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Quarterly Dental Pilot 
Project Meeting: DPP 100 
Meeting Minutes 

Date: Monday, December 16, 2019 
Time: 9:00 AM – 11:30 AM 
Location: OHA Public Health Division 

800 NE Oregon Street 
Portland, OR 97232 
Conference Room 900 – Ninth Floor 

Committee Members Present:  

Rick Asai, Jennifer Clemens, Jonathan Hall, Paula Hendrix, Leslee Huggins, Connor McNulty 

Committee Members Present Phone: 

Bob Garcia, Jill Jones, Laura McKeane 

Committee Members Absent:  

Michael Costa, Kelli Swanson Jaecks, Carolyn Muckerheide 

OHA Staff & Consultant to OHA:

Bruce Austin, Kelly Hansen, Fred King, Sarah Kowalski, John Putz, Rose McPharlin, Amy Umphlett

Project Attendees:  

Azma Ahmed, Miranda Davis, Kari Douglass, Alistair Kok, Naomi Petrie, Sarah Rodgers, Gita Yitta

Signed in Public Attendees:  

Toby Absher, Tanya Firemoon, Allison Lecatsas, Jamie Meyers, Christina Peters, Dove Spector

Summary of Meeting 

Agenda Item: Review of Meeting Agenda and Introductions 

Topic: Review of meeting agenda. 

Summary of Discussion: Meetings are recorded for note taking purposes. 

Reviewed agenda.  

Decision: No decisions made. Move to next agenda item. 

Action: Meeting started. 

CENTER FOR PREVENTION AND HEALTH PROMOTION 
Oral Health Program    

Kate Brown, Governor 

800 NE Oregon St, Ste 825 
Portland, Oregon 97232-2186 

Office: 971-673-1563 
Cell: 509-413-9318 
Fax: 971-673-0231 

www.healthoregon.org/dpp 
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Agenda Item: Review of Modification Request, Presentation by Northwest Portland Area 
Indian Health Board (NPAIHB) 
 

Topic: Project Sponsor, DPP#100, Northwest Portland Area Indian Health Board 

(NPAIHB) Modification Request. Presentation by Gita Yitta, DMD, Dental Director 

for the pilot project. 

 

Summary of Discussion: NPAIHB requested to modify project to expand 

CTCLUSI location to allow home visiting by trainees; modification request 

submitted to the Oregon Health Authority (OHA). 

 

Modification Request Process: On November 4, 2019, the Oregon Health 

Authority’s (OHA) Dental Pilot Project Program received a modification request 

from the Northwest Portland Area Indian Health Board (NPAIHB) to allow 

Confederated Tribes of Coos, Lower Umpqua, and Siuslaw Indians (CTCLUSI) 

dental health aide therapists (DHATs) to conduct home visits under general 

supervision as part of Dental Pilot Project (DPP) #100. 

A copy of the presentation was included in materials packet disseminated to 

Advisory Committee.  

 

Decision: No decisions made. 

 

Action: Move on to discussion with Advisory Committee and NPAIHB project 

staff. 

Agenda Item: Discussion, Role of Advisory Committee in Modification Request 

Topic: Review modification request, feedback and recommendations submitted 

by committee members, review of OHA process to determine approval or denial 

of a modification request.  

 

Summary of Discussion: From November 27 - December 4, 2019, OHA sought 

feedback and recommendations from Advisory Committee members. Members 

were given three options: 

 1. Recommend Approval of Modification Request 

 2. Recommend Denial of Modification Request 

 3. Need More Information 

A summary of responses received was provided to the Advisory Committee. 

Memo with full comments included in materials packet disseminated to Advisory 

Committee. 

OHA received recommendations and feedback from 10 members of the Advisory 

Committee for dental pilot project #100. 
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• Eight members recommended approval of the modification request. 

• Zero members recommended denial of the modification request. 

• Two members need more information before making a recommendation. 

Discussion with committee members regarding the additional information 

required to make a recommendation for approval or denial.  

Ms. Paula Hendrix indicated she felt comfortable with the information provided in 

the discussion and presentation by the NPAIHB. She indicated that she would 

like to change her decision from “need more information” to “recommend 

approval of modification request.” 

Dr. Rick Asai highlighted several concerns with the modification request including 

concerns regarding data collection and long-term outcome measures. Discussion 

with Advisory Committee and NPAIHB project representatives on data 

measurements and expected outcomes. Discussion was had regarding whether 

adding a site or location at this point in the project compromised the data being 

collected. Project staff discussed the populations associated with the additional 

home visiting locations are the same individuals that would be seen at the 

CTCLUSI dental clinic however had barriers to being seen in the clinic. The data 

elements would be the same.  

 

Comments included questions and discussion around the navigation component 

of the modification request. The Community Dental Health Coordinator model 

was developed to provide navigation support to underserved populations. [More 

information about the Community Dental Health Coordinator Modeli was requested and 

is available in the endnotes.] The expansion of the CTCLUSI site will include 

system navigation by the DHAT trainee.  

OHA discussed comments regarding the data and evaluation plans which were 

identified as more global questions regarding the evaluation plan itself and were 

beyond the specific feedback on the modification request. OHA indicated that the 

Evaluation Plan was reviewed and already approved by OHA. OHA stated that 

the onus rests with the project, not OHA, to see if the short-term objectives 

outlined in the Evaluation Plan are met. The project acknowledged that many of 

the long-term objectives will not be able to be demonstrated because the length 

of the pilot project is too short however the data collected and included in 

quarterly reports does cite progress towards meeting the long-term objectives. 

NPAIHB referenced a paper published in 2017 in which over ten years of data 

was analyzed. [More information on the paper “Dental Utilization for Communities 

Served by Dental Therapists in Alaska’s Yukon Kuskokwim Delta: Findings from an 

Observational Quantitative Study” ii is available in the endnotes.] NPAIHB stated that 

their project will only be operating 5 years. The project stated that attempting to 

determine the DHAT’s impact in the reduction of disease isn’t possible if the 

DHAT is only at the site for a few years.  
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Advisory Committee members are not asked to vote however OHA strongly 

considers the feedback submitted by committee members. Prior to the meeting, 

80% of the responding committee members recommended approving the 

modification request; during meeting Ms. Hendrix recommended approval of the 

request so that 90% of responding committee members recommended approving 

the modification request. 

 

Discussion regarding supervision distinctions in the Oregon Dental 

Practice Act: The project was authorized to operate under general supervision. 

The only exceptions are to two procedures which require indirect supervision, 

primary and permanent extractions. SB 738 intends for projects to operate under 

general supervision. The project was approved to operate under general 

supervision. 

Under 4 (a) of Senate Bill 738: “(4)(a) Notwithstanding ORS 679.020 and 680.020, a 

person may practice dentistry or dental hygiene without a license as part of a pilot 

project approved under this section under the general supervision of a dentist licensed 

under ORS chapter 679 and in accordance with rules adopted by the authority.” 

Definitions of supervision were discussed. 

o “Direct Supervision" means supervision requiring that a dentist diagnose 

the condition to be treated, that a dentist authorize the procedure to be 

performed, and that a dentist remain in the dental treatment room while the 

procedures are performed. OAR 808-001-0002 

o “General Supervision" means supervision requiring that a dentist authorize 

the procedures, but not requiring that a dentist be present when the authorized 

procedures are performed. The authorized procedures may also be performed at 

a place other than the usual place of practice of the dentist. OAR 808-001-0002 

o "Indirect Supervision" means supervision requiring that a dentist authorize 

the procedures and that a dentist be on the premises while the procedures are 

performed. OAR 808-001-0002 

 

OHA process to determine if modification request is approved or denied: 

1.OHA determines if the populations align with the approved pilot project’s 

application. In this case, the populations served at the home visiting locations are 

the same individuals that would be eligible to be seen at the CTCLUSI clinic.  

2. OHA determines if the modification meets the minimum standards in 

administrative rule.  

3. OHA evaluates whether the modification is going to result in a substantial 

change to underlying purpose and scope of the pilot project as originally 

approved. 

Decision: No decision made. 
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Action: OHA will review feedback received during the discussion and submitted 

to OHA. A determination whether to approve or deny the modification request will 

be made within the next few weeks. The committee will be notified of the 

decision. 

 

Agenda Item: Purpose of Site Visits 

Topic: The Authority’s role in conducting site visits and their purpose. 

 

Summary of Discussion: Site visits are part of the responsibilities of the Oregon 

Health Authority (OHA) and required under administrative rule. 

Extracted portions of OAR 333-010-0790 Dental Pilot Projects: Authority 

Responsibilities relating to site visits: 

(b) Periodic, but at least annual, site visits to one or more project offices, 

employment/utilizations sites, or other locations where trainees are being prepared or 

utilized;  

(3) Site visits. 

(a) Site visits shall include, but are not limited to: 

(A) Determination that adequate patient safeguards are being utilized; 

(B) Validation that the project is complying with the approved or amended application; 

(C) Interviews with project participants and recipients of care; and 

(D) Reviews of patient records to monitor for patient safety, quality of care, minimum 

standard of care and compliance with the approved or amended application.  

(b) If the Authority has convened an advisory committee, representatives of the committee 

may be invited by the Authority to participate in the site visit though the Authority may, at 

its discretion, limit the number of members who can participate; 

OHA is required to conduct site visits, at a minimum annually as stated in OAR 

333-010-0790 Dental Pilot Projects.  

• To date OHA has conducted 6 site visits in the three and half years the project has 

been operating. The first DHAT started seeing patients in Oregon in the 3rd 

quarter of 2017. Site Visits were conducted in September 2017(Alaska), February 

2018(NARA Dental Clinic), May 2018(CTCLUSI Dental Clinic), September 2018 

(NARA Residential Center), May 2019(CTCLUSI) and November 2019(the NARA 

Wellness Center and Youth Center).   

OHA described the primary purpose of site visits as to gain information from the 

pilot project and the progress being made by interviewing participants which may 

include trainees, project staff, other staff and clients or patients. OHA learns a 

great deal of information about the successes, opportunities, lessons learned and 

challenges that the projects face. Often, it is not until a site visit is conducted is it 
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made clear to OHA and other participants, such as members from the Advisory 

Committee, some of the nuances of the project until a first hand account is had 

by an individual 

• Site visits are made up of two distinct components: the physical site visit 

and the chart review process.  

• Site visits allow OHA to confirm that the project is complying with their 

approved or amended application and verification that safeguards are in 

place to protect patients 

• OHA may invite members of the Advisory Committee to participate in the 

site visit. Invited Advisory Committee members that choose to participate 

in site visits do so with the understanding that their role is to aid OHA in 

fulfillment of its responsibilities under administrative rule. 

In discussion with the committee, there was concern that the most recent site 

visit took place at a location that did not meet criteria in administrative rule. A 

committee member raised concerns that the trainee was not being prepared or 

utilized at the location the site visit occurred. The project indicated that the 

trainee was not providing care at the location at this time as the trainee is under 

direct supervision and in their preceptorship. The project plans to have the 

trainee eventually provide care at the NARA Wellness Center and Youth Center. 

OHA indicated that while no care is being currently provided by the trainee at the 

site, the trainee is being prepared by shadowing others providing dental care at 

the site. Dental care is provided on site by a dental hygienist in conjunction with a 

dental assistant. The project indicated that part of the preceptorship process is to 

have the DHAT visit all of the site locations where care will be provided and to 

become a familiar face at the location.  

Discussion with the committee on whether OHA is following a checklist to attend 

locations or if there is a goal to selection sites or a process. OHA stated that site 

visits are based on where OHA has been before so that locations are minimally 

disturbed and there is less redundancy. OHA may go back to a location twice 

however, for example, CTCLUSI has one location where services are being 

provided. OHA has conducted two site visits to the CTCLUSI location. OHA is 

required to do site visits to the locations where trainee’s are being prepared or 

utilized. Not all locations that were approved in the pilot project application are 

being utilized at this time.  

Decision: No decisions made. 

 

Action: OHA will schedule a site visit in the spring or early summer of 2020.The 

committee will be notified. 

Agenda Item: Classification of Adverse Events 

Topic: Presentation on the Classification of Adverse Events.  
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Summary of Discussion: Presentation by Rose McPharlin, DDS, Professor of 

Restorative Dentistry at the OHSU School of Dentistry. Dr. McPharlin has been 

contracted by OHA and serves as a consultant to the Dental Pilot Project 

Program. 

Dr. McPharlin presented on classifications of adverse events (AE) in dentistry. A 

discussion occurred on what was considered an AE versus what is considered a 

quality of care event (non-AEs). Dr. McPharlin went through various examples 

with the committee and pilot project staff and participants on what is considering 

an AE, what is poor quality of care and how the decision is determined. An 

adverse event tree was discussed with the committee. Committee had questions 

on the process and how to determine if a potential AE was in fact an AE versus a 

quality of care concern. [Several papersiii have been cited and linked in the endnotes on 

the Adverse Events in dentistry process being utilized to determine AE’s in the pilot 

projects.] 

A copy of the presentation was included in materials packet disseminated to 

Advisory Committee.  

Decision: No decisions made. 

 

Action: OHA will discuss examples of charts in the calibration training this 

afternoon with chart reviewers on the committee.  

Agenda Item: Review Site Visit Report, Native American Rehabilitation Association Site 

Visit September 2018 

Topic: OHA published the final site visit report for the NARA Rehabilitation 

Association Site Visit in 2018.  

 

Summary of Discussion: OHA gave a presentation and answered questions 

regarding the data elements outline in the slides. Presentation highlighted some 

of the data elements of the report. The report utilized the revised chart review 

document. The Advisory Committee reviewers will participate in a chart 

calibration training this afternoon. (12/16/2019) The chart review document is 

based on the Western Regional Examining Board. Concerns were raised the by 

the project that candidates who take WREB do so with materials and/or teeth or 

ideal patient candidates and question how those standards can apply to the chart 

review process. OHA discussed the goal was to find objective standards so that 

reviewers had clear information on what to base their determinations on whether 

the minimum standard of care has been met. The chart review tool includes a 

revised version of Adverse Event categories. The process for determination of 

when there is a tie between below minimum standard of care versus above 

minimum standard of care was explained. Committee members asked clarifying 

questions  

A copy of the presentation and chart review document was included in the 

materials packet disseminated to Advisory Committee.  
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Decision: No decisions made. 

 

Action: OHA will post the final site visit report on the OHA Oral Health website.iv 

Agenda Item: Follow Up Items, Future Meeting Dates, Site Visit, Next Steps, Closing  

Topic: Results of committee decision to change frequency of meetings from 

quarterly to semi-annually.  

 

Summary of Discussion: Committee members have overwhelming chosen to 

move to meeting twice a year. OHA will cancel the meeting in March. OHA will 

look at extending the length of the meeting in June and possibly conducting 

another calibration training, if needed, on the same date. OHA will get that 

information out as soon as possible so that committee members can make 

arrangements. If needed, a conference call or email or even a webinar could be 

conducted instead of meeting in person in the event an issue arises. 

 

Decision: Announcement of Advisory Committee’s decision to move meetings to 

semi-annually.  

 

Action: OHA will schedule meetings semi-annually going forward. 

Public Comment Period: There were no public comments. 

• Calibration Training: Monday, December 16th, 2019, Portland State Office Building – 
12:30pm-4:00pm 
 

• Next Meeting: Monday, June 8, 2020 Portland State Office Building 800 NE 

Oregon Street Portland, Oregon, Room 900 and 9am-Noon.   

• Calibration Training: Monday, June 8, 2020, Portland State Office Building – 12:30pm-
4:00pm, Room location to be determined. 

 
 

i  American Dental Association. Action for Dental Health. “Solutions: About CDHCs.” Accessed 
January 17, 2020. Materials available at American Dental Association – Action for Dental 
Health – Community Dental Health Coordinators.   
 
National Rural Health Association. (2019) Community Dental Health Worker “Community 
Dental Health Coordinators.” North Carolina Medical Journal. Copy of full article available at 
National Rural Health Association.  
 
ii Chi, D., Lenaker, D., Mancl, L., Dunbar, M. and Babb, M. (2018). Dental therapists linked to 
improved dental outcomes for Alaska Native communities in the Yukon-Kuskokwim 
Delta. Journal of Public Health Dentistry, 78(2), pp.175-182. Abstract available at Journal of 
Public Health Dentistry. Copy of full article available at University of Washington-School of 
Dentistry Faculty page, Don Chi, DDS, PhD.   
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iii Kalenderian, Elsbeth DDS, MPH, PhD et al. (2017) Classifying Adverse Events in the Dental 
Office. Abstract available at Journal of Patient Safety. Full article available to Advisory 
Committee members for Dental Pilot Project #100.  
 
Elsbeth Kalenderian, DDS, MPH; Muhammad F. Walji, PhD; Anamaria Tavares, DDS; 
Rachel B. Ramoni, DMD, ScD. (2013) An adverse event trigger tool in dentistry: A new 
methodology for measuring harm in the dental office. Abstract available at Journal of the 
American Dental Association. Full article available to Advisory Committee members for Dental 
Pilot Project #100. 
 
iv Oregon Health Authority, Dental Pilot Project #100, NARA Residential Site Visit Report 2018, 
(2019). Copy of full report available at Oregon Health Authority, Dental Pilot Project #100, Site 
Visits. 
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AGENDA 
 

 

 

Dental Pilot Project #100 “Oregon Tribes Dental Health Aide Therapist Pilot Project" 
Quarterly Dental Pilot Project Program Advisory Committee Meeting DPP #100  

December 16th, 2019, 9:00am – 11:30am  
 
 

Location: Portland State Office Building, 800 NE Oregon Street, Room 900, Portland 
                 Conference Line: Dial-In Number: 1-888-273-3658   Participant Code: 76 64 09 
 
9:00am-9:10am Official Introductions, Agenda Review Sarah Kowalski, RDH, MS 

9:10am-9:30am Review of Modification Request, 
Presentation by NPAIHB  
 

NPAIHB 

9:30am-10:00am Discussion, Role of Advisory Committee in 
Modification Request 

Advisory Committee 
NPAIHB 
OHA 

10:00am-10:10am Purpose of Site Visits OHA 

10:10am-10:50am Classification of Adverse Events  Rose McPharlin, DDS 

10:50am-11:15am Review Site Visit Report, Native American 
Rehabilitation Association Site Visit 
September 2018 

Kelly Hansen, Research Analyst 
Assessment & Evaluation Team 
 

11:15am-11:20am   Follow Up Items, Future Meeting Dates, Site  
  Visit, Next Steps, Closing 
 

Sarah Kowalski, RDH, MS 
 

11:20am-11:30am Public Comment Period 
 

Public comments are limited to 2 
minutes per individual; Public 
comments are accepted via in-
person oral testimony or submission 
of written comments via email to 
oral.health@state.or.us or US Mail. 

 
Calibration Training: December 16th, 2019: 11:30am-4:00pm, Room 900 
 
Next Meeting: June 8th, 2020 Length and Time TBD  
     Location 800 NE Oregon Street, Portland, Oregon 

 

 
CENTER FOR PREVENTION AND HEALTH PROMOTION 
Oral Health Program    

 

 Kate Brown, Governor 

800 NE Oregon St, Ste 825 
Portland, Oregon 97232-2186 

Office: 971-673-1563 
Cell: 509-413-9318 
Fax: 971-673-0231 

www.healthoregon.org/dpp 
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Dental Pilot Project Program

Dental Pilot Project #100
“Oregon Tribes Dental Health Aide Therapist Pilot Project”

DPP#100 Advisory Committee Meeting
December 16, 2019
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Dental Pilot Project Program

Advisory Committee Members

Synopsis of Feedback (Materials Packet Pages 10-11)

• Need More Information and Feedback
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Dental Pilot Project Program
• DHAT Trainees operating under the Dental Pilot Project Program are 

authorized to provide services under “general supervision” once 
they have completed their preceptorship and receive standing orders 
from their supervising dentist. The only exception to this is that 
extraction procedures must be performed under “direct supervision” or 
“indirect supervision.” (Materials Packet Page 9)

• Application was approved to allow full scope of practice 

• Senate Bill 738 (4)(a) Notwithstanding ORS 679.020 and 680.020, a 
person may practice dentistry or dental hygiene without a license as 
part of a pilot project approved under this section under the general 
supervision of a dentist licensed under ORS chapter 679 and in 
accordance with rules adopted by the authority. (Materials Packet Pages 12-13)
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Dental Pilot Project Program

• Next Meeting: 
June 8th, 2020

• Site Visit: 
Currently determining a date, Spring 2020
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Dental Pilot Project Program

• Public Comments:

• Please sign-up
• Limited to 2 minutes per individual
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Site Visits 
 
Oregon Administrative Rule (OAR) 333-010-0790: Dental Pilot Projects: Authority 
Responsibilities2 
(1) Project monitoring.  Program staff shall monitor and evaluate approved projects which shall 
include, but is not limited to: 
(b) Periodic, but at least annual, site visits to one or more project offices, 
employment/utilizations sites, or other locations where trainees are being prepared or utilized; 
(3) Site visits. 
(a) Site visits shall include, but are not limited to: 
(A) Determination that adequate patient safeguards are being utilized; 
(B) Validation that the project is complying with the approved or amended application; 
(C) Interviews with project participants and recipients of care; and 
(D) Reviews of patient records to monitor for patient safety, quality of care, minimum standard 
of care and compliance with the approved or amended application.  
(b) If the Authority has convened an advisory committee, representatives of the committee may 
be invited by the Authority to participate in the site visit though the Authority may, at its 
discretion, limit the number of members who can participate; 
(c) Written notification of the date, purpose and principal members of the site visit team shall 
be sent to the project director at least 90 calendar days prior to the date of the site visit; 
(d) Plans to interview trainees, supervisors, and patients or to review patient records shall be 
made in advance through the project director; 
(e) An unannounced site visit may be conducted by program staff if program staff have 
concerns about patient or trainee safety; 
(f) The Authority will provide the project sponsor with at least 14 business days to submit to the 
Authority required patient records, data or other documents as required for the site visit; and 
(g) Following a site visit the Authority will:  
(A) Within 60 calendar days, issue a written preliminary report to the sponsor of findings of the 
site visit, any deficiencies that were found, and provide the sponsor with the opportunity to 
submit a plan of corrective action; 
(i) A signed plan of correction must be received by the Authority within 30 calendar days from 
the date the preliminary report of findings was provided to the project sponsor;    
(ii) The Authority shall determine if the written plan of correction is acceptable no later than 30 
calendar days after receipt. If the plan of correction is not acceptable to the Authority, the 
Authority shall notify the project sponsor in writing and request that the plan of correction be 
modified and resubmitted no later than 10 business days from the date the letter of non-
acceptance was mailed to the project sponsor; 
(iii) The project sponsor shall correct all deficiencies within 30 calendar days from the date of 
correction provided by the Authority, unless an extension of time is requested from the 
Authority. A request for such an extension shall be submitted in writing and must accompany 
the plan of correction. 
(iv) If the project sponsor does not come into compliance by the date of correction reflected on 
the approved plan of correction, the Authority may propose to suspend or terminate the project 
as defined under OAR 333-010-0820, Suspension or Termination of Project. 
 

 
2 Full Text of Oregon Administrative Rules 333-010-0700 through 333-010-0820, Oregon Secretary of State, Oregon 

Administrative Rules, Oregon Health Authority, Public Health Division, Chapter 333, Division 10, Health Promotion and 

Chronic Disease Prevention, Online at https://sos.oregon.gov/ 
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dentists.  The full panel of reviewers was comprised of a collaboration between the Advisory 
Committee, an external contracted expert from the OHSU-School of Dentistry and the Oregon 
Board of Dentistry, were required to attend a chart review training and calibration session 
before reviewing charts. 

This report is primarily focused on objective measures of patient safety, administrative record 
keeping and compliance within the approved scope of practice for the pilot project. At the 
conclusion of the pilot project, OHA will publish a full report of findings as part of its overall 
evaluation and programmatic responsibilities.   

Clinical Record Review Results: 

I. Adverse Events

If two or more reviewers identified an adverse event in their reviews, the procedure was 
evaluated by an external consultant, Dr. Rose McPharlin, Assistant Professor of Restorative 
Dentistry, OHSU School of Dentistry. Dr. McPharlin is an expert in the area of patient harm 
and quality of care. The review of patient records included a table for defining the severity of 
dental adverse events (Figure 2).  

Figure 2: Adverse event severity categories.8 

Based on the external consultant’s review, two procedures were identified as adverse events. 
Both were temporary in nature. In one case, cement was retained for one month before it was 

8 Adapted from: Kalenderian, E., Obadan-Udoh, E., Maramaldi, P., Etolue, J., Yansane, A., Stewart, D., … Walji, M. F. 

(2017). Classifying Adverse Events in the Dental Office. Journal of patient safety, 10.1097/PTS.0000000000000407. 

Advance online publication. doi:10.1097/PTS.0000000000000407 
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detected and removed.  The duration of foreign matter retention was 1 month before it was 
removed, so severity was rated as E2--moderate to severe E2. 

In the second case, Dr. McPharlin’s final review notes that “the photo and the original 
diagnosis was for occlusal caries based on the clinical caries seen in the distal pit. The 
operator chose to open the mesial box for reasons that are not documented or can be seen 
radiographically as only incipient. The opening of the mesial box also resulted in hard tissue 
damage to the adjacent tooth, which will be shed soon: AE hard tissue damage of E1 nature.” 

II. Images and Radiographs

All reviews are conducted retrospectively using redacted chart notes, radiographs and intraoral 
photos.  Reviewers were asked to indicate if both images and radiographs are were 
considered sufficient for evaluation. Of all procedures reviewed, 79% (n = 26) of charts 
included intra-oral images and 73% (n = 24) of charts included radiographs that reviewers felt 
were sufficient for evaluation. 

Several reviewers reported difficulty with image quality in comment sections, including 
concerns that images were blurry and not of diagnostic quality, and whether the entire scope of 
work was visible in the photograph.  

Effective September 2018, the NAIHB project implemented new intra-oral cameras to aid in 
further evaluation. Additionally, the since implemented Standard Operating Procedures Manual 
has the following stipulations for procedure photos: 

“Procedures requiring tooth preparation and final restoration require pre-op, mid-op, 
and post-op intraoral photos when appropriate. Images must be of high quality with 
no debris, blood, or excess restorative material present. 
Extractions: A recent radiograph of the tooth to be extracted is required including a 
pre-op intraoral photo. A post-op photo of the removed tooth must be taken 
including all residual coronal or root tip remnants. A post-op PA is not required. 
All photos require the following: 
• A label with correct tooth number
• Correct dates attached to each photo to allow for easy retrievability
Appendix C [of Evaluation & Monitoring Plan] lists all additional requirements for
intraoral/extraoral photos and radiographs.”

III. Anesthetic Notes

Reviewers were asked to evaluate the appropriateness of anesthetic provided and of clarity of 
documentation of any drug administration. A majority of reviewers rated 97% (n = 33) of cases 
as having appropriate anesthetic for the procedure. All cases were rated as having 
administered drug dosages within standard recommended limits and appropriately entered into 
chart notes. However, reviewers frequently commented that chart notes for seven patient 
charts did not provide a weight for pediatric patients so as to ensure an appropriate level of 
anesthesia is administered. The NAIHB has since instituted a set of standard operating 
procedures for all Pilot Project #100 trainees that include the documentation of weight for all 
patients under the age of 10 years who receive anesthetic treatment. 
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Table 1: Statistics for median rankings of overall impression of procedure quality by 
procedure type 

Median Mean Std. Deviation Range N 

Posterior Restorations 3.5 3.42 0.82 3 26 

Anterior Restorations 3 3.3 0.45 1 5 

Extractions 4.75 4.75 0.35 0.5 2 

SSCs 3.75 3.75 0.35 0.5 2 

VII. Amalgam/Composite Restorations – Posterior

Amalgam/composite restorations were scored as Unacceptable (1), Inadequate (2), 
Acceptable – Minimum Standard of Care (3), Appropriate (4), or Optimal (5) on the following 
criteria:  

Posterior Restorations Sub-
Criteria 

Minimum standard of care (see Appendix B for the full 
rating criteria) 

Preparation: Outline and 
Extension  

• Outline moderately weakens marginal ridge or a cusp.
Isthmus is too wide or too narrow for lesion.

• Cavosurface angles possibly compromise the integrity of the
tooth or restoration. Cavosurface is moderately rough but
will not adversely affect the final restoration.

Preparation: Internal Form • Pulpal floor and/or axial wall is moderately shallow or deep.

Preparation: Operative 
Environment  

• Damage to the adjacent tooth can be removed by polishing,
but the shape of the contact will be changed.

• Management of any damage is appropriate

• Documentation of difficult behavior if necessary to explain
excessive damage

Finish: Anatomical Form 
• Moderate variation in normal anatomical form is present.

Marginal ridge is improperly shaped.
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• There is moderate variation of proximal contour and shape.

Finish: Margins 
• Moderate marginal excesses and/or deficiencies are

present.

Finish: Damage • Moderate damage to hard or soft tissue is evident.

The ratings for each category were indexed by averaging the scores across these 6 criteria to 
create an overall rating. This overall rating was then converted from a five-point scale to a 
binary measure as previously described. There were 26 posterior restorations reviewed and 
based on the ratings provided by reviewers for Amalgam/Composite Restorations – Posterior, 
all of the procedures were rated as meeting or exceeding the standard of care for this category 
by a majority of reviewers.  

Table 2: Percent and number of Posterior Restorations rated above or below standard of care 
in specific sub-criteria. 

Posterior Restorations Sub-
Criteria 

Cases at or above 
minimum standard 
of care 

Cases below 
minimum standard 
of care 

Cases with 
reviewers evenly 
split 

Preparation: Outline and 
Extension  

85% (n = 22) 0% (n = 0) 15% (n = 4) 

Preparation: Internal Form 81% (n = 21) 8% (n = 2) 12% (n = 3) 

Preparation: Operative 
Environment  

100% (n = 26) 0% (n = 0) 0% (n = 0) 

Finish: Anatomical Form  100% (n = 26) 0% (n = 0) 0% (n = 0) 

Finish: Margins 85% (n = 22) 0% (n = 0) 15% (n = 4) 

Finish: Damage  100% (n = 26) 0% (n = 0) 0% (n = 0) 

On a scale of 1 to 5, the average overall median score for Posterior Restorations was 4.16 (SD 
= 0.77), above the previously set cut point of minimum standard of care.  See Figure 6 for box 
plots of median Posterior Restoration scores broken down by rating sub-criteria. 
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Table 3: Statistics for median rankings of Posterior Amalgam/Composite Restorations by 
sub-criteria. 

Median Mean Std. 

Deviation 
Range N 

Preparation: Outline and 

Extension  
4.00 3.75 0.75 2.50 26 

Preparation: Internal Form 4.00 3.88 1.02 3.50 26 

Preparation: Operative 

Environment  
5.00 4.92 0.39 2.00 26 

Finish: Anatomical Form  4.00 3.98 0.56 2.00 26 

Finish: Margins 4.25 4.15 0.82 2.50 26 

Finish: Damage  5.00 4.79 0.47 2.00 26 

VIII. Anterior Composite Restorations

Anterior composite restorations were scored as Unacceptable (1), Inadequate (2), Acceptable 
– Minimum Standard of Care (3), Appropriate (4), or Optimal (5) on the following criteria:

Anterior Restorations Sub-
Criteria 

Minimum standard of care (see Appendix B for the full 
rating criteria) 

Preparation: Outline and 
Extension  

• Cavosurface angles possibly compromise the integrity of the
tooth or restoration. Cavosurface is moderately rough but
will not adversely affect the final restoration.

• Cavosurface angles possibly compromise the integrity of the
tooth or restoration.

Preparation: Shape and 
Extension 

• Outline is moderately over or under extended. Outline is
moderately irregular but does not weaken the tooth.

• Gingival margin is moderately overextended.

• Any overextension that severely weakens tooth is properly
documented

Preparation: Operative 
Environment  

• Damage to the adjacent tooth can be removed by polishing,
but the shape of the contact will be changed.

Finish: Anatomical Form 
• Moderate variation in normal anatomical form is present.

Marginal ridge is improperly shaped.

• There is moderate variation of proximal contour and shape.

Finish: Margins 
• Moderate marginal excesses and/or deficiencies are

present.

Finish: Damage • Moderate damage to hard or soft tissue is evident.

All 5 procedures reviewed met or exceeded the standard of care for this category indexed 
across these criteria, using the same methodology as Posterior Restorations. On a scale of 1 
to 5, the average median score for Posterior Restorations was 4.12 (SD = 0.45), above the 
previously set cut point of minimum standard of care.  See Figure 7 for box plots of median 
Anterior Restoration scores broken down by rating sub-criteria. 
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Table 4: Statistics for median rankings of Anterior Composite Restorations by sub-criteria. 
Median Mean Std. 

Deviation 
Range N 

Preparation: Outline and 

Extension  
3.00 3.30 0.45 1.00 5 

Preparation: Shape and 

Extension  
2.50 2.60 0.65 1.50 5 

Preparation: Operative 

Environment  
5.00 4.90 0.22 0.50 5 

Finish: Anatomical Form 4.00 3.80 0.84 2.00 5 

Finish: Margins 4.00 4.10 0.74 2.00 5 

Finish: Damage  5.00 4.80 0.45 1.00 5 

Within the sub-criteria, 40% (n =2) of anterior restorations were rated below standard of care 
on “Prep: Shape and Extension.” Reviewer comments indicate that remaining caries was the 
main area of concern. All other areas were rated on average at or above standard of care. 

IX. Stainless Steel Crowns

Stainless steel crowns were scored as Unacceptable (1), Inadequate (2), Acceptable – 
Minimum Standard of Care (3), Appropriate (4), or Optimal (5) on the following criteria: 

Stainless Steel Crowns Sub-
Criteria 

Minimum standard of care (see Appendix B for the full 
rating criteria) 

Preparation: Occlusal Reduction/ 
Incisal Reduction /Proximal 
reduction  

• Deviates up to 1.0 mm from optimal.

• Sharp angles may affect the restoration.

Preparation: Caries Removal • Complete Caries Removal

Preparation: Operative 
Environment  

• Damage to the adjacent tooth can be removed by polishing,
but the shape of the contact will be changed.

• Moderate damage to hard or soft tissue is evident.
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Adaptation, Cementation, 
Occlusion  

• Fit of crown is good (good contacts, length, and occlusion)

• Correct position

• Slight evidence of cement remaining radiographically

• Occlusion appears good.

Finish: Function • Occlusion is slightly in hyper-occlusion

All procedures reviewed met or exceeded the standard of care for this category and all sub 
criteria according to a majority of reviewers. 

Table 5: Statistics for median rankings of Stainless Steel Crowns (SSC) by sub-criteria. 
Median Mean Std. 

Deviation 
Range N 

SSC Prep: Occlusal 

Reduction 
4.00 4.00 0.00 0.00 2 

SSC Prep: Caries Removal 5.00 5.00 0.00 0.00 2 

SSC Prep: Operative 

Environment 
5.00 5.00 0.00 0.00 2 

SSC Adaptation, 

Cementation, Occlusion 
4.00 4.00 1.41 2.00 2 

SSC Finish: Function 4.75 4.75 0.35 0.50 2 

X. Extractions

Extractions were scored into two categories based upon specific project criteria for simple 
extractions 

Yes: Minimum standard of care, tooth removed successfully with no complications 
No: Extraction does not follow stipulated guidelines. 

Both extractions reviewed met or exceeded the standard of care for this category according to 
a majority of reviewers. 
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December 17, 2018 

Joe Finkbonner 
NW Portland Area Indian Health Board 
2121 SW Broadway STE 300 
Portland, Oregon 97201 

On September 20, 2018, the Oregon Health Authority conducted a required site visit for Dental 
Pilot Project #100, “Oregon Tribes Dental Health Aide Therapist Pilot Project” at the NARA 
Residential Treatment Center in Portland, Oregon.  

The OHA Dental Pilot Project Program is responsible for monitoring approved pilot projects. 
The primary role of the Oregon Health Authority is monitoring for patient safety. Secondarily, 
program staff shall evaluate approved projects and the evaluation shall include, but is not 
limited to, reviewing progress reports and conducting site visits. 

The Oregon Health Authority is responsible for ascertaining the progress of the project in 
meeting its stated objectives and in complying with program statutes and regulations. 

The Oregon Health Authority has determined that Dental Pilot Project #100 is in compliance 
with the requirements set forth in the Oregon Administrative Rules 333-010-0400 through 333-
010-0470 and therefor has passed the site visit.

A full report of findings will be issued to the project sponsor upon completion of the chart 
reviews.   

Sincerely, 

Bruce Austin, DMD 
Statewide Dental Director 

CENTER FOR PREVENTION AND HEALTH PROMOTION 
Oral Health Program    

Kate Brown, Governor 

800 NE Oregon St, Ste 825 
Portland, Oregon 97232-2186 

Office: 971-673-1563 
Cell: 509-413-9318 
Fax: 971-673-0231 

www.healthoregon.org/dpp 
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Memo 

DATE:  December 10, 2019 

TO: Dental Pilot Project #100 Advisory Committee Members 

FROM: Bruce Austin  
Statewide Dental Director 
Oregon Health Authority 

RE:  Synopsis of Recommendations & Feedback Received for Home Visits 
Modification Request 

________________________________________________________________ 

On November 4, 2019, the Oregon Health Authority’s (OHA) Dental Pilot Project Program 
received a modification request from the Northwest Portland Area Indian Health Board 
(NPAIHB) to allow Confederated Tribes of Coos, Lower Umpqua, and Siuslaw Indians 
(CTCLUSI) dental health aide therapists (DHATs) to conduct home visits under general 
supervision as part of Dental Pilot Project (DPP) #100. 

From November 27 - December 4, 2019, OHA sought feedback and recommendations from 
Advisory Committee members. Members were given three options: 

1. Recommend Approval of Modification Request
2. Recommend Denial of Modification Request
3. Need More Information

Below is a summary of responses received. 

Advisory Committee 

OHA received recommendations and feedback from 10 members of the Advisory Committee 
for dental pilot project #100. 

• Eight members recommended approval of the modification request.

• Zero members recommended denial of the modification request.

• Two members need more information before making a recommendation.

Themes: 

• It is not clear when the dentist would actually see the patient and what kind of services
would be performed away from the clinic. If it is prevention services, such as screening
and education, then it is great. If they are automatically a patient of record without the
dentist seeing them, then more specifications need to be written in for the project.

• It is great reaching more patients in need, but the process for home visits must be
thorough.

CENTER FOR PREVENTION AND HEALTH PROMOTION 
Oral Health Program    

Kate Brown, Governor 

800 NE Oregon St, Ste 825 
Portland, Oregon 97232-2186 

Voice: 971-673-1563 
Fax: 971-673-0231 

www.healthoregon.org/dpp 
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• Adding navigation and outreach is a sound idea that has been well established in
medicine and through the community dental health coordinator (CDHC) auxiliary in
dentistry.

• By modifying the project now, it will require a delay in accumulating the necessary data
needed to assess the outcomes and merits of the pilot project.

• What are the specific services under the “preventive care needed in the home”?

• What are the metrics that will be used to assess the effectiveness of the short-term
objectives stated as “efficiency...meet unmet need...provider job satisfaction...patient
satisfaction”?

• What are the metrics that will be used for assessing the increase of patient education at
the community level; increased treatment of decay; decreased rates of decay in pilot
populations; improving overall understanding of oral health in relation to overall health;
and improving oral care behaviors in pilot communities? How will the baseline in all
these areas be determined so that change can be quantified?

• Other than the number of AI/AN providers, how will expanded access to care, effect of
culturally competent care on overall health outcomes, efficiency of the dental team, cost
effectiveness of care, and oral health outcomes be measured?
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