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Facebook page

 Oregon Oral Health Coalition already has a 

Facebook page. 

(https://www.facebook.com/oregonoralhealthc

oalition)

 https://www.facebook.com/Healthy-Teeth-for-a-

Lifetime-103720055147942

 Would you like something posted on the new 
Facebook page?  Just contact me.

 I plan to “boost” something once a week for one 

month to see what happens.  If you want to see 

those posts, please “follow” us.

o Go to Facebook, type in “Healthy Teeth for a 

Lifetime” and click on it, then click on “Follow”… 

not just “Like.”

https://www.facebook.com/oregonoralhealthcoalition
https://www.facebook.com/Healthy-Teeth-for-a-Lifetime-103720055147942


CareQuest - this was 

boosted on our Facebook 

page:

 Continuing Education from CareQuest:

o FREE 

o Interactive

o Interesting

o High-level

o Public-health-minded 

o ADA CERP accredited

Go to: 
https://www.carequest.org/education/online-
courses

https://www.carequest.org/education/online-courses


Report on the Oregon 

Community Foundation (OCF)

 Coalition changed its name from the “Pediatric 
Oral Health Coalition” to “Healthy Teeth, Bright 
Futures.”

 In-house survey found highest priorities for OCF 
members were policy, education, and supporting 
school-based dental programs. 

 HB 2969 states that: For…health education 
standards, the [State Board of Education] shall 
consult with: 

• Dental health professionals who have 
experience working in public health and with 
children

• OHA dental director or designee

 One OCF member is embarking on a landscape 
scan of policies around the country that are 
designed to improve oral health for kids. 



OCF K-12 Workgroup

 Consensus from the group that education should 

focus on the grades when first and second 
molars erupt (1, 2, 6, and 7) which mirrors what 

most sealant programs serve.

 But “kids need repetition”– perhaps a succession 

of limited modules for all grades.  

 Several members expressed support for the 

Mercy Foundation Healthy Kids Outreach 

Program’s Learning Lab (“No need to reinvent 

the wheel”)

 Mercy Foundation will work with OCF and 

possibly a consultant to determine next steps.

A sincere thank-you to OCF and Tom Holt 

for their good work and for shepherding 

HB 2969 through the legislative process.



Update of COVID-19: Adolescents

 Pfizer-BioNTech vaccine is already going into the 
arms of adolescents 12 and up.

 Moderna said this week that its Covid-19 vaccine 
was powerfully effective in 12- to 17-year-olds in 
a clinical trial and that it planned to apply for 
F.D.A. authorization in June.

 Both the Pfizer and Moderna vaccines for 12- to 
17-year-olds use the adult dose.

By fall, middle and high school students 

will have had plenty of time to receive 

both doses of a vaccine.



Update of COVID-19: Children

Pfizer: 

 Ages 2 to 11

 450 participants (300 in the active vaccine group 
and 150 in the placebo group)

 Testing 3 different dose levels

 Will seek clearance in September for the 
children’s vaccine 

If Pfizer’s vaccine is authorized for use in 

younger children on schedule, those students 

will have had the opportunity to be fully 

vaccinated by Thanksgiving.



Update of COVID-19: Children

Moderna:

 Moderna is testing its vaccine in children as 
young as 6 months.

 The Moderna trial is studying different dosing 

strategies in 6,750 healthy children in the United 

States and Canada. In adults, the standard dose 
is 100 micrograms given four weeks apart. 

 In Moderna’s study of children aged 2 to 11, the 

company is testing doses of either 50 or 100 

micrograms. In children younger than 2 years, 
Moderna is studying shots of 25, 50 or 100 

micrograms.

 Moderna hasn’t indicated a release date.



Data Centers & Global Warming

 The digital sector is responsible for 2.3% of global 

greenhouse gas emissions. These facilities are 

responsible for everything from power grids, 

telecommunications, and transportation networks to 

banks, security systems, entertainment, and public 

health.

 Big move to green data centers which utilize energy-

efficient technologies. 

 Such data centers can reclaim unused power to use 

it for different applications. In a way, these data centers 

consume energy very efficiently thereby reducing the 

capital expenditure.



Dental practices are recovering 

from the effects of COVID



https://www.medicaid.gov/medicaid/benefits/early-and-periodic-

screening-diagnostic-and-treatment/index.html

Washington Smile Survey: 18% rampant decay

Oregon Smile Survey: 5% rampant decay

https://www.medicaid.gov/medicaid/benefits/early-and-periodic-screening-diagnostic-and-treatment/index.html




Value-based Care

 The Centers for Medicare & Medicaid Services 
(CMS)  began emphasizing value-based, quality 

healthcare over the quantity of provider visits in 

2008 (13 years ago).



Dental Quality Alliance (5-21-2021)

 ADA asking private dental offices to voluntarily 

submit their “unidentified” data to build up a 

usable database.

 “Take dental services out to the community.”  It is 
no longer, “Build it and they will come.” 

 “Preventistry”- Prevention, rather than treatment.

 Shared decision-making; Become a coach;  Be 

patient – not everyone sees the importance of 

dental.  People are not taught about dental 

care.  

 “It’s more important to BE with someone.”

DQA: Established by the American Dental Association



Dental Quality Alliance (5-21-2021)

 Value-based payments are a key strategy to 

controlling costs

 Addressing inequities now will save money down 

the road.

 Many organizations are hiring “extenders” of the 

health team, like Traditional Health Workers, nurses, 

medical assistants, and ?



CareQuest

Blue circle: DentaQuest Foundation

Red circle: DentaQuest Institute

Blue & Red partnered: DentaQuest Partnership for Oral 

Health Advancement

Purple circle: Now CareQuest



Prevention-focused oral health 

care including minimally 

invasive techniques and 

teledentistry.



CareQuest Webinar (5-27-2021)

 “As systems transition to value-based payment 

models, the provider will no longer benefit 

financially from increasing services, and instead 

will learn to focus on improving care (preventing 

complications and readmissions), and ultimately 

on delivering the best outcome for the patient.”

 Example: Value-based care based on “time-

units” rather than on fee-for-service.  Less 

tendency to overtreat.





CareQuest Webinar (5-27-2021)

 The “Oregon Value-based Payment Compact” 

represents a collaborative partnership to advance 
the adoption of value-based payment across the 

state.  

 The Compact, jointly sponsored by the Oregon 

Health Authority and the Oregon Health 

Leadership Council, already has 45 signatories, 

covering 71 percent of the people in Oregon.

 Advanced Health; Aetna, a CVS Health Company; 

AllCare Health; CareOregon; Cascade Health 
Alliance; Columbia Pacific CCO; Eastern Oregon 

CCO; Health Net of Oregon; Health Share of 

Oregon; Intercommunity Health Network CCO; 

Jackson Care Connect; Kaiser Permanente 

Northwest; Legacy Health System; Moda Health; 
OHSU Health; Oregon Association of Hospitals and 

Health Systems…and many more.



CareQuest Webinar (5-27-2021)

 “Take the care to the people.”

 Walmart’s convenient health supercenters, with 
an aggressive cash-pay pricing strategy of $40 
primary care visits and $25 dental exams, not 
only bypass insurance companies, but also 
reduce administrative costs and represent a 
giddying ability to scale.

 Many Walmart stores are in rural locations where 
health system competition is sparse.

 CVS is opening 1,500 HealthHUBs, and Walgreens 
partnered with VillageMD to open over 500 
primary care clinics. These options offer 
consumers convenience, price transparency, 
and a reasonably good patient experience.

 Create dental clinics that can serve as medical 
exam rooms.



CareQuest
 “We are going to have to break down the walls 

of the dental clinic. The hygienists, dental health 

coordinators have to get out into the 

community. We cannot lower disease in the 

clinic. The last 100 years has shown us that. Just 

get to know the people in the community. Can 

you just be cool?  Go out and BE COOL in the 

community.”

We are on the right track.  

Don’t get off the train!!!

Value-

based 

prevention



Update on OHA

 Karen Phillips


