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I. Executive Summary 
 
The Oregon Health Authority (OHA) asked Health Management Associates and Artemis Consulting to 

provide assistance in a strategic planning process to clarify a vision and goals for oral health and to 

enhance coordination and collaboration across the agency.  Oregon Health Authority Oral Health 

Roadmap: Moving into the Future (“Roadmap”) is the product of planning sessions with state staff; 

meetings with managers and leadership; more than 30 interviews with internal and external 

stakeholders; and research and analysis.  The Roadmap also is informed by our experience in the health 

care system and with oral health in Oregon and nationally.  

 

The Roadmap process, initiated in June 2016, has focused on planning and coordination of oral health 

efforts.  Throughout, we met with OHA project leads to provide updates, confirm processes, address 

emerging issues, and report on work plan progress.  In addition to a detailed review and analysis of the 

substantive work around oral health, we addressed the opportunities and challenges of more intentional 

collaboration across the agency.   

 

Understanding the context for the planning process was critical.  Our work was informed by OHA’s 2016-

2017 priorities; the Public Health Modernization effort; the upcoming state budget process; changes in 

the federal administration; a Strengths, Weaknesses, Opportunities and Threats (SWOT) analysis; and 

two recent planning documents.  The Strategic Plan for Oral Health in Oregon, developed in 2014 in a 

partnership among the Oregon Oral Health Coalition, OHA and the Oral Health Funders Collaborative, 

and the Public Health Division’s State Health Improvement Plan were central to this process as we 

sought to build on, align with, and leverage existing planning efforts.  

 

A critical aspect of planning is identifying the end goal.  While there is much good work occurring at OHA 

to advance oral health, there hasn’t been a shared vision for oral health in the state.  Nor has work been 

organized strategically.  Foundational to the Roadmap process was clarifying vision, strategy, 

organization, the appropriate role for OHA and the core capabilities necessary to do the work. We also 

relied on existing documents and internal and external input to identify four strategic focus areas. The 

table below is a result of interviews, sessions with staff, analysis of current and potential work, and 

consideration of the environmental context. 
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Figure 1.  
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A vision and strategic focus areas must be accompanied by concrete goals, initiatives and 

accountabilities. In partnership with OHA, we categorized existing work; assessed how programs and 

initiatives contributed to the advancement of oral health; highlighted contributions to the four focus 

areas; and identified gaps for potential longer-term activities.  We also assessed existing roles and 

responsibilities of different divisions in OHA, as well as that of the Dental Director and the OHA Cross- 

agency Oral Health Team.  The result of this effort is a comprehensive summary of the initiatives and 

accountabilities that contribute to focus areas and actionable goals.  

 

Our process identified significant opportunity for improved coordination, communication and 

collaboration around oral health at OHA.  Oral health activities are spread throughout the agency - staff 

are in Health Policy & Analytics, the Public Health Division and the Health Systems Division.  Oral health 

initiatives also are supported through the Transformation Center and the Office of Equity and Inclusion.  

Throughout our assessment process - through review of materials, in interviews and in discussion during 

planning sessions - we learned that historically there has been a lack of coordination, communication 

and collaboration across the agency.  We also heard that over the last six months, coordination has 

improved and there has been increased conversation within OHA about oral health integration and 

access efforts.  Sustained improvement will require leadership from the OHA Cross-agency Oral Health 

team and the Dental Director, heightened cross-agency communication, and an enhanced focus on oral 

health.  A shared vision, along with clear goals and roles, also will contribute to better coordination. 

 

Strong relationships with external partners are critical for OHA’s oral health work.  OHA should continue 

to collaborate with and leverage the work of state partners focused on oral health.  Because the 

Roadmap aligns with the State Health Improvement Plan and the Strategic Plan for Oral Health in 

Oregon, there’s opportunity to maximize the use of limited resources and to undertake complementary 

efforts and avoid duplication.  

 

This Roadmap should provide guidance, focus, strategy and organization to OHA’s oral health work.  

However, accountability and implementation will be the markers of success.  Next steps for OHA are: 

 Review and approval of a charter for the Oral Health Team to strengthen and institutionalize the 

group; 

 Creation of an oral health work plan, based on the identified actionable goals; 

 Analysis and decisions regarding resource and staffing needs; 
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 Determination of performance metrics and an evaluation plan. 

 

OHA has the opportunity to significantly improve oral health in Oregon and to truly integrate oral 

health.  While there are several risks, including budgetary constraints, potential legislation and federal 

changes, numerous opportunities for improvement exist.  OHA can leverage existing work, intentionally 

collaborate among staff, and provide visible leadership in the state to promote oral health.  With 

sustained, coordinated commitment and close attention to metrics and accountabilities, oral health for 

more Oregonians is within reach. 
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II. Introduction 
 

Oregon is a national leader in the transformation of health care.  The state has focused on achieving the 

triple aim for all Oregonians – better health, better care and lower costs.  Hallmarks of Oregon’s efforts 

have been attention to wellness, treating the whole person and coordination among providers.  Oral 

health is critical in this equation and, over the last several years, community stakeholders and the 

Oregon Health Authority (OHA) have paid increasing attention to ensuring oral health.  

 

There are many initiatives and programs at OHA that work to improve oral health but, in the past, they 

have not been focused on a common vision and goals.  This document, Oregon Health Authority Oral 

Health Roadmap: Moving into the Future (“Roadmap”), is the culmination of a six-month process 

involving staff planning sessions, input from leadership, internal and external stakeholder interviews, 

document review, research, synthesis and analysis.  The undertaking has been an exercise in identifying 

a vision and actionable goals; organizing and prioritizing work underway; and identifying opportunities 

for future efforts. 

 

To achieve the vision and goals, cross-agency communication and collaboration are critical.  Over the 

last six months, we heard that this type of coordination had been lacking at OHA, though there were 

noticeable improvements during the course of preparing the Roadmap.  This was largely due to 

intentional attention to communication and coordination by OHA staff.   In addition, we believe that the 

process of staff working together on this plan and identifying a shared vision and goals has contributed 

to a heightened spirit of collaboration.  We are hopeful this increased focus, cohesion, and alignment 

continues and leads to concrete results for Oregonians. 
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III.  Roadmap Process  
 
In June 2016, Health Management Associates and Artemis Consulting began an effort to assist the 

Oregon Health Authority with coordination and strategic planning of oral health activities. The process 

extended over six months and involved review of relevant materials, interviews with internal and 

external stakeholders and state partners, consultation with OHA leadership, multiple planning sessions 

with OHA staff who work on oral health activities, and ongoing summary and analysis.  Throughout, we 

met with OHA project leads to provide updates, confirm processes, address emerging issues, and report 

on work plan progress.  In addition to a detailed review and analysis of the substantive work, we also 

addressed the opportunities and challenges of more intentional collaboration across the agency.   

 

Details of our process over the last six months are outlined below: 

June-July  

Project Initiation 

 Met with OHA to review, refine and confirm project work plan and timeline. 

 Identified and scheduled stakeholders for key informant interviews.  

 Consulted with OHA managers overseeing oral health activities to finalize goals for the project. 

 Assessed intersections with the oral health integration policy development project. 

 

Information Collection and Synthesis  

 Gathered and reviewed relevant documents and reports (including Oregon Oral Health 

Coalition’s Strategic Plan for Oral Health in Oregon: 2014-2020, Oregon’s Statewide Health 

Improvement Plan, OHA documents related to oral health, etc.). 

 Drafted interview guide for internal and external stakeholders.  

 Planned and facilitated group interview with OHA leadership to confirm their goals for this 

project and ultimate outcomes of the strategic planning process. 

 

August-September 

Information Collection and Synthesis 

 Conducted individual interviews with internal stakeholders. 

 Summarized and analyzed interview transcripts. 
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 Synthesized background materials with interviews for planning session agendas and prepared 

briefing book materials for participants. 

 

State Partner Engagement 

 Through the interview process, engaged oral health state partners and other external 

stakeholders for input on issues related to the coordination of oral health activities and 

initiatives. Assessed viewpoints regarding OHA’s role in oral health. 

 

Internal Strategic Planning Process with OHA Staff and Managers 

 Planned and facilitated two sessions with OHA staff working on oral health from across the 

agency – included review of current work; input for SWOT analysis; categorizing of work; 

prioritizing of efforts; discussion of draft documents. 

 Drafted and finalized SWOT analysis. 

 Drafted vision and strategic focus areas and identified actionable goals. 

 Planned and facilitated second group interview with OHA leadership following initial planning 

efforts with OHA staff. 

 

October-December 

Internal Strategic Planning Process with OHA Staff and Managers 

 Drafted and revised document outlining and categorizing oral health activities, including 

proposed future efforts. 

 Planned and facilitated meeting with OHA managers to discuss developing framework. 

 Facilitated third and final planning session with OHA oral health staff to review and discuss 

contents of Roadmap. 

 

Identification of Emerging Oral Health Policy Issues and Context for the Planning Process 

 Reviewed and synthesized current data and documents addressing emerging oral health issues 

in Oregon and nationally that need to be considered as OHA implements the Roadmap. 

 Identified innovative and leading models of public-private partnerships and state policy 

leadership on oral health to identify an evaluation tool for use with plan implementation. 
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Oral Health Roadmap Development and Finalization 

 Obtained and incorporated input from OHA staff on Vision, Focus Areas, Actionable Goals from 

3rd planning session into the Roadmap framework. 

 Drafted Roadmap for OHA review. 

 Finalized Roadmap. 

IV. Context  
 

a. OHA priorities 
 
As we considered the context for a roadmap and plan for oral health activities at OHA, we looked to the 

agency’s priorities for 2016-2017:  

 Make Oregon Health Plan member experience with Oregon’s Medicaid program simpler, easier, 

more timely and reliable; 

 Create a behavioral health system that works for all Oregonians; 

 Address inequities, disparities and disproportionate impact to achieve health equity in OHA 

health systems; 

 Accelerate health system transformation and maximize the value of Oregon’s investment; 

 Advance Oregon’s health system transformation through renewal of the 1115 Medicaid 

Demonstration Waiver; 

 Modernize Oregon’s public health system; 

 Address rising pharmaceutical costs; 

 Implement Oregon’s retail and medical marijuana laws to protect public health; 

 Maintain a fiscally sustainable budget; 

 Empower and strengthen the skills and capabilities of OHA’s employees. 

 

Although oral health is not explicitly highlighted as a priority, the emphasis on health system 

transformation, Public Health Modernization, and health equity all involve oral health. 

 

Public Health Modernization, spearheaded by the Public Health Division, is a major undertaking at OHA, 

and impacts oral health activities.  Modernization is an effort to revamp Oregon’s public health system 

so that it can proactively meet the needs of Oregonians and ensure that basic public protections are in 
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place. Good oral health for Oregonians is closely tied to the public health system in the state.  As this 

Roadmap is implemented, alignment with the Modernization process is key. 

 

Another recent undertaking tied to oral health is the Medicaid Advisory Committee’s (MAC) work on an 

Oral Health Access Framework.  OHA asked the MAC to recommend a framework for defining and 

assessing oral health access for Oregon Health Plan (OHP) members.  The MAC developed the 

Framework through a public process over the summer of 2016 and highlighted six key factors of access 

for OHP members: care coordination; integration of oral, physical and behavioral health; provider 

distribution; patient-centered care; quality of services; and patient experience.  The report made 

recommendations to develop a comprehensive strategy and communication plan to implement the 

Framework, including an oral health access dashboard to engage OHP members.1  As oral health work 

moves forward, the MAC’s recommendations should be taken into consideration. 

 

b. Other Oral Health Planning Efforts in Oregon 

There have been two recent planning efforts in Oregon meant to align efforts towards common goals 

and measures to advance oral health.  The Strategic Plan for Oral Health in Oregon (“Strategic Plan”) 

was developed in 2014 in a partnership among the Oregon Oral Health Coalition, OHA and the Oral 

Health Funders Collaborative.  The Strategic Plan was intended to build broad consensus on the most 

effective use of Oregon’s limited resources towards improving oral health.  OHA’s Public Health Division 

also recently completed and is now implementing the State Health Improvement Plan (“SHIP”) which is 

intended to improve the health of people in Oregon by 2020. Improvement of oral health is one of its 

seven priorities.  

 

The Roadmap planning process built on the foundation of these efforts, which are summarized below. 

 

i. 2014 Strategic Plan for Oral Health in Oregon 

The Strategic Plan developed by the Oregon Oral Health Coalition, OHA, and the Oral Health Funders 

Collaborative targeted three priority areas: infrastructure; prevention and systems of care; and 

workforce capacity.  Its recommendations align with broader public health initiatives, including Healthy 

                                                 
1 Medicaid Advisory Committee, Oral Health Access Workgroup “A Framework for Oral Health Access in the 
Oregon Health Plan: Report and Recommendations” (2016) accessed at: 
https://www.oregon.gov/oha/OHPR/MAC/Documents/MAC-oralhealthframework-Oct2016.pdf 
 

https://www.oregon.gov/oha/OHPR/MAC/Documents/MAC-oralhealthframework-Oct2016.pdf
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People 2020, Oregon’s health system transformation efforts, and the Association of State and Territorial 

Dental Directors’ (ASTDD) best practices for state oral health programs (see Appendix I). OHA 

participated in the creation of the plan and several strategies are “assigned” to the agency.  One key 

recommendation –the hiring of a state dental director – already has been completed.   

 

A workgroup of state and community partners, sponsored by the Oregon Community Foundation, 

recently released a progress report, available at  

https://static1.squarespace.com/static/554bd5a0e4b06ed592559a39/t/582cef4a2e69cf57c6ca9549/14

79339857073/FINAL+strategic-plan-progress-report-2016-REV-A.pdf. 

 

ii. 2015-2019 State Health Improvement Plan 

The Public Health Division developed the State Health Improvement Plan in 2015.   One of the SHIP’s 

seven priority areas is to improve oral health.  The plan concludes that to achieve continued 

improvements in oral health, collaborative efforts by public health, dental and medical providers, 

schools, and the community are necessary.  Key strategies identified in the SHIP are outlined below. The 

state is proceeding with implementation of these strategies and has developed metrics to measure 

progress towards the outlined objectives. 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

As health transformation has evolved in Oregon, attention to oral health has grown. The graphic below 

highlights the major developments over the last several years. 

      OREGON’s STATE HEALTH IMPROVEMENT PLAN OBJECTIVES 

Population interventions 

 Increase the number of fluoridated public water districts 

Health equity interventions 

 Provide dental sealants in schools that serve students at high risk of tooth decay 

 Enhance oral health services through community clinics, including school-based health centers 

 Ensure Oregon has an adequate number of oral health professionals 

 Reduce the number of dental-related visits to emergency departments 

Health system interventions 

 Create incentives for private and public health plans and health care providers to improve oral health 

 Increase early preventive care for children 

 Include oral health in chronic disease prevention and management models 

 Ensure dental benefit packages cover care and treatment to ensure optimal oral health maintenance 

 

https://static1.squarespace.com/static/554bd5a0e4b06ed592559a39/t/582cef4a2e69cf57c6ca9549/1479339857073/FINAL+strategic-plan-progress-report-2016-REV-A.pdf
https://static1.squarespace.com/static/554bd5a0e4b06ed592559a39/t/582cef4a2e69cf57c6ca9549/1479339857073/FINAL+strategic-plan-progress-report-2016-REV-A.pdf


 
 

15 

 

Figure 2.  
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V. Emerging Issues  
 
Both the state and federal context around health and health care will continue to evolve.  While the 

environment will shift in numerous ways, OHA’s work in oral health needs to be considered in the 

context of several key emerging issues.  First, the opportunities and challenges presented by full oral 

health integration require attention.  Second, Oregon’s upcoming legislative session and 2017-2019 

budget will likely have some impact on oral health.  Finally, a new federal administration will almost 

certainly effect Medicaid, as well as public health initiatives. 

 

a. Health transformation and oral health integration: Opportunities and challenges 
 
Oregon is a leader in health system transformation, particularly for the Medicaid and CHIP populations.  

Oral health integration is a key component of the state’s Coordinated Care Model (CCM), and is 

regarded as a national model.  The speed at which Oregon can accomplish its goal of integration of oral 

health depends on emerging issues that may enhance the effort or could compete for necessary 

resources, endangering or slowing the envisioned improvements in oral health care for Oregonians.  

 

Emerging best practices and evidence-based guidelines conclude that integration of oral health into 

primary care practice is essential to promoting and maintaining the health and well-being of patients. 

Oregon’s CCM highlights the importance of integrating oral health with physical and behavioral health, 

and Coordinated Care Organizations (CCOs) have started to address some of the barriers to integration.  

Today, eight of the sixteen CCOs have oral health strategies as part of their 2015-2017 Transformation 

Plans.  Six CCOs have identified dental strategies supporting integration of care. Additionally, CCOs are 

required to conduct Community Health Assessments (CHAs) and develop and implement Community 

Health Improvement Plans (CHIPs). Nine of the 16 CCOs have included an oral health component in their 

CHIPs. 

 

While these efforts signal positive movement towards integration, the vision is not yet fully realized.  

Oregon has a long history of separating out oral health services in the Oregon Health Plan, with Dental 

Care Organizations (DCOs) delivering services to the Medicaid population for two decades.  Most of the 

DCOs, while included as part of the CCO policy development, were not necessarily involved in the 

formation of individual CCOs. The oral health funding stream is now the responsibility of CCOs, while 
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DCOs continue to provide care to OHP members.  The last two years have been a period of transition --

DCOs and CCOs are still working towards full integration, with varying results across the state. 

  

Currently, CCOs are required to contract with DCOs for the provision of dental services.  Administrative 

complexity and the lack of alignment in areas such as quality measures, credentialing and delegation of 

responsibility means there are still many challenges to address in the CCO/DCO partnership in order to 

achieve true integration.  Understanding and clarifying the roles for both CCOs and DCOs, as well as 

standardizing and aligning administrative activities, is central to successful oral health integration.  

 

In addition, the Center for Medicare and Medicaid Services (CMS) has recently published the final 

managed care regulations.  The regulations are sweeping and impact managed care organizations 

(MCOs), Prepaid Inpatient Hospital Plans (PIHPs) and Prepaid Ambulatory Health Plans (PAHPs.)  Much 

energy will be invested by the CCOs and DCOs over the next few years to come into compliance with the 

regulations.   

 

The effort required to comply with the regulations has the potential to enhance Oregon’s integration 

efforts or distract from them.  For example, the regulations contain network adequacy standards for a 

variety of services, including pediatric dental care.  Network adequacy standards take into account 

issues such as anticipated enrollment, expected utilization, numbers and types of health care providers 

needed, cultural competency, and accessibility for those with disabilities.   While there is synergy 

between the goals of integration and compliance with these standards, the regulations do not impose 

the same network adequacy requirements on adult dental, so it will be important that the adult effort 

not get lost in the process. 

 

The regulations also require statewide quality strategies and validated encounter data.  Both of these 

requirements are detailed and could consume resources of the CCOs and DCOs.  Understanding the 

requirements and timelines will help OHA determine how to create alignment with dental integration 

strategies and understand where there is danger of plan resources being consumed by compliance 

activities. 
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b. State budget 
 
Another key issue is the upcoming Oregon budget.  Reports indicate that the 2017-2019 state budget 

faces a $1.7 billion shortfall.  With budget growth projected to be more than 14 percent over the 2015-

17 budget, lawmakers will have to identify new revenue and/or cut costs.  On the national front, when 

Medicaid costs exceed sustainable levels, states look at reducing Medicaid services. Often the first 

targets are what CMS identifies as “optional” services - services that are allowed, but not mandated by 

The state of oral health in Oregon, shifting demographics and policy implications 
 
Changing demographics in Oregon and data about oral health over the lifespan 
highlight areas of success and identify opportunities for improvement.  Young children in 
Oregon have a lower rate of tooth decay than the national average, likely due to 
Oregon’s exceptional sealant coverage. The percent of young children with untreated 
dental decay is lower as well.  However, older children (13 to 15 years old) have 
significantly higher levels of decay than the national average.  Given this, policy efforts 
should target maintaining the oral health of children into adolescence. The lack of 
fluoridated water in the state (22.6%) likely has some role in these higher levels of 
decay. While widespread fluoridation in Oregon is unlikely in the near future, because of 
its efficacy in improving oral health, it should be regularly revisited. 
 
Data from 2014 indicates that approximately two-thirds of Oregon adults have visited a 
dentist at least once in the last year; this is comparable to the national average. Tooth 
loss due to decay or gum disease is a key measure of oral health in adults. Forty-one 
percent of Oregonians aged 20 to 64 have lost teeth, which is significantly lower than 
the national average (51.8%). 
 
Oregon’s seniors face challenges in oral health.  As in other states, this is often 
attributed to the lack of a dental benefit in Medicare. Thirty-two percent of Oregonian 
seniors (65+) have lost six or more teeth; this is lower than the national average (37.4%).  
Thirteen percent of Oregonian seniors have lost all teeth - a bit lower than the national 
average (14.9%). While Oregon is faring slightly better on measures of adult tooth loss 
compared to the national average, the state is not doing as well in this measure (lost all 
teeth) than the neighboring states of California (8.7%) and Washington (11.5%.) 
 
Between July 2010 and July 2014, Oregon's 65-and-older population grew by 18 percent.  
The senior population in the U.S. grew by 14.2 percent in the same time period; so far, 
Oregon is aging at a faster rate than the nation. As the population ages, Oregon’s policy 
efforts will need to address dental care access for this growing aging population.  

(Data based on recent environmental scan by HMA.) 
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the federal government.  Adult dental services are one of the most visible optional services and are 

often reduced or eliminated.  

Oregon restored a comprehensive adult Medicaid dental benefit in 2014 with the implementation of the 

Medicaid expansion.  In 2016, the state restored additional benefits: coverage for stainless steel crowns 

and dentures.  To improve oral health in the state, maintaining these benefits is important – with 

competing priorities and potential budget cuts, it may be difficult.   

 

As the Roadmap is implemented, it will be critical to pay attention to legislative developments.  Budget 

challenges will require maximizing agency resources to meet the vision and goals outlined in this 

document; focusing on innovation; and working closely with external partners to identify and help fill 

gaps. 

c. New federal administration 
 
The incoming federal administration presents a significant unknown for the progress of oral health 

efforts in Oregon.  President-elect Donald Trump has vowed to repeal the Affordable Care Act, which 

may impact the state’s health transformation efforts.  The advancement and integration of oral health is 

a key aspect of transformation, and could likely be affected.  The specifics and breadth of changes on 

the national level will be unknown for the foreseeable future, but it would be an oversight not to 

mention the potential changes that could flow from a new administration. 

VI. Existing Structure and Responsibilities  
 

To understand the status of oral health work at OHA, we assessed the current staff structure and 

resource allocation. Oral health activities are spread throughout OHA.  Staff are in Health Policy & 

Analytics (HPA), the Public Health Department (PHD) and the Health Systems Division (HSD).  There also 

are several oral health initiatives supported through the Transformation Center (TC) and the Office of 

Equity and Inclusion (OEI). 

 

a. Health Policy & Analytics 
 

HPA is involved in activities related to policy development, research and evaluation of policy impacts, 

data collection, metrics, and analytics.  Staff work with several public bodies, including the Oregon 

Health Policy Board (OHPB), the OHPB’s Workforce Committee, the Health Evidence Review Commission 
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(HERC), and the Medicaid Advisory Committee (MAC).  OHA’s Chief Medical Officer and the Dental 

Director are part of this division, as is Oregon’s Transformation Center which helps CCOs achieve health 

system transformation through technical assistance, learning collaboratives, and the sharing of best 

practices. HPA also includes the Office of Health Analytics which maintains several databases, including 

the state’s All-Payer All-Claims database, the workforce database based on licensing, and the workforce 

survey.  Health Analytics also staffs the state’s Metrics and Scoring Committee which sets the quality 

incentive pool metrics for CCOs. Through both policy development and data analysis, HPA touches oral 

health in numerous ways.  HPA has 1.2 FTE (Full Time Equivalent) staff dedicated to oral health, which 

includes the Dental Director. Specific oral health-focused activities of the HPA are summarized in 

Appendix F.  

 

b. Health Systems Division 
 

HSD is responsible for operations and oversight of the Oregon Health Plan, which encompasses 

Medicaid and the Children’s Health Insurance Program (CHIP).  One of the main functions of HSD is to 

develop policies and write program rules, including for oral health.  HSD also is responsible for CCO 

oversight, and it runs the fee-for-service program. The division, in partnership with HPA, meets regularly 

with the CCOs’ key leaders, including meetings with the CEOs, COOs and CFOs, as well as the medical, 

behavioral, and oral health clinical leaders through the monthly Quality Health Outcomes Committee 

(QHOC). HSD has 0.4 FTE allocated to oral health.  Specific oral health-focused activities currently 

underway at HSD are listed Appendix F. 

 

c. Public Health Division 
 

PHD provides programs, statistics, policy development, and other services to build healthy communities, 

prevent and manage chronic diseases, and promote prevention and wellness across Oregon. PHD is 

involved in population health surveillance, school-based health programs, workforce development, and 

policy.  PHD’s oral health work is housed in the Maternal and Child Health program.  Most of the oral 

health activities are focused on surveillance and some targeted grant programs.  Additionally, the 

division operates a statewide dental sealant program and oversees the local school sealant programs.  

Recently, the state legislature authorized dental pilots to enhance the dental workforce – PHD is 

responsible for the rules and oversight of the pilot program. PHD has 6.3 FTE dedicated to oral health. 

Specific oral health-focused activities currently underway by PHD are listed in Appendix F. 



 
 

21 

 

Figure 3.  

 

 

d. Dental Director 
 

In 2015, OHA hired a state Dental Director, a position which was created to enhance alignment both 

within the agency and with external stakeholders. The Dental Director position and its responsibilities 

are outlined in statute (see Appendix E) with the focus on coordination and collaboration across the 

agency and with state partners. The statute includes the following directives: 

 Oversee programs operated by OHA that increase access to oral health services, preventative 

oral health activities and other initiatives that address oral health disparities; 

 Provide recommendations and guidance to OHA and other state agencies, individuals and 

community providers on how to prevent oral diseases and measures to take to improve, 

promote and protect the oral health of Oregonians, with a focus on reducing oral health 

disparities among underserved populations; 

 Monitor, study and appraise the oral health needs and resources of Oregonians; 
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 Foster the development, expansion and evaluation of oral health services in Oregon; 

 Provide information concerning oral health to the dental and health communities and the 

public; 

 Develop policies to promote oral health; and 

 Develop programs, policies and preventive measures to positively impact oral health. 

The Dental Director’s job description (Appendix E) highlights active engagement in planning, strategies 

and coordination to meet the state’s oral health needs.  The description includes the following: 

 Identify oral health trends nationally and statewide to determine and implement oral health 

policies for Oregon. Plan and determine strategies for meeting current and projected statewide 

oral health service needs; 

 Represent OHA as the subject matter expert for oral health care in Oregon. This includes 

coordination and participation in agency, private, local and statewide oral health care 

committees; 

 Provide oral health system and service consultation and expertise to OHA including 

programmatic oversight, administration, planning and execution of oral and health prevention 

based activities within the agency. 

e. OHA Cross-agency Oral Health Team 
 
A key aspect of the current structure at OHA supporting oral health is the Cross-Agency Oral Health 

Team.  The group is made up of representatives from across the three divisions described above.  The 

Team meets regularly and has contributed significantly to coordination across the agency.  Up until now, 

the Team has been staffed by a policy analyst from HPA, with support from the Dental Director.  We 

have drafted a proposed charter for this group (see Appendix H) and have recommended specific next 

steps for the Team. 

VII. Strengths, Weaknesses, Opportunities and Threats (SWOT) 
 

In any type of planning, it’s critical to identify a shared context for current and future work.  In addition 

to understanding existing structure and resource allocation, we wanted to hear from staff about the 

strengths, weaknesses and challenges facing oral health progress at OHA.  The SWOT analysis below is a 

synthesis of what we heard in interviews and sessions with OHA staff, and provides additional context 

for understanding and organizing oral health activities. 



 
 

23 

 

Figure 4. 
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VIII. Vision, Role, Core Capabilities and Strategic Focus Areas 
 
A critical aspect of planning is identifying the end goal.  While there is much good work occurring at OHA 

to advance oral health, there hasn’t been a shared vision for oral health in the state.  Nor has work been 

organized strategically.  During the Roadmap process, we focused on vision, strategy, organization and 

the appropriate role for OHA and the core capabilities necessary to do the work.  

 

After our first strategic planning session with OHA oral health staff, and relying on internal and external 

interviews and discussions, we drafted a vision statement and identified four strategic focus areas - 

Equity, Population Health, Access and Integration - which OHA leadership, managers and staff reviewed 

and amended.  We also clarified the role of OHA in oral health, as well as the core capabilities necessary 

for the agency to achieve its oral health vision.  After significant input and revision, we finalized the 

graphic below, which should serve as a guiding foundation for current and future oral health efforts.  If 

efforts do not serve the vision, they shouldn’t be undertaken without significant consideration.  In 

addition, if and when OHA initiates oral health work not reflected in this document, staff should assess 

whether the work involves an appropriate role for OHA and whether the core capabilities exist for the 

work.
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Figure 1.  
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IX. Actionable Goals and Initiatives 
 
A vision and strategic focus areas must be accompanied by concrete goals and initiatives.  As stated 

previously, there are many worthy oral health activities underway at OHA; however, the work hadn’t 

been catalogued and categorized.  Over the last six months, in partnership with OHA, we assessed and 

categorized existing work to help identify what was happening, how it contributed to the advancement 

of oral health, and to understand gaps.  

 

To complete the Roadmap, we worked with staff and reviewed documentation to identify actionable 

goals that OHA should prioritize.  We relied on staff input, the Statewide Health Improvement Plan 

(“SHIP”) and the statewide Oral Health Coalition’s Strategic Plan (“Strategic Plan”).  We cross-walked the 

key priorities and strategies of the SHIP and Strategic Plan to assess synergies between those documents 

and then worked with staff to align them with the identified strategic focus areas (Equity, Population 

Health, Access and Integration).  We considered all of the priorities in the SHIP and the Strategic Plan as 

potential actionable goals.  We reviewed these potential goals, along with the vision and focus areas, 

with OHA management and leadership for consensus. The actionable goals we agreed upon are outlined 

in Table 1 and reflect significant alignment with the SHIP and the Strategic Plan. This coordination 

should help maximize the limited resources of the state and community partners to affect meaningful 

change.  It also provides a means of assessing priorities and ensuring that work is contributing to a 

common goal, as new or future work is considered.  

 

After identifying goals, we assessed the current oral health efforts underway at OHA and partnered with 

staff to organize them, knowing that some activities could fall into more than goal or focus area.  Staff 

provided input into a detailed analysis of current activities and their relationship to the SHIP and 

Strategic Plan strategies and sought to identify priorities. Table 2 reflects a summary of actionable goals, 

with contributing initiatives, tracked by the responsible division within OHA.  Relying on staff input, the 

SHIP, the Strategic Plan, interviews, and oral health expertise, we also identified gaps, highlighting 

longer-term efforts that could help achieve goals. These initiatives are organized in the “future” 

component of the following tables. Detailed results from the assessment of existing initiatives are in 

Appendix G and Appendix J. 
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Table 1.  

 



  
 

28 

 

Table 2. 
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X. Recommendations for Coordination and Accountability across OHA 
 
Identifying a vision, strategic focus areas and actionable goals, along with a process to organize the work 

for better alignment and coordination was one of the main outcomes for the Roadmap process.  As 

important, however, was an assessment of how OHA oral health staff could better coordinate, leverage 

each other’s work, and maximize resources.  

 

a. Coordination, communication and collaboration 
 
Oral health activities are spread throughout OHA.  Staff are in Health Policy & Analytics, the Public 

Health Division and the Health Systems Divisions.  Oral health initiatives also are supported through the 

Transformation Center (within Health Policy & Analytics) and the Office of Equity and Inclusion.  

Throughout our assessment process; in interviews; through review of materials; and in discussion during 

planning sessions, we learned that historically there has been a lack of coordination, communication and 

collaboration across the agency.  We also heard that over the last six months, coordination has 

improved and there has been increased conversation about oral health integration and access efforts. 

 

Consistent and intentional coordination is critical in order for OHA to be successful in its oral health 

work.  Staff across the agency must regularly communicate with each other to stay focused on a shared 

vision, to share information, and to leverage each other’s efforts.  This can be accomplished in a number 

of ways.   

 

 OHA Cross-agency Oral Health Team 

The Cross-agency OHA Oral Health Team (“OH Team”) should continue to meet monthly with executive 

sponsorship clearly identified and adequate representation from across the agency. Meetings should be 

attended in-person at least each alternate month. A draft charter is included in the appendix (see 

Appendix I).  The OH Team is a valuable vehicle for staff to check in with each other about projects, to 

coordinate work, identify priorities, and to share new information.   In addition to providing updates and 

identifying opportunities for collaboration, the OH Team can share information with each other about 

external relationships and developments in the larger oral health community.   
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Leadership of this cross-agency team should be reconsidered and ensure that it is co-led by a 

representative from each division, including the Dental Director. This Roadmap can be used by the OH 

Team to prioritize, guide and achieve oral health activities, and work collaboratively across the agency.   

 

  

 Dental Director leadership 

The Dental Director should take the lead to ensure consistent coordination and communication across 

OHA.  The Dental Director should staff and lead an executive committee of the cross-agency team that 

would meet quarterly and include leadership from HPA, PHD and HSD, as well as the Chief Medical 

Officer. The aim would be to provide guidance and leadership on oral health activities and be the 

decision-making body for all cross-agency oral health work. The Director should be the primary conduit 

for communicating status reports and gaining leadership consensus on decisions.  

 

It may be that the Director needs policy and/or project management assistance (see below) for support.  

Over the last year, the Dental Director received temporary assistance from a policy analyst from HPA. In 

addition, for cross-agency work to be successful, the Dental Director requires the cooperation and 

commitment of the entire OH Team.  However, ultimate responsibility for cross-agency coordination 

and communication should lay with the Dental Director.  The Dental Director also should lead efforts to 

communicate and coordinate with other state agencies that are connected to oral health work, such as 

the Department of Education. 

 

 Cross-agency communication and enhanced focus on oral health 

All staff involved with oral health must prioritize strong relationships with each other.  This requires 

regular attendance at OH Team meetings by staff and managers and ongoing communication through 

email and/or phone.  In addition, clear and consistent communication throughout all of OHA about oral 

health is critical to highlight the key role of oral health in health system transformation and achieving 

the triple aim.  

 

 Strong relationships with external partners 

Communication and coordination with external partners is important. Stakeholders noted the 

importance of the state’s priorities in driving attention and focus to key issues.  Inconsistent and varied 
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communication regarding oral health has led to some to assume it is not a high priority for the state.  

The OH Team needs to be consistent in its communication with external partners, with shared 

messaging about vision, goals and priorities.  Coordination and communication with external partners is 

critical to ensure all resources throughout the state are being leveraged. 

 

b. Accountability 
 
Accountability will lead to success for OHA’s oral health work.  Members of the OH Team are each 

responsible to oversee and implement specific oral health programs and policies.  The OH Team should 

work together to devise a detailed work plan, which would include staff assignments, milestones, 

deliverables (with due dates) and consideration of the inter-agency coordination necessary for success.  

The Actionable Goals Chart should form the basis for the work plan.  Measures of success are 

particularly important; an evaluation plan - which is in process - will be helpful to move the work 

forward. 

 

Clarity about accountability for overall coordination and communication is key.  As stated above, the 

Dental Director should be accountable for ensuring cross-agency collaboration, communication and 

coordination.  The Dental Director may need additional policy, project management and/or 

administrative support.  For the past year, HPA has provided some of this support, but staffing 

assignments are changing.  One of the first tasks of the OH Team will be to assess and discuss staffing 

needs (see below).   

 

Also critical to the success of OHA’s oral health initiatives is clear and consistent support from OHA 

leadership within each division and across the agency.  OHA leadership should consider prioritizing oral 

health and clearly communicating that priority both internally and externally.  To support staff, 

leadership should consider a regular check-in or meeting to receive updates and provide feedback on 

the progress of oral health work.   

 

Clear and visible leadership across the Oregon Health Authority to align and integrate efforts is critical to 

cascading the vison and priorities to external state partners, CCOs and DCOs.  The Roadmap identifies 

current and future strategies that reflect Oregon’s vision and goals that will maximize resources and 

create synergies between the divisions as they pursue oral health integration activities.  A sustained 

commitment to internal and external coordination and communication can help ensure success. 
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XI. Outstanding issues and next steps 
 
The Roadmap provides a strong basis for a cohesive strategy, leveraged efforts and aligned initiatives for 

OHA’s oral health work.  However, a plan is only successful when it is implemented.  The Dental 

Director, with support from the OH Team (and possible project management/policy support), should 

drive implementation of this Roadmap. 

 

The OH Team has four immediate and critical steps: 

 Review and approval of a charter for the OH Team to strengthen and institutionalize the group 

(See Appendix I) 

 

 Creation of an oral health work plan 

o The work plan should include staff assignments, milestones, deliverables with due dates, 

and consideration of the inter-agency coordination necessary for success.   

 

 Analysis and decisions regarding resource and staffing needs 

o As noted above, the Dental Director may need project management, policy and/or 

administrative support to ensure a strong coordination, communication and collaboration.  

HPA has been providing staffing, but the OH Team should, based on the contents of the 

Roadmap, as well as on the discussions we have had with the Team, determine needs 

moving forward.  The Team expressed an interest in doing this together in the coming 

months. 

 

 Determination of performance metrics and an evaluation plan  

o To evaluate the success of oral health initiatives at OHA, the Team should identify key 

performance metrics along with an evaluation plan.  While significant evaluation and 

performance expertise exists at OHA, an additional resource is the State Oral Health 

Competencies and Competency Tools created by the Association of State and Territorial 

Dental Directors (ASTDD) (See Appendix J).  The tool is designed to highlight the skills 

necessary for a successful state oral health program. Competencies can help states 

determine where the program stands and identify realistic expectations and future 

aspirations. The tool can assist managers and leadership in monitoring oral health efforts 
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across OHA and the effectiveness of the Dental Director position in coordination across the 

agency and with state partners. The competencies promote identifying, leveraging and 

sharing of resources and collaboration with partners.  

 

 A plan for sharing the Roadmap, both internally and externally 

o The Team should outline a plan to share the Roadmap. The Dental Director should lead the 

effort to discuss the Roadmap with internal stakeholders.  The Transformation Center and 

the Office of Equity and Inclusion are key partners in oral health progress and should be 

briefed as early as possible.  The Roadmap should be shared with other divisions and 

agencies - broader awareness about the oral health vision, strategic focus areas and goals 

will help promote oral health and facilitate integration. 

o The Dental Director should brief external partners, such as the Oral Health Coalition.  This 

undertaking should be done in concert with the OH Team so the approach and message is 

coordinated and consistent. This is a critical step for strong communication and 

collaboration with stakeholders. 

 

XII. Conclusion 
 
OHA has the opportunity to significantly improve oral health in Oregon and to truly integrate oral 

health.  While there are a number of risks, including budgetary constraints, potential legislation and 

federal changes, numerous opportunities for improvement exist.  OHA can leverage existing work, 

intentionally collaborate among staff, and provide visible leadership in the state to promote oral health.  

With sustained, coordinated commitment and close attention to metrics and accountabilities, oral 

health for more Oregonians is within reach. 
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XIII. Appendix  
 

A. List of Planning Session Participants 

B. List of Interviewees 

C. Other Oral Health Strategic Planning Efforts in Oregon 

1. 2015-2019 State Health Improvement Plan (SHIP) 

2. 2014 Strategic Plan for Oral Health in Oregon 

D. Background Materials 

1. Health System Transformation: Dental Care 

2. Oregon’s Coordinated Care Model 

E. Dental Director – Statute and Position Responsibilities 

F. Summary of 2016 Oral Health-focused Activities & Workgroups by Division 

G. Prioritization of current activities and goal alignments 

H. Draft OHA Oral Health Team Charter 

I. ASTDD Competencies for State Oral Health programs 

J. Crosswalk of Statewide Strategic Plan with existing OHA work and OHA goals 
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Oral health is an integral part of overall health and well-being across 
the lifespan. Oral diseases affect what we eat, how we communicate, the 
way we look, our ability to learn and how we feel about ourselves. Despite 
being a preventable disease, tooth decay is the most common chronic 
disease affecting U.S. children and teens. In Oregon, 58% of third graders 
have experienced tooth decay,1 and most adults suffer from some degree 
of oral disease. Thirty one percent of Oregonians aged 33 to 44 have lost 
teeth; 19.9% of older adults have lost six or more teeth.2 

Oregon Health Authority’s Smile Survey, conducted every five years, assesses the oral  
health of first, second and third graders attending Oregon elementary schools through  
oral health screenings.

The Oregon Health Authority’s 2012 Smile Survey found that:

• 52% of 6- to 9-year-olds had a cavity, 20% had untreated decay and 14% had rampant 
decay at the time of their oral health screening;

• Children from counties in southeastern Oregon had higher cavity rates than those of 
the rest of the state;
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• Children from lower-income households had substantially higher cavity rates compared 
to children from higher-income households (63% vs. 38%), almost twice the rate of 
untreated decay (25% vs. 13%), and more than twice the rate of rampant decay  
(19% vs. 8%);

• Hispanic/Latino children experienced particularly high rates of cavities, untreated 
decay and rampant decay compared to White children; and 

• Black/African American children had substantially higher rates of untreated decay 
compared to White children.

Having a healthy mouth is an 
important part of overall health, 
and is especially important to child 
development. The burden of tooth 
decay or early childhood caries in 
young children is a significant public 
health concern and causes needless 
pain and suffering for many children. 
Dental decay is the most common 
chronic disease of children aged 6 to 
11 years and adolescents aged 12 to 
19 years. Tooth decay is four times 
more common than asthma among 
adolescents aged 14 to 17 years.  Poor 
oral health among children affects 
speech, nutrition, growth, social 
development and the ability to learn. 
Children with poor oral health have 
worse academic performance and are 
nearly three times more likely to miss 
school as a result of dental pain.4 More 
than 51 million school hours are lost 
each year to dental-related illness.5 

Recent studies show there may be a link between oral health and other chronic diseases. 
Dental decay in childhood has been linked to increased risk for future decay, and chronic 
oral infections are associated with an array of other health problems such as heart disease, 
diabetes and unfavorable pregnancy outcomes. Among pregnant women, oral infections can 
increase the risks for premature delivery and low birth weight babies.6

Lifelong access to timely preventive dental care can reduce health care costs, but a high 
percentage of Oregonians are not currently receiving timely preventive care. Only about 

Improve oral health
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two-thirds (66.9%) of Oregon adults visit the dentist at least once a year.2 This can lead to 
costly hospital emergency care. The number of dental-related emergency visits by Oregon’s 
Medicaid enrollees in 2010 was 31% higher than in 2008. Hospital care for a Medicaid 
enrollee costs nearly 10 times more than preventive care in a regular dental office.7

Strategies to improve oral health in Oregon 
Continued improvements in oral health in Oregon will require collaborative efforts by public 
health, dental and medical providers, schools, and the community at large to support policies 
and programs intended to prevent dental disease. Both behavioral interventions and commu-
nity-based preventive strategies can help reduce the suffering and costs of oral diseases.

1. Behavioral interventions include:

• Starting proper oral hygiene as soon as the first tooth erupts and maintaining 
good oral hygiene into adulthood;

• Scheduling a child’s first dental visit by age 1;

• Ensuring timely access to regular dental visits;

• Receiving oral health and nutrition education based on developmental needs 
across the lifespan (also known as anticipatory guidance);

• Integrating oral health care into medical care settings during prenatal care visits, 
well-child visits, adolescent wellness exams and at other opportunities; and

• Reducing at-will consumption of beverages and foods containing fermentable car-
bohydrates (e.g., juice drinks, soft drinks, milk and starches).

2. Community-based interventions include:

• Community water fluoridation 
Community water f luoridation is an evidence-based practice recommended by  
the Community Preventive Services Task Force, Association of State and 
Territorial Dental Directors, and Healthy People 2020 based on strong evidence 
of effectiveness in reducing dental cavities across populations. After communities 
f luoridate their water supplies, the percentage of children in the population 
with at least one cavity decreases by 15%, on average.8 In 2010, about 74% of the 
U.S. population served by community water systems received f luoridated water 
compared to 23% in Oregon.9 

• School-based fluoride supplement programs in areas without community  
water fluoridation 

 School f luoride tablet or rinse programs can reduce the rate of cavities by about 
20–35% for the children who participate.10 During the 2013–14 school year, 
only 11% of the eligible schools in Oregon participated in the Oregon Health 
Authority’s School Fluoride Program.
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• School-based dental sealant programs 
 School-based dental sealant programs are an evidence-based practice 

recommended by the Community Preventive Services Task Force, Centers for 
Disease Control and Prevention (CDC), and Healthy People 2020. During the 
2014–15 school year, 77% of the eligible schools in Oregon participated in a dental 
sealant program.  

Priorities, strategies and measures
Priority targets

Third graders with cavities in their permanent teeth
Target: 14%

Baseline: 15.5% (2012)

Data source: Oregon Smile Survey

Adolescents with one or more new cavities identified during a dental visit in 
the previous year

Target: (11th and eighth grades): Pending

Baseline: (11th and eighth grades): Unknown, developmental  
measure (2015)

Data source: Oregon Healthy Teens Survey

Prevalence of older adults who have lost all their natural teeth  
Target: 16%

Baseline: 17.7% (2010)

Data source: Behavioral Risk Factor Surveillance System (BRFSS)

Population interventions
Strategy 1: Increase the number of fluoridated public water districts

Justification: Community water f luoridation is an evidence-based practice recommended by 
the Community Preventive Services Task Force, Association of State and Territorial Dental 
Directors, and Healthy People 2020 that reduces dental cavities across populations. It is an 
effective, affordable and safe way to protect children and adults from tooth decay and is 
recognized as one of the 10 greatest public health achievements of the 20th century.
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Measure 1.1: Percentage of people in Oregon residing in areas served by optimally  
f luoridated water

Target: 79.6%

Baseline: 22.6% (2012)

Data source: Centers for Disease Control and Prevention, Water Fluoridation Data and 
Statistics, 2012.

Health equity interventions
Strategy 1: Provide dental sealants in schools that serve students at high risk of 
tooth decay

Justification: School-based dental sealant programs are an evidence-based practice 
recommended by the Community Preventive Services Task Force, Centers for Disease 
Control and Prevention (CDC), and Healthy People 2020 that is effective in preventing tooth 
decay among children. Most tooth decay (90%) occurs in the molars, and school-based dental 
sealant programs can reduce tooth decay by 50% in the treated teeth.

Measure 1.1: Percentage of eligible schools served (40% Free or Reduced Lunch [FRL] or 
greater) (target grades 1 and 2 or grades 2 and 3)

Target: 75%

Baseline: 70.7% (2015)

Data source: OHA Oral Health Unit

Measure 1.2: Percentage of eligible schools served (40% FRL or greater) (target grades 6 and 
7 or grades 7 and 8)

Target: 20%

Baseline: 7.8% (2015)

Data source: OHA Oral Health Unit

Measure 1.3: Children aged 6–9 years with dental sealants on one or more permanent 
molars

Target: 40%

Baseline: 38.1% (2012)

Data source: Oregon Smile Survey

Measure 1.4: Percentage of children aged 6–9 years with untreated decay

Target: 18%

Baseline: 20% (2012)

Data source: Oregon Smile Survey
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Strategy 2: Enhance oral health services through community clinics,  
including SBHCs

Justification: Local oral health infrastructure allows for timely access to oral health 
prevention, education and care. Oral health services by community clinics may be provided 
on site or at other locations in the community, and may involve partnerships with local 
dental providers.

Measure 2.1: Number of SBHCs that provide routine access to a dental provider on site.

Target: 17%

Baseline: 7% (2014)

Data source: PHD School-Based Health Center Program

Strategy 3: Ensure that Oregon has an adequate number of oral  
health professionals

Justification: Of Oregon’s 36 counties, 33 are designated as a Dental Health Care Provider 
Shortage Area (HPSA). This illustrates both a shortage of qualified and trained dentists and 
dental hygienists, and a lack of access to oral health care among low-income, rural and other 
underserved population groups. To meet the oral health needs in Oregon, workforce capacity 
must be improved to retain and equitably distribute oral health care providers across Oregon.

Measure 3.1: Number of expanded practice dental hygienists practicing in Oregon 
communities

Target: 300

Baseline: 213 (2013)

Data source: Oregon Board of Dentistry

Strategy 4: Reduce the number of dental-related visits to emergency departments.

Justification: Emergency department visits for dental conditions reflect lack of access to 
dental care. Uninsured Oregonians and Oregon Health Plan enrollees are more likely to visit 
the emergency department for dental problems.

Measure 4.1: Number of emergency department visits for nontraumatic dental problems

Target: 7,500 ED visits annually

Baseline: 15,000 ED visits annually (2013)

Data source: Hospital database
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Health system interventions
Strategy 1: Create incentives for private and public health plans and health care 
providers to improve oral health

Justification: Incentive measures and alternative payment methodologies ensure health plans 
and health care providers are working on a common set of priority areas designed to improve 
care and access, eliminate disparities and contain health care costs. The measures currently 
focus on public health plans, but measures will be expanded to include private insurers as 
data become available.

Measure 1.1: Number of public health plans that receive an incentive or shared savings 
payment for improved oral health outcomes

Target: 16 CCOs, PEBB and OEBB carriers

Baseline: 0 CCOs, PEBB and OEBB unknown (2015)

Data source: OHA Metrics and Scoring, PEBB and OEBB contracts

Measure 1.2: Number of public health plans that incorporate oral health in alternative 
payment methodologies for contracted providers

Target: 16 CCOs, PEBB and OEBB carriers

Baseline: Unknown, developmental measure (2015)

Data source: CCO Transformation Plans, PEBB and OEBB contracts

Strategy 2: Increase early preventive care for children

Justification: Despite being preventable, tooth decay is the most common chronic disease in 
children in the United States. Increasing access to preventive services can reduce the needless 
pain and suffering that many children in Oregon experience, as well as decrease the health 
care costs of oral diseases.

The American Academy of Pediatrics suggests children who are at risk of tooth decay  
visit a dentist by age 1. The U.S. Preventive Services Task Force and the American  
Academy of Pediatrics recommend primary care teams provide f luoride varnish to all 
children aged 0–5 and prescribe a f luoride supplement to all children whose water supply  
is not optimally f luoridated.

Measure 2.1: Percentage of children who received a preventive dental visit during their  
first year 

Target: 10% increase from baseline

Baseline: Unknown, developmental measure (2015)

Data source: Medicaid administrative claims data
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Measure 2.2: Number of children less than 7 years old who receive oral health risk 
assessment and intervention during the well-child visit

Target: 10% increase from baseline

Baseline: Unknown, developmental measure (2015) 

Data source: Medicaid administrative claims data

Measure 2.3: Children aged 0 to 5 with a dental visit in the previous year

Target: 10% increase from baseline

Baseline: Unknown, developmental measure (2015) 

Data source: Medicaid administrative claims data

Strategy 3: Include oral health in chronic disease prevention and  
management models

Justification: There is a link between poor oral health and chronic diseases. Tooth decay 
in childhood has been linked to increased risk for future decay, and chronic oral infections 
are associated with an array of other health problems such as heart disease, diabetes and 
unfavorable pregnancy outcomes.

Measure 3.1 Increase the number of adults aged 18 years or older with diabetes that had a 
dental visit in the previous year

Target: 61.2%

Baseline: 56.6% (2012)

Data source: Behavioral Risk Factor Surveillance System (BRFSS)

Strategy 4: Ensure dental benefit packages cover care and treatment to ensure 
optimal oral health maintenance

Justification: Dental benefit packages that align with preventive goals and provide adequate 
care ensures optimal oral health maintenance and equitable outcomes across the lifespan.

Measure 4.1: Number of adults with any dental visits in the past 12 months

Target: 70.4%; male: 66%, female: 73.7%

Baseline: 63.8%; male: 60%, female: 67% (2010)

Data source: Behavioral Risk Factor Surveillance System (BRFSS)

Improve oral health
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The Strategic Plan for Oral Health in Oregon highlights  
strategies that will deliver better care, better health and 
lower costs for Oregonians of all ages and backgrounds. 
It represents a collaborative effort by a diverse group of 
oral health advocates who understand that oral health is 
inseparable from overall health at every stage of life.

This strategic plan represents an expert consensus on the 
most potent and cost-effective use of Oregon’s limited 
resources. Its recommendations align with broader public 
health initiatives, including Healthy People 2020, Governor 
Kitzhaber’s plan for health system transformation, and the 
Association of State and Territorial Dental Directors’ best 
practices for state oral health programs.

Tooth decay is the most common chronic disease affecting 
U.S. children and teens. In Oregon, 58 percent of third-
graders have experienced tooth decay, and most adults 
suffer from some degree of oral disease. Only 33 percent 
of Oregonians ages 33 to 44 have lost no teeth; 37 percent 
of seniors have lost six or more teeth.

Oral diseases affect what we eat, how we look, the way 
we communicate, and how we feel about ourselves. They 
also affect academic success and economic productivity 
by limiting our ability to learn, work and succeed. This is all 
the more tragic because oral diseases are almost entirely 
preventable, and the cost of prevention is far lower than 
the cost of treatment.

A holistic approach to health care is central to our goal of 
reducing inequities in the availability and quality of dental 
care. Through this model, dental, behavioral and primary 
care providers will have new opportunities to coordinate 
care for all Oregonians, while also helping underserved 
populations to understand and access health benefits, 
resources and treatments. 

The creation of coordinated care organizations (CCOs) and 
the expansion of patient-centered primary care homes 
offer an exciting opportunity for improving statewide 
access to dental care. But taking advantage of this unique 
historical moment will require an ongoing collaborative 
effort. This plan accordingly focuses not just on actionable 
opportunities for individual stakeholders, but also on goals 
that oral health advocates can achieve only by working 
together.

The Strategic Plan for Oral Health in Oregon targets three 
priority areas: Infrastructure, Prevention and Systems of 

EXECUTIVE SUMMARY
Optimal oral health is fundamental to our well-being, happiness, productivity and quality of life. 
To reduce the social and economic cost of oral disease and related illnesses, it’s essential for all 
Oregonians to receive timely and equitable dental care at every stage of life, including the prenatal stage.

OUR VISION FOR OREGON
All Oregonians enjoy optimal oral health 
throughout their lives, as a result of timely access 
to comprehensive, patient-centered oral health 
care and age-appropriate oral health education.

OUR GOAL
Implement the most potent and cost-effective 
strategies to improve oral health for all 
Oregonians, while reducing disparities in access 
and quality.

Care, and Workforce Capacity. The chart on the following 
page provides a broad overview of each area. Additional 
information appears later in the plan, along with icons that 
identify possible stakeholder groups who can take the lead 
in achieving optimal oral health for all Oregonians.

Key recommendations include:

• Oregon needs a state dental director who will 
establish clinical, fiscal and policy priorities for oral 
disease prevention and care. A dental director could 
also bring millions of dollars in federal grants to our 
state — grants for which Oregon is currently not 
eligible because it lacks a state dental director.

• Basic oral health literacy and preventive services 
(e.g., fluoride varnish) should be promoted at all local 
facilities serving children and their parents, including 
schools, child care centers, medical offices, and social 
service agencies.

• To address workforce shortages, oral health 
providers should be incentivized to work at their full 
licensure and in underserved areas.

• Oregon needs a culturally and linguistically diverse 
workforce with expertise in reaching disadvantaged 
populations. Increasing access to care is not enough; 
unless we address the economic and cultural 
factors that affect dental care utilization in specific 
communities, disparities and inequities will persist.  

We hope this plan will inspire and guide everyone who is 
striving to improve oral health in our state. We believe that 
through this dedicated effort, Oregonians will eventually 
enjoy the best oral health in the nation.
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Priority Area 1: Infrastructure Pages 12 - 13

OBJECTIVE 1 OBJECTIVE 2 Selected Outcome Measures

Oregon’s oral health infrastructure delivers 
better care, better health and lower costs.

1. The Oregon Health Authority prioritizes 
oral health and provides leadership in 
state-level policy, funding and regulatory 
discussions and decisions.

2. OHA and its community partners expand 
and improve Oregon’s oral health 
surveillance system.

3. Local and county oral health infrastructure 
facilitates equitable and timely access to 
oral health prevention, education and care.

Oregon’s oral health infrastructure reflects 
and supports health system transformation 
priorities. 

1. Coordinated care organizations (CCOs) 
comprehensively integrate oral health.

2. Dental benefit packages align with 
preventive goals and provide adequate 
care to ensure optimal oral health 
maintenance and equitable outcomes 
across the lifespan.

3. Payment practices for dental services align 
with current billing and reimbursement 
models and with the Oregon Dental 
Practice Act.

• Oregon has an appropriately staffed, funded 
and empowered dental director (2015).

• Oregon Health Authority develops a 
strategic plan to expand Oregon’s oral health 
surveillance system (2015).

• Oregon has a reporting database that tracks 
hospital emergency visits for nontraumatic 
dental problems (2017).

• Health information systems include detailed 
data on race, ethnicity, language and other 
characteristics necessary to monitor oral 
health equity, as required by state law (2017).

• All school-based health centers and federally 
qualified health centers integrate oral health 
care into their activities (2018).

Priority Area 2: Prevention and Systems of CareARE Pages 16 - 17

OBJECTIVE 1 OBJECTIVE 2 Selected Outcome Measures

Evidence-based prevention strategies are 
implemented across every Oregonian’s 
lifespan.

1. Maintain or establish optimally fluoridated 
community water systems.

2. Include oral disease prevention in prenatal 
and pediatric programs.

3. Expand access to screenings, fluoride 
treatments and care for high-risk children.

4. Expand evidence-based, best-practice oral 
health programs in schools.

5. Provide community-based prevention, 
outreach, education and intervention to 
underserved adults and seniors. 

6. Integrate oral health with chronic disease 
prevention and management.

Oregonians achieve oral health literacy and 
understand that oral health is inseparable 
from overall health. 

1. Develop a communications plan to 
educate all Oregonians on oral health. 

2. Integrate oral health education into 
general health education for all ages.  

• Pregnant women who had their teeth 
cleaned within the previous year: 58 percent. 
Most recent data: 53 percent, 2011.

• Children 0 to 5 with a dental visit in the 
previous year: 27 percent. 
Most recent data: 24 percent, 2011.

• Children ages 6 to 9 with dental sealants on 
one or more permanent molars: 42 percent. 
Most recent data: 38.1 percent, 2012.

• Adults 18 and older with a dental visit in the 
previous year: 70 percent. 
Most recent data: 64 percent, 2011.

• ED utilizations for nontraumatic dental 
problems: 1.8 percent. 
Most recent data: 2.0 percent, 2014.

Priority Area 3: Workforce Capacity Pages 20 - 21

OBJECTIVE 1 OBJECTIVE 2 Suggested Outcome Measures

Oregon has an adequate and equitable 
distribution of oral health professionals.

1. Encourage oral health professionals to 
work at the top of their license.

2. Train traditional health workers and related 
professionals to provide basic preventive 
care and to connect community members 
with oral health providers.

3. Incentivize providers to work in rural and 
underserved areas. 

4. Support pilot workforce projects made 
possible by Senate Bill 738.

5. Encourage retired professionals to return to 
practice as insured volunteers. 

Oregon’s oral health workforce meets the 
lifelong oral health needs of all Oregonians, 
including underserved and vulnerable 
populations.

1. Foster a culturally competent oral health 
workforce.  

2. Equip providers with education and 
technology to enable them to reach 
underserved patients.

3. Emphasize public health philosophy and 
practice in dental health professional 
curricula.

4. Integrate oral health education into the 
curricula for all health care providers. 

• Number of expanded practice dental 
hygienists (EPDHs) practicing in Oregon 
communities. 
Source: ODHA membership surveys.

• Number of dental and dental hygiene 
students completing a 30-day rural rotation. 
Source: OHSU records.

• Proportion of underrepresented minority 
students admitted to dental and dental 
hygiene programs. 
Source: School admission records.

• Number of oral health care providers who 
completed cultural competency training as 
mandated by the Oregon Board of Dentistry. 
Source: OBD.

Plan Overview: Objectives, Strategies and Outcome Measures
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Oregon’s Coordinated Care Model 

 
Coordinated Care Organizations (CCOs) 
A CCO is a network of all types of health care providers 

(physical health care, addictions and mental health 

care, and sometimes dental care providers) who have 

agreed to work together in their local communities to 

serve people who receive health care coverage under 

the Oregon Health Plan (Medicaid). 

• 16 CCOs serve approximately 90% of Oregon 

Health Plan members.  

• Mental, physical, dental care held to one per 

capita budget. 

• Responsible for health outcomes and receive 

monetary incentives for quality care. 

• Required to develop Transformation Plans with 

strategies to improve health outcomes, 

increase member satisfaction, and reduce 

overall costs. 

 

 

Dental Care Delivery for Oregon’s Medicaid Population  
 

 
Dental Care Integration 
Prior to Oregon’s health system transformation, 

Dental Care Organizations (DCOs) served the 

majority of the Medicaid population.  

As of July 1, 2014, CCOs began managing the 

dental benefit, primarily by contracting directly 

with DCOs. 

• Nine DCOs work with 16 CCOs and 

community partners to improve oral 

health for adults and children. 

• CCOs contract with all DCOs available in 

their region (in some cases, all nine). 

• CCOs connect members with DCOs. 

Eight CCOs have specific oral health strategies in 

their 2015-2017 Transformation Plans, including: 

• Eliminate/minimize barriers to dental 

care for all members 

• Primary care integration, including 

implementing First Tooth early childhood 

prevention training, referral mechanisms, 

dental screenings for co-morbid severe 

and persistence mental illness 

(SPMI)/diabetes populations 

• Value-based payments for dental 

• Dental/medical integration 

 

A small percentage of Oregon Health Plan 

members receive dental care outside of a CCO 

dental care arrangement, either in dental-only 

managed care or through the fee-for-service 

delivery system. 
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Developing Dental Quality Metrics 
In 2013, OHA convened the Dental Quality Metrics Workgroup, including dental and CCO stakeholders.  

 

Workgroup purpose: Recommend to the Metrics and Scoring Committee objective outcome and quality 

measures and benchmarks for oral health services provided by the CCOs. 

 

Parameters: Metrics should align with national measures, be measurable, and focus on outcomes where 

possible. 

 

Outcome: Metrics and Scoring Committee adopted two incentive pool quality metrics as of 2015. 

1. Mental, physical and dental* health assessments within 60 days for children in Department of Human 

Services (DHS) custody (e.g. foster care). (*measure amended in 2015 to include dental along with 

mental/physical health assessment) 

 

2. Dental sealants on permanent molars for children (ages 6-14) 

 

Quality Metric: Dental Sealants on Permanent Molars for Children  
Dental sealants are a widely recognized, evidence-based tool used to prevent tooth decay. Childhood tooth 

decay causes needless pain and infection, and can affect a child’s nutrition and academic performance. 

 

Description: Percentage of children ages 6-14 who received a dental sealant during the measurement year.  

 

• Preliminary 2015 data indicates 

improvement by all 16 CCOs 

• Statewide change since 2014: 

+65% 

• All racial and ethnic groups 

experienced improvement 

 

 



Oregon’s coordinated care model 

Better health, better care, lower costs: The Oregon Way

Through the coordinated care 
model, those paying for health care 
get a better value and health plan 
consumers get higher quality care 
at a price we can all afford. And 
Oregonians are experiencing 
improved, more integrated 
care. With a focus 
on primary care and 
prevention, health plans 
and their providers using 
the coordinated care 
model are able to better 
manage chronic conditions and 
keep people healthy and out of the 
emergency department.

Oregon’s coordinated care  
model key elements include:

 Best practices to manage and coordinate care

 Shared responsibility for health

 Transparency in price and quality

 Measuring performance

 Paying for outcomes and health

 A sustainable rate of growth

Shared
responsibility

for health

Best Practices
to manage and
coordinate care

Paying for
outcomes
and health

Sustainable
rate of 
growth

Transparency
in price and

quality

Measuring
Performance

BETTER HEALTH
BETTER CARE
LOWER COSTS

Separately, these 
elements all assist 
in producing better 
health outcomes at 
lower prices. When 
all elements are used 
to together, they are 
the most effective 
in achieving better 
health, better care 
and lower costs.

}



Using best practices to manage  
and coordinate care
The model is built on the use of evidence-based best practices to manage 
and coordinate care. This produces better care, improved outcomes 

(including a positive patient experience) and lower costs. 

Best practices include:
• Value-based benefit design that create incentives for consumers to use evidence-based services. 

• These services are the most effective for cost and quality, so they cost less for consumers, their 
employers or purchasers, and health plans. 

• Identification of a primary care clinician as the individual’s regular source of care. 

• Patient-centered primary care homes that provide team-based care. Care coordination through 
primary care homes is essential for patients with chronic health conditions.

• Behavioral, physical and dental health care integrated through evidence-based best practices. 
Evidence-based practices such as shared treatment plans and co-location of services are designed 
to maximize outcomes and efficiency, and eliminate waste. 

• Providers and health systems use electronic health records and information exchange across care 
settings. These systems improve data accuracy, allowing for better patient care, while reducing 
costs associated with duplicate or unnecessary services. 

• Culturally and linguistically appropriate care.  

What it means for
The purchaser of health benefits

 � Lower costs as the result of better quality care 
and better health outcomes

 � A central point of contact for navigation  
of services 

Your employees
 � Higher quality care and better  
health outcomes

 � Improved patient experience

 � Improved care coordination, especially for 
those with chronic health conditions

 � Streamlined information sharing,  
due to electronic health records and  
care coordination

 � Prevention-focused health strategies

The health plan
 � Providers are using evidence-based  
best practices

 � Information from more care delivery points is 
available (dental, physical, mental)

 � More robust picture of members

 � Case management efficiencies developed



Shared responsibility for health
When providers, payers and consumers work together, improving health 
becomes a team effort. Informed, engaged, and empowered providers and 
consumers can share responsibility and decision-making for care, while 

coming to joint agreements on how the individual wants to improve or 
maintain positive health behaviors.  

Shared responsibility for health results from:
• Shared decision-making. Providers use shared decision-making as a standard of care with patients 

and their family members, as appropriate, as well as strategies that activate patients to take charge 
of their health and any chronic condition needing management. 

• Health plan members taking a health risk assessment. This is one of the first key steps in 
becoming involved in one’s own health outcomes. 

• Benefits that provide incentives for preventive care and healthy behavior, and support the use 
of evidence based services. This can include low- and no-cost services for evidence-based 
screenings, well-child visits and other preventive services. Incentives can be used for personal 
health behaviors and improved health status using evidence-based strategies relating to diet, 
exercise, smoking and medication use. Services that are not evidence-based would be more 
expensive, while evidence-based services would cost less. 

• Consumer and community engagement and collaboration.  Involving consumers and community 
members in advising health plans and practices through consumer advisory councils, and regular 
opportunities for feedback from consumers improves opportunities for shared responsibility for 
health. Additionally, collaboration with other entities such as public health, non-profits, and local 
government improves opportunities for shared responsibility for the health of the community. 

What it means for
The purchaser of health benefits

 � Cost savings achieved through healthier 
members and use of higher quality, evidence-
based services and preventive services.

 � Healthier employees who are more engaged  
in their health.

Your employees
 � Better health through incentives, awareness 
and ownership of one’s own health.

 � Individual savings and improved health by using 
preventive care and evidence-based services. 

The health plan
 � Healthier, more involved health members.

 � Cost savings achieved through healthier 
members and providers’ use of higher quality, 
evidence-based services. 

 � Better knowledge of members’ health through 
assessments; allow the plan to focus on 
interventions when and where needed.

 



Transparency in price and quality
Cost and quality data that is readily available, reliable and clear helps 
patients understand their health plan and provider choices and it  
helps purchasers make decisions about choosing health plans. With 

access to data, patients can share responsibility in their health care 
decisions. Increased transparency on price and quality can also lead to 

increased accountability.   

Transparency in price and quality means:
• Transparency of prices to allow for comparisons of providers. 

• Clear information about the price of specific services. This includes information about the benefit 
design, such as deductibles, coinsurance, and balance of account-based plans.

• Transparency of provider performance on quality. Information on quality, patient experience, and 
volume is readily and clearly available to plan participants when the nationally recognized or 
endorsed measures of hospital and physician performance are used. 

What it means for
The purchaser of health benefits

 � Allows you and your employees to make 
decisions based on price and quality.

 � Provides improved understanding of the costs 
of health care decisions.

Your employees
 � Better health through incentives, awareness 
and ownership of one’s own health.

 � Individual savings and improved health  
by using preventive care and evidence- 
based services. 

The health plan
 � Allows for a more transparent view of  
provider performance. This information  
allows health plans to provide incentives  
for quality over quantity.

 � Strategic insight into contracting.

 



Measure performance
Performance measurement that’s consistent across health systems 
improves opportunities, performance, and accountability, while easing 
providers’ reporting burden. It may also help improve the quality of care in 

the health system as a whole.  

Successful performance measurement comes through:
• An aligned, consistent measure set. Measures are consistent across major public and private 

payers, including commonly defined measures in each of the following areas: access, quality, 
patient satisfaction, patient activation, service utilization, and cost. 

• Regular analysis of information. 

• Provider-level and administrator-level measurement. Performance is measured at the clinician, 
practice team or practice site, and organizational levels. Also, measure performance across all 
provider types and providers with meaningful volume for the health plan. 

What it means for
The purchaser of health benefits

 � Allows you and your employees to make decisions based on price and quality.

Your employees
 � Informed decision-making when choosing provider and health plan. 

The health plan
 � Allows for a more transparent view of provider performance and with this information, allows 
health plans to provide incentives for quality over quantity.

 



Pay for outcomes and health
Paying for better quality care and better health outcomes, rather than  
just more services, is essential to the model. Innovative payment methods 
such as population and episode-based payments, and offering incentives 

for quality outcomes instead of volume-based fees support better care and 
lower costs.  

Innovative ways of paying include:
• Pay providers according to performance. Providers who perform better can be paid more. 

• Design payment and coverage approaches that cut waste while not diminishing quality. This 
includes reducing unjustified variation in payments, not paying for avoidable complications and 
hospital-acquired infections, or lower payments for unnecessary services.

• Support primary care. A robust primary care system is at the heart of the model; primary care 
payments should support both an effective primary care infrastructure and the provision of high-
quality primary and preventive services. 

• Increasing the proportion of total payments based on performance over time, or implementing a 
population-based model where the plan and providers share financial risk.

What it means for
The purchaser of health benefits

 � Healthier employees. All members receive high-quality preventive health care and for those with 
chronic health conditions, care will be better managed.

Your employees
 � High-quality preventive care. 
 
 

 � Team-based care helps those with chronic 
health conditions better manage their condition 
and keeps them in their best health. 

The health plan
 � Cost savings achieved through  
healthier members, use of higher quality,  
evidence-based services by providers,  
and cutting waste.

 � Ability to support different payment structures 
for higher performing providers. 

 



Sustainable rate of growth
Bending the cost curve is a vital component of the coordinated care model 
– and one that strengthens all other principles. Preventing a cost shift to 
employers, individuals, and families, and reducing inappropriate use and 

costs through a fixed-rate-of-growth approach is the foundation to health 
care transformation. 

Achieving a sustainable rate of growth results from:
• Population-based contracts that include risk-

adjusted annual increases in the total cost of 
care for services reimbursed.

• Provider contracts that include provisions that 
agree on rates and quality incentive payments 
for each contract year. 

What it means for
The purchaser of health benefits

 � A better understanding of health plan costs, how they’ll grow over time, and the ability to budget 
over long periods of time.

Your employees
 � Costs savings, and more affordable premiums, co-pays and co-insurance. 

The health plan
 � A better understanding of costs and how they’ll grow over time.

 



 

 

 

 

Dental Director – Statute and Position 
Responsibilities 

  

 



CHAPTER 395 
AN ACT SB 672 
Relating to state dental director; and declaring an emergency. 
Be It Enacted by the People of the State of Oregon: 
SECTION 1.  
(1) The Oregon Health Authority shall appoint a dental director who serves at 
the pleasure of the authority. The authority may establish by rule additional qualifications for the dental 
director. The dental director: 
(a) Must be a dentist licensed to practice under ORS chapter 679; 
 
(b) Must be in good standing with the Oregon Board of Dentistry or with the dental licensing board of 
another state if the dental director is not licensed by the board; and 
 
(c) Shall oversee programs operated by the authority that increase access to oral health services, 
preventative oral health activities and other authority initiatives that address oral 
health disparities in this state. 
 
(2) The dental director shall: 
(a) Provide recommendations and guidance to the authority and other state agencies, individuals 
and community providers on how to prevent oral diseases and measures to take to improve, promote 
and protect the oral health of the residents of this state, with a focus on reducing oral health disparities 
among underserved populations; 
 
(b) Make recommendations and submit a report on the topics listed in paragraph (a) of this 
subsection to the appropriate committees of the Legislative Assembly in the manner provided in ORS 
192.245 not later than March 15, 2016; 
 
(c) Monitor, study and appraise the oral health needs and resources of residents of this state; 
 
(d) Foster the development, expansion and evaluation of oral health services for residents of this state; 
 
(e) Provide information concerning oral health to the dental and health communities and the public; 
 
(f) Develop policies to promote oral health in this state; and 
 
(g) Develop programs, policies and preventive measures to positively impact oral health in this state. 
 
  



SECTION 2. This 2015 Act being necessary for the immediate preservation of the public peace, health 
and safety, an emergency is declared to exist, and this 2015 Act takes effect on its passage. 
Approved by the Governor June 11, 2015;  
 
Dental Director Position Description: 

70% of time: 

• Provide oral health system and service consultation and expertise to OHA including 
programmatic oversight, administration, planning and execution of oral and health prevention 
based activities within the department. 

• Provide oral health expertise and advice to Public Health around the oral health priorities as 
identified in the ASTDD Guidelines for State-Based Oral Health Programs. 

• Serve as the OHA Medicaid oral health expert. 
• Act as a liaison between OHA and dental community where identified. Facilitate coordination of 

oral health services with local and statewide oral health organizations. 
• Identify oral health trends nationally and statewide to determine and implement oral health 

care policies for the State of Oregon. Plan and determine strategies for meeting current and 
projected statewide oral health service needs. 

• Provide written and verbal professional dental expertise to lead the development of state and 
local oral health policies, guidelines, evidenced-based strategies, and standards in accordance 
with OHA goals and objectives. 

• Assure compliance with Federal and State laws, Administrative Rules, professional standards of 
practice and CMO directives. 

• Represents the Oregon Health Authority as the subject matter expert for oral health care for the 
State of Oregon. This includes coordination and participation in agency, private, local and 
statewide oral health care committees. 
--------------------------------------------------------------------------------------------------------- 

20% of Time: 

• Work with Transformation Center Executive Director and OHA leadership to: 
o Determine and implement effective systems to measure oral health practices 
o Provide leadership and expertise for oral health care direction 
o Provide clinical and administrative updates related to oral health care 

------------------------------------------------------------------------------------------------------------------ 

5% of Time: 

• Determine quality metrics to measure oral health care. 
• Ensure quality metrics for oral care are focused on transforming care and creating strategies to 

achieve the Triple Aim. 
------------------------------------------------------------------------------------------------------------------ 
Reporting:  

• Complete monthly progress reports and periodic updates for the OHA Chief Medical Officer 
related to oral health. 



 

 

 

 

Summary of 2016 Oral Health-focused 
Activities & Workgroups by Division 

  

 



Summary of Oral Health-focused Activities & Workgroups in 2016 

DIVISION: Health Policy and Analytics 

1 Oral Health 
Learning 
Collaborative 

The Transformation Center is currently planning to convene a learning 
collaborative for CCOs focused on oral health. This work is expected to take 
place in 2017. 

2 Oral Health Work 
Group of the 
Medicaid Advisory 
Committee 

Oregon’s Medicaid Advisory Committee initially provided the Oregon Health 
Plan with oral health recommendations in March of 2009.1 More recently, 
the OHA has asked the MAC to recommend a framework for defining and 
assessing oral health access for OHP members by addressing two 
foundational questions:   

• What are the key factors that influence access to oral health care 
for OHP members?                                    

• What key data could be used to assess access to oral health 
services for OHP members? 

The Workgroup is just completing its work in the Fall of 2016.  
3 Oregon Health 

Professional 
Profiles 

A periodic health care workforce report is created by OHA to analyze health 
care workforce data from health profession licensing boards, including 
demographics, education, employment status, work setting, specialty, 
practice location(s), anticipated changes in practice and language(s) spoken. 

4 Oregon Physician 
Workforce Survey 

The Oregon Physician Workforce Survey is a joint project of a public-private 
partnership between the Oregon Health Authority's Health Systems 
Division, the Office of Health Analytics, the Oregon Medical Association, the 
Oregon Medical Board, and the Oregon Healthcare Workforce Institute.  
Currently only oral surgeons are included. 

5 Oregon Consumer 
Assessment of 
Health Plans Survey 

An assessment of consumer experience with CCOs is published annually.  
There are two dental questions as of 2016. 

6 The Oregon Health 
Insurance Survey 

Completed annually, this survey is an important source of information 
about health care coverage in the state. The survey provides detailed 
information about the impacts of the health system reform efforts on 
health care coverage, access to care, and utilization.  The survey includes 
dental questions. A dental fact sheet for 2015 is in development. 

7 Oral Health 
Integration 
Evaluation (SIM) 

The goal of this evaluation, funded through Oregon’s State Improvement 
Model (SIM) Round 1 Test grant, is a one-time opportunity to provide 
information about the extent to which dental integration in Oregon’s 
Medicaid program has changed access to and utilization of dental and 

                                                           
 



Summary of Oral Health-focused Activities & Workgroups in 2016 

DIVISION: Health Policy and Analytics 

related services for Oregon’s Medicaid population. The Center for Health 
Systems Effectiveness (CHSE), located at the Oregon Health and Sciences 
University (OHSU), defined the analytical questions in consultation with 
OHA staff and is in the process of conducting claims-based data analyses.  A 
report will be complete by January 2017 on the impact of dental integration 
in Oregon’s Medicaid program. 

8 Metrics and Scoring 
Committee 

Required by statute to set the metrics for the quality incentive pool for the 
Medicaid Coordinated Care Organizations (CCOs), the Metrics and Scoring 
Committee adopted two incentive pool quality metrics as of 2015. The 
metrics apply to the pool performance payouts for calendar year 2016. They 
are: 

• Dental sealant metric – dental sealants on permanent molars for 
children (ages 6-14) 

• Access metric – dental assessment within 60 days for children in 
the Department of Human Services custody (e.g., foster care) was 
added to the physical and behavioral health assessment metrics 
for this population 

9 Oral Health 
Advisory Panel to 
the Health 
Evidence Review 
Commission 

This advisory group of oral health experts, primarily dentists, periodically 
advises the Commission on the evidence reviews and technical aspects of 
the oral health diagnoses and treatment lines for updating the Prioritized 
List of Health Services for the Oregon Health Plan. 

  



 

DIVISION: Health Systems  

1 Improving Oral 
Health Access for 
Pregnant Women 

For this activity, the division is developing rules and other strategies to improve 
oral health access for pregnant women. 

2 OHP Network 
Adequacy Standards 
for Oral Health 

This activity revised network adequacy requirements in OHP per new CMS 
requirements and included time and distance standards for pediatric dental 
services. 

3 Tele-dentistry Rules HSD is responsible for the rules process, including forming a Rules Advisory 
Committee, to produce tele-dentistry billing regulations for the Oregon Health 
Plan. 

4 Fee for Service (FFS) 
Access Monitoring 
Plan 

To meet new federal program rules, HSD is drafting a FFS access monitoring 
plan that includes oral health care for children and adults. 

5 CCO Quality Health 
Outcomes 
Committee 

The Transformation Center, which is staffed in the Health Policy and Analytics 
section of OHA, works collaboratively with the HSD to provide technical 
assistance and sharing of best practices with the medical, behavioral health, 
and oral health directors through the monthly CCO Quality Health Outcomes 
Committee. This forum was used to discuss the dental sealant metrics and 
sharing of best practices. 

 



DIVISION: Public Health  
1 Oregon Oral Health 

Surveillance 
System 

Activities of the Surveillance System entail: 

• Annually updating a compilation of over 65 separate indicators of 
the oral health status of Oregonians of all ages. 

• Drawing together data from many sources including the Behavioral 
Risk Factor Surveillance System (BRFSS), Oregon Healthy Teens 
Survey, and Pregnancy Risk Assessment Monitoring System 
(PRAMS), Smile Survey, Oregon Health Plan and Centers for 
Medicare & Medicaid Services (CMS) Medicaid, Water Fluoridation 
Reporting System (WFRS), Oregon Board of Dentistry, and others. 

2 Smile Survey & 
Healthy Growth 
Survey 

• The purpose of this activity is to conduct a statewide oral health 
needs assessment and a body mass index assessment on Oregon 
elementary school children (Grades 1, 2, and 3) every five years. 
The survey collects data on the burden of oral disease related to 
tooth decay among six- to nine-year-olds from a representative 
sample of schools around the state. 

• The next Smile Survey & Healthy Growth Survey is scheduled for 
2017. 

3 School Dental 
Sealant Program 

• This program provides screening and dental services in 
approximately 86 schools. 

• During the 2014-15 school year, over 16,000 dental sealants were 
placed.  

• The program provides technical assistance to local school dental 
sealant programs. Currently, 80.6% (577) of eligible schools are 
being served statewide. 

4 Certification 
Program for Local 
School Dental 
Sealant Programs 

• This program requires every local school dental sealant program to 
be certified before dental sealants can be provided in a school 
setting. Certification requires that the program provide training 
and collect aggregate data. Regular site-visit verifications are 
conducted to maintain or renew certification. 

5 Mandatory 
certification 

• School Fluoride Programs require mandatory certification as of the 
2016-17 school year. Fluoride tablets and/or rinse are provided to 
approximately 48 schools, serving 9,206 students in Grades K-6. 



DIVISION: Public Health  
1 Dental Pilot Project 

Program 
• The Dental Pilot Project Program, created through legislation in 

2015, encourages the development of innovative practices in oral 
health care delivery systems with a focus on providing evidence-
based care to populations with the highest disease rates and least 
access to dental care. 

• Activities include accepting applications, staffing the Staff 
Technical Advisory Board and Evaluation Committees for each 
project, conducting site visits, and reporting on the overall 
progress and evaluation of the projects. 

• As of May 2016, approved projects include: 
o Oregon Tribes Dental Health Aide Therapist Pilot Project 
o Training Dental Hygienists to Place Interim Therapeutic 

Restorations  

2 HRSA Oral Health 
Workforce Grant 
2015-2018 

• The division manages the HRSA oral health workforce grant and 
subcontracts with OHSU. Goals of the grant are to: 

o Increase the number of dentists and dental hygienists 
serving low-income and underserved populations in 
community-based settings (i.e., schools, FQHCs), especially 
in rural areas. 

o Expand the number of schools and children receiving 
services through school-based dental sealant programs in 
rural locations. 

3 Title V Maternal & 
Child Health Block 
Grant 

• The grant for this activity provides technical assistance to seven 
counties and two tribes that are focusing on oral health as part of 
their Title V funding. 

• Goals of the grant are to increase the number of dental visits for 
pregnant women and children; integrate oral health into MCH and 
chronic disease systems; and focus on gestational diabetes, 
prediabetes and diabetes. 

4 Modernization of 
Public Health 

• The division collaborates with county public health departments to 
implement foundational capabilities and programs. Oral health has 
been identified as a core system function of prevention and health 
promotion programs. 

 



 

 

 

 

Prioritization of current activities and 
goal alignment 

  

 



OHA Projects Priority Goal #1 Improve health 
equity (through oral 

health) 

Goal #2 Improve 
population oral 

health 

Goal #3 Access Goal #4 
Increase 

integration & 
coordination of 

care 
 

 Surveillance/Data/Evaluation 
Quality/Compliance – I used red in some places 

  Workforce 
School Health  

 Policy 
 External Advisory/Work Groups 

 

MATRIX 

Oral Health & Traditional Health workers 1, 1, 1, 2     
Oral Health Access for pregnant women 1, 3, 4, 6, 7     
OHA Fluoridation Work Group 1, 2, 7, 9, 10     
Teledentistry Rules 6, 8, “Off”     
School Dental Sealant Program 1, 1, 1, 2, 2, 3, 3, 8     
Certification Program for Local School Dental 
Sealant Programs 

1, 1, 2, 2, 2, 3, 4, 5, 
7 

    

School Fluoride Program 3     
Title V Maternal & Child Health (MCH) Block Grant 10, 10     
Modernization of Public Health 3, 4, 4, 8, 8, 8, 9, 10     
State Health Improvement Plan 2, 3, 3, 4, 5, 5, 7, 8, 

9 
    

Oral Health Coalition Strategic Plan: 2014 – 2020 3, 8, 9, 9     
The Oregon Oral Health Surveillance System 3, 4, 4, 5, 7, 9, 10     
Smile Survey & healthy Growth Survey 4, 5, 7, 7, 8, 9     
OHP Network Adequacy Standards for oral health 3, 4, 4, 4, 5, 5, 5, 6, 

7,7 
    

FFS Access Monitoring Plan 6, “Off”     
HRSA Oral Health Workforce Grant (2015-2018) 6, 8, 10     
Oral Health Work Group of the Medicaid Advisory 
Committee 

5, 6     

Dental Pilot Project Program 1, 1, 2, 2, 4, 7, 9, 9, 
10 

    

Oregon health Professional Profiles      
Oregon Physician Workforce Survey 6, 7, 7, 9     
Oregon Consumer Assessment of Health Plan 
Survey 

5, 5, 8, 10     

Oregon Health Insurance Survey 9, 10     
Medicaid Advisory Committee      
Provider Incentive Programs 3, 4, 4, 7, 8, 10     
Oregon Section 1115 Waiver 2, 5, 9     
Oregon Health Policy Board 6     
CCO Quality and Health Outcome Committee 8, 9, 10     
Health Evidence Review Commission 2, 7, 8     
CCO/DCO Dental Rate Development 8, 9, 10   

(Medi
caid) 

  

Metrics & Scoring Committee 1, 3, 5, 6, 6, 9, 9     
Quality Assurance & Performance Improvement 
(QAPI) Program 

1, 2, 9, 10     

OHA/EQRO CCO ISCA (Information Systems 
Capability Systems) 

“Off”     

Transformation Center TA 2, 3     
Oregon Health Integration Evaluation (SIM) 10     

 



 

 

 

 

Draft of OHA Oral Health Team Charter 
  

 



 
DRAFT 

Oregon Health Authority Oral Health Team 
Charter 

November 2016 
 
 

I. Background and Purpose 
The Oregon Health Authority Oral Health Team (“OH Team”) is the vehicle to ensure 
coordination, collaboration and communication of all oral health activities at OHA.  
Because efforts to promote and provide oral health are dispersed throughout the 
agency, it is critical for staff to meet on a regular basis and share information, 
leverage each other’s work, and identify opportunities for collaboration. 
 

II. Goals 
• Ensure regular communication amongst OHA staff working on oral health 

activities 
• Provide a forum for coordination and collaboration on oral health activities at 

OHA 
• Promote shared accountability for achieving the vision and goals agreed upon in 

the Oregon Health Authority Oral Health Roadmap 
 

III. Membership 
Managers and staff who work on oral health activities from the Public Health 
Division, the Health Systems Division and Health Policy & Analytics are required to 
participate on a regular basis.  Staff from the Transformation Center, the Office of 
Equity & Inclusion, and other divisions within OHA may be invited to attend when 
oral health work or initiatives include those teams. In addition, staff from other state 
agencies that are connected to oral health, such as the Department of Education, 
also may attend on occasion.  
 

IV. Scope 
The OH Team is focused on achieving the vision and goals for oral health as outlined 
in the Roadmap.  The Team also may address issues where oral health is not central, 
but related to other work at OHA.  

 
V. Deliverables  

The oral health workplan, performance metrics and evaluation plan, all of which will 
be produced by or in partnership with the OH Team, will be the basis for 
deliverables. 
 

VI. Executive Sponsor 
TBD 
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Background and Purpose 
 
The Association of State and Territorial Dental Directors (ASTDD) is pleased to release ASTDD 
Competencies for State Oral Health Programs, also posted on the ASTDD website (Search for 
the title under the A-Z tab.) The Competencies were developed as a companion tool to ASTDD 
Guidelines for State and Territorial Oral Health Programs. They focus on core public health 
functions and essential services categorized under 7 domains; clinical skills are not included. A 
set of Guiding Principles outlines overarching concepts that should be reflected throughout a 
program. These competencies represent those skill sets needed for a successful state oral health 
program, whether they are present in oral health program staff or are obtained from other 
programs or outside sources. Every individual working in an oral health program need not be 
proficient in each competency. Competencies can help states determine where the program 
stands and what are realistic expectations and aspirations. The competencies promote 
identifying, leveraging and sharing of resources and collaboration with partners to maximize 
skill sets. To reflect varying levels of skills, four levels of attainment are included for each 
competency. Higher level skills are built on lower level skills, and lower level skills are 
embedded in higher level ones. 
 
In developing the Competencies document, the ASTDD Leadership Committee reviewed 
numerous professional public health competencies as well as the performance standards for the 
Public Health Accreditation Board’s national accreditation standards for health departments. 
Selected states participated in a prioritization exercise, and feedback was obtained during 
numerous national presentations to a variety of groups to arrive at the final product. A state oral 
health program that has access to expertise reflected in the competencies should be in a better 
position to carry out the activities outlined in the ASTDD Guidelines for State and Territorial 
Oral Health Programs, a companion document. ASTDD hopes that others such as territorial, 
federal, regional, tribal and local oral health programs might be able to adapt these competencies 
for their own settings. 
 

Potential Ways to Use the Competencies: 
 
 Assess the current skills of people available to the oral health program; identify where 

there are gaps for the program or skills that are not currently being used to benefit the 
program 

 Look for expertise in other state agency personnel or in community partners to fill gaps 
 Use assessment findings to inform strategic planning 
 Use assessment findings to justify requests for additional resources 
 Share competencies with other health department units, policymakers and community 

partners to demonstrate the skill sets and commonalities needed for public health 
programs 

 Set goals for program advancement using the competency levels of attainment and 
evaluate on a periodic basis. 

 Create professional development opportunities for the program or individuals to increase 
skills in specific competencies 

 Create scopes of work based on relevant competencies 
 Design job applicant interview questions around relevant competencies 
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 Develop individual performance plans and use competency levels of attainment to 

evaluate performance 
 
ASTDD encourages states to use ASTDD Competencies for State Oral Health Programs in a 
variety of ways and provide feedback on their use. Technical assistance is available from 
ASTDD to help states use the competencies. To request such assistance, email Christine Wood at 
cwood@astdd.org. 
 
 

 
 
Margaret Snow, DMD, MPH 
President and Leadership Committee Co-Chair 
ASTDD 
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Domain 1. Build Support: State 
relationships with stakeholders 
prevention and control. 
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or oral disease prevention  
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Domain 2. Plan and Evaluate Programs: State oral health programs develop and 
implement evidence-based interventions and conduct evaluations to ensure ongoing 
feedback and program effectiveness. 
 

• Assess oral health needs of the population  
• Conduct internal and external needs and assets assessments (SWOT assessment) 
• Involve community members to develop program goals and objectives that reflect the 

community’s needs and assets 
• Match intervention strategies to accomplish selected goals and objectives 
• Apply principles of cultural competency to program design and evaluation 
• Tailor information to reflect the community’s needs 
• Formulate program, research, and policy evaluation questions 
• Implement an evaluation plan that includes process and outcome measures 
• Use logic models to inform decisions  
• Use evaluation findings to guide decision making, generate recommendations and 

improve programs 
• Monitor oral health needs using oral health surveillance methodology and indicators 
• Respond to health hazards that affect oral health and the oral health workforce 
• Create emergency preparedness and response plans 

 
Domain 3. Influence Policies and Systems Change: State oral health programs promote and 
implement strategies to inform, enhance or change the health-related policies of 
organizations or governmental entities capable of affecting the health of populations. 
 

• Use key informants and opinion leaders to assess public perceptions of oral health issues 
• Communicate with change agents that are capable of effecting policy or systems changes 
• Broaden the range of stakeholders who are engaged in policy development 
• Combine data and stories to create compelling arguments to influence policies.  
• Develop comprehensive risk communication strategies for oral health issues 
• Apply historical perspective of the development, structure and interaction of public health 

and health care systems to current oral health policy issues 
• Use health economics and business concepts and language to describe the value of oral 

health programs  
 
Domain 4. Manage People: State oral health programs oversee and support the optimal 
performance and growth of team members. 
 

• Manage effective teams  
• Prioritize work responsibilities to accomplish multiple tasks 
• Use time management skills 
• Maintain a diverse workforce 
• Assess team member skills and match skills to tasks 
• Identify and resolve conflicts 
• Conduct performance appraisals using constructive feedback  
• Support professional and personal development  
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• Value and support personal and professional balance 
• Facilitate productive meetings  
• Motivate individuals and teams to achieve goals 
 

Domain 5. Manage Programs and Resources: State oral health programs ensure the 
administrative, financial and staff support necessary to sustain activities and to build 
opportunities. 
 

• Manage oral health programs within budget constraints 
• Prioritize potential funding opportunities 
• Prepare proposals to create a diversified funding base 
• Justify a line item budget and an activity based budget 
• Negotiate budgets and contract requirements with both funders and contractors 
• Navigate bureaucratic systems to fulfill management functions 
• Implement public health laws, regulations and policies related to oral health programs 
• Provide technical assistance where needed or requested 
• Manage information systems for collection, retrieval and use of data  

 
Domain 6. Use Public Health Science: State oral health programs gather, analyze, interpret 
and disseminate data and research findings to assure that oral disease prevention and 
control approaches are evidence-based. 
 

• Articulate the underlying causes and management of oral diseases, including behavioral, 
medical, genetic, environmental and social factors 

• Use scientific evidence to inform program and policy decisions 
• Assess determinants of oral health and how they create oral health disparities 
• Use approaches to problems that take into account population differences 
• Apply ethical principles to the collection, maintenance, use and dissemination of data and 

information 
• Identify data and information sources 
• Use accepted methods to collect oral health and program related data and information 
• Use accepted methods for analyzing data and information 
• Analyze oral epidemiologic and surveillance data to identify disease burden and trends, 

as well as potentially effective intervention strategies 
• Identify promising models or best practice for possible adaptation or replication 
• Identify factors that influence delivery and use of public health and oral health programs 

and services 
 
Domain 7. Lead Strategically: State oral health programs create strategic vision, serve as a 
catalyst for change and demonstrate program accomplishments. 
 

• Demonstrate critical thinking 
• Respond with flexibility to changing needs 
• Leverage resources, both monetary and human 
• Create key values and a shared vision 
• Foster incorporation of new ideas  
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• Apply problem-solving processes and methods to challenging situations 
• Facilitate integration between oral health programs and other state and local health 

related programs 
• Create a culture of ethical standards within organizations and communities 
• Oversee the development and implementation of a state oral health plan 
• Translate policy into organizational plans, structures and programs 
• Identify policy agendas for state oral health programs 
• Assess state oral health program capacity within the context of the Essential Public 

Health Services to Promote Oral Health and core functions. 
• Assist primary care providers, organizations and health plans to develop, implement or 

evaluate models of family-centered care or services across the lifespan
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Levels of State Oral Health Program Competencies 
 
Domain 1. Build Support: State oral health programs establish strong working relationships with stakeholders to build support for 
oral health through promotion, disease prevention and control. 
 

Competency 
 

Level 1 (Basic) Level 2 Level 3 Level 4 (Advanced) 

Establish and maintain 
linkages with key 
stakeholders 

Identify key 
stakeholders 

Communicate with 
stakeholders on a 
regular basis 

Conduct collaborative 
activities with 
stakeholders 

Evaluate linkages with 
stakeholders 

Communicate in writing 
and electronically with 
professional and lay 
audiences 

Use clear, concise, 
grammatically correct 
written language 

Format written 
documents in easy to 
read style 

Adapt information for a 
variety of written and 
electronic formats 

Solicit and use feedback 
on written and electronic 
communication to make 
improvements 

Communicate orally with 
professional and lay 
audiences 

Use clear, concise, 
grammatically correct 
language in oral 
presentations 

Increase interest and 
relevance of 
communication through 
examples, stories, etc. 

Adapt oral 
communication for 
different population 
groups or situations. 

Solicit and use feedback 
on oral communication 
to make improvements. 

Compile compelling 
stories about oral health 
issues and programs 

Collect or document 
examples of a variety 
of OH issues and 
programs 

Develop examples into 
stories 

Use language and 
format to create 
compelling stories 

Acquire feedback to see 
if stories raised 
emotions or prompted 
action. 

Use the media, advanced 
technologies and 
community networks to 
strategically communicate 
information 

Identify various media 
channels, technologies 
and community 
networks 

Develop strategies to fit 
the selected channels, 
technologies and 
networks 

Use the selected 
strategies to 
communicate 
information 

Evaluate and revise 
communication 
strategies 

 
* SOHP = State Oral Health Program   *OH = oral health
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Listen to others in an 
unbiased manner, 
respecting and promoting 
differing points of view  
 

Describe 
characteristics of 
active and 
nonjudgmental 
listening 

Use active listening 
skills and encourage 
different viewpoints 

Foster active listening 
skills and consideration 
of different viewpoints 
in others 
 

Acquire feedback on 
listening and 
communication skills 
and initiate 
improvements 

Advocate for oral health 
programs and resources 
 

Discuss differences 
between education, 
advocacy and 
lobbying 

Develop key advocacy 
messages 

Use key messages with 
policymakers, 
stakeholders and others 

Evaluate effectiveness 
of advocacy messages 
and make improvements 

Use collaboration 
strategies to build and 
sustain partnerships 
 

Identify important 
collaboration 
strategies and potential 
partners 

Initiate communication 
with potential partners 
and propose 
collaborations 

Strategize with partners 
to implement joint 
activities 

Evaluate collaborative 
strategies and their 
effect on building and 
sustaining partnerships 

Lead or participate in 
groups to address 
emerging issues 
 

Identify emerging 
issues as part of a 
group 

Strategize how to 
prioritize and manage 
emerging issues 

Serve on workgroup or 
task force to implement 
strategies to address 
emerging issues 

Evaluate strategies used 
to address emerging 
issues 

Present the business case 
for oral disease prevention  
 

Locate information on 
the costs/benefits of 
methods for 
preventing oral 
diseases 

Analyze and summarize 
information on the costs 
and benefits of oral 
disease prevention 

Develop and use 
materials that present 
the business case for 
oral disease prevention 

Determine effectiveness 
of the materials that 
present the business case 
for oral disease 
prevention 

Facilitate use of coalitions 
as change agents for oral 
health  
 

Assemble or join 
coalitions around a 
common oral health 
goal 

Create a coalition action 
plan for priority 
objectives  

Implement action plan 
to facilitate change 

Determine effectiveness 
of coalition in initiating 
changes in oral health 

Develop social capital and 
political savvy to navigate 
organizational systems 
quickly 
 

Learn key principles 
of developing social 
capital and political 
savvy 

Identify key contacts at 
organizations who 
understand the 
bureaucratic structures 
and processes 

Develop relationships 
with the key contacts to 
learn about the 
organizations 

Use key contacts and 
their knowledge to 
successfully and quickly 
achieve desired 
outcomes 

ASTDD Competencies for State Oral Health Programs. September 2009. 9



 
 

 
 
Match intervention 
strategies to accomplish 
selected goals and 
objectives. 
 

Identify evidence-based 
intervention strategies 
for each objective  
 

Develop activities/action 
steps based on selected 
interventions  
 

Implement the selected 
action steps  

Determine how well the 
selected intervention 
strategies met the 
specific goals and 
objectives 

Apply principles of 
cultural competency to 
program design and 
evaluation.  
 

Identify principles of 
cultural competency that 
apply to program design 
and evaluation by 
employing key 
informants and current 
research 

Use identified principles 
of cultural competency 
to plan for evaluation  

Use field tests or focus 
groups with intended 
audience to determine 
degree of cultural 
competence of program 
and evaluation strategies 

Incorporate 
recommended 
modifications to 
program design and 
evaluation 

Tailor information to 
reflect the community’s 
needs. 
 

Ask community to 
define needs and 
identify key messages to 
be used  
 

Develop drafts of 
information that reflect 
the community’s needs 

Adapt information 
dissemination to reflect 
the community’s needs  

Solicit and use feedback 
from key informants in 
community to make 
information 
improvements  

Formulate program, 
research, and policy 
evaluation questions. 
 

Identify relevant 
program, research and 
policy evaluation issues  
 

Draft evaluation 
questions relevant to 
selected programs, 
research and policies  

Develop strategies to 
answer evaluation 
questions 

Determine how well the 
strategies answered the 
questions 

Implement an evaluation 
plan that includes 
process and outcome 
measures. 
 

Describe the difference 
between process and 
outcome objectives  
  

Develop an evaluation 
plan with measurable 
and time-framed process 
and outcome targets.  

Formulate findings and 
recommendations 
supported by program 
evaluation 

Design program 
improvements and 
modifications based on 
findings and 
recommendations 

Use logic models to 
inform decisions. 
 

Describe the 
components of a logic 
model and their use in 
program planning and 
evaluation  

Employ the logic model 
to inform decisions, e.g., 
setting program goals, 
objectives, targets and 
outcomes 

Generate findings and 
recommendations 
supported by logic 
model  

Evaluate the utility and 
benefit of using logic 
models to inform 
decisions  
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Use evaluation findings 
to guide decision 
making, generate 
recommendations and 
improve programs. 
 

Identify evaluation 
activities that have 
generated findings  
 

Compile and analyze 
relevant evaluation 
findings to identify 
significant findings and 
where gaps exist 

Summarize evaluation 
findings and compare to 
evaluation questions and 
plan 

Evaluate how useful the 
evaluation findings were 
for decision making, 
generating 
recommendations and 
improving programs  
 

Monitor oral health 
needs using oral health 
surveillance 
methodology and 
indicators.  

Identify oral health 
surveillance 
methodologies and 
indicators for 
monitoring oral health  
 

Utilize identified 
methodologies to 
collect, store and 
analyze data to monitor 
oral health 
 

Compile a report based 
on the findings from 
each indicator and the 
methodologies used  

Validate that methods 
and findings meet the 
expectations for 
monitoring oral health 
and implement any 
revisions 
 

Respond to health 
hazards that affect oral 
health and the oral 
health workforce. 
 

Identify health hazards 
that affect oral health 
and the oral health 
workforce  

Communicate with key 
stakeholders regarding 
health hazards that 
affect oral health and the 
oral health workforce 
 

Conduct collaborative 
activities with key 
stakeholders regarding 
health hazards that 
affect oral health and the 
oral health workforce 
 

Evaluate changes in 
health hazards and 
response mechanisms 
that affect oral health 
and the oral health 
workforce 

Create emergency 
preparedness and 
response plans.  

Identify oral health 
components of 
emergency preparedness 
and response plans 

Communicate with key 
stakeholders and 
partners involved in 
emergency preparedness 
and response plans 
 

Conduct collaborative 
activities with key 
stakeholders and 
partners involved in 
emergency preparedness 
and response plans 

Participate in the 
periodic evaluation of 
emergency preparedness 
and response plans 

 
 
Domain 3. Influence Policies and Systems Change: State oral health programs promote and implement strategies to inform, 
enhance or change the health-related policies of organizations or governmental entities capable of affecting the health of 
populations. 
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Competency 
 

Level 1 (Basic) Level 2 Level 3 Level 4 (Advanced) 

Use key informants and 
opinion leaders to assess 
public perceptions of 
oral health issues 

Identify key informants 
and opinion leaders 

Communicate with key 
informants and opinion 
leaders on a regular 
basis 

Conduct collaborative 
activities with key 
informants and opinion 
leaders  

Evaluate linkages with 
key informants and 
opinion leaders 

Communicate with 
change agents that are 
capable of effecting 
policy or systems 
changes 

Identify critical change 
agents for specific issues 

Communicate with 
critical change agents to 
discuss policy and 
system change 
opportunities 

Conduct collaborative 
activities around 
selected issues with the 
change agents 

Evaluate the success of  
the change agents to 
influence policy or 
systems change  

Broaden the range of 
stakeholders who are 
engaged in policy 
development 
 

Identify stakeholders 
who could be involved 
in policy development 

Communicate with 
potential stakeholders to 
gain their policy ideas 
and commitment around 
specific issues  

Collaborate with 
stakeholders to impact 
policy development 

Assess the success and 
commitment of these 
stakeholders to affect 
policy development and 
change 

Combine data and 
stories to create 
compelling arguments to 
influence policies.  
 

Collect examples of data 
and stories that could be 
developed into 
compelling arguments to 
influence policies 

Create communication 
tools using the collected 
data and stories  

Use communication 
tools to influence 
desired policy changes 

Acquire feedback to 
determine the 
effectiveness of the 
communication tools to 
influence policies 

Develop comprehensive 
risk communication 
strategies for oral health 
issues 
 

Identify existing 
perceptions and 
potential risk 
communication 
messages for oral health 
issues  

Develop and pilot risk 
communication 
strategies for the 
selected messages  

Implement the planned 
risk communication 
strategies for the 
selected messages  

Evaluate the ability of 
the risk communication 
strategies to alter 
existing perceptions  

Apply historical 
perspective of the 
development, structure 

Identify relevant current 
oral health policy issues 
and determine the 

Determine the role that 
historical perspective 
had in the development, 

Use the historical 
information to develop 
strategies for new policy 

Assess the value of 
applying an historical 
perspective to current 
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and interaction of public 
health and health care 
systems to current oral 
health policy issues 

historical perspectives of 
those policy issues 

structure and interaction 
of PH and health care 
systems to current oral 
health policy issues 

development activities 
or to enhance existing 
policies 

oral health policy issues  

Use health economics 
and business concepts 
and language to describe 
the value of oral health 
programs 
 
 

Identify the health 
economics and business 
concepts and language 
that impacts the oral 
health program 

Analyze those business 
and economic concepts 
and language that 
positively or negatively 
affect perceived value of 
the oral health program 

Formulate a plan to 
enhance the oral health 
program’s visibility and 
value by building on the 
health economic and 
business concepts most 
relevant to the program 

Assess the effectiveness 
of using health 
economics and business 
concepts and language 
to explain the value of 
the oral health program 

 
 
Domain 4.  Manage People: State oral health programs oversee and support the optimal performance and growth of team 
members. 
 
 

Competency 
 

Level 1 (Basic) Level 2 Level 3 Level 4 (Advanced) 

Manage effective teams Identify appropriate 
outcomes for each team 

Review expected 
outcomes with teams 
and solicit team input 

Implement team 
activities and document 
outcomes 

Analyze team outcomes 
as compared to 
expectations to evaluate 
effectiveness  

Prioritize work 
responsibilities to 
accomplish multiple 
tasks 

Identify all tasks Prioritize necessary 
tasks based on mission 
and goals of the program

Make assignments based 
on skills, priorities and 
timelines 

Review progress on all 
tasks to determine if 
work assignments were 
appropriate and feasible 

Use time management 
skills 

Identify work/tasks, 
responsible parties and 
the timelines for their 
completion  

Review priorities 
established for 
work/tasks in the 
context of available time 
and resources 

Analyze progress on 
work/tasks over time 

Assess ability to utilize 
available time to 
accomplish work/tasks 
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Maintain a diverse 
workforce 

Identify composition of 
current workforce 

Establish “ideal” 
composition of a diverse 
workforce, considering a 
multitude of factors  

Review progress 
towards achieving 
“ideal” composition of 
workforce 

Assess diversity 
outcomes and respond to 
identified deficiencies if 
any 

Assess team member 
skills and match skills to 
tasks 

Identify all team 
member skills and all 
tasks using appropriate 
methodologies  

Match team member 
skills to appropriate 
tasks 

Develop plan to enhance 
team member skills in 
areas where there is 
insufficient skill to 
accomplish tasks 

Evaluate the ability of 
team members and their 
mix of skills to 
accomplish tasks 

Identify and resolve 
conflicts 
 
 

Create environment that 
allows for conflicts to be 
recognized quickly 

Review conflicts with 
team members involved 
to determine the facts or 
opinions 

Demonstrate openness 
in considering all factors 
in dispute and seek 
compromise where 
possible 

Evaluate conflict 
resolution process and 
the ability of the team to 
achieve organizational 
objectives despite 
conflicts 

Conduct performance 
appraisals using 
constructive feedback 

Establish mutually 
agreed on performance 
standards 

Review performance 
standards regularly 

Allow those being 
reviewed to provide 
constructive feedback on 
their performance during 
the review process 

Assess performance 
review process with 
team members and 
solicit input for 
improvements 

Support professional and 
personal development 

Encourage team 
members to seek 
opportunities for 
personal and 
professional growth 

Create personal and 
professional 
development plans 

Determine whether 
personal and 
professional 
development plans are 
met and, if not, why not 

Evaluate personal and 
professional 
development outcomes 
in relation to the support 
provided 

Value and support 
personal and 
professional balance 

Discuss the value of 
personal and 
professional balance 
with team members  

Encourage activities and 
schedules that enhance 
personal and 
professional balance 

Gain feedback on 
enablers and barriers to 
personal and 
professional balance 

Assess satisfaction with 
current support and 
balance 
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Facilitate productive 
meetings  

Review tips for 
scheduling and 
conducting productive 
meetings 

Incorporate the tips into 
a series of meetings 

Acquire feedback from 
participants on the 
effectiveness of the 
meetings 

Analyze participant 
feedback and revise 
approaches based on 
recommendations 

Motivate individuals and 
teams to achieve goals 

Establish clear goals for 
individuals and teams 

Communicate to 
individuals and teams 
the value of attaining the 
established goals 

Work with teams and 
individuals to develop 
positive reinforcement 
opportunities if goals are 
achieved or exceeded  

Assess achievement of 
goals and consistently 
reward appropriately 

 
 
Domain: 5  Manage Programs and Resources: State oral health programs ensure the administrative, financial and staff 
support necessary to sustain activities and to build opportunities. 
 
 

Competency 
 

Level 1 (Basic) Level 2 Level 3 Level 4 (Advanced) 

Manage oral health 
programs within budget 
constraints 
 

Review budget and 
different funding 
sources at the beginning 
of each year or each 
funding period 

Review expenditures on 
a monthly basis to 
determine need for 
adjustments and reasons 
for delays 

Make adjustments and 
justify redirection of 
funds to account for 
necessary over- and 
under-expenditures 

Analyze factors that 
affect overall budget 
management and within 
categories to determine 
changes needed for the 
next year 

Prioritize potential 
funding opportunities 
 
 
 

Identify potential 
funding opportunities 

Research funding 
opportunities to 
determine congruence 
for eligibility, focus and 
resources available 

Pursue funding 
opportunities that are the 
best “fit” for program 
needs 

Evaluate success of 
receiving or not 
receiving funding in 
terms of the “fit” for the 
program and potential 
funder  
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Prepare proposals to 
create a diversified 
funding base 
 

Identify elements of 
successful proposals 

Review RFPs and 
guidances from a variety 
of funders 

Write draft proposals 
and solicit feedback for 
improvements 

Ask for feedback from 
reviewers on successful 
and unsuccessful 
submissions 

Justify a line-item 
budget and an activity- 
based budget 
 

Outline items to include 
in a line-item budget and 
an activity-based budget 

Document rationales for 
why each line item or 
activity is needed 

Estimate costs for each 
line item or activity and 
how the costs were 
derived 

Compare actual costs of 
each line item or activity 
to estimated costs 

Negotiate budgets and 
contract requirements 
with both funders and 
contractors 

Develop alternative 
budgets for different 
funding scenarios 

Identify elements that 
need to be included in 
contracts to safeguard 
all parties 

Prioritize budget and 
contract elements that 
are crucial and those that 
are more negotiable 

Determine satisfaction 
of all parties with final 
contracts and budgets 

Navigate bureaucratic 
systems to fulfill 
management functions 
 
 

Identify contacts/entry 
points for each level of 
bureaucracy 

Determine enablers and 
barriers to navigating a 
particular system 

Document successful 
and unsuccessful 
navigational strategies 

Analyze successful and 
unsuccessful 
navigational strategies to 
inform future 
approaches 

Implement public health 
laws, regulations and 
policies related to oral 
health programs 
 

Identify relevant public 
health laws, regulations 
and policies for oral 
health programs 

Review each law, 
regulation and policy to 
determine the oral health 
program’s role and roles 
of other groups 

Determine effectiveness 
of current laws, 
regulations and policies 
and the way they are 
monitored and enforced 

Identify any changes 
needed to laws, 
regulation and policies 
to improve oral health of 
the population 

Provide technical 
assistance where needed 
or requested 

Assess need for oral 
health program technical 
assistance (TA) 

Determine resources 
(human and other) 
needed and available to 
provide TA 

Prioritize TA needs and 
requests to fit with 
available resources 

Evaluate effectiveness 
of TA from recipients’ 
standpoint and use of 
program resources 

Manage information 
systems for collection, 
retrieval and use of data 

Determine information 
system needs, including 
people to run the 
systems 

Determine if current 
systems and staff are 
adequate or if additional 
capacity is needed 

Determine how well 
each aspect of the 
information systems is 
meeting program needs 

Create plans for 
reviewing and upgrading 
information systems as 
needs arise 
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Domain 6. Use Public Health Science: State oral health programs gather, analyze, interpret and disseminate data and research 
findings to assure that oral disease prevention and control approaches are evidence-based. 
 
 

Competency 
 

Level 1 (Basic) Level 2 Level 3 Level 4 (Advanced) 

Articulate the 
underlying causes and 
management of oral 
diseases, including 
behavioral, medical, 
genetic, environmental 
and social factors 

List common oral 
diseases, their causes 
and their management 

Update knowledge on a 
regular basis to review  
known causes, 
management options and 
current/future research 
priorities 

Develop talking points 
for different audiences 
on the causes and 
management of oral 
diseases 

Evaluate audience 
understanding of the 
causes and management 
of oral diseases 

Use scientific evidence 
to inform program and 
policy decisions 
 

List the various levels of 
evidence for 
determining 
effectiveness of 
interventions 

Review articles and 
guidelines to compare 
evidence of 
effectiveness for 
selected approaches 

Select the best 
interventions and 
policies based on 
scientific evidence and 
other factors 

Evaluate the 
effectiveness of the 
selected interventions 
and policies 

Assess determinants of 
oral health and how they 
create oral health 
disparities 

Discuss determinants of 
health and oral health, 
and the relationship 

Identify methods for 
assessing determinants 
of oral health 

Select and use 
assessment tools to 
collect information on 
possible determinants of 
oral health  

Analyze collected 
information to identify 
differences among 
populations (disparities) 

Use approaches to 
problems that take into 
account population 
differences 
 

Identify population 
differences across 
variables 

Gain feedback from 
targeted populations on 
potential approaches to 
problems 

Select and implement 
approaches based on 
scientific evidence and 
community feedback on 
relevance 

Evaluate effectiveness 
of approaches for 
different population 
groups 
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Apply ethical principles 
to the collection, 
storage, use and 
dissemination of data 
and information 

Identify principles of 
ethics related to 
collection, storage and 
dissemination of data 
and information 

Discuss methods that 
assure adherence to 
ethical principles 

Select and pilot methods 
to determine any 
problems that might 
cause breaches in ethics 

Check methods on a 
regular basis to 
prevent/adjust for ethical 
breaches 

Identify data and 
information sources for 
variables of interest  

List data items of 
interest to the program 

Search electronic and 
print resources for data 
and other information 
sources 

Review a variety of data 
and information sources 
to determine validity 
and relevance 

Review data and 
information sources 
regularly for updates 

Use accepted methods to 
collect oral health and 
program related data and 
information 
 

Identify methods to 
collect oral health and 
program data and 
information 

Review each method for 
reliability, 
generalizability, 
relevance to the program 
and resources needed 

Select best methods to 
collect needed 
information using 
available resources 

Evaluate if methods 
used were able to collect 
all information needed 
and that information is 
reliable and useful 

Use accepted methods 
for analyzing data and 
information 

Identify accepted 
methods to analyze 
selected variables 

Compare methods for 
statistical 
appropriateness and 
power 

Review data analysis for 
gaps, inconsistencies 
and other problems 

Determine if the 
analytical methods 
yielded the most useful 
information 

Analyze oral 
epidemiologic and 
surveillance data to 
identify disease burden 
and trends, as well as 
potentially effective 
intervention strategies 

Select items and 
methods for analysis to 
determine oral disease 
burden and trends 

Decide on purpose, 
target audience and 
format for  
disseminating the oral 
disease burden and trend 
information 

Use analysis and 
synthesis of data to 
create a document that 
addresses all three topics 
and includes data 
sources  

Acquire feedback on 
perceptions and use of 
information in the oral 
disease burden/trends 
document  

Identify promising 
models and best 
practices for possible 
adaptation or replication 

Review or develop 
criteria for defining 
promising models and 
best practices 

Search literature, 
websites and other 
avenues for potential 
practices that fit the 
criteria 

Assess the models for 
applicability to state or 
local environments 

Pilot selected models to 
assess replicability or 
need for adaptations 
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Identify factors that 
influence delivery and 
use of public health and 
oral health programs and 
services 

Review literature to 
determine potential 
variables of relevance to 
oral health and public 
health programs/services 

Develop assessment 
tools and approaches to 
collect data on the 
selected variables 

Collect and analyze data 
to determine the 
significant factors 

Use the identified 
factors to select 
approaches to improve 
delivery and use of 
services 

 
Domain 7: Lead Strategically: State oral health programs create strategic vision, serve as a catalyst for change and 
demonstrate program accomplishments. 
 
 

Competency 
 

Level 1 (Basic) Level 2 Level 3 Level 4 (Advanced) 

Demonstrate critical 
thinking.  
 

Describe attributes and 
qualities of critical 
thinking 

Utilize and demonstrate 
attributes of critical 
thinking 

Formulate or review 
strategic mission, vision 
and approaches  

Validate strategic mission, 
vision and approaches  

Respond with flexibility 
to changing needs. 

Identify attributes of 
flexibility in responding 
to changing needs  

Demonstrate attributes 
of flexibility 

Document examples of 
the attributes when 
responding to changing 
needs 

Assess which attributes of 
flexibility worked best in 
response to changing needs 

Leverage resources, 
both monetary and 
human.  
 

Describe methods and 
approaches to leverage a 
variety of resources  
 

Identify groups that may 
be able to provide or 
advocate for needed 
resources 

Approach groups and 
explore “win-win” 
relationships to leverage 
resources  

Evaluate the effectiveness 
of approaches and 
collaborations to leverage 
resources  

Create key values and a 
shared vision. 
 

Brainstorm key values 
and elements of a vision 
statement 

Obtain feedback from 
key informants on 
priority values and 
shared vision 

Develop consensus on 
key values and shared 
vision 

Solicit and use feedback on 
key values and shared 
vision to determine how 
well they reflect each 
group’s needs and assets  
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Foster incorporation of 
new ideas.  
 

Describe environments 
and behaviors that foster 
and embrace new ideas 

Create an environment 
that fosters and 
embraces new ideas 

Demonstrate how new 
ideas have been 
considered and adopted 
to improve/enhance the 
program 

Assess the value of new 
ideas in program 
improvement and 
enhancement 

Apply problem-solving 
processes and methods 
to challenging 
situations.  

Describe problem-
solving methods for 
addressing challenging 
situations  

Role play problem-
solving methods for 
challenging situations 

Document the 
effectiveness of various 
problem-solving 
methods 

Assess relative value of 
various methods in solving 
problems 

Facilitate integration 
between oral health 
programs and other state 
and local health related 
programs. 
 

Identify existing or 
potential state or local 
health related programs 
with which oral health 
could be integrated  

Create plans for 
integrating oral health 
concepts or activities 
with specific state or 
local health-related 
programs 

Document ways that 
integration occurred 

Evaluate effectiveness, 
including mutual benefits, 
of integrating oral health 
with specific state or local 
health related programs 

Create a culture of 
ethical standards within 
organizations and 
communities.  
 

Identify ethical 
standards essential to the 
culture of organizations 
and communities  

Facilitate or encourage 
the adoption of ethical 
standards within the 
cultural fabric of 
organizations and 
communities 

Ensure the adoption of 
ethical standards 

Determine whether the 
ethical standards are 
adhered to and if 
modifications are 
necessary 

Oversee the 
development and 
implementation of a 
state oral health plan.  
 

Identify essential 
stakeholders and 
methods to develop a 
state oral health plan 

Utilize selected 
approaches with 
stakeholders to develop 
consensus for a state 
oral health plan  

Track outputs and 
outcomes from plan 
implementation  

Determine whether plan 
addressed the state’s needs 
and assets and revise as 
needed  

Translate policy into 
organizational plans, 
structures and programs.  
 

Describe how policies 
are adopted into 
organizational plans, 
structures and programs  

Identify OH policies and 
approaches to 
institutionalize these 
policies into plans, 
structures and programs  

Document approaches 
used to institutionalize 
OH policies  

Evaluate the effectiveness 
of approaches used to 
translate OH policies into 
organizational plans, 
structures and programs 
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Identify policy agendas 
for the state oral health 
program. 
 

Describe key oral health 
policy topics for the 
state oral health program 

Develop approaches to 
establish policy agendas 
for the program 

Implement policy 
agendas for the program 

Evaluate effectiveness and 
responsiveness of OH 
policy agenda addressing 
the community’s needs  

Assess state oral health 
program capacity within 
the context of the 
Essential Public Health 
Services to Promote 
Oral Health.   

Describe Essential 
Public Health Services 
to Promote Oral Health 
in relation to 
assessment, assurance 
and policy development 

Identify respective state 
roles (under each 
essential service) and 
examples of how to 
fulfill those roles 

Use assessment findings 
to create strategic plan 
for increasing capacity 
to perform the state oral 
health program roles 

Periodically evaluate state 
oral health program 
capacity in performing 
roles in the Essential 
Public Health Services to 
Promote Oral Health 

Assist primary care 
providers, organizations 
and health plans to 
develop, implement and 
evaluate models of 
family-centered care or 
services across the 
lifespan.  

Describe the attributes 
of family-centered care 
and services across the 
lifespan and existing 
models 

Identify key providers, 
organizations and health 
plans that desire 
assistance with models 
of family-centered care 
or services across the 
lifespan 

Document the assistance 
provided using selected 
models  

Evaluate the effectiveness 
of assistance to determine 
the value of various models 
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Crosswalk of Statewide Strategic Plan 
with existing OHA work and OHA goals 

  

 



 

Crosswalk of Statewide Strategic Plan with existing OHA work & OHA goals 
           

Oregon Oral 
Health Coalition 

Strategic Plan 
Status Associated 

OHA project(s)  
Not our 

role No resources Align with 
goals 

Different 
agency Other 

 

1 
 

Create a robust 
and engaged 
dental advisory 
council. Not sure     x 1, 2, 3,4    

Concern about role 
of "advisory" 
committee to OHA 
on topic. Convened 
stakeholder group 
might be more 
appropriate 

Appropriately staff 
and fund the state 
oral health 
program as 
specified by ASTDD 
guidelines. 

In 
progress 

OHA Oral 
Health 
Strategic Plan     1, 2, 3, 4    

May need legislative 
direction for 
dedicated funding to 
support a program 

Work with the 
Health Evidence 
Review Committee 
(HERC) to establish 
evidence-based 
practices for 
dental care. 

In 
progress 

HERC Oral 
Health Advisory 
Panel     1, 3, 4      

Establish a 
statewide 
database for 
tracking fluoride 
varnish (age 6 
months to 18 
years), sealants 
and other school-
based preventive 
services. 

Not 
doing it     x 1, 2    

May need legislative 
direction for 
providers to 
report/state collect 
this data 

Monitor and 
evaluate statewide 
costs of oral 
disease, and the 
estimated benefits 
of preventive 
strategies, to 
quantify 
achievable 
systemic savings. 

In 
progress 

Public Health 
Modernization; 
Possibly 
additional OHA 
work - data 
collaboration     1, 2      



 

Crosswalk of Statewide Strategic Plan with existing OHA work & OHA goals 
           

Oregon Oral 
Health Coalition 

Strategic Plan 
Status Associated 

OHA project(s)  
Not our 

role No resources Align with 
goals 

Different 
agency Other 

 

2 
 

Establish a 
database requiring 
hospitals to report 
the use of 
emergency rooms 
for non-traumatic 
dental problems. 

Not 
doing it     x 1, 3, 4    

Needs further 
discussion (EDIE 
versus ESSENCE 
databases). May 
need legislative 
direction to make 
data submission 
mandatory 

Gather county 
level surveillance 
data to identify 
demographic and 
geographic 
variation, and 
target 
interventions 
appropriately. 

Not 
doing it     x 

 
1, 2, 3 

  

Medicaid data could 
be provided at 
county level for 
targeted indicators; 
however, this has 
limited utility for all-
payer discussions, 
e.g., measurements 
for health disparities. 

Expand the 
collection and 
dissemination of 
dental utilization 
data from the 
Health Systems 
Division (HSD), the 
Oregon Insurance 
Division (OID), and 
other sources. 

Not 
doing it     x 1, 3, 4    

Needs further 
discussion 

Support 
development of 
local oral health 
coalitions. 

In 
progress 

Title V MCH 
Block Grant     1, 2, 3, 4    

Oregon Oral Health 
Coalition should be 
the lead 

Appoint oral 
health 
coordinators to 
support local 
coalitions and 
programs 

Not 
doing it       

1, 2 
Possibly:  
3, 4    

May fit into Public 
Health 
Modernization - 
needs further 
discussion 
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Support and build 
infrastructure in 
county public 
health 
departments 

In 
progress 

Public Health 
Modernization; 
Title V MCH 
Block Grant     1, 2      

Expand access to 
oral health services 
through federally 
qualified health 
centers (FQHCs), 
school-based 
health centers 
(SBHCs), provider 
clinics and 
public/private 
partnerships 

In 
progress 

State Health 
Improvement 
Plan     1, 2, 3, 4    

One point to keep in 
mind is that this is 
the most expensive 
way to deliver care to 
the Medicaid 
population. We need 
to be mindful of the 
tradeoffs. 

Include dental 
professional on all 
CCO boards and 
advisory bodies 

Not 
doing it   x   4   

Can encourage CCO, 
but not in current 
governance rules 

Offer enhanced 
incentives for 
medical and dental 
professionals who 
provide education 
and preventive 
services to 
underserved 
populations 

In 
progress 

Provider 
Incentive 
Programs     1, 2, 3, 4      

Integrate 
electronic medical 
and dental health 
records to improve 
care coordination 

Not 
doing it   x   4   

HER EHR vendors 
responsible - OHA 
can provide support 
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Integrate OHA’s 
dental metrics, and 
improve the 
tracking of quality 
metrics and 
accountability for 
dental care. 

In 
progress       4     

Engage advisory 
councils in 
promoting oral 
health for CCO 
enrollees. 

Not 
doing it       1, 4     

Integrate 
evidence-based 
best practices for 
dental care, such 
as school-based 
prevention 
programs, oral 
health for 
pregnant women, 
and early 
childhood cavity 
prevention. 

In 
progress 

School Dental 
Sealant 
Program; 
School Fluoride 
Program; Oral 
Health Access 
for Pregnant 
Women; Title V 
MCH Block 
Grant; efforts 
to enhance 
access for OHP 
FFS pregnant 
women.     1, 2, 4     

Require oral health 
parity within 
insurance 
exchanges. 

Not 
doing it       1, 3  x   

Support 
alternative, 
outcome-based 
funding models for 
oral health 
services. 

In 
progress 

State Health 
Improvement 
Plan; Oregon 
Health Policy 
Board     1, 2, 3, 4     
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Private insurance 
covers pediatric 
oral disease 
prevention and 
care. Done       1, 2, 3, 4      
Ensure that health 
information 
systems include 
detailed data on 
race, ethnicity, 
language and 
other 
characteristics 
necessary to 
monitor oral 
health equity, as 
required by state 
law. 

In 
progress 

Smile Survey & 
Healthy 
Growth Survey; 
dental 
reporting for 
Medicaid     1     

All benefit plans 
cover general 
anesthesia services 
and related facility 
charges for dental 
procedures 
required by 
children under 7, 
or by medically 
compromised or 
developmentally 
disabled children 
or adults. Done 

OHP Medicaid 
benefits comply     1, 3      
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Facilitate active, 
ongoing 
communication 
and education on 
current code and 
practice for dental 
service providers 
and payers. 

In 
progress HERC     1, 2, 3, 4     

The Board of 
Dentistry 
collaborates with 
OHA to monitor 
changes to oral 
health practice and 
billing regulations, 
and to 
communicate this 
information 
promptly to 
providers and 
payers. 

In 
progress 

Dental Director 
updates and 
communication     1, 2, 3, 4     

Establish volunteer 
advisory boards in 
larger fluoridated 
communities to 
monitor and 
maintain optimal 
water fluoridation. 

In 
progress 

OHA 
Fluoridation 
Work Group     2     

Support optimal 
water fluoridation 
in unfluoridated 
communities. 

In 
progress 

State Health 
Improvement 
Plan; OHA 
Fluoridation 
Work Group     2     
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Educate the public 
and policymakers 
on the benefits of 
water fluoridation. 

In 
progress 

State Health 
Improvement 
Plan; OHA 
Fluoridation 
Work Group     2     

Promote oral 
exams and 
treatment for 
pregnant women. 

In 
progress 

Oral Health 
Access for 
Pregnant 
Women; Title V 
MCH Block 
Grant     3, 4      

Expand First Tooth 
training to all 
family and 
pediatric health 
care providers. 

Not 
doing it       2, 4 x 

OrOHC responsible. 
Encouraging grantees 
of the Title V Block 
MCH Block Grant to 
collaborate with 
OrOHC 

All children ages 0 
to 5 receive 
fluoride varnish in 
primary care 
settings. Not sure       2, 4    

As part of Title V 
MCH Block Grant, 
some nurse home 
visiting programs 
adding varnish 

Primary care 
providers prescribe 
oral fluoride 
supplements to 
children in non-
optimally 
fluoridated 
communities. 

In 
progress 

Codes are open 
in OHP; beyond 
that, no special 
efforts for OHP 
to promote 
practice.     2, 4      
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Create an 
incentive within 
Medicaid for 
providers to get 
the training they 
need to be 
reimbursed for 
caries risk 
assessment and 
fluoride 
treatments. 

In 
progress 

OHP 
reimbursement     2, 4      

Expand prevention 
programs in 
community sites 
serving a high 
proportion of low-
income children, 
such as Head Start, 
WIC and day care 
centers. 

In 
progress 

Title V MCH 
Block Grant     1, 2, 4      

Expand First Tooth 
training beyond 
clinical providers 
to include 
laypersons such as 
licensed child care 
workers. 

In 
progress 

Title V MCH 
Block Grant     2, 4      

Include a dental 
screening along 
with mandatory 
vision and hearing 
tests. 

In 
progress 

Metrics & 
Scoring 
Committee 
(dental 
metrics); HB 
2972 screening 
bill     3, 4   

May need legislative 
direction to make it 
mandatory for 
schools 
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Foster 
collaboration and 
coordination 
between 
community 
partners to expand 
dental sealant 
programs. 

In 
progress 

Certification 
Program for 
Local School 
Dental Sealant 
Programs     1, 2, 4      

Strengthen the 
dental referral 
component of 
school-based 
programs. 

In 
progress 

Certification 
Program for 
Local School 
Dental Sealant 
Programs; Oral 
Health & 
Traditional 
Health Workers     3, 4     

Restrict the 
marketing of 
sugary drinks and 
other junk foods 
on school grounds. 

In 
progress 

State Health 
Improvement 
Plan (Obesity 
Prevention)     2     

Increase school-
based oral health 
access points for 
high school 
students. 

In 
progress 

State Health 
Improvement 
Plan; School 
Dental Sealant 
Programs     3, 4     

Incentivize medical 
providers to guide 
underserved 
patients toward 
access points for 
oral health 
services. 

In 
progress 

OHA PCPCH? 
And what 
about making it 
a performance 
metric for 
CCOs? or part 
of 
transformation 
plans?     3, 4      
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Provide culturally 
appropriate 
nutrition and 
wellness 
education. 

In 
progress 

State Health 
Improvement 
Plan (Obesity 
Prevention); 
OHA Public 
Health Division 
WIC Program     1, 2     

Integrate oral 
screenings, 
fluoride 
treatments and 
oral hygiene 
supplies into 
existing social 
programs for 
underserved 
populations. 

Not 
doing it     x 2, 4    

Barriers around who 
can provide services 
and how they are 
funded and 
reimbursed 

Educate senior 
care providers on 
oral hygiene and 
oral disease risk 
factors. 

Not 
doing it     x 2, 4      

Provide on-site 
dental care in 
nursing homes and 
in assisted living 
facilities. 

In 
progress 

Dental Lifeline 
Network Grant 
- grant ends 
6/30/17     3, 4      

Include dental 
screening and risk 
assessments in 
chronic disease 
programs. 

In 
progress 

State Health 
Improvement 
Plan     4     
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Include oral health 
information in 
diabetes, heart 
disease, HPV and 
stroke prevention 
materials. 

In 
progress 

State Health 
Improvement 
Plan     4     

Reimburse dental 
professionals for 
chronic disease 
prevention 
activities, including 
diabetes screening 
and tobacco 
cessation 
programs. 

In 
progress 

Tobacco 
cessation 
reimbursement 
code (D1320)     4   

Barriers to opening a 
diabetes screening 
code (no dental code 
and barriers to using 
CPT code) 

Tailor culturally 
appropriate 
prevention 
messages to 
pregnant women, 
new parents, 
adolescents, 
adults, seniors and 
their caregivers. 

In 
progress 

State Health 
Improvement 
Plan; Title V 
MCH Block 
Grant; Oral 
Health & 
Traditional 
Health Workers     1, 2      

Focus messages on 
the impact of 
nutrition on oral 
health, the effects 
of oral disease on 
the body, and 
general oral health 
literacy. 

In 
progress 

State Health 
Improvement 
Plan     2, 4      
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Produce culturally 
appropriate 
prevention and 
care messages in 
various languages 
and at various 
levels of health 
literacy. 

In 
progress 

OHA School-
based Dental 
Sealant 
Program; Oral 
Health & 
Traditional 
Health 
Workers; HB 
2972 screening 
bill     1, 2, 3      

Include age-
appropriate oral 
health education 
in general health 
education curricula 
from early 
childhood 
programs through 
high school. 

Not 
doing it       2, 4  x 

Oregon Department 
of Education 
responsible 

Implement 
payment 
mechanisms and 
incentives that will 
encourage oral 
health 
professionals to 
work at their full 
licensure. 

Not 
doing it   x   3   

CCOs and DCOs 
would need to 
implement incentives 

Support dental 
practice laws and 
rules that allow 
work at full 
licensure. 

In 
progress 

Dental Pilot 
Project 
Program     3     
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Develop billing and 
payment models 
to incentivize this 
workforce 
(traditional health 
workers) 

In 
progress 

Oral Health & 
Traditional 
Health Workers     1, 2, 4    

There is still work to 
do in OHP to develop 
billing and payment 
models for THWs. 

Create culturally 
appropriate First 
Tooth trainings for 
these groups. 

Not 
doing it       1, 2  x   

Include oral health 
in the training for 
traditional health 
workers. 

In 
progress 

Oral Health & 
Traditional 
Health Workers     1, 2, 4      

Incentivize and 
educate dentists 
and expanded 
practice dental 
hygienists to treat 
underserved 
populations, 
including OHP 
clients. 

Not 
doing it   x   1, 3      

Educate students 
on loan repayment 
programs for 
workers in 
underserved areas 
(e.g., SB 440 and 
OHSU’s Scholars 
for a Healthy 
Oregon Initiative). 

In 
progress 

Provider 
Incentive 
Programs     1, 3     
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Increase dental 
student rotations 
in rural and 
underserved areas. 

In 
progress 

HRSA Oral 
Health 
Workforce 
Grant     1, 3    OHSU subcontract 

Investigate 
innovative 
workforce models 
for oral health 
care. 

In 
progress 

Dental Pilot 
Project 
Program     3     

Raise project 
funding from 
foundations, 
universities and 
other 
stakeholders. 

Not 
doing it   x   

3  
Possibly: 
2, 4      

Educate retired 
professionals 
about incentive 
programs, such as 
reduced fees from 
the Board of 
Dentistry and 
Medical Teams 
International. 

Not 
doing it   x   3 x   

Work with large 
group practices to 
schedule days 
when retired 
professionals can 
work in unused 
offices. 

Not 
doing it   x   3 x   

Insure returning 
providers as 
needed. 

Not 
doing it   x   3 x   
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Educate providers 
on cultural risk 
factors for oral 
disease. 

Not 
doing it     x 1     

Recruit and train 
multilingual and 
multicultural 
providers, 
educators, and 
health system 
navigators. 

Not 
doing it   x   1, 3     

Train providers to 
work respectfully 
and proficiently 
with diverse 
communities. 

In 
progress 

HRSA Oral 
Health 
Workforce 
Grant     1, 3      

Identify, recruit, 
and train culturally 
diverse oral health 
professionals with 
expertise in caring 
for underserved 
populations. 

In 
progress 

Dental Pilot 
Project 
Program     1, 3     

Support tele-
dentistry in 
underserved areas. 

In 
progress 

Teledentistry 
Rules     1, 3      

Equip dental care 
providers with 
mobile dental 
units. 

In 
progress 

OHA School 
Dental Sealant 
Program     1, 3     
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Devise billing 
mechanisms to 
support new 
prevention and 
treatment models. 

In 
progress 

Silver Diamine 
Fluoride 
reimbursement, 
ongoing HERC 
review of new 
modalities.     3, 4      

Promote education 
and resources for 
providers to reach 
underserved 
populations. 

In 
progress 

HRSA Oral 
Health 
Workforce 
Grant     1, 3      

Support 
internships and 
clinical rotations 
that incorporate 
population-based 
oral health 
education. Not sure       2, 4    

Not sure how much 
of the OHSU rural 
clinical rotations 
include population-
based oral health 
education 

Encourage 
collaboration and 
communication 
between oral 
health education 
institutions and 
community 
partners. Not sure     x 1, 2      
Integrate public 
health concepts 
into dental 
curricula (e.g., 
school-based 
services, HPV 
prevention and 
oral cancer 
screening, and 
surveillance). 

Not 
doing it     x 2, 4      
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Teach the 
importance of oral 
health in primary 
care curricula and 
promote activities 
that foster 
interdisciplinary 
collaboration 
between the 
primary care team 
and oral health 
care providers. 

In 
progress 

HRSA Oral 
Health 
Workforce 
Grant     4   

OHSU piloting 
interprofessional 
teams 

Engage 
pharmacists and 
other health 
professionals in 
guiding community 
members toward 
access points for 
acute oral care and 
in providing 
information on the 
oral health 
component of 
chronic disease 
prevention and 
management. 

Not 
doing it     x 3, 4      
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About Health Management Associates 
HMA is a consulting firm with deep expertise across all 
domains of publicly funded health care. Nationally, the 
HMA team includes over 165 professional health care 
leaders, managers and analysts with up to 30 years of 
experience in the health and human services fields, 
including former state Medicaid and other health care 
program directors, federal officials, and managed care 
organization administrators, along with practicing 
clinicians, behavioral health experts, senior staff with 
extensive experience in clinical and administrative 
leadership of hospitals and health systems, and 
information technology experts.  
HMA brings a strong interdisciplinary expertise to both 
its public and private sector clients across the country, 
including local, state, and federal governments, private 
sector providers, health plans, foundations, and major 
safety net health systems. The firm has extensive 
experience and expertise in the design, implementation 
and evaluation of health programs, particularly with 
respect to delivery system change, managed care, long-
term services and supports, and behavioral health care. 
HMA has decades of unique experience integrating 
approaches between government bodies that oversee 
health care for vulnerable populations, health plans that 
pay for it and providers who deliver it. 
 
 
 

About Artemis Consulting 
Artemis Consulting helps organizations working in the 
health arena - government, nonprofits, businesses, 
foundations, and others - determine responsive and 
responsible health policy and work for change. We offer 
a range of services to government, nonprofit and private 
sector clients, including: 

 Strategic advice on opportunities and challenges 
in the changing health care environment; 

 Facilitation of meetings, including staff and 
board retreats, community meetings and 
planning sessions; 

 Policy and project development and analysis, 
including writing reports and framing papers; 

 Conflict resolution within organizations or 
among multiple groups. 

Through our work, we seek to create a better health 
care system and to help diverse groups solve problems 
and reach consensus on challenging issues. 
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