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EXECUTIVE SUMMARY
Although a great deal of work remains to be done, the major accomplishments detailed in this progress report 
should be a source of pride and encouragement to everyone who is striving to improve oral health in our state.

The Strategic Plan for Oral Health in Oregon reflects an expert consensus on effective methods for optimizing oral health in our 
state. It identifies three priority areas: Infrastructure, Prevention and Systems of Care and Workforce Capacity. This biennial progress 
report assesses each area, highlighting Oregon’s remarkable record of success and innovation as well as the work that still needs 
to be done to meet the objectives set forth in the Strategic Plan.

Priority Area 1: Infrastructure
Since the Strategic Plan was published in 2014, Oregon has seen a concerted effort to build state, regional and local oral health 
infrastructure and capacity. Here are some key accomplishments:

• Oregon now has a state dental director, which has led to a new era of cross-divisional collaboration on oral health.
• The State Health Improvement Plan (SHIP) recognizes oral health as a statewide priority.
• Legislative actions have expanded dental access for Oregonians of all ages.
• Medicaid expansion has increased adult dental benefits to include dentures, denture replacement and stainless-steel crowns.

Although Oregon has made substantial progress on all outcome measures, only one goal was completed on schedule: a reporting 
database that tracks emergency department visits for nontraumatic dental problems.

Priority Area 1: Outcome Measures Target Status

Oregon has an appropriately staffed, funded and empowered dental director per Association of State and 
Territorial Dental Directors (ASTDD) best practices.

2015 In Process

Oregon Health Authority (OHA) develops a strategic plan to improve and expand oral health surveillance. 2015 In Process

OHA’s oral health program is adequately funded to implement the activities outlined here and in the Public Health 
Division’s health improvement plan, and to meet ASTDD guidelines for state oral health programs. 

2016 In Process

OHA Metrics and Scoring Committee adopts comprehensive metrics for oral health. 2016 In Process

Oral health coordinators serve each county through public health departments, nonprofits and other entities. 2016 In Process

Coordinated care organizations (CCOs) have comprehensively integrated oral health. 2016 In Process

Oregon’s Centers for Medicare & Medicaid Services oral health program resolves discrepancies in billing and 
reimbursement practices.

2016 In Process

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

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 In Process

All school-based health centers (SBHCs) integrate oral health care into their activities. 2018 In Process

All federally qualified health centers (FQHCs) integrate oral health care into their activities. 2018 In Process

Recommendations
• Oregon’s fee-for-service dental reimbursement rates vary by CCO. Medicaid reimbursement rates and alternative payment

models should incentivize providers to serve Medicaid clients while also encouraging care coordination and oral health
integration.

• CCOs and dental care organizations (DCOs) should take advantage of opportunities to align oral health priorities, agree on key
performance and outcome measures, and share innovative practices.

• Oregon’s health care advocates and workforce should continue working to coordinate and expand data collection and
information sharing across organizations and agencies.

• Poor integration of electronic health records is hampering dental-medical-behavioral care coordination. Full integration
should be promoted and incentivized.
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Priority Area 2: Prevention and Systems of Care
Since 2014, Oregon’s oral health efforts have focused mainly on preventive care for pregnant women and children. Services for 
this population include school-based sealant programs as well as screening and fluoride varnish programs in primary care settings 
and other non-dental sites. In 2012, Pew Charitable Trusts gave Oregon a B grade for its state sealant program. In 2015, the state 
received an A-. Although fewer programs specifically target adolescents, adults and seniors, general access has increased through 
innovative models such as teledentistry and the co-location of dental services with medical and behavioral health services.

The reporting of outcomes data varies by source; some numbers were not available by the time of publication. With the exception 
of water fluoridation, all outcome measures for which data were available as of 2016 show steady progress. 

Priority Area 2: Outcome Measures Baseline Current
2020 

Target
Target 

Change
Current 
Change

Population residing in communities with optimally fluoridated water 22.6% 22.2% 25% 10% h -1.8% i

Pregnant women who had their teeth cleaned within the previous year 53.2% 58.3% 58.5% 10% h 9.6% h

Individuals who have received First Tooth training 3,046 4,398 8,000 162% h 44.3% h

Eighth graders with decay experience 70.1% 68.7% 63.1% 10% i 2.0% i

11th graders with a dental visit in the previous year 74.5% 74.9% 81.2% 10% h 0.5% h

Adults 18 and older with a dental visit in the previous year 63.8% 67.0% 70.2% 10% h 5.0% h

Recommendations
• Expand models of care for adolescents, seniors, people with special needs, people with chronic diseases, and homeless and 

undocumented residents.
• Foster engagement, inclusion and relationship building with advocates who serve specific communities of color and who 

understand their prevailing cultural attitudes, risk factors, trusted knowledge sources, and challenges relating to oral health.
• Sustain long-term communication and advocacy efforts for community water fluoridation, including the defense and 

maintenance of existing water fluoridation systems. 
• Cultivate health care professionals and other knowledgeable individuals as community water fluoridation advocates.

Priority Area 3: Workforce Capacity
Lack of access to providers remains a major barrier to receiving care. Since 2014, the percentage of Oregonians living in a dental 
health professional shortage area (HPSA) has risen from 24 to 31 percent. This is not simply due to a lack of providers; it also stems 
from inequitable distribution, especially in rural areas. In response, significant efforts are being made to improve workforce capacity:

• SB 738 pilot projects are testing new models of care, such as training dental health aide therapists (DHATs) and placement of 
interim therapeutic restorations by dental hygienists.

• The number of expanded practice dental hygienists (EPDHs) in Oregon has risen from roughly 200 in 2013 to 633 in 2016.
• HB 2024 mandates that traditional health workers (THWs) undergo training as oral health navigators and educators.
• Oregon Health & Science University (OHSU) requires cultural competency training for all third-year dental students.

The Strategic Plan suggested developing baselines for workforce capacity. As of 2016, only one baseline figure was available. 

Priority Area 2: Outcome Measures Total Source

Proportion of underrepresented minority students admitted to dental programs 26.3% OHSU

Recommendations
• All stakeholders should support efforts to attract and retain a culturally competent and diverse dental workforce.
• Oregon’s impending shortage of lab technicians and dental assistants should be addressed immediately. In the future, 

workforce assessments should happen well before shortages occur.




