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Housekeeping

«  We will keep all lines muted to avoid background noise.
« We will send a copy of the slides and a link to the recording via email after the live program.
« We'll also make the slides and recording available on carequest.org.

To receive CE Credits:

« Look for the evaluation form, which we’ll send via email within 24 hours.
« Complete the evaluation by Friday, April 7.

» Eligible participants will receive a certificate soon after via email.

We appreciate your feedback to help us improve future programs!

E R P@ Continuing Education
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Recognition Program
The CareQuest Institute for Oral Health is an ADA CERP Recognized Provider. This presentation has been planned and implemented in accordance

with the standards of the ADA CERP.

*Full disclosures available upon request
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Question & Answer Logistics

« Feel free to enter your questions into
the Question & Answer box throughout o Welcome

Feel free to ask the host and panelists questions

the presentations.

* We will turn to your questions
and comments toward the end of the
hour.
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Learning Objectives

At the end of this webinar, you’ll be able to:

 ldentify the specific and systemic barriers to oral health care, such as structural racism, that
native communities face in accessing oral health care.

» Discuss the importance of culturally and community-driven strategies for improving oral
health in native communities.

« Examine opportunities for implementing and supporting the development of culturally and
community-driven strategies for improving oral health in native communities.

» Analyze the multifactorial solutions native-led organizations are implementing to improve the
oral health system for native communities.

CareQuest &
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Our Strategy

Vision

A future where every person can
reach their full potential through
excellent health

Mission
To improve the oral health of all

Purpose
To catalyze the future of health
through oral health

CareQuest@
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American Indian and Alaska
Native Oral Health: Challenges
and Opportunities

@ Disclaimer: “The opinions expressed and highlighted in this presentation and on the following slides are solely those of the presenting
organizations and individuals, and not reflective of the views of any single individual's employer”
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The Teeth of Early Native Americans YT oo eadersifor o Heat

 Between 1830-1836 George Catlin, an
American artist, traveled west of the Mississippi
to paint portraits of American Indians.

« Catlin was struck by the beauty of their teeth. He
noted: “These people, who talk little and sleep |
naturally, have no dentists . . . their teeth rise
from the gums and arrange themselves as
regular as the keys of a piano . . . No decay or
aches, strong enamel and jaws.”

“Shon-ta-yi-ga, Little Wolf, a Famous Warrior.”
@ Painting by George Catlin, 1844
CarEQUESt - Henderson, 2009

Institute for Oral Health.



N NORTHWEST PORTLAND AREA

The Teeth of Early Native Americans O i teodri o i et

 |n 1933, Weston Price, a Canadian dentist,
studied Native Americans and Alaska
Natives who lived only on native foods.

« What he found was an almost complete
absence of tooth decay and dental
deformities among Native Americans who
lived as their ancestors did.

* He noted “strong, rugged Alaska Native
mothers and their babies with no dental
decay.”

(@

CarEQUESt Price, W. (1939). Nutrition and Physical Degeneration. Project Gutenberg Australia (2002). https://gutenberg.net.au/ebooks02/0200251f. html
Institute for Oral Health.



NORTHWEST PORTLAND AREA

Effects of Colonization on Health B NaHERT S0

Indian Leadership for Indian Health

When traditional foods were replaced
with processed and rationed foods, health
deteriorated rapidly:

* Rampant tooth decay

* Diabetes

* Crippling arthritis

® Other chronic diseases

Ca reQuest @ Price, W. (1939). Nutrition and Physical Degeneration. Project Gutenberg Australia (2002). https://gutenberg.net.au/ebooks02/0200251h.html

Institute for Oral Health. 11



State of Oral Health Equity iIn America (SOHEA) Survey

* Online & telephone survey through NORC’s AmeriSpeak® Panel
— Probabillity-based, representative of U.S. household population
 Sampling strata based on age, race/Hispanic ethnicity, education, gender
— Total sample of 564 American Indian/Native Alaskan (AI/NA) panelists (9.9% of
final overall sample)
* Adults aged 18+; one respondent per household
* Final sample size = 5,682
— Weighted cumulative response rate = 4%

— Margin of error = 1.75%

CareQuest €

Institute for Oral Health. 12



Self-Rated Oral and Overall Health
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Oral Hygiene Practices
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Dental Insurance

Do you currently have dental insurance?
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Transportation, Location and Access to Care

Within the last year, have you ever delayad
care, missed an appointment, or been

Thinking about the area in which you live, how difficult would it be to get
care from a dentist if your mouth or teeth were causing you pain or

unable to obtain needed health care discomfort?
because of problems with your B0, 0% m ALAN Respondents (M=584)
ransportation?
po « General Population (N=5118) 33.4%
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Discrimination — Weekly and Lifetime

Do you experience discrimination on a weekly
basis?
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Have you experienced discrimination as a result of any of the
following in your lifetime?
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Dental Anxiety
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Dental Anxiety as Measured by the Modified Dental Anxiety Scale (MDAS)
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[:areQUEEtg “High dental anxety defined as MDAS=18 (Humphris G, Morrison T, Lindsay SJE. The Modified Denfal Anxisly Scale:
Institute for Oral Health. UK norms and evidance for valldily. Communily Denfal Health. 19935;12:143-150.)



Multiple regression analysis results
Al/AN individuals compared to other survey respondents
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American Indians and

in the United States

@ Alaska Natives

Diversity
among
Al/AN
People

In the US

574 Federally
Recognized
Tribes

https://www2.census.gov/geo/maps/DC2
020/AIANWall2020/2020_AIAN_US.pdf

CareQuest@
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Working for Al/AN Oral Health

Federal Government
Tribal Leaders Libaminalaiibicalt « Indian Health Service

and Citizens « Since 1955
Native Oral Health * Direct and contract services
Nt * Chronically underfunded
w : * Advanced Appropriations 2023
Native-led Indian Health Boards * Diverse group promoting AI/AN « Surveillance (data collection)

health .
 National Indian Health Board « Peer support RENELBREREENICEIR)

* Area Indian Health Boards (11) « Collaboration
* Advocacy « Community Engagement
* Policy Formation and Analysis
* Legislative and Regulatory Tracking
« Communication

» Research on Indian Health Issues Society of American Indian Other Native-led
* Program Development and Assessment Dentists Organizations

» Training and Technical Assistance : : :
Programs » Supporting Indigenous Dentists

* Project Management * Increasing Indigenous Dentists

€

Institute for Oral Health.

CareQuest

21
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Established in 1972,
NPAIHB is a non-profit
tribal advisory organization
serving the 43 federally
recognized tribes

of Oregon,
Washington,

\yxpﬂf\ and ldaho.
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31/43 Tribes have
dental programs

39 Dental Clinics

Northwest

Tribal Dental
Support Center

+

3 Urban Indian
Clinics
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NTDSC Activities

0 Provide clinical program support
Q Site Visits, Prevention program support
Q Training, Technical Assistance

QO Provide continuing dental education (CDE) opportunities
a Webinars, ECHOs, Site Visits
O Annual Portland Area Dental Meeting: Aug 14-16, 2023

Q Initiatives
O Baby Teeth Matter, Elders’ Initiative, VWe Smile MID Style
Q Aims: Increase Access, Decrease Disease, Improve Satisfaction

O Implement an Area-wide oral health surveillance system
Q IHS Basic Screening Surveys

rx I
&QQ NORTHWEST PORTLAND AREA
~ “_— INDIAN HEALTH BOARD
T4 Cpm -

(N Indian Leadership for indian Health




gr:i% NORTHWEST PORTLAND AREA
= ¢\ =° INDIAN HEALTH BOARD

What Influences Oral Health Outcomes? Qe Noanrearisoa

'

> Home care
> Transportation

> How and where care is
provided
> Who provides care

Neighborhood
+ and Built
Environment
Health Care
and Quality

> Historical trauma
> Caregiver influence

Social and
Community
Context

@
> Barriers to ./ \.
education . . O O o |
> Few AI/AN Sv ﬂ m S > Time
providers Access and @) ¢ Stability > Expense
Quality > Childcare
CDC.gov

CareQuest@ Social Determinants of Health .

Institute for Oral Health.



1968: Federal 2010: National 2021: Portland Area

Recognition for Expansion CHAP Certification
Alaska CHAP Authorized in IHCIA Board
& @ ® @ &
2004: Alaska Dental 2020: Expansion
Health Aides Policy

 |HS Circular 20-06

Community Health Aide Program (CHAP)
An effective system of local Tribal community-sourced,
community-based providers

CHAP Addresses Social

' e Determinants of Health!

N NORTHWEST PORTLAND AREA
-’O"— INDIAN HEALTH BOARD
’u'.a[ Indian Leadership for indian Health




Dental Health Aide Pathway

Advancing °

* Customized training offered in
DHA 1
o

tribal communities in
partnership with clinic e
..
* No prerequisites for entry level . DHA |

9
°o® Primary DHA Ii
o
200 ,
’A\Q NORTHWEST PORTLAND AREA
-‘" ‘['— INDIAN HEALTH BOARD Primary DHA |

oy Indian Leadership for indian Health

Accessible step-
wise education

toward college
degrees




DHAs in Dental Clinics

* Increase revenue/encounters
* Improve efficiency

* Reduce patient wait times

* Community-based care

* Providers work at top of scope

* Effective care:
* Early
* Frequent
* Prevention-focused
* Person-centered

20 & a Ko
&'A‘Q ORTHW ORTLAND AREA
A-‘ \- INDIAN ¢ F \lTH BOARL J

ml \ 4 -'.»n."',t. indian Heaith




DHAs work in the clinic and the community

Where?

* School Programs

How?

* General supervision * Parent Groups

Culturally responsive * Elder Care
* Home Visits

* Hospitals

* Trauma informed

Prevention focused

Continuity of care * Meals on Wheels

Building trust * Long-term care

* Mobile vans

* Clinic

Marissa Gardner, DHAT, LDT, Oregon, 2019

g Q NORTHWEST PORTLAND AREA
‘ INDIAN HEALTH BOARD
ndian Leadership for indian Health




Skagit Valley I %

—. ][ [T [ daxwx |¥.abus -Dental Therapy
Where Learning =~ " w® = Progra
1 = y

CODA

Commission on Dental Accreditation

Skagit Valey College - 2019

’

#0806 2 VS IR ss
92& NORTHW ORTLAND AREA
- \— INDIAN HE/ \lTH BOARD

] Swinomish Dental Clinic - 2019

m[ N ud .'..-»,',«. naian Heaith
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Epidemiology In Indian Country

Click on aregion to view a specific TEC page

US Department of Health and Human
Services (Indian Health Service)

Division of Epidemiology and Disease
Prevention (1996)

« 12 Tribal Epidemiology Centers
« https://tribalepicenters.org

Tribes

« Some have epidemiology and/or research
departments

« Some have epidemiologists employed in
Health Departments

CareQuest@

Institute for Oral Health.
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Epidemiological Challenges
In Indian Country

Methodological

Racial misclassification
Lack of data

Data sharing agreements
Data disaggregation

Structural

« Distance between epidemiology centers
and Tribes

« Fiscal instability

« Data standardization

« Competing Tribal interests

Historical
« Mistrust
« Lack of public health and data
infrastructures

CareQuest €

Institute for Oral Health.




Epidemiological Strengths in Indian Country

Methodological
* National data is now being linked (Cancer, Deaths)

* |HS Advanced Appropriations ' /
« IHS Data Modernization Project .

o IHS EHR line item in budget

Structural

» Tribal Epidemiology Centers
* Tribal interest

« Awareness among funders

* Many Tribal staff are experts

Historical
« National/State interests in AlI/AN population issues
* Funds are beginning to be available (limited but
there)

CareQuest € N

Institute for Oral Health.



American Indian Data Community of Practice (AIDCoP)

The AIDCoP is a voluntary and evolutionary forum engaging data experts
and stakeholders to exchange information, seek and offer consultation,
share ideas, brainstorm for innovation, and seek peer-to-peer collaborative
initiatives related to American Indian people in Oklahoma.

Lack

Long intervals

Don't know from data comprehensive
where to find collection to picture for Different definitions Small sample size
data re = American Indian of American Indian
porting people
. National / State
" surveillance
Lack Tedious Not Tribal
Not publishing awareness holistic Small population
practical Lack Federal Subgroup
findings as Lack Federal / ]
frequentry outreach State / Tribal quatative Self-report

data
Lack accurate,
reliable and quality
American Indian
data.

Stakeholders Long process

do not Lack
pre?ser?t:d specific use software Statutory ata notinee
fo analyze mandates .
and report Methods Inconsistent
data disagreement System silos classification methods
M iakeholders and No raw research Methodology Lack data Racial and effnic
decision makers data shared sharing misclassification

CareQuest €

Institute for Oral Health.

Benefits of AIDCoP

Help inform public health
priorities

Gain access to expertise and
reduce learning curves

Improve communication and
knowledge sharing with peers

Increase productivity and
quality of work

Build and strengthen alliance
with key stakeholders

Foster innovation and stay
forefront in the field

Enhance cultural intelligence

36



Racial Misclassification

Historically “Born Indian, Die White”

A significant problem when describing health disparities and equity

Al/AN populations are often racially misclassified in datasets which are critical for decision-making,
appropriately sourced funding, etc.

SPTHB/OUHSC conducted a special research project linking mortality data to IHS data and found that
Al/ANs were racially misclassified upon death between 20 and 40 percent of the time, depending on
geography.

Al/AN data may be altogether omitted from data reporting (“othering”).

Research shows misclassification exists across various databases.

CareQuest

It impacts all races.
When a person is misclassified, it subtracts a data point from one race making it artificially lower, and
includes that data point into another race, making it artificially higher.

(@

Institute for Oral Health. 37



Out with "Othering”

The Urban Indian Health Institute (UIHI) recommends:

Include AlI/AN as an individual
category and allow for
combination with other racial
groups for individuals who
identify as more than one
race/ethnicity

* Aggregate data across
longer times

* Weighted sampling

* Limiting stratification

* Including appropriate
confounding variables

* Oversampling

* Using mixed methods

* Reporting limitations

Include tribal influence and
leadership when designing
research protocols and
collecting data designed to
reflect rural and urban AI/AN
populations

CareQuest €

Institute for Oral Health- 38
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2022 YEAR IN REVIEW

MEMBERSHIP

The Native Oral Health

Network has 162 members
as of December 2022.

The
Breakdown

2032022 Membership
increased by
18% in 2022

Members
represent 65
\ organizations

o

® and 58 different
O occupations

3 ’ We have
2 members in
19 states and

Canada

{1
e
=

<~

{f

Our Core
Team has
grown to 14
members

- I

ADMINISTRATIVE
— wes
2
Updated 2022-2025 New NOHN
Charter Strategic Plan Website

DATA COLLECTION AND WRITING PROJECTS

5 2 1
&y
EfE] }
Ef'/
Surveys and Literature Journal
Focus Groups Reviews Publication

PUBLICATIONS AND PRESENTATIONS

7 6 1
° 05 =]
“/. o aga =
A L2]
Presentations Trainings Toolkit
OUTREACH
5 2
oo l- n
Tribal Leader and Video
Stakeholder Interviews Projects
PARTNERSHIPS
(]

o

New Agencies Collaborating

The Native Oral Health Network is funded through the Centers for Disease Control and Prevention, Indian Health Service-
Community Health Aide Program Tribal Assessment and Planning, National Indian Health Board, and Oklahoma State

Department of Health.

.

OKLAHOMA AREA
Tribal Epidemiology Center

UTHERN PLAINS
TRIBAL HEALTH BOARD

sﬁéﬁb

_$€3 NATIVE ORAL HEALTH
’}"Ai‘" N ET W O R K

Oral health Fof N
IS health. o

CareQuest@
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Building healthier Native communities by connecting oral health to
overall health and wellness through peer support, collaboration,
and community engagement.

39




https://www.thesaidonline.org/

Since its founding in 1990 with just a few members,
SAID has promoted dental health in American Indian
communities, encouraged AI/AN youth to pursue
careers in the profession of dentistry, provided role-
model leadership, and promoted and supported the
unique concerns of AI/AN dentists.

NEED: 105 new dentist graduates
REALITY: 5 graduates in 2023

CareQuest S

Institute for Oral Health.



CALL TO ACTION

Oral Health Research in Partnership

Education
Workforce
Community/NonProfit/Grantmaking

Policy

CareQuest S

Institute for Oral Health.
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“Data looks at people of color as problems to solve and we are not; we are in
fact every single of one the answers. When consulted, when and how we are
able to use our decolonized data practices, when tribal sovereignty is respected,
when tribal epidemiology centers and tribal public health authorities are
respected and we receive the resources we have a legal right to through our
treaties, we are not the problem to solve, the systems are the problems to
solve.” — Abigail Echo-Hawk

CDC Webinar: Data Practice through the lens of American Indian/Alaska Native Communities

C

) L&
g
CareQuest el

Institute for Oral Health.

National Indian Health Board
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Miranda Davis, DDS, MPH

Director, Dental Health Aide Program
Tribal Community Health Provider Program
mdavis@npaihb.org

Julie Seward, RDH, MEd

Oral Health Programs Manager
Southern Plains Tribal Health Board
[seward@spthb.org

Cristin Haase, DMD, MPH

President

Society of American Indian Dentists
haasedmd@gmail.com

Kari Ann Kuntzelman

Dental Health Aide Education
Specialist, Dental Therapist
Northwest Portland Area Indian
Health Board
kkuntzelman@npaihb.org
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Question and Answer



To Explore More Industry-Leading Researc

(@
CareQuest

Institute for Oral Health

Resource Library

teledentistry. Use the filters below to find resources by type or topic.

WhoWeAre  LatestNews  Careers (Q Log in/Register

Reimagining Oral Health How We Work Topics ~  Resources & Tools Education & Training

We publish white papers, research reports, briefs, articles, posters, infographics, and tools on topics ranging from adult dental benefits to

Search by Keyword Filter by Topic Filter by Type
| [ RS -
Title Topic Type
Improving_Care Coordination Between Oral and Medical Providers Care Coordination Video
Veteran Oral Health: Expanding Access and Equity Expanding Access White Paper

2021 Oral Health Information Technology Virtual Convening_

Care Coordination

Presentation

Dental Fear Is Real. Providers Can Help. Expanding Access, Health Equity Visual
Report
Why We (Still) Need tc Add Dental to Medicare Adult Dental Benefit, Expanding Report
Access, Health Equity
A Cross-Sectional Analysis of Oral Health Care Spending over the Life Span in Expanding Access, Health Equity Article
Commercial- and Medicaid-Insured Populations
Time Is on the Side of Change in Dentistry COVID-19 and Oral Health, Health Article

WwWWw.carequest.orqg/resource-library

CareQuest@
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Missed Connections

Providers and Consumers Want 7 ,
More Medical-Dental Integration

ral heatth provi

@ for increased interprofessionad oc

Key Findings
Medical-dental collaboration is currently uncommon.

nAO
MGUMIENS 33 70 of consumer
ropeet that the [on] report that their

G primary medical doctor v oral health provider
“rarely” or “never” asks “rarely” or “never” asks
about their oral health, about their overall hesith.

.

Less than a third of consumer 4
recelving general health screenings from their

SN el oo pepidars i

i rRopondif oral health provider.
+ “rarely” Integrating « A majority (89%) of adults report
l:/ their care with clinicians never recelving a referral from their oral health
outside of dentistry, provider to a non-oral heaith professional.
with only 6% reporting it .

Almost a fourth (24%) of particpa
th pr t currently

part of thelr “daily” practice. ral heal vider
Implementing Interprofessional practice.
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Webinar Evaluation

Complete the evaluation by Friday, April 7 to
receive CE credit. You will receive a link to the
survey within 24 hours.

Next Webinar:
April 13: Practical Considerations for Caring for
Individuals with Disabilities at 7-8 p.m. ET

April 27. Strategies for Providing Care to Patients with
Autism at 7—8 p.m. ET

Sign up to receive our newsletter to get more
information on future webinars!

CareQuest €

Institute for Oral Health.

Sign up for News and Updates

Email

CareQuest Institute for Oral Health
uses the information you provide to
share updates on work and offerings
o improve the oral health of all. You
may unsubscribe at any time (See
Privacy Policy).




Stay Connected

Follow us on soclal media

@ CareQuestlnstitute

@ CareQuestlnstitute

@ CareQuestinst

CareQuest Institute

CareQuest@

Institute for Oral Health.
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