2 helptherrieam reachamuch | Relfionship Bulding are he Yo e it Strategic
Leaders vith dominant stength in Thinking strenghis are he Ana e
. i | ox amnfiencs People wih | easerfinlgiun ol hokiaa e Chigia 1. ytical Thinking ChitonStrengtis

the Exeating domain knowhowb ones whokeep us all Baused 2 Relstor themes.

stengthin hisdomainare | together. Withou these stenghs

y make hings happen When you ! ! . on whst coukd be Theyare 3

alvays seling the team's ona leam, inmanycases, hie . Focus
needsomeone b mplementa | constantyabsorbing and & Commsclidusse B EXECUTING themes hep you
solution, hese are he people vho ol analyzing information and : it s g,

A organization. Whenyouneed | indiiduals. In confast, leaders 5. Leamer B!

helping M team make betier
decsions. People vifi
stength in tis domain

B INFLUENCING themes hetp
You Lake charge. spesk up and
make wre others are heard

somesne 3
speak up, and make sweyour  Buiding strength have the unique

| § will vork trelessiyto getitdone.
- Leaders wih a strength to execute
hae the abilyto “catch” an ea

groupis heard, lookto abiltyt create groups and 8
and make i realty confinuallyskretch our hinking
someone viti the stengthto | organizations that are much e 2 T ———
infuence areaterthan e sum offher parts. s S R A
pa retsbanahipe St hokda toem
z § 8 8 2
e =le c = I together
slel.|2|2|8|aZ12]5(2|B|2]5 |8 Elzlzlz|s|8|2]5(3 = |8]5]- |2 |5 |
HEEHHEHEEEEHEEEH HE R A ERHEE B STRATEGIC THINKING
HEEHEaHEHEHEEEE HHEEEE R EHEHEHEE oo
<|<[M15]5 2] 2|2 [<]8|E k3 H A BN G et anatyze nfcrmation tat ntorma.
3 £ HE 3 H e cacemona.
Team = READ WDENTIFY YOUR UNMIGUE
A 7]4 ] 1 3 10(5]8 CONTRIBUTION: THE
|Sean Kelly 6|3]9 4 7| |s]2]|1 0|5 aRCTION 70 .
I Ticey Mason 8 5|9 3 6 4121 10

Total by Theme
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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/l)
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
34
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Quality Assurance/Quality Improvement

+Staffing/Peer Review

PEER REVIEWV:

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”

35

Quality Assurance/Quality Improvement

«Staffing/Peer Review

PEER REVIEWV:

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. [t 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
_ 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.

36
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Quality Assurance/Quality Improvement

+Staffing/Peer Review

PEER REVIEWV:

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.

37

Quality Assurance/Quality Improvement

«Staffing/Peer Review '
PEER REVIEWV: T e e i ey 2 @
IHS National Dental Program Review Tool s o coer e i

(new 2024 version) et et

‘the provider

A btk szt com et by th pariert s gnat £y
th d i that it at each visit. P

blood for HTN patients, blood sugar for diabetic patients).

) Appropriate ADA cod m surface, or hen
appropriate) aad the progress y all codes.

1) Deatal Progress Notes inchode
date of weatment
signature of the provider(s)  legible signature

degree of the provider(s)
or exam, the SOAP (or

5] Deanal include a di the patient the end of each visit

O] beaefits, 2nd alternatives in language the p
uaderstand

7) The informed consent form i3 31gaed by the dental provider and patient parent guardian This
includes the ti

T Pan s included on m
facility policies. If pain is indicated, additional information on the management, treatment, o7
referral for treatment is include

[75) Al hard tissue find 1 pathology_or recorded in th

10) that radiographs have been read exists in This may be either
in the progress note of on the Exam Form.

T1) Evidence of soft issus exam is presea, eber by hstng of abuormalies or Gesignatan of
“STN" (Soft Tissues Normal) or “WNL."

12) Periodontal status (CP1 or PSR) and diagnosis for patients age 13 and older s noted on the

exam.
13) Orthodontic status (for patients ages 6 10 20) is noted on the deatal et
5 T

14) Wi plan exists for all p recall de
2 Treatment plan is easily understood
b, Follows a logical sequence
; eeded, revisions are dated dnd initialed

T5) T2 full scope of services is ot the facilty, a 7 de ar e panent
has been s f his'her need for ther facility.
5] placed in & fecall progras: based on E (caries paria tget
rather the a
[ 17) Pre.opesative x.ray: gery, eado,_etc)
18 i o for al childres under the age of 6 is documented.
19) Beh: jed 2nd thewr veness are documented.

5

20) When definitive periodontal therapy is planned for patieats with CPITNPSR of 235, 3

periodontal work-up is conducted. This includes probing pocket depths, figcg iavolvement,
obility, and occlusal featuses, with

31y The deaual Ty geene,
eveative regimens recommended, eic.

‘Gverall Scere (Passing” score 1s 80%)
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«Staffing/Peer Review
PEER REVIEW:
Others available to share among the

Portland Area Clinics

Grand Ronds Hesith and We e ss Centar
Posr Review Dental Warkshaot

@ Dental Peer Review Audit Form

&
@
-

AMarima Health - Random Case Peer Reviee (Deatal)

B,

Tafoemed coment agoed”

W ecamment sppropr

m -
[1Fevated s e W o e 97
Hmatink

“Wase oal o merorioas gives o By s

n pedtic pasest. were sealioes Hestmest plazmed
or complcal?

secommendation give’

I e paieas, s togaal Boreds ppld o

g viin

Commms
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Quality Assurance/Quality Improvement

«Staffing/Peer Review

PEER REVIEWV: Dental Hygienist

e ———

o g st iy Gyt e

e E =

S ¢ Lot s i, o Ko, it

https://www.ihs.gov/doh/index.cfm?fuseaction=clinicmanagement.comp

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.

40
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+Staffing/Peer Review
PEER REVIEW: Perio EFDA

Annual Competency:

|.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

pan,
i’ 5 Divison of Ord Wesith {'
Campetency Assessment Relevence Guide
L EXPANDED FUNCTION DENTAL ASSISTANT - PERIODONTAL S
Faciiny pame, pate

oy o
{ 145 Divisian of Oal Health {’ ’e‘*a
Competency Assessmen Reference Guide Yok
Ay ASSISTANT g0

Facilty Name; Date;,

L The IHEOwision

* Annual srsessments souss ooty be one on those EFDAS wha have completed an ingerson basc ESDA course
. oA
excnyea if e . or i the dencist determines tne [
ETOA needs 2, the EFDA can e st back

ung schsticn ts Setermin sress of reatest naed

with patient

ey Setermines location and severity o deposts
g o1 edness, sweeling sad bewi g

* The EFOA pasies atleast £ of the § valustion rteria

Supervisor Name (Print):

Supervisor Signature: Date: _f_J___

ploy Date: _/_/__
the review, the (1) staf e any
deficencies and demanstrate competency In any defiiencies folowing the re-training; and (2) this document shouid be
accordance to Y 3

FLE
(1) File funofficial empioyee file}
(2) Empioyee/EFDA
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Z
5
@

% of Level |-l (Basic) Services

% of Patients Completing Treatment? 9990/(0150+0145) x 100
# of Level |11, 1l Services/# of Levels |-V Services

https://www.ihs.gov/doh/clinicmanagement/efficiencyeffectiveness/Chapter%2 ol
08%20Appendix%20V%20Efficiency%20and%20Effectiveness%20Data%20Indi  * I,

Quality Assurance/Quality Improvement

CHAPTER 8| Agpendix \t Eficiency and Efectivensss Dets Indicators Work sheet

*Clinic Management (Quality) i ——————tt

Indicator Calculation 016 2024

12001 1,200:1

* Broken Appointment Rate, % of Patient Treatment | — o s -
. . i m e

O, o,

Planned, % of Patients Completing Treatment and % of R e Py Y Sim

) ) e s i o i SR

Level I-Ill (Basic) Services L e R 17

T s i s Fom

pe 3203 e

* Review data periodically to evaluate the program, T S ey =
. . . o« _» H Vlyls"rh'z\\ rieir: # 0f G000+0190 (all providers)/ of FTE dentists. ;:ﬁ 23?.
especially in view of QA/QI and goals set for the clinic. ey mom

EFu 2100 E

E x100 8% A%

#ofLevell, Il, 200% | >80%
Broken Appointment Rate* 9986/(0000-0190+9986-9170) A | A e e e
. Efficiency & i for more detail about these references. The above
% of Patient TreatmentPlanned®  (0150+0145}/0000 x 100 O | DM o s it o b o ldd . 1 st

productivity, efficiency, effects

T

Mo M

perweet by ddhour.

Use ototD

cators%20Worksheet%20-%202024.pdf
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Quality Assurance/Quality Improvement |

TREATMENT PLAN COMPLETION

* % of Patients Completing Treatment

are patients completing
recommended treatment?

Phase | Treatment Plans

’
¥

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

MEASURE 9: Treatment Plan Completion

WHY IS THIS MEASURE
SIGNIFICANT?

treatment needs are being met. Completing
treatment improves 2 patient’s health,
satisfaction with their Health Center
experience, and allows them to focus on
prevention rathar than restoration.

FACTORS THAT MAY IMPACT
THE TREATMENT PLAN
COMPLETION RATE:

- For patients to finish a treatment
plan, they must be able to access a dental
provider. Access may be affected by
» Coverage limitations. Many states fimit

Medicaid dental coverage for adults
including frequency allowed for certain
services. In addition if a ca-pay o
non-covered procedure is roquired for
completion of treatment (e.g. posterior
root canals or crowns), patients may desire
to delay treatment

» Length of time 'TRT

until available
appointments.

» No shows.

» Patient Mix. The ' l

degree to which

the dental clinic

s accepting

new patients Il “
o vaing R

appointment siots
for current patients.

« pla ty - The complexity
of the troatment plan for the clinic’s patient
Population can vary (0.9. adult treatment
plans are typically more complex than
pediatric. including procedures such as
dentures and implants)

The degrae to which the patient understands
and has committed to the prescribed treatment
plan wil affect compiatian.

anist - The dental team's understanding
and coordination of tratment goals for the
patient affects complation

Health Center
Dental Dashboard

User's Guide

A Tool for
High Bretorming Mot Conters

ARCORA EEESN  NNCHA

tps://drive.google.com/file/d/1fiUHCNUN9HulhwEghuEURpgk11NNHF1c/view

44

6/10/2026

22



6/10/2026

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-lll 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

Broken Appointment Rate* 9986/(0000+0190+9986-9170) Q% <AT%
=f %ofPatient TreatmentPlanned®  (0150+0145)/0000 x 100 >53% %
& %of Patients Completing Treatment®  9990/(0150+0145) x 100 % %

% of Level I-Il (Basic) Services #ofLevell Il Il Services/#of Levels|-V Senvices  >80%  >30%

Quality Assurance/Quality Improvement

CHAPTER 8 | Appendin V! ESciency and Efectivensss Dats Indicators Werkshest

.Clinic Management Appendix V: Efficiency and Effectiveness Data Indicators Worksheet

Indicator Calculation 2016 2024

B user. 12001 1,200

* PDSA (Plan, Do, Study,Act) Model | rmanensirue el Ry

- . . . . . i a8 e genss oo 2

* Mini-experiments to identify strategies that increase 1 sevspertciyerten et st proaereoe i s e

g RVUs per Hygienist per Year® # of RVUs by hygienist/#of FTE hyglenists z.m 3:W

. 1’- RVUs per Facility per Year' # of RVUs by all providers/fof FTE dentists 9,880 9,083

access, decrease broken appointments, etc T s oo s ¥y

T Pan ar # of RVUs (dlinic)/#of 0000 codes 12 136

RVUs per Operatory per Year # of RVUs (dlinic)/#of operatories 3293 E

* Use data to determine strategies’ effectiveness Pt et Y < el ey PO =

e Small | ticipants don’t make significant ! WA fo SR bl i Wi ‘n’; ‘E‘
mall-scale so participants don’t make significan R oo nom

j i R

investments of time and resources until they can modify i | #ofimll & Hseo il [ AR
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
strategies to ensure they will be impactful. p s v sy e eoponon et 1 1o, oo o e
indi s productivity, efficiency, effectiveness, and quality of care.

v provided.
BrokenAppointment Rate* 9986/ (0000:0190+9%86:-9170) IV S ) o,
> . 2
£ HofPatientTeatmentPlamed ~ (0L50145/0000 110 WhoooMy

g YofPatients Completing Treatment® 9990/(0150+0145) x 100 W A% p—

% of Level I (Basic) Services Hoflevell, I I Servies/dofLevelsVSenvices —~ B0% 0% - = oo

pppppp
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*Clinic Management

Broken Appointment Rate*

9% of Patient Treatment Planned®

% of Patients Completing Treatment?
3o ofLevel 1 Basi) Sevices

>
£
[
3
g

Example: PTC, make sure code is properly entered, EDR
change? Use peer review to verify code is entered correctly.

O3B 0010019385 917
(0042453000 1 10
O35 140145 100

Hof Levell, I, I Services of Levels -V Senices

Low lying fruit? Have appointments available that allow
immediate treatment like prophies, sealants (simple procedures)
that will complete a patient’s treatment.

A
253
et
8%

I 1

AT

W
St

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?

47
Quiality 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
Broken Appointment Rate* 9986/(0000+0190+3986-9170) QA% <AT%
;f % of Patient TreatmentPlanned®  (0150+0145)/0000 x 100 >53% Y%
g %ofPatients CompletingTreatment®  9990/(0150+0145) x 100 St %
% of Level I-Il (Basic) Services #ofLevell, I, Il Services#of Levels |-V Services ~ »80%  >90%
48
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Tabletop exercise/discussion

¢ Policies & Procedures, Protocols and SOPs

* Staffing/Continuity of operations

49
Tabletop exercise/discussion
* Policies & Procedures, Protocols and SOPs
|. 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
50
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Tabletop exercise/discussion

¢ Policies & Procedures, Protocols and SOPs
Hierarchy approach to safe practices:

Rules and Regulations (OSHA, FDA, EPA, FGI)

State and Local requirements. (State & Local health department)
Manufacturers Instructions for Use (IFUs)

Evidence-Based Guidelines and National Standards (CDC)

. 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

v W —

Credit for this outline to:

Damon Pope, DMD

IHS DOH National Dental Infection Control & Safety Coordinator
Indian Health Service HQ

51

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/VVhat-is-the-difference-between-an-SOP-and-a-Protocol-in-a-laboratory

52
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Tabletop exercise/discussion

¢ Policies & Procedures, Protocols and SOPs

¢ Exercise and Discussion

I. “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, | 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.

53

https://www.ihs.gov

Policies & Procedures, Protocols and SOPs

R Please Login 1Hs| DIVISION OF
L ] 2, i
esources Manager's Toolkit (H)E@,L'

Dental Portal

Policies and Procedures

» 2015 Albuqueraue/Nashville Area Dental Policy & Procedure Template (DOC - 2.9MB) — Comprehensive
guide o develop policies and procedures at your clinic.

Dental Clinic Examples

Potcies and procadures provided by federal and trbal cinics on a variy of lopics are isted bekow.

Dental Clinic Operations

37K8)
(DOC - 135KB)

/DOH/chiefs/index.

or Emergent/Urgent Care (DOC - 140KB)
(DOC - 154KB)

& (EHR/EDR) Failures (DOC - 139KB)

cfm?fuseaction=du 0 - 138K8)
ties.display
DOC - 137KB)
cies - Policy Stat Format (DOC - 16KB)
)OC - 145KB)
0C - 171KB)
(DOC - 345KB)
(DOC - 47KB)
nsent Form (PDF - 204KB)
Prosthodontic Services
» Crow (DOC - 137KB}
(DOC - 137KB)
nirol (DOC - 132KB)
Dental Radiology
* B: (DOC - 136KB)
tion Safety (DOC - 134KB)
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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/

CHAPTER 8  Appenix - Effciency snd EMsctveness Dats Indicators Worksnest

Appendix V: Efficiency and Effectiveness Data Indicators Worksheet

Indicator Calculation e 202
" 12001 1,201
i PopulationtoStaff Ratio User population/#of FTE staff 5001 5001
i 1 Of FTE Dis/Hof FTE dentists 21 :
#ofnon dentists 21
= Servicesper Dentistperear [ mem:estmrri dentists 4505 5007
H per Hyglenistpe 198 2902
* Senvicesper FacilityperYear' ®ofservicesof all providers/¥of FTE dentistsonly 6497 6,604
RVUs per Dentist per Year ¥ of RVUs by dentist/Fof FTE dentists 7.082 7475
£ RVUs perHygienistper Year' B of RVUs by hygienis/Bof FTE hygienists 278 380
% RVUs per Facility per Year' # of RVUs by all providers/# of FTE dentists 9880 9,083
3 Rvus Year 2770 2860
£ RvUs perVisitper Year # of RVUs (dlinic) /#of 0000+0190 codes 5.0 58
& RVUs perPatient per Year # of RVUs (clinic)/#of 0000 codes 12 136
RVUs L i 3293 EX
187 e
s [l of i 2 76
2 visi Year v 1357 1,05
£ v e [ RT)
g dentists 3,236 2,206
i i ™ 691
170) 2% <im
§ %of Paient Treatment planned _ (015040145)/0000 x 100 Fee T
& % of Patients Completing Treatment*  9990/(0150+0145) x 100 246% 241%
#of Boftevell, Il S 390%

‘The HS Division of Oral Health (DOH) recommends that Area Dental Officers, Dental Support Centers, or Dental
Coiti/oum Disetos pisecs s ekl onck STy o0k to 0w Yhan._ et rafe o e oyl kg

finical Efficiency & “ for more detail about these references. The above

RVUs, visits, v f 12 selected IHS, Tribal,
ing FY 2023 data, Collectively, these:
efic flectiveness,
provided.
Mot
Lo 3 Forimtance, to dewmine
2
3
h
5
vear. seotonmis
e,

2 ndiid
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Tabletop exercise/discussion

«Staffing/Continuity of operations

{"“”,& Indian Health Service

Q ¢ The Federal Health Program for American Indians and Alaska Natives

£ EAZinger

About/HS~  IHSOffices~  Find Health Care  for Patients - for Providers - Community Health-  |HS Careers  Newsroom -

) Plancing / RRM Rfetences. Dental

‘The Division of Planning, Evaluation.and  [entg|
Research

RRM Category. AMBULATORY CLINICS

Mapping Resources and Data Qverview

Strategic Planning The RRM Dental staffing module esiimales the requirements for dentists, dental assistants, and dental hygienists Deputy Dental Chiel,
Dental Health Aide Therapist, and D Supervisor (0 p treatment and community dental health promotion

Area Planning Officers. and dental disease prevention services. The workload parameter that is the key variable in the staffing estimation is Usar Population,

Facility Planning and Tools Users Description:

RRM References

Dental programs provide oral health services in clinical settings and oral health promotion/disease prevention services in community
Evaluation seflings such as schools, Head Start, elc

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

yee Resources 9 Feedb

Resource Requirement Methodology (RRM)

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
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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:

. Am | over or understaffed?

2.  What staff positions am | short or exceed? Who do |
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/
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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 DHATSs are authorized.

Deputy Dental Chief of 1.00 FTE for every 5.0 FTE Dental providers (dentist, dental hygienists, or DHATSs).

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 .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 (DHATSs) 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)

MINIMUM STAFFING LEVELS (fixed):
Personal Category FTEs per Driving Variables Min. Max.
Dentist 1.0 User Population 800
Dental Assistant 2.0 User Population 800
Dental Hygienist 0.5 User Population 800
Clerical Support 0.5 User Population 800
Dental Health Aide Therapist 0.75 User Population 800
plus, VARIABLE STAFFING LEVELS:
Personal Category FTEs per Driving Variables Min Max
Dentist 1.0 1200 User Pop. 1200 n/a
Dental Assistant 2.0 1200 User Pop. 800 n/a
Dental Hygienist 0.5 1200 User Pop. 800 n/a
Clerical Support 0.5 1200 User Pop. 800 n/a
Dental Health Aide Therapist 0.25 1.75 Dentist User Pop. 2000 n/a
Dental Health Aide Therapist 0.25 0.75 Dentist User Pop. 1200 n/a
Deputy Dental Chief 1.0 50FTE Dentists
Dental Assistant Supervisor 1.0 6.0 FTE Dental Assistants or user Pop 3200 3600
59

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

Update clinic "DPR" data; Dentist & RDH Vacancy 2 &
announcement template and instructions for 2026  inbox x

Knutson, Joel (IHS/HQ) @ 10M7AM(Thourago) Y & €
to LISTSERV-IHS, ADO, Dental +

ADOs, Dental Directors and Dental Support Center personnel,

It is anticipated there will be an update review of the IHS OCPS Continuity of Care and
Operations (COCO) status in the coming months. (The last COCO reviews were in April,
2025.) Please update your clinic staffing so DOH can provide a reasonably accurate
assessment of staffing across all IHS I/T/U clinics. This will be important to combine with
other IHS initiatives to address staffing challenges.

Updating the Dental Directory information is becoming more important than ever before. The recent request for
Vacancy information at the clinic level to justify IHS HR hiring action heightens the importance of having the most
accurate information possible on very short notice. There is no other comparable database to track this
information.

Attached is the [IHS Dental Portal] ADO Vacancy listing template updated for 2026-2032. (Note: This template is
updated for years through 2032. If the template you are currently using ends with 2019 or 2025, please
use the new template)
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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

* Fire
* Flood

* Every site has different hazards:

* 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?

63
Risk Assessment Matrix
Severity
Catastrophic - 4 Critical -3 Marginal -2 Negligible -1
Frequent - 4 Serious (8) Medium (4)
Z
E Probable -3 Serious (9) Serious (6) Medium (3)
®
2
2 Remote -2 | Serious (8) Serious (6) Medium (4)
a.
Improbable - 1| Medium (4) Medium (3)
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Northwest Tribal Dental Support Center

Northwest Tribal Dental Meeting
June 24, 2026
Salishan Coastal Lodge

Northwest Tribal Dental Meeting (7.5 EDEI:

o — Long House.

700am | Registration opens h 1

730am- | Breakfast (Provided)

.00 am

8:15 am Tribal Welcome Crooked River, Siletz Drummers

i Little Miss Siletz

830am | Northwest Tribal Dental Support Center Ticey Mason, NPAIHB

BA5am | Being an Ally in Indian Country Jillene Joseph, Executive Director |
Native I

G5am | Break

10:00 am Infection Control Amanda Hill, BSDH, RDH CDIPC

12:00pm | Lunch (Provided)

100pm | Career Advancements in Dentistry | Dr. Soan Kelly, NTOSC Dental
Consultant
CAPT Loi Snidow, Portiand Area
1HS Acea Dental Officer
Dr. Chloe Craig, Director, Wy'east
Dentistry Pathway, OHSU

230pm | Break

245pm | Wellness in the Workplace Jillene leseph, Executive Director |
Native Wellness Institute

215 pm Closing Remarks/Adjourn for the Day Ticey Mason, NPAIHB.

HAVE SOME FUN Time:
00 pm- | Reception (food provided]
9:00 pm

We would like to thank Arsgrg:The Foundation of Delta Dentof of Washington for sponsoring the food
and bevesages at the Northwest Tribal Dental Meeting. Thank you!

O
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Questions!

Ticey Mason
tmason@npaihb.org

Sean Kelly

drkelly55@gmail.com

Snidow, Lori (IHS/POR)

lori.snidow@ihs.gov

tmason@npaihb.org

drkelly55@gmail.com

lori.snidow@ihs.gov
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Thank
you!

Course number will be DE0993

Completion Code will be: Ally

Northwest Tribal Dental Meeting CDE Information:
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