
1 

 

 

500 Summer St NE E20 
Salem OR 97301 

Voice: 503-947-2340 
Fax: 503-947-2341 

www.Oregon.Gov/OHA 
     www.health.oregon.gov 

MEMORANDUM 
 

 

TO:   The Honorable Sen. Elizabeth Steiner Hayward, Senate Co-Chair 

  The Honorable Rep. Dan Rayfield, House Co-Chair 

  Subcommittee on Human Services 

 

FROM:  Janell Evans, Budget Director, Oregon Health Authority 

 

DATE:  March 6, 2017  

 

SUBJECT:  Responses to March 2 Public Hearing Questions 

 

 

During OHA’s presentation before your committee on Thursday, March 2, committee 

members asked questions that required additional follow-up. Here are those questions and 

our responses: 

 

Sen. Winters: Have you been collecting the data in a sufficient enough manner to have 

an age breakdown and race breakdown [for suicide data]? Sen. Steiner Hayward: It 

would be helpful to provide this information by demographic – age, race, etc. Rep. 

Buehler: What’s the rate for suicides on college campuses in Oregon?  

 

Suicide is one of the five leading causes of death for Oregonians aged 10-54 years 

and rates are higher among men than women. Whites, especially males aged 65 

years and older, have the highest suicide rate in Oregon. Compared to the rate in 

whites, African Americans, Asian/Pacific Islanders, and people of Hispanic 

ethnicity have lower rates. Please see the attached Suicide Indicators document.  

 

The data showing place of suicide incident contains information about occurrences 

at colleges and universities; however, the data are aggregated with lower level 

educational level locations (high school, middle school). A table of all locations 

can be found in the attached Suicide Indicators document.    
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Rep. Buehler: How many overdoses related to Fentanyl are you seeing?  

 

There have been 12 deaths confirmed as illicit Fentanyl-related in Oregon since 

2014, though the 2016 count is not yet complete.  

 

2014 – 1  

2015 - 4 

2016 - 7 (not complete count yet) 

 

Please see the attached Fentanyl document for county maps. 

 

Sen. Steiner Hayward: Yesterday you mentioned MOUs, is it fair to assume this model 

incorporates more cross-agency work and leveraging?  

 

Below is the location of the fact sheet for the Statewide Public Health 

Modernization Plan. The second priority addresses how state and local public 

health will expand collaborations within OHA, with other state agencies, and with 

health care and other partners to build shared responsibility for improving health 

outcomes. 

 
https://public.health.oregon.gov/About/TaskForce/Documents/statewidemodernizationplan.pdf 

 

 

Sen. Winters: How much of the funding that you have is passed through to the counties?  

 

The total amount of pass-through in the Public Health budget is $409.8 million. Of 

this amount, 70.5% ($289.1 million) flows through Local Public Health 

Departments ($140 million of this amount is WIC vouchers.) The remainder of the 

pass through payments go to tribal nations, medical related services to community-

based providers for other health related services (e.g., persons living with HIV, 

reproductive health services), distributions to other agencies (e.g., OHSU, DEQ), 

vendor payments to Oregon hospitals for emergency preparedness, tobacco 

prevention and Education program (TPEP), and vaccines. 

 

Rep. Hayden: On dental sealants – Why are we looking at 5 year old data? Currently, 

we’re not allowed to use hydrophilic sealants which can be difficult to get on an 

uncooperative child… That may need updating.  

 

A Rules Advisory Committee, consisting of 20 stakeholders including 

representation from several Dental Care Organizations, finalized rules on January 

9, 2016, to implement Senate Bill 660. To ensure all school-based sealant 

programs certified by the Oregon Health Authority adhered to a minimum set of 

quality standards, the committee decided on the following requirements: the use of 

https://public.health.oregon.gov/About/TaskForce/Documents/statewidemodernizationplan.pdf
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resin-based sealant material, portable equipment (compressed air), the four-handed 

technique to ensure a dry field, and retention checks at one year to ensure quality 

sealants are being placed. These requirements follow the recommendations of the 

American Dental Association (2016), Centers for Disease Control and Prevention 

(2016), and the Association of State and Territorial Dental Directors (2017). 

  

 Resin-based sealant material vs. glass ionomer: “When assessing retention, 

glass ionomer sealants may have 5 times greater risk of experiencing loss of 

retention from the tooth compared with resin-based sealants after 2 to 3 

years of follow-up.”1  A well-placed resin sealant lasts an average of 9 

years.2 

 Portable equipment: “Sealants must be placed by a licensed dental 

professional with dental equipment.”3 

 Four-handed technique (two-person team): “Sealant delivery with a two-

person team using a four handed technique is more effective than using a 

single operator.”4 

 School dental sealant programs must maintain a quality assurance system 

(e.g., retention checks at one year):  “Technical quality generally refers to a 

high rate of retention for sealants (one-year retention rates of well-applied 

sealants usually averages between 80 to 90%).”4   

The Journal of the American Dental Association acknowledges glass ionomer for 

use when a dry field cannot be maintained: “In situations in which dry isolation is 

difficult, such as a tooth that is not fully erupted and has soft tissue impinging on 

the area to be sealed, then a material that is more hydrophilic (for example, GI) 

would be preferable to a hydrophobic resin-based sealant. On the other hand, if the 

tooth can be isolated to ensure a dry site and long-term retention is desired, then a 

resin-based sealant may be preferable.”1 

  

Programs depending on glass ionomer, however, often advocate for one provider, 

applying the material with a thumb, and using no equipment.  In this situation, 

maintaining a dry site is indeed difficult or impossible. These techniques may be 

useful in third-world countries where resources are limited, but certainly 

compromise long-term quality. Certifying these programs would be extremely 

difficult, as the recommended quality checks would no longer apply.   

  

Oregon was recognized by the Pew Charitable Trusts (2015) as one of only three 

states receiving all points for school dental sealant programs.5 Oregon is noted for 

adherence to quality measures. The state sealant program has maintained an 

average of 89% retention over the past five years.  
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The Dental Quality Alliance states, “The terms ‘quality measures’ and 

‘performance measurement’ have been largely elusive in dentistry. Two IOM 

reports, have identified a lack of quality measures as a barrier to improving oral 

health and reducing oral health disparities. Besides direct quality improvement, 

measurement is done to uphold public trust, provide consumer information, and 

account to policy makers, payers and others who purchase care. It is done to 

demonstrate that funding provided for healthcare services is being used for its 

stated purpose and is producing effective results.”6 
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http://www.pewtrusts.org/~/media/assets/2015/04/pewdentalsealantsreportcards2015/pew_dental
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Fee Ratification Bill 

 

Sen. Winters (1 hr 10 min): Can you share the public comments about the fee? Did you 

receive any comment from the industry that would be affected?  

 

 Public Health will retrieve the comments and provide them later this week.  

 

 

https://www.cdc.gov/mmwr/volumes/65/wr/pdfs/mm6541e1.pdf
http://www.astdd.org/docs/sealant-bpar-update-02-2017-final.pdf
http://www.astdd.org/docs/sealant-bpar-update-02-2017-final.pdf
http://www.pewtrusts.org/~/media/assets/2015/04/pewdentalsealantsreportcards2015/pew_dental_sealants_oregon.pdf?la=en
http://www.pewtrusts.org/~/media/assets/2015/04/pewdentalsealantsreportcards2015/pew_dental_sealants_oregon.pdf?la=en
http://www.ada.org/~/media/ADA/Science%20and%20Research/Files/DQA_2016_Quality_Measurement_in_Dentistry_Guidebook.pdf?la=en
http://www.ada.org/~/media/ADA/Science%20and%20Research/Files/DQA_2016_Quality_Measurement_in_Dentistry_Guidebook.pdf?la=en


 

5 

 

 

Additional Information: 

 

The committee was interested in receiving information on the status of Public 

Health’s indicators in the areas within the State Health Improvement Plan. Please 

see the attached documents that report on these indicators: 

 Communicable Disease (HIV) Indicators 

 Dental Indicators 

 Immunization Rate Indicators 

 Obesity Indicators 

 Tobacco Use Indicators 

Also, here is the link to where the data is housed on the OHA, Public Health 

Division, website.   
 

http://public.health.oregon.gov/About/Pages/HealthStatusIndicators.aspx 

 

http://public.health.oregon.gov/About/Pages/HealthStatusIndicators.aspx



































































